
Memorandum of Understanding 
between 

Exhibit A 

Missouri Department of Health and Senior Services 
and 

C\-N /\1 Co\ o vn \, 1tl- on \a.exlCA.tR- ot 
Facility/Provider Name: Colt.imbiaiBoone County Public Health & Human Services {CBCPHHS) 

This Memorandum of Understanding (MOU) between the Missouri Department of 
Health and Senior Services, hereinafter referred to as "DHSS," acting in its Public 
Health Authority capacity, and 

City of Columbia on behalf of the (CBCPHHS) hereinafter referred to as "Provider," a h~\::)14.a-
HIPAA covered entity as defined in 45 CFR 160.103, is entered into for the purpose of: 

IZ! provision of STD medications. The MOU outlines the requirements for Providers 
to receive STD medications from DHSS. See page 2: STD Testing Program 
Medication Provision. 

1Z! collaborating to reduce Sexually Transmitted Disease (STD) incidence. The MOU 
outlines the activities of the DHSS STD Testing Program, which includes 
screening selected groups for chlamydia and gonorrhea and implementing 
interventions for those infected as stated in the 2018 STD Testing Program 
Procedural Guidelines, Attachment A, which is attached hereto and is 
incorporated by reference as if fully set forth herein. See page 3: STD Testing 
Program Participation. 

This MOU is established to maximize collaboration and defines the roles and 
responsibilities of DHSS and the Provider. This MOU shall be in effect for a one-year 
period beginning January 1, 2020, and ending December 31, 2020. Either party may 
terminate this MOU without cause, upon thirty (30) calendar days written notice to the 
other party. 

Signed: Date: -----
Division of Administration Director or Designee 

Signed: Date: -----
MffiiRistFe1tor Name 
~{20\J \ 6ele. 
John Glascock, City Manager 

Approved as to form: 

City Counselor ~ 
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