
BOARD OF COUNTY COMMISSIONERS
COUNTY OF KITTITAS

STATE OF WASHINGTON

RESOLUfloN No.2024- | 54

A RESOLUTION AUTHORIZING EXECUTION OF AN INTERLOCAL AGREEMENT

BETWEEN CENTRAL WASHINGTON UNIVERSIry AND KITTITAS COUNry JAIL FOR THE

MAT PROGRAM EVALUATOR

WHEREAS, RCW 39.34, the lnterlocal Cooperation Act, provides the capability for public

agencies to cooperate by providing services and facilities for mutual advantage; and

WHEREAS, CentralWashington University wishes to designate Dr. Roger Schaefer to do

all things necessary for or incidental to the performance of the duties of Program Evaluator

as set for: and

WHEREAS, Kittitas County has been awarded additionalfunding to develop and

implement an evidence-based medication assisted treatment program; and

WHEREAS, the governing bodies of each of the pafties to the lnterlocal Agreement

attached hereto have determined to enter into this lnterlocal Agreement for the period from

date fully executed until September 30,2026 unless terminated or extended upon written

agreement between parties;

NOW, THEREFORE, BE lT HEREBY RESOLVED, that the Board of County

Commissioners of Kittitas County, Washington authorizes the execution of the lnterlocal

Agreement for the MAT Program Evaluator that is attached hereto, and incorporated

herein by this reference, and which shall be forthwith filed with the Kittitas County Auditor
pursuant to RCW 39.34.040.

ADOPTED this i rt itl
\ j'.- day of 2024

BOARD OF MISSIONERS
KI co HINGTON

Chairman

tr

ght, Commissioner

APPROVED AS TO FORM
-LlL.);

Douglas R Mitchell, Deputy Prosecuting Attorney

p4lerk of the Board- Julie Kjorsvik'! 
Deputy Clerk of the Board- Mandy Buchholz

RESOLUTION



Docusign Envelope lD: 69062889-783A-43C3-9277-CF5FF2FBA300

1 6886

INTERLOCAL AGREEMENT BETWEEN
THE STATE OF' WASIIINGTON

CENTRAL WASHINGTON UNIVERSITY
AND

KITTITAS COUNTY

THIS AGREEMENT is made and entered into by and between Central Washington University,
hereinafter referred to as "University" and lGttitas County, hereinafter referred to as "County," pursuant
to the authority granted by Chapter 39.34 RCW.

The County has received a federal grant from the Departnent of Justice (DOJ), Bureau of Justice
Assistance (BJA) to develop and implement an evidence-based medication assisted treatment program
(MAT Program), Consistent with the University's instruotional, scholarship, public service, and research
objectives, and consistent with its stafus as a non-profit, tax-exempt, educational institution, the
University will provide professional services to the County to assist with the evaluation of this MAT
Program.

IT IS THE PURPOSE OF THIS AGREEMENT for the University to anange for Associate
Professor, Dr. Roger Schaefer, to act as the Program Evaluator of the County's MAT program to
perform the duties as described herein.

THERNFORE, IT IS MUTUALLY AGREED THAT:

STATEMENT OF',WOIK

As the designated Program Evaluator, Dr. Roger Schaefer shall do all things necessary for or incidental
to the perfotmance of the duties of Program Evaluator as set forth in the Scope of Work, Attachment
"A", which is attached hereto and incorporated herein.

PERIOD OT' PERF'ORMANCE

Subject to its other provisionso the period ofperformance ofthis Agreement shall commence on upon
execution of this contract and be completed on September 3A,2026, unless terminated sooner or
extended, as provided herein.

PAYMENI

Compensation for the work provided in accordance with this Agreement has been established under
the terms of RCW 39 . 34. The parties have determined that the cost of accomplishing the work herein
will not exceed $27,500 annually, for a not-to-exceed total of $55,000 over the term of this
Agreement. Payment for satisfactory performance of the work shall not exceed this amount unless the
parties mutually agree to a higher amount, Compensation for services shall be based on the following
rates andinaccordancewiththe following terms, or as set forth in accordance with thebudget in
Attachment "8" which is attached hereto and incorporated herein.

BTI,I,ING PROCEDURIq

The University shall submit invoices accompzuried by a general ledger repoft no more often than monthly.
Payrnent to the University for approved and completed work will be made by check by the County within
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30 days of receipt of the invoice. Upon expiration of the Agreement, any claim for payment not already

rnade shall be submitted within 30 days after the expiration date or the end of the fiscal year, whichever is

earlier.

RECpRps MATNTI1NANCE

The parties to this Agreement shall each maintain books, tecords, documents and other evidence which

sufficiently and properly reflect all direct and indirect costs expended by either party in the performance

of the services described herein. These records shall be subject to inspection, review or audit by

personnel ofboth parties, other personnel duly authorized by either party, the Office of the State Auditor,

and federal officials so authorized by law. All books, records, documents, and othpr material relevant to
this Agreement will be retained for six years after expiration and the Office of the State Auditor,

federai auditors, and any peffions duly authorized by the parties shall have fuIl access and the right to

examine any of these materials during this period.

Records and other documents, in any medium, fumished by one party to this agreernent to the other

party, will remain the pr:operty of the furnishing party, unless othetwise agreed, The receiving party

will-not disclose or make available this material to any thitd parties without first giving notice to the

furnishing parly and giving it a reasonable opportunity to respond, Eaoh party will utilize reasonable

security procedures and protections to assure that records and documents provided by the other party

are not erroneously disclosed to third parties.

RIGIITS IN DATA

Unless otherwise provided, data which originates from this Agreement shall be co-owned by the

University and the County. County acknowledges that data collected during this evaluation may be

used by Dr. Schaefer to author peer review publicalions. All data used for such legitimate academic

purposes sha1l be processed in a manner that completely deidentifies the data and is consistent with
lhe Business Associate Agreement attached hereto as Exhibit "C" and incorporated by reference. Data

shall include, but not be limited to, reports, documents, pamphlets, advertisements, books magazines,

surveys, studies, computer programs, films, tapes, and/ot soundreproductions. Ownership includes

theright to copyright, patent, register, andthe ability totransferthese rights.

INDEPENNENT CAPACTTY

The employees or agents of each party who are engaged in the performance of this Agreement shall

continue to be employees or agents of that party and shall not be considered for any putposeto be

ernployees or agents of theother pa{y'

rNp4MNrFrCATroN

Each party to this Agreement shall be responsible for its own acts or omissions and for those of its

officeis, ernployees, and agents. Neither party shall be responsible for the acts or omissions of persons

or entities not a party to this Agreement.

A GREEMENT CH A NGF',S. MONIFICA TTONS AN[! {MII.NNMF'NTS

This Agreement may be changed, rnodifi.ed, or amended by written agreement executed by both
parties.
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IDBMINAUAN

Either party may terminate fliis Agreement upon 30 days' prior written noti{ication to the other pafiy

If this Agreement is so terminated, the parties shall be liable only for performance rendered or costs

incurred in accordance with the terms of this Agreernent prior to the effective date of termination.

TF'.RMINA TION F'OR. CAUSN

If for any cause, either party does not fulfili in a timely and proper manner its obligations under this

Agreement, or if eiflrer party violates any of these terms and conditions, the aggrieved party will give the

other party written notice of suc,h failure or violation. The responsible party will be given the opportunity

to coriect the violation or failure within 15 working days. If failure ot violation is not conected, this

Agreement may be terminated imrnediately by witten notice of the aggrieved party to the other.

FORCE MA.TEURE

Either party may cancel this Agreement without obligation or liability to flre other party in the event that it
becomis impossible or impracticable for that patty to perform its obligations hereunder by reason of force

majeure beyond that party's reasonable control, including but not limited to fire, flood, eafihquake,

paridemic, or other acts of God, war, invasion, hostilities, rebellion, insunection, ot prohibitory or

injgnctive orders of any competent judiciat or other governmental authority, civil or military. In the event

oisuch cancellation, the parties shall be liable only for performance rendered or costs incuned in

accordance with the terms of this Agreement prior to the effective date of termination.

DI$PJIIT$

In t|e event that a dispute arises under this Agreement, it shall be determined by a Dispute Board in the

following manner: Each party to this Agreement shall appoint one member to the Dispute Board. The

members so appointed shall jointly appoint an additional rnember to the Dispute Board. The Dispute

Board shall review the facts, agreement terms and applicable statutes and rules and make a

determination of the dispute. The determination of the Dispute Board shall be final and binding on the

parties hereto.

GOVERNANCE

This Agreernent is entered into pul'suant to and under the authority granted by the laws of the state of
Washington and any applicable federal laws. The provisions of this Agreement shall be construed to

conforrn to those laws.

In the event of an inconsistency in the terms of this Agreement, or between its terms and any

applicable statute or rule, the inconsistency shall be resolved by giving precedence in the following

order:
a. Applicable state and federal statutes andrules;

b. Business Associate Agreement, Attachment "C";
c, Statement ofWork, Attachment "A";
d. Budget, Attaohrnent "8";
e. Aly other provisions of the agreemento including materials incorporated by reference,

ASSTGNMENT

The work to be provided under this Agreement, and any claim arising there under, is ndt assignable or
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delegable by either party in whole or fir part, without the express prior written consent of the other party,

which consent shall not be unreasonably withheld.

WAIVF'.R

A failure by either party to exercise its rights under this Agreement shall not preclude that party from
subsequent exercise of suchrights and shall not constitute a waiver of any other rights under this

Agreement unless stated to be such in a wliting signed by an authorized represerrtative of the party

and attached to the original Agteement.

SF.VERABITTTY

If any provision of this Agreement or any provision of any document incorporated by reference shall be

heldinvalid, such invalidity shall not affect the other provisions of this Agteernent which oan be given

effect without the invalid provision, if such remainder confonns to the requirements of applicable law

and the fi.urdarnental purpose of this agreement, and to this end the provisions of this Agreernent are

declared to be severabie.

CONTRACT MANA GFNTE'.NT

The program manager for each of the parties shall be responsible for and shall be the contact person

for all communications and billings regarding the performance of this Agreement.

The Program Manager for University: Roger Schaefer, Ph.D., Associate Professor, Law and

Justice, Central Washington University, 400 E University Way, Ellensburg WA 98926' (509)

9 63-3529, roger.schaefer@cwu. edu.

The Program Manager for County: Edward L. Buntino Corrections Lieutenant #J30' Kittitas
County Sheriffl s Offi ce, (509) I 62-75 27n edw ard.buntin@ co.kittitas.wa. us.
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AI .L \ryRITINGS CONTA TNFD I.IF'RF N

This Agteement contains all the tenns and conditions agreed upon by the parties. No other

understandings, oral or otherwise, regarding tlre subject matter of this Agreetnent shall be deemed to exist

or to bind any of tlre pafiies hereto.

IN WITNESS WHEREOF, the parties have executed this Agteement

Central Washin gton University Kiffitas County

@
8/22/2024

w:h^^,
Signature

Joel Klucking,
Name and Title: Sr VP Finance & Administration

RATIFIED thi5 23rd 6sy of August 2024.

Name and Title: r-Jul.it. Kipl's.\iiL
Cle r tz c,fr tlq Bn a: I

€4o Q'72-/ -7
Signatl#

Clayton Myers, Sheliff

BOARD OF COUNTY COMMISSIONERS
KITTITAS ,w INGTON

ght, Comnrissioner

TO FORM:

it larl i 1
Douglas R. Mitchell, Prosecuting Attorney

Vi

AP
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Attachment "A" - Scope of Work

During fiscal year 2023,the Kittitas County Jail was awarded continued grant funding to support the

medication assisted treafinent (MAT) progxam which was created and implemented with substantial

financial support from a fiscal year 2020 granlfrom the Bureau of Justice Assistance's COSSUP

program. The grant narrative outlines the expected tasks of the program evaluator, Below is a summary of
the expected duties ofthe evaluator.

In accordance with the expectation of fedeml grant funding, funds associated with the fiscal year 2023
grant have been reseryed for evaluation research. The evaluation research will be fully aligned with the

standards and best practices of social science research rnethodology, Fufther, the evaluation will adhere to
the guidelines, expectations, and paranreters defined by Central Washington University's Institutional
Review Board (IRB) and the Human Subjects Review Council, (HRSC). Per the grant natrative, the

evaluation research will examine aspects of both implementation and outcomes and will employ a mixed
methods research design.

The specific tasks are outlined below:

l. Design and implernent an evaluation sfudy that examines the following: Treatment processes,

implementation procedures and integrity, stakeholder perceptions, correctional outcomes, and challenges

and/or barriers.

2. Communicate with the Kittitas County Sheriff s office, jail and program administrators, jail staff, and

BJA facilitators.

3. Submit the necessary applications for and engage in the proper review process for approval ftom the

Central Washington University Institutional Review Board and Human Subjects Review Council.In the

event that another IRB/HRSC has granted apptoval, the proper reciprocity procedures must be followed
to ensure that standards are fully aligned with expectations of Central Washington University.

4. Maintain rigorous ethical, methodological, and scientific standards tlroughout the entirety of the

evaluation process - both during and after the completion of the grant funded MAT program.

5. Oversee data collection, acquisition, and analysis, These tasks include but are not limited to swvey
creation and validation, conducting interviews and focus groups, direct observation, record data analysis,

instrumentation (item inolusion), and necessmy foll ow-up.

6, Overseeing/co-authoring a final report based on the analysis of all data collected throughout the program

evaluation process. This final report will be submitted as deliverable to the DOJ/BJA.

7 . Upon the completion and submission of the final report, Dr. Schaefer will work with the Kittitas County

Jail Administrators to develop a plan to fully utilize the finds of the evaluation - completing the evidence-

based cycle.



Docusign Envelope lD: 69062889-783A'43C3'9277-GF5FF2FBA300

Attachment "B" - Payment

Year I
7011.123-

Year 2
to/t/24-

Year 3
70lt/2s-

Total
'L

Direct Costs $o $zs,ooo $25,ooo $5o,ooo

10% Admin Fee $o $z,soo $z,soo $s,ooo

Total Costs $o $zz,soo $27,soo $ss,ooo
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Busnqpss Assocars Aonnwnuv
EXHIBIT ooCoo To rHB CoNrRAcr ro WHICH IT IS ATTACnED

This Addendum is incorporated into the contract to which this document is attached between Kittitas

County Washinglon on behalf of the Office or Department thereof ("Covered Entity'') and the other party

or parties thereto ("Business Associate"), The singular shall include the plural and the plural the singulat

as required by the context,

The Business Associate acknowledges and agrees that Protected Health Information (PHI) in any format,

including electronic PHI (ePHI), can be used, shared, created, retained or transfered only within the

parameters of this document and the Department of Health and Human Services Privacy Regulations,

Code of Federal Regulations, ('CFR"), Title 45, Sections 160 and 764, or as required by law.

CFR Title 45, Sections 160 and 164 and any applicable Washington statutory law (.'RCW") or

Administrative Code (.'WAC") provision (Federal and State statutory or regulatory standards applicable

to this addendrun are collectively refened to as 'olaw'o) are by way of reference, an integral part of this

Addendum as if incorporated in flrll. Business Associate is charged with the knowledge of and agrees to

abide by the terms and conditions of law. To the extent that any applicable provision of RCW or WAC

provides for or mandates any standard diffedng from those of Federal law, the standard more restrictive

of disclosure shall control subject to fedelal preemption; fhis applies throughout this Addendurn without

regard to any further explicit reference to RCW or WAC provisions.

This Addendum is effective upon signing of this attachment or the contract to which it is attached,

whichever is prior in time.

I. PIIRPOSE

The Covered Entity needs to make available and/or disclose to the Business Associate certain PHI for

management, adminisfration, and legal responsibilities during the normal course of business between

the parties as referenced in the contract or other agreement to which this document is attached and

incorporated by reference. This document is intended to define and incorporate but not limit the

obligations of the Business Associate with regard to its use and protection of that PHL

IL RESPONSTBTLITIES O.F BUSINESS ASSOCIATE

The Business Associate hereby agrees to do the fullowing:

A. Use and Disclosure: Use andior disclose PHI only as permitted or required by this Addendum,

Health Insurance Portability and Accountability Aot (HIPAA), and the Health Information

Teclrnology for Economic and Clinical Health Act (Division A, Title XIII of the American

Recovery and Reinvestrnent Act of 2009, Pub. Law 111-5, 2009 I{R 1) ("HITECH"). The

Business Associate shall use and disclose PHI only if such use or disclosure, respectively, is in

compliance with each applicable requirement of 45 CFR $16a.504(e) or other law. The Business

Associate is directly responsible for full oompliance with the privacy provisions of law that apply

to the Business Associate to the same extent as the Covered Entity.

B. Securit),: Implement administrative, physical, and technical safeguards that reasonably and

appropriately protect the confidentiality, integrity, and availability of the PHI that it creates,
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teceives, maintains, or fransmits on behalf of the Covered Entity as required by law. The Business

Associate is directly responsible for compliance with the security provisions of HIPAA and

HITECH to the same extent as the Covered Entity.

C, Improper Disclosures: Report all unauthorized or otherwise improper disclosures of PHI, or

security incident, to the Covered Entity within two (2) days of the Business Associate's

knowlodge of such event.

D, Notice of Breach: Within two (2) business days of the discovery of a breach as defined at 45 CFR

9164,402 notify the Covered Entity of any breach of unsecured PHL Notification shall by the

rnost rapid lneans reasonably possible, such as telephonic notice made directly to an appropliate

person within the covered entity and not including a voice mail or similar message. Written

notification shall follow within that two (2) period by fax and be confirmed by direct contact with

the intended recipient, and include the identification of each individual whose unsecured PHI has

been, or is reasonably believed by the Business Associate to have been, accessed, acquired, or

disclosed during such breach; a brief desoription of what happened, including the date of the

breach and the date of the discovery of the breach, if known; a description of the types of
unsecured PHI that were involved in the breach (such as whether fuil narne, social security

number, date of birth, home address, account number, diagnosis, disability code, or other types of
information were involved); any steps individuals should take to protect themselves from

potential harm resulting from the breach; a brief description of what the Business Associate is

doing to investigate the breach, to mitigate harm to individuals, and to protect against any further

breaches; the contact procedures of the Business Associate for individuais to ask questions or

learn additional information, which shall include a toll free nutnber, an e-mail address, Web site,

or postal address; and any other infomration required to be provided to the individual by tlie

Covered Entity pursuant to 45 CFR $ 164.404, as amended. A breach shall be treated as

discovered in accordance with the terms of 45 CFR $164.410, The information shall be updated

promptly and provided to the Covered Entity as requested by the Covered Entity.

E, Mitigation: Mitigate, to the extent practicable, any haffifril effect that is known to Business

Associate of a use or disclosure of PHI by Business Associate in violation of the requirements of
this Addendum or the law.

F. Agents: Ensure that any agent, including all of its etnployees, representatives, and subcontractors,

to whom it provides PHI received from, or created ot received by Business Associate on behalf of
Covered Entity agrees to the same restriotions and conditions that apply through this Addendum

to Business Associate with respect to such infonnation.

G. Right of Access:

1, From time to time upon reasonable advance notice, or upoll a reasonable detennination by

Covered Entity that Business Associate has potentially or actually breached this Addendum,

make internal practices, books, and records relating to the use and disclosure of PHI received

from, or created or received by Business Associate on behalf of Covered Entity available to

the Covered Entity, or at the request of the Covered Entity to the Seuetary of Department of
Health and Human Services, for the pulpose of detelmining compliance with HIPAA,

I-IITECH, andlot this Addendum.
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III.

2. From time to time upon reasonable advance notice, or upon a reasonable determination by

Covered Entity that Business Associate has potentially or actually breaohed this Addendum,

to perrnit Covered Entity to respond to a request by an Individual for an accounting of
disclosures of PHI in accordance wiflr 45 CFR $164.528, or to permit Covered Entity to

respond to a request by an Individual for access to PHI in accordance with 45 CFR $164.524.

H. Documentation of Disclosures: Document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an Individual

for an accounting of disclosures of PHI in accordance with 45 CFR $164.528. Should an

individual make a request to Covered Entity for an accounting of disclosures of his or her PHI

pursuant to 45 CFR $ 164.528, Business Associate agrees to prornptly provide an accounting, as

specified under 42 U.S.C. g 17935(c) (l) and 45 CFR $164,528, of disclosures of PHI that have

been made by the Business Associate acting on behalf of the Covered Entity. The accorurting

shall be provided by the Business Associate to the Covered Entity or to the individual, as directed

by the Covered Entity.

I. Amendments: Make any arnendments to PHI that the Covered Entity directs or agrees to pursuant

to 45 CFR 5164.526 at the request of Covered Bntity, within five (5) business days of written

request by Covered Entity.

J. Othe{: To the extent the Business Associate is to carry out one or more of the covered entities

obligations under Subpart E of 45 CFR 164, comply with the requirements of Subpart E that

apply to the covered entity in the performance of such obligations'

pnRMrTTEp USES AND qISCL-QSURES BY BUSTNtrSS ASSOCTATE

A. Except as otherwise limited in this Addendum or by law, Business Associate may use Protected

Health Information for the proper management and administration of the Business Associate or to

carry out the legal responsibilities of the Business Associate. The Business Associate shall limit

its use and disclosure of, and requests for, PHI to the minimum necessary as determined in

accordance with42 U.S.C. $ 17935(bX1),

B, Exoept as othsrwise iimited in this Addendum or by law, Business Associate may use PHI to

provide Data Aggregation services to Covered Entity as pelmitted by 45 CFR $

16a,s\a,@)Q)GXB).

TERM AND TERMINATION

A. Term: This Addendum shall become effective on the Effective Date and shall continue in effect

until all obligations of the parties have been tnetn unless terminated as provided herein or by

mutual agreement of the Parties

B. Termi0ation for Cause: Upon Covered Entity's knowledge of amaterial breach by Business

Associate, Covered Entity may provide an opportunity for Business Associate to cure the breach

or end the violation and terminate this Addendum if Business Associate does not cure the brcach

or end the violation within five (5) business days of receipt of written notice by the Covered

Entity, or immediately terminate this Addendum if Business Associate has breached a material

term of this Addendum and cure is not possible'

IV
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C. Other Termination: This Addendun may be terminated by Covered Entity without cause upon

thirfy (30) days prior writfen notice to the other party, which notice shall specify the date of
termination.

D. Effect of Termination: Except as provided in paragraph B. of this Section and to the extent

permitted by applicable law, upon termination of this Addendum, for any reason, Business

Associate shall return or destroy all PHI received from Covered Entity, or created or received by

Business Associate on behalf of Covered Entity. This ptovision shall apply to PHI that is in the

possession of subcontractors or agents of Business Associate. Business Associate shall retain no

copies of the PHI. Destluction must be by means that meet or exceed the standards of law.

In the event that Business Associate determines that refurning or destroying the PHI is not

feasible, Business Associate shall extend the protections of this Addendum to such PHI and limit

further disclosures of such PHI to those purposes that make return or destruction infeasible, for so

long as Business Associate rnaintains such PHI. Business Associate must provide written notice

of the conditions that make return or destruction not feasible; if Covercd Entity does not concur in

that assessment, Business Associate shali return or destroy the PHI within five (5) business days.

MISCELLANEOUS

A. Defense and Indemnification: To the extent permitted by law, Business Associate shall defend,

indemnify and hold hannless Covered Entity from and against all claims, liabilities, judgments,

fines, assessments, penalties, awards or other expenses, of any nature whatsoever, including

without limitation attorneys' fees, expert witness fees, and costs of investigation, litigation, or

dispute resoiution, relating to or arising out of any breaoh of this Addendum by Business

Associate, its employees, officers, or agents. This provision is supplemental to and to be

interpreted and applied in a manner consistent with, any indemnification provision of the

agreement to which this Addendum is attached.

B. Reimbursement for Costs Incuned Due to Breach: Business Associate shall reimburse Covered

Entity, to the extent permitted by law, for ail costs of invesiigation, dispute resolution,

notification of individuals, the media, and the government, and expenses incurred in responding

to any audits or other investigation relating to or arising out of a breach of unsecured PHI by the

Business Associate, including mitigation.

C. Regulatory Referenceq: A reference in this Addendum to a Section in the Department of Health

and Human Services Privacy Regulations, CFR, Title 45, Sections 160 and 164 means the Section

as in efftct or as amended, and for which compliance is required.

D. Amendme.nt: Changes in the law are automatically inoorporated herein without need for explicit

amendment, The Parties agree this this Addendum may be amended from time to time if
otherwise necessary for Covered Entity to cornply with the requirements of the Depattment of
Health and Human Services Privacy Regulations, CFR, Title 45, Sections 160 and 164 and other

provisions of law.

V
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E. Notjces: Whenever Covered Entity or Business Associate is required to give notice to the other

party, notice shall be in writing, posted in the US Mail, and deemed delivered after three (3)

business days except as described in II. D., above.

F. Survival: The obligations of the Business Associate shall survive the termination of this

Addendum.

G. Interpretatiou: Any ambiguity in this Addendum shall be resolved in favor of a meaning that

permits Covered Enti{ to comply with the Deparhnent of Health and Human Services Privacy

Regulations, CFR, Title 45, Sections 160 and 1.64 and other provisions of law. Any provision of
the Underlying Agreemen! that is directly contradictory to one or more terms ofthis Addendum is

superseded by the terms of this Addendurn to fhe extent necessary for the partieso compliance

with HIPAA.


