AGREEMENT BETWEEN THE ENTER STATE “B” DEPARTMENT OF HEALTH AND THE ENTER STATE “A” DEPARTMENT OF HEALTH AND HUMAN SERVICES

The purpose of this Agreement is to facilitate the collection of information concerning birth defects occurring among residents of the State of ENTER STATE “A”, on or after ENTER DATE, by the ENTER STATE “A” Department of Health and Human Services and of information concerning birth defects occurring among residents of the ENTER STATE “B” during that same period by the ENTER STATE “B” Department of Health. This will enable each party to maintain a more accurate and complete information on birth defects in its respective residents.

ENTER STATE “B” shall release to the ENTER STATE “A” BIRTH DEFECTS MONITORING PROGRAM on an annual basis individual case data on file in the ENTER STATE “B” BIRTH DEFECTS MONITORING PROGRAM that pertain to ENTER STATE “A” residents as provided for in ENTER SPECIFIC ADMINISTRATIVE RULE NUMBERS, IF APPLICABLE.

ENTER STATE “A” shall release to ENTER STATE “B” on an annual basis individual case data on file in the ENTER STATE “A” BIRTH DEFECTS MONITORING PROGRAM that pertain to ENTER STATE “B” residents as provided for in the ENTER SPECIFIC ADMINISTRATIVE RULE NUMBERS, IF APPLICABLE.

Both registries shall maintain the confidentiality of the exchanged data according to the laws governing birth defects registration in the State supplying the data.

Exchanged data of the ENTER STATE “B” BIRTH DEFECTS MONITORING PROGRAM shall be maintained in ENTER STATE “A” under the confidentiality provisions set forth in the ENTER ADMINISTRATIVE RULE, IF APPLICABLE. Individual identities will not be used in any published reports or studies in accordance with the ENTER ADMINISTRATIVE RULE, IF APPLICABLE.  ENTER ADMINISTRATIVE RULE, IF APPLICABLE of the Code allows the State Health Commissioner to release confidential data only to surveillance specialists whose studies are approved by the Commissioner and who assure that the confidentiality of the data they receive will be strictly preserved.

Exchanged data of the ENTER STATE “A” BIRTH DEFECTS MONITORING PROGRAM shall be maintained in ENTER STATE “A” under the confidentiality provisions set forth in the ENTER ADMINISTRATIVE RULE, IF APPLICABLE. The ENTER ADMINISTRATIVE RULE, IF APPLICABLE allows the Director of the State Center for Health Statistics to release confidential data only to surveillance specialists demonstrating a need which is essential to health related surveillance research, whose studies are approved by the Director, and who assure that confidentiality of the data they receive will be strictly preserved. The original data source (physicians or hospitals) and the identity of individuals must remain confidential. 

The timing and specific surveillance staff who will conduct data exchange will be agreed upon by both parties.

This Agreement shall remain in effect until such time as it is terminated or modified by either party. This Agreement may be amended and/or modified by mutual written consent. This 
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Agreement may be terminated upon thirty days written notice by either party. In the event this Agreement is terminated or modified by either party, the confidentiality of all birth defects case information shall be maintained in accordance with the terms of this Agreement and any applicable law.

This Agreement is adopted this __________________  day of ______________________, ENTER YEAR.

Approved by:





Approved by:

INSERT STATE




 INSERT STATE


Department of Health and Human Services

Department of Health

By ________________________________

By ________________________________

ENTER NAME




ENTER NAME
Secretary





State Health Commissioner

Date ______________________________

Date ______________________________

INSERT STATE




INSERT STATE 





State Center for Health Statistics


Department of Health and Human Services

By ________________________________

By ________________________________

ENTER NAME




ENTER NAME
Director





Chief, Legal and Regulatory Affairs

Date ______________________________

Date ______________________________
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