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January 28, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

RE STED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive, Sole Source amendment to an existing agreement with the
University of New Hampshire (VC #315187), Durham, NH, as follows:

Request #1: For the continued provision of epidemiological support to the
Department, by exercising a contract renewal by increasing the price limitation by
$525,000 from $510,000 to $1,035,000 and extending the completion date from
June 30, 2021 to June 30_2024 effective July 1, 2021, or upon Governor and

. Council approval, whichever is later. 47% Federal Funds. 42% General Funds,
11% Other Funds (Newborn Screening Revolving Fund).

Request #2: To continue assisting the Department with the development of the
State Health Assessment (SHA) and the State Health Improvement Plan (SHIP),
by exercising a contract renewal by increasing the price limitation by $200,000
from $145,000 to $345,000 and extending the completion date from June 30, 2021
to June 30, 2022, effective Retroactive to September 1, 2020, upon Governor and
Council approval. 100% Federal Funds. -

Upon Governor and Executive Council approval of Requested Actions 1 and 2, the total
contract price limitation increases by $725,000 from $655,000 to $1,380,000. 62% Federal Funds.
30% General Funds. 8% Other Funds.

The original contract was approved by Governor and Council on June 20, 2018, item #26.
It was subsequently amended with Governor and Council approval on September 18, 2019, item
#24, and most recently amended with Governor and Council approval on May 20, 2020, item #12.

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, 2023 and 2024, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

The Departmeni of Health and Human Services’ Mission is to join communities and families

in providing opportuniiies for citizens to achieve health and independence. )
J
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and the Honorable Council
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EXPLANATION
Requests #1 & #2 are Sole Source because MOP 150 requires (1) any subsequent

amendment to a sole source agreement be labeled as a sole source request.

Request #2 is Retroactive due to contract review and the approval process taking longer
than anticipated. The Department is adding additional scope of work in order to comply with State
Health Assessment mandated legislation 2020, 39:16, RSA 126-A:87 and RSA 126-A:88,
effective July 29, 2020, and is adding funding for State Fiscal Year 2021 as a result. The
Contractor has been performing the additional scope of work in good faith, and will continue to
assist the Department with the development of the State Health Assessment and the State Health
Improvement Plan through June 30, 2022, under the guidance of the Department, as mandated
. by legislation.

The purpose of Request #1 is to ensure continued epidemiology support to the Maternal
and Child Health program with the required analysis of health and programmatic data to
understand matema! and child health needs across the state in order to identify and target needed
interventions.

The Department will continue to monitor services by:

« Monitoring maternal deaths on a monthly basis by analyzing the vital records
death dataset. On a quarterly basis, a data linkage will be conducted between
the births and deaths to identify maternal deaths missed within the death.
certificate coding,

+ Assessing teen birth rates statewide annually by county and major city;

+ Assessing the timeliness of Newborn Screening in New Hampshire annually;
and : ' '

» Conducting an analysis of vital records and other data to support the Title V
Block Grant annually.

The purpose of Request #2 is for continued assistance to the Department with the
development of the New Hampshire State Health Assessment and State Health Improvement
Plan which will further identify trends in health as well as environmental, social and economic
factors that affect the health of all individuals in New Hampshire. The Contractor will perform all
_scope of work under the direction of State Health Assessment and State Health improvement
Plan Advisory Council established in RSA 126-A:87 and RSA 126-A:88. The Contractor is
uniquely qualified to utilize its existing epidemiological capacity to assist the:Department in
assessing current data sources. '

The Contractor will identify the data necessary to describe the issues and areas as
identified in the State Health Improvement Plan legislation. These include a description of the
status of health and well-being in New Hampshire; identification of disparities that impact health
and access to care; health care service delivery, including inter-entity collaboration and gaps or
redundancies; and the determination of priorities for the state health improvement plan. '

The Contractor, under the direction of the Advisory Council and Department, will develop
the State Health Improvement Plan to focus strategies to reduce inequities and improve heaith
outcomes for all citizens of NH.

The Contractor will assist with meetings of the State Health Improvement Plan Advisory
Council to provide guidance on the vision and mission, development of data sets, access
community feedback for the State Health Assessment and State Health Improvement Plan, as
well as produce State Health Assessment and State Heaith Improvement Pian reports
summarizing the findings.
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, As referenced in Exhibit A, Section B, of the original Cooperative Project Agreement, the
parties have the option to extend the agreement contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department

is exercising its option to:

Renew epidemiology support services for three (3) years of the three (3) years
available, as indicated-in Requested Action #1; and

Renew services related to the State Health Assessment and State Health
Improvement Plan for one (1) year of the three (3) years available, as indicated
in Requested Action #2. .

Should the Governor and Council not authorize these requests:

Reguest #1: The Department will not have the ability to perform the required
analysis of health and programmatic data to prioritize effectively and meet the
evaluation requirements of Federal Funders. More importantly, without
epidemiology support, the Maternal and Child Health program will not have

‘accurate and timely information to improve current sirategies designed to

improve health outcomes for New Hampshire's women, children and families
across their lifespan.

Request #2: The Department will not have the ability to develop the State
Health Assessment and perform analysis of health and human services data
and subsequent development of the State Health Improvement Plan, which will
hinder improvements to heatth outcomes for New Hampshire residents.

Area served: Statewide

Sources of Funds: CFDA #93.991, FAIN NB010T009366; CFDA #93.478, FAIN
NUS58DP006693; CFDA #93.994, FAIN B04MC340148; CFDA #93.092, FAIN 2001NHPREP.

In the event that the Federal Funds become no longer ava:lable addmonal General Funds

will not be requested to support this' program

Respectfully Submitted

Lori A. Shibinette

{’0\' Commissioner
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Requested Action #1:

FISCAL DETAILS
Epidemiological Support

5$S5-2019-DPHS-07-EPIDE-01-A03

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, MATERNAL - CHILD HEALTH (48% FF 52% GF 0% Other)

State Class/ Job Current Increased Revised
Fiscal Account Class Title Number (Modified) | (Decreased) | Modified
Year Budget Amount Budget
Contracts for
2019 | 102-500731 Prog Srvs 90080001 $140,000 $0 $140,000
) Contracts for
2020 | 102-500731 | “Prog Srvs 20080001 $140,000 $0 $140,000
Contracts for
2021 | 102-500731 Prog Srvs 90080001 $140,000 $0 $140,000
Contracts for
2022 | 102-500731 | “Prog Srvs 90080001 $0 $140,000 $140,000
Contracts for ;
2023 | 102-500731 Prog Srvs 900800@1 $0 $140,000 $140,000
Contracts for '
2024 | 102-500731 Prog Srvs 90080001 $0 $140,000 $140,000
Subtotal: $420,000 $420,000 $840,000

05-95-90-902010-1844 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND

COMMUNITY SERVICES, FED NH PREP GRANT (100% FF 0% GF 0% Other}

State Class/ Job Current Increased Revised

Fiscal Account Class Title Number {Mcodified) | {Decreased) | Modified

Year ) Budget Amount Budget
Contracts for

2019 | 102-500731 Prog Srvs 90018440 $30,0pO $0 $30,000
Contracts for

2020 | 102-500731 Prog Srvs 90018440 $30,000 $0 $30,000
Contracts for '

2021 | 102-500731 Prog Srvs 90018440 $30,000 $0 _ $30,000
Contracts for

2022 | 102-500731 Prog Srvs - 90018440 $0 $10,000 $10,000 .
Contracts for

2023 | 102-500731 Prog Srvs 20018440 $0 $10,000 $10,000
Contracts for

2024 | 102-500731 “Prog Srvs 90018440 $0 $10,000 $10,000

Sublotal: "$90,000 $30,000 $120,000

Page 1 of 3
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-FISCAL DETAILS
Epidemiological Support

5$5-2019-DPHS-07-EPIDE-01-A03

05-95-090-902010-5240 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, NEWBORN SCREENING REVOLVING FUND (0% FF 0% GF 100%

Other)

State Increased .

Fiscal A(i:l:::r:t Class Title N:r(r:lt:er gﬂgeztt {Decreased) 21‘352?

Year 9 Amount 9
Contracts for )

2022 | 102-500731 Prog Svc 90080013 $0 $20,000 $20,000
Contracts for

2023 | 102-500731 Prog Svc 90080013 | $0 $20,000 $20,000
Contracts for ¢

2024 | 102-500731 Prog Svc 90080013 $0 $20,000 $20,000

Subtotal $0 $60,000 $60,000

05-95-090-902010-3487 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, MATERNAL MORTALITY (100% FF 0% GF 0% Other)

State Increased .

Fiscal A(z:l:cf:r:t Class Title N Jr::lt))er gt:‘:egtt {Decreased) r‘:‘gszs

Year u 9 Amount udg

Contracts for
2022 102-500_731 Prog Svc 90080478 $0 $5,000 $5,000
2023 | 102-500731 | Contracts for | 90080478 $0 $5,000 $5,000
Prog Svc
' Contracts for | 90080478
2024 | 102-500731 Prog Sve » $0 $5,000 $5,000
Sublotal . $0 $15,000 $15,000

Total Requested Action #1 | $510,000 $525,000 | $1,035,000

Requested Action #2:

05-95-90-902010-7046 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, ARTHRITIS (100% FF O%GF 0%Other}

State Increased .
Fiscal Class / Class Title Job Current (Decreased) Revised
Account . Number Budget - Budget
Year Amount
Contracts for
2020 1 102-500731 Prog Sve 90017717 $50,000 $0 $50,000
Subtotal $50,000 $0|. $50,000
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FISCAL DETAILS

Epidemiological Support
$5-2019-DPHS-07-EPIDE-01-A03
05-95-90-901010-8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY & PERFORMANCE,
PREVENTIVE HEALTH BLOCK GRANT (100% FF 0% GF 0% Other)

State Class/ ' Job Current “Increased Revised
Fiscal Account Class Title Number (Modified) | (Decreased} | Modified
Year Budget Amount Budget
Contracts for
2020 | 102-500731 Prog Srvs 90001021 $55,000 30 $55,000
Contracts for '
) 2021 102-500731 Prog Srvs 90001021 $40,000 $100,000 $140,000
' Contracts for -
2022 | 102-500731 Prog Srvs 30001021 | $0 $100,000 $100,000
A Sublotal | $95,000 $200,000 |  $295,000
Total Requested Action #2 $145,000 $200,000 $345,000
GRAND TOTAL $655,000 $725,000 | $1,380,000

Page3of3 -
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AMENDMENT #3 to
COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on 6/20/18, item # 26, as amended and approved by Governor and Executive Council on
September 18, 2019, item #24, and as amended and approved by Governor and Executive Council
on May 20, 2020, item #12, for the Project titled “Epidemiological Support,” Campus Project Director,
Dr. David Laflamme, is and all subsequent properly approved amendments are hereby modified by
mutual consent of both parties for the reason(s) described below: '

Purpose of Amendment (Choose all applicable items);

O] Extend the Project Agreement and Project Period end date, at no additional cost to the State.

Provide additional fundling from the State for expansion of the Scope of Work under the Cooperative
Project Agreement.

[] Other:

Therefore, the Cooperative Proj ect Agreement is and/or its subsequent properly approved
amendments are amended as follows (Complete only the applicable items):

e Article A, is revised to replace the State Department name of with and/or USNH
campus from to

e Article B. is revised to replace the Project End Date of June 30, 2021 with the revised Project End
Date of June 30, 2024, and Exhibit A, article B is revised to replace the Project Period of July 1,
2018 - June 30, 2021 with July 1, 2018 — June 30, 2024,

» Article C. is amended to expand Exhibit A by including the proposal titled, * . dated

* Article D. is amended to change the State Project Administrator to and/or the Campus Project
Administrator to

e Article E. is amended to change the State Project Director to and/or the Campus Project
Director to

e Article F. is amended to add funds-in the amount of $725,000 and will read:

Total State funds in the amount of $1,380,000 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

¢ Article F. 1s amended to change the cost share requirement and will read:
Campus will cost-share % of total costs during the amended term of this Project Agreement.
* Article F. is amended to change the source of Federal funds paid to Campus and will read:

Federal funds paid to Campus under this Project Agrcement as amended are from
Grant/Contract/Cooperative Agrecment No.

DS
Page 1 of 3 l

Campus Authorized Officia mj
- ' Date 021



DocuSign Envelope ID: C2171 BB4-BO72-4136-9101'-9408AOBBEBS4

from under CFDA# (See Exhibit B-2 - Amendment #3, Method and Conditions Precedent
to Payment.) '

. Federal regulations required to be passed through to Campus as part of this Project Agreement, and
in accordance with the Master Agreement for Cooperative Projects between the State of New
Hampshire and the University System of New Hampshire dated November 13, 2002, are attached
to this document as revised Exhibit B, the content of which is incorporated hercin as a part of this
Project Agreement.

Article G. is exercised to amend Article(s) of the Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated November
13, 2002, as follows:

Article is amended in its entirety to read as follows:
Article is amended in its entirety to read as follows:

Article H. is amended such that:

[[] State has chosen not to take possession of equipment purchased under this Project Agreement.

[ State has chosen to take possession of equipment purchased under this Project Agreement and will
issue instructions for the disposition of such equipment within 90 days of the Project Agreement’s
end-date. Any expenses incurred by Campus in carrying out State’s requested. disposition will be
fully reimbursed by State. '

X Exhibit A is amended as attached.
[] Exhibit B is amended as attached.

All other terms and conditions of the Cooperative Project Agreement remain unchanged.

This Amendment, all previous Amendments, the Cooperative Project Agreement, and the Master
Agreement constitute the entire agreement between State and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangements, oral and written; further
changes herein must be made by written amendment and executed for the parties by their authorized.
officials.

This Amendment and all obligations of the parties hereunder shall become effective on the date the
Governor and Executive Council of the State of New Hampshire or other authorized officials approve this
Amendment to the Cooperative Project Agreement.

IN WITNESS WHEREQF, the following parties agree to this Amendment #2 to the Cooperative Project

Agreement.
By An Authorized Official of: By An Authorized Official of:
University of New Hampshire Department of Health and Human
' Services
Name: Karen M. Jensen Name: Lisa M. Morris
Title: Director ofReSetP ®ministration Title: Director [~ oo™
Signature and Dai: arum M. s Signature and Datp: Q/vwr 7. AFlows
Y-LXOF@DRAEe7B404... : AR FRIBACASAD..
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: Catherine Pinos Name: -
Title: Attorney Title:

Page 2 of 3
Campus Authorized Official
Date
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(—Docusﬁ\m by:

Signature and Date] &—~Kn9a2— Signature and Date:

ymﬁeﬂmza;\ew

EXHIBIT A
A. Project Title: Epidemiological Support (§5-2019-DPHS-07-EPIDE-01-A03)
B. Project Period: July 1, 2018 - June 30, 2024, as follows: - _ -
1. Epidemiology Support Services Project Period is extended through June 30, 2024.

2. Services related to the State Health Assessment (SHA) and State Health Improvement
Plan (SHIP) Project Period is extended through June 30, 2022.

C. Objectives: To continue to assist the Department in development of the next New Hampshire
State Health Assessment (SHA) and State Health Improvement Plan (SHIP).

D. Scope of Work: Amend Exhibit A-4, Additional Scope of Services - Amendment #2 by replacing it
in its entirety with Exhibit A-4, Additional Scope of Services - Amendment #3.

E. Deliverables Schedule:

F. Budget and Invoicing Instructions: Sée Exhibit A, ltem F-1 Budget - Amendment #3; Exhibit A,
Item F-2 Budget - Amendment #3; and Exhibit B-2 - Amendment #3.

Amend Exhibit B-2 - Amendment #2, Method and Conditions Precedent to Payment, by replacing it in its
entirety with Exhibit B-2 - Amendment #3, Method and Conditions Precedent to Payment, which is
attached hereto and incorporated by reference herein.

* Modify Exhibit A, Item F-1, Budget Table, by replacing it in its entirety with Exhibit A, Item F-1
Budget - Amendment #3, which is attached hereto and incorporated by reference herein.

Modify Exhibit A, Item F-2, Budget Table - Amendment #2, by replacing it in its entirety with Exhibit

A, ltem F-2 Budget - Amendment #3, which is attached hereto and incorporated by reference
herein.

os
Page3of 3 I M
. Campus Authorized OfﬁciaJ ‘j
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New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit A-4 — Amendment #3

Additional Scope of Services

1. Scope of Work

1.1.

1.2.

1.3.

1.4,

1.5.

The Contractor shall, in direct consultation with the State Health Assessment
and State Health Improvement Plan Advisory Council established by New
Hampshire (NH) Revised Statutes Annotated (RSA) 126-A:87, State Health
Improvement Plan and NH RSA 126-A:88, State Health Assessment and State
Health Improvement Plan Advisory Council Established, assist the Department

in developing the New Hampshire State Health Assessment (SHA) and State
Health Improvement Plan (SHIP).

The Contractor shall perform all scope of work in this Exhibit, to assist the
Department, under the direction of the SHA-SHIP Advisory Council.

The Contractor shall identify and gather data on SHA focus areas, including but
not limited to:

1.3.1. Community engagement, including volunteerism.
1.3.2. Population health risks and outcomes.
1.3.3. Substance misuse.

1.3.4. Mental health.

1.3.5. Homeless populations.

1.3.6. Incarcerated populations.

1.3.7. Environmental heaith.

1.3.8. Oral health.

1.3.9. Health information technology. .

1.3.10. Access to health care.

1.3.11. Comprehensiveness of health coverage.
1.3.12. Health care costs.

The Contractor shall conduct background research to support the SHA and
SHIP. .

The Contractor shall analyze the data coliected identified in Subsection 1.3. to
complete an assessment that:

1.5.1. Describes of the status of health and well-being in New Hampshire.

Ds
University of New Hampshire Exhibit A-4 = Amendment #3 Contractor Initials l {'—'Mj

$5-2019-DPHS-07-EPID-01-A03 Page 1 of 3 Date 1/27/2021
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New Hampshire Department of Health ahd Human Services
Epidemiological Support

Exhibit A-4 - Amendment #3

1.6. The Contractor shall conduct Community Input and Listening Sessions to
receive feedback on the SHA and SHIP priorities. The Contractor shall:

1.6.1. Work with the Public Health Network Leads to schedule and plan the

sessions; '

1.6.2.  Develop session materials;

1.6.3. Facilitate the sessions;

1.6.4. Scribe session meeting notes;

1.6.5. Synthesize findings from the sessions; and

1.6.6. Provide incentives for the Public Health Network to support their
_ involvement in this work.

1.7. The Contractor may conduct six (6) Photo Voice site visits to collect and
document community-based experience as it relates to SHA and SHIP priorities
if deemed possible by the Contractor and the Department. The Contractor shall:
1.7.1. Schedule the Photo Voice site visits; i
1.7.2. Develop Photo Voice profiles; and
1.7.3. Provide incentives for the Photo Voice visits.

1.8. The Contractor shall develop and disseminate SHA/SHIP community surveys to
individuals and community-based provider and advocacy groups as identified
by the Department and Advisory Council. The Contractor shall:

,1.8.1.  Analyze the survey results; and
1.8.2. Synthesize the findings for inclusion in SHA and SHIP.

1.9. The Contractor shall meet with the Advisory Council on a regular basis to advise
on SHIP focus areas including, but are not limited to:

1]
University of New Hampshire Exhibit A-4 — Amendment #3 Contractor Initials ‘ mj

1.5.2. Utilizes input from state and local level stakeholders obtained through
public forums.

1.5.3. Identifies disparities in social determinants that impact health, health
outcomes and access to care.

1.5.4. Maps health care service delivery, utilization, inter-entity collaboration
and identification of gaps or redundancies.

1.5.5. Utilizes existing data for statewide and local planning.
1.5.6. Identifies priorities for the SHIP.

$5-2019-DPHS-07-EPID-01-A03 Page 2 of 3 Date 1/27/2021
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New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit A-4 — Amendment #3

1.9.1.
1.9.2.
1.9.3.
1.9.4.
1.9.5.
1.9.6.

1.9.7.

Devel-opment of data sets.

Community feedback of the SHIP.

Identification of priorities based on the Assessment.
Evidence-based practices.

Strategies to improve health outcomes and reduce inequities _

Methods to strengthen public health and human service delivery
systems

Priorities and evidence-based practices, mtegratnon of services and the
leveraging of resources statewide.

1.10. The Contractor shall schedule and coordinate the regular Adviéory Council ’
meetings. The Contractor shall ensure activities include, but are not limited to:

1.10.1..

1.10.2.
1.10.3.
1.10.4.

Developing and submitting agendas to the Department for approval no
later than ten (10) days prior to a scheduled meeting.

Disseminating meeting materials.
Scribing and disseminating meeting notes.

Distfibuting meeting invitations to stakeholders.

-

1.11. The Contractor shall develop, print and disseminate SHA and SHIP Reports that
summarize the SHA findings to the Department and the Advisory Council,
utilizing a format approved by the Department.

1.12. The Contractor shall develop and implement a SHA and SHIP website with
interactive features including, but not limited to:

1.12.1.
1.12.2.

Interactive data visualization and dashboard of the SHA.

Photo Voice profiles, if developed.

1.12.3. SHIP priorities, goals and action plans.

D3
University of New Hampshire Exhibit A-4 = Amendment #3 Contractor Initiafts ‘ mj
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New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit B-2 - Amendment #3

Method and Conditions Precedent to Payment

1. The State shall pay the contractor an amount not to exceed the Total State funds listed in Section F. of the
Cooperative Project Agreement for the services provided by the Contractor pursuant to Exhibit A-1, Scope of
Services — Amendment #1 and Exhibit A-4, Additional Scope of Services — Amendment #3.

2. This contract is funded with:

2.1

22

2.3

24

2.5

26
2.7

29% Federal Funds from the Maternal and Child Health Services Block Grant to the States, by the US
Department of Health and Human Services, Health Resources and Services Administration (HRSA); CFDA
#93.994; Federal Award ldentification Numbers (FAINs)} BO4AMC32557 as awarded on November 14, 2018;
B04MC33853 as awarded on October 30, 2019; and B04MC404148 as awarded on November 7, 2020,

9% Federal Funds from the Personal Responsibility Education Program, by the US Depariment of Health
and Human Services, Administration for Children and Families, CFDA #93.092; FAINs 1701NHPREP as
awarded on December 2, 2016; 1801NHPREP as awarded on June 7, 2018; 1901NHPREP as awarded
on October 18, 2019; and 2001NHPREP as awarded on April 16, 2020.

21% Federal Funds from the Preventive Health and Human Services Block Grant, by the Centers for
Disease Control and Prevention; CFDA #93.991; FAINs NB010T009205 as awarded on October 3 2018;
NBO10T009285 as awarded on August 5, 2019; and NB010OT009366 as awarded on September 16, 2020.

4% Federal Funds from the New Hampshire Public Health Approaches to Addressing Arthritis, as awarded
on March 25, 2020 by the Centers for Disease Control and Prevention, Assistance Programs for Chronic
Disease Prevention and Control; CFDA #93.945; FAIN -NU58DP006448.

1% Federal Funds from the NH Maternal Mortality Program, as awarded on June 30, 2020 by the Centers
for Disease Control and Prevention; CFDA #93.478; FAIN NU58DP006693.

32% General Funds.

4% Other Funds.

3. Payment for said services shall be made monthly as follows:

31

3.2

33

3.4

Payment shall be made on a cost reimbursement basis for actual expenditures mcurred in the fulfillment of
this agreement, and shall be in accordance with the approved line items in Exhibit A, Item F-1 Budget
Amendment #3 and Exhibit A, Item F-2 Budget - Amendment #3.

The Contractor will submit an invoice in a form satisfactory to the State by the twentieth (20™) working day
of each month, which identifies and requests reimbursement for authorized expenses incurred in the prior
month. Invoices must be completed, signed, dated and returned to the Department in order to initiate
payment. The Contractor agrees to keep records of their aclivities related to Department programs and
services.

The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are available. Contractors will keep
detailed records of their activities refated to DHHS-funded programs and services.

The final invoice shall be due to the State no later than forty (40) days after the date specified on the
Cooperative Project Agreement.

o0s
University of New Hampshire Exhibit B-2 ~ Amendment #3 Contractor Initials I L"M'j

$8-2019-DPHS-07-EPIDE-01-A03 Page 1 of 2 Date1/27/2021
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New Hampshire Department of Health and Human Services

Epidemiological Support
Exhibit B-2 — Amendment #3

3.5 In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to

DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Division of Public Health Services
Department of Health and Human Services
29 Hazen Dr.

Concord, NH 03301

3.6 Payment may be withheld pending receipt of required reports or documentation as identified in Exhibit A-
1, Scope of Services — Amendment #1; Exhibit A-4, Additional Scope of Services — Amendment #3; and in
this Exhibit B-2 — Amendment #3.

3.7 Notwithstanding terms and conditions of the Master Agreement for Cooperative Projects between the State
of New Hampshire and the University System of New Hampshire, dated November 13, 2002, changes
limited to encumbrances between State Fiscal Years may be made by written agreement of both parties
and may be made without obtaining approval of the Governor and Executive Council.

Ds
University of New Hampshire Exhibit B-2 — Amandmant #3 Contractor Initials ‘ m\j

$5-2019-DPHS-07-EPIDE-01-A03 Page 2 of 2 Date1/27/2021
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University of New Hampshire
Project Name: Epidemiology Support
Project Period: July 1, 2018 through June 30, 2024
" Exhibit A, Item F-1 Budget - Amendment #3

1 FY:2022 FY 202 FY 2024

ouagems | Speane | spviom | svaon | spoms | oo | s | pory,
I Salarics & Wages $85.243 $87.800]  $90.434 $90.442 $93,156 $95,950) $543,025
2. Employce Fringe Benefits $36,058 $37,139] $38,254 $39.614 $40,802 $42,026 $233,893
3. Travel $7,000) $7,000) $5,000 $3,833 . $2,826 $138 $25,797
4. Supplies and Services $6,620 $2,932 $1,233 $5,000 $2,105 $775 518,715
5. Equipment $0 30 . 80 $0 $0] $0 $0
Subtotal Direct Costs| $134,921 s134,921]  s134921]  s5138,889]  5138,889 $138,889 $821,430
6. Facilitics & Admin Costs $35.079] 535079 535079 3 ety § 36111 8§ 36,111 $213,570
TOTALS]  $170,000] $170,0000  $170,000]  $175,000]  $175,000 $175,000]  $1,035,000

$5-2019-DPHS-07-EPIDE-01-A03

University of New Hampshire

Exhibit A, Item F-1 Budget - Amendment #3

Page 1 0f1

Initiais‘@
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University of New Hampshire
Project Name: State Health Assessment [SHA)
Project Period: September 18, 2019 through June 30, 2022
Exhibit A, Item F-2 Budget - Amendment #3

! 1 FY 202 FY 2021 FY 202 FY 202 FY 2024

Budget Items Sg:dzg(ltg S]Sudg'it0 SBudg?:t SBudzg(c}:t2 SBudg(::t3 S'Budg?:t - TOTAL
1. Salaries & Wages 50 $31.263 $50.271 $41.300 50 50 $122,834
2, Employee Fringe Benefits 50 $14,068 $22,019] $18,089 to 50 £54,176
3. Travel $0) $4,000 $3,400] $900| $0 $0 $8,300
4. Supplics and Services $0 $34,002 $43,495 $23,.822 $0 $0 " $101,319
5. Equipment $0 $0 304 30 50 $0 $0
Subtotal Direct Costs $0] $83,313 $119,185 $84,111 $0] §0 $286,629,
I6. Facilities & Admin Costs 50 $21.667 $20.815 $15,889 50 50 $58,371
TOTALS so]  stos,000] 140,000  $100,000] so] S0, $345,000

55-2019-DPHS-07-EPIDE-01-A03

University of New Hampshire -

Exhibit A, Item F-2 Budget- Amendment #3

Page 1of 1
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DocuSign Envelope ID: C2171884-B072-4136-91C1-94DBA0SBEBS4 .&v

APR2820 mn 1:0] pag
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES,
DIVISION OF PUBLIC HEALTH SERVICES

Lorl A. Shibioeite - 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 60)-2714501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-296‘
Lisa M. Morrls ’ www.dhhs.nh.gov
Direcior

April 25, 2020

His Excellency, Governor Christopher T..Sununu
and the Honorable Councll

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departmenl of Health-and Human Services, Division of Public Health
Services, to amend an existing Sole Source cooperalive project agreement with the University
of New Hampshire (VC# 315187), Durham, NH, to continue providing epidemiological expertise
to the Department, by increasing the price limitation by $90,000 from $565,000 1o $655,000 with
no change to the contract completion date of June 30, 2021 effective upon Governor and Council
approval. The original contract was approved by Governor and Council on June 20, 2018, itam
#26, and most recenlly amended with Governor and Council approval on September 18, 2019,
item #24 100% Federal Funds.

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with
the authorily to adjust budget line items within the price limitalion and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-90-802010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, MATERNAL - CHILD HEALTH .
Current Increased Revised

State ' .
Fiscal A‘::f::r‘" , | ClassTitle [ 990 | (Modified) | (Decreased) | Modified
Year ; : Budget Amount Budget
. Contracts for :
2019 [ 102-500731 Prog Srvs 9008000 1‘ $140,000 $0 | $140,000
Contracls for
2020 | 102-500731 Prog Srvs 90080001 $140,000 $0| $140,000
Contracts for _ '
2021 | 102-500731. Prog Srvs 50080001 | - $140,000 $0| $140,000
Subtotal: $420,000 $0| $420,000
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Counc:l
Page 2 of 4

05-95-80-902010-1844 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PQPULATION HEALTH AND
COMMUNITY SERVICES, TEEN PREGNANCY PREVENTION

State Class/ . ] Job Current Increased | Revised
Fiscal Account Class Title Number (Modifled) | (Decreased) | Modified
Year Budget Amount Budget
Contracts for
2019 192-500731 Prog Srvs 90018440 530.900 $0 $30,000
Contracts for i
2020 | 102-500731 Prog Srvs 90018440 S?0.000 $0 530.900
Contracts for
2021 | 102-500731 Prog Srvs 90018440 $30,000 $0 $30,000
Subtotal: $96.000 $0 $90,000

05-95-90-901010-8011 HEALTH AND SOGIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH,

PUBLIC HEALTH SYSTEMS, PREVENTATIVE HEALTH BLOCK GRANT

BUREAU OF POLICY & PERFORMANCE,

State Class/ " Job Current Increased Re\?Isod
Fiscal Account Class. Title Number {Modified} | (Decreased) | Modifled
Year Budget. “Amount Budget

Contracts for
2020 { 102-500731- ‘Prog Srvs 90001021 $55,000 $0 $55,000
Subtotal: " $55,000 $0 $55,000

05-95-80-802010-7046 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND

COMMUNITY SERVICES, ARTHRITIS

State lncreased
Class / Job Current - Revised
Fiscal Class Title (Decreased)
Year Account ) Number Budget Amount Budget
Contracts for
2019 | 102-500731 . Prog Svc 90017717 . $0 $0 $0
Contracts for $0 $50.000 |  $50,000
2020 | 102-500731 | - Prog Svc a0017717
Contracts for $0 $40,000 $40,000
2021 102-500731 Prog Svc 0017717
| Subtoter $0 $90,000|  $90,000
Total $565,000 $90,000 $655,000
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 4

EXPLANATION

This request is Sole Source because the cooperal;ve project agreement was originally
approved as sole source and MOP 150 requires any subsequent amendments be labelled as sole
source. The Depariment has had an existing arrangament with the University of New Hampshire
for a joint facully/epidemiologist appointment for more than fifleen (15) years. This agreement
allows the Department to access sophisticated, academic epidemiology, data analysis and
avaluation services, and allows the Contractor to place one of their facuity in a public health,
government setting. adding real world experience to the academic institution. As previously.

.+ slated, the original contrac! was approved by Governor and Council on June 20, 2018, item #26,
and mosl recently amended with Governor and Counci! approval on Seplember 18, 2019, item
H24, -

The purpose of this request is for the Conlractor to assist the Department in developing
the 2020 New Hampshire State Health Assessment and the Stale Heallh Improvement Plan,
which will further identify trends-in health problems as well as environmenlal, social, and economic
factors that affect the health of all people in New Hampshire. The Contraclor is uniguely qualified
to utilize its exisling epidemiological capacity to assist the Department in assessing current data
sources in an abbreviated timeframe. )

As parl of a comprehensive planning process for improving the health of all residents in
New Hampshire, the Stale Health Assessment:

¢ Idenilifies heallh needs and issues through systematic, comprehensive data
collection and analysrs

» ldentifies dala sets that describe (he demographics of the State, health oulcomes
and risk factors, and trends in haalth problems, environmental health hazards and
social and economic factors that affect the health of New Hampshire residents.

« Includes information on the existence and exlent of potentiat heallh inequities
among groups of New Hampshire residents or geographic areas of the State.

The Contraclor will ensure local communities and those with lived experience have an -
opportunity to inform, participate in and provide feedback on the Stale Health Assessment. The
Department and communily partners will use the data 1o develop a Slate Health Improvement
Plan that will serve as a blueprint for action to improve health outcomes, reduce health disparilies,
and strengthen putlic health and human services delivery systems.

The Contractor will also develop an interactive websile that includes both the Staté Heaith
Assessment and Stale Heallh Improvement and inleractive fealures such as a data dashboard,
community feedback and State Health improvement Plan priorities, goals and action plans.

The Department will continue to monitor contracted services by:;

-« Monitoring maternal deaths on a monthly basis by analyzing the vital records death
dataset. On a quarterly basis, a dala linkage will be conducted betwasn the birlhs
and deaths to identify maternai deaths missed within thé death certificate coding.
Assessing teen birth rates statewide annually by county and major city.

» Assessing the timeliness of Newborn Screening in New Hampshire annually.
Conducling an analysis of vital records and olher data to support the Tille V Block
Grant annually.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The Conlractor will develop a corrective action plan for any performance measure not
achieved.

_ Should the Governor and Council nol.authorize this request, the Department may nol have
the ability to perform the 2020 State Health Assessment and analysis of health and human
services data, and subsequent plan, which could hinder improvements to health outcomes for
New Hampshire residents.

|

Area served Slalewide

Source of Funds: 100% Federal Funds from the Cenlers for Disease Control and
Prevention, CFDA #93.991, FAIN NBO1QT009285 and CFDA #93.945, FAIN NU5S8DPO06448.

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support Lhis program.

. Associate Commissioner

The Department of Health and Human Services’ Mission iy to join communities and fumilies
in prouiding opporiunities for citizens 1o achieve health and independence.
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AMENDMENT #2 to
COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human' Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Govemor and Executive
Council on June, 20, 2018, item # 26, as amendmended and approved by Governer and
Exccutive Council on September 18, 2019, item #24, for the Project titled “Epidemiological
Support,” Campus Project Director, Duvid LaFlamme, is and all subsequent properly approved
amendments are hereby modified by mutual consent of both parties for the reason(s) described below:

Purpose of Amendment {(Choose atl applicable items):

O Extend the Project Agrccmém and Project Period end date, at no additional cost to the Siatc.

R Provide additional funding from the State for expansion of the Scope of Work undcr the Cooperative
Project Agreement,

(] Other:

" Therelore, the Cooperative Project Agreement is and/or its subsequent properly approved
amendments are amended as fotlows (Complete only the applicable items):

¢ Aricle A. is revised to replace the Siatc Department name of with and/or USNH
campus from to

e Anticle B, is revised (o replace the Project End Date of with the revised Project End Date of

, and Exhibit A, article B is revised 10 replace the Project Period of - with -

e Anicle C. is amended to expand Exhibit A by including the proposal titled, = " dated

s Anticle D. is amended 10 change the Siate Project Administrator 10 and/or the Campus Project
Administrator to

¢ Article E. is amended (o change the State Project Director to and/or the Campus Project
Dircector to . -

¢ Adicle F. is amended to add furids iﬁ the amount of $90,000 and will rcad:

Total State funds in the amount of $655,000 have been allotted and are available for payment of
allowable cosis incurred under this Project Agreement. State will not reimburse Campus for costs
cxcceding the amount specified in this paragraph.

s Anticle F. is amended to change the cost share requirement and will read:
Campus wilt cost-share % of wotal costs during the amended term of this Project Agreement.
o Aricle F. is amended to change the source of Federal funds paid to Campus and will read:

Federal funds paid to Campus under this Project Agreement as amended * are from
Grant/Contract/Cocperative Agreement No. from US Dcpartment of Health and Human
Scrvices, Health Resources and Scrvices Administration (HRSA), CFDA #93.994; US
Dcpartment of Health and Human Scrvices, Administration for Children and Familics

Page 1 0f 3 S
Compus Authorized Official k)

Daic_4/10/20
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under CFDA# #93.092. Amendment #1 Is funding with Federal funds from the Centers for
Disease Control and Prevention, Preventive Health and Human Services Block Grant
Prevention, CFDA #93.991. Amendment #2 is funded with Federa) funds fram the Centers
for Discase. Control and Prevention, Preventive Health and Human Services Block Grant
Prevention, CFDA #91.991, Fedcral Award ldentification Number (FAIN) NBG10OT009285
and CFDA #93.945, FAIN NUS8DP006448. Federal regulations required to be passed through
to Campus as pant of this Project Agreement, 2nd in accordance with the Master Agreement for
Cooperative Projects betwcen the State of New Hampshire and the University System of New
Hampshire dated November 13, 2002, arc auached to this document as revised Exhibit B, the
content of which is incorporated herein as a part of this Project Apreement.

e Aricle G. is ¢xercised to amend Article(s) of the Master Agreement for C00pcranve Projects
between the State of New Hampshire and the University System of New Hampshire daicd November
13, 2002, s follows:

Article is amended in its entirety 10 read as follows:
_ Article is amended in its entirety (o read as follows:

. Anicle H. i5s amended such that:

[] State has chosen not to take possession of equipment purchased under this Project Agreement.

[ Sate has chosen to take possession of equipment purchased under this Proy:cr Agrecment and will
issue instructions for the disposition of such equipment within 90 days of the Project Agreement’s
end-date. Any expenses incurred by Campus in carrying out State's requested disposition will be
fully reimbursed by State.

o [J Exhibit A is amended as attached.
. o [JExhibit B is amended as attached. .
All other terms and conditions of the C‘oopémlivé Project Agreeniént remain unchanged.

This Amendment, all previous Amendments, the Cooperative Project Agreement, and the Masier
Agreement constitute the entire agreement between State and Campus_regarding the Cooperative Project
Agreement, and supersedc and replace any previously existing arrangements, oral and written; further
changes. hercin must be made by written amendment and executed for the pariies by their authorized
officials.

This Amendmeant and all obligations of the parties hereunder shall become effective on the date the
Governor and Exccutive Council of the State of New Hampshire or other authorized officials approve this
Amendment to the Cooperative Project Agreement.

IN WITNESS WHEREOF, the following parties agree 10 this Amendment #2 1o the Coopcratwe Project

Agreement.
By An Authorized Official of: By An Authorized Official of:
University of New Hampshire Dcpartment of Health and Human

Services

Name: Karen M. Jensen Namne: Lisa M. Momis A’”ﬂ W

Title: Director, Sponsored Programs Admiaistration Title: Director Fi v O
Signature and Date:  XaAreh JeHSeH  4/10/20 Signature and Daie: | J i "4

F
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire OfTice of the Atiomey General Hampshire Govemor & Executive Council

Page2of3
Campus Authorized Officiai_K) .
Dalc 4; 10} ?0
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Name:. g)] l PU

Name:

/ fl' . . Title:

Title: A |

Sl,gnatun. and Da [ A Signature and Date:

Uw@«m

EXHIBIT A
A. Project Title: Epidemiologicat Support (55-2019-DPHS-07-EPIDE-AQ2) -
B. Project Pericd: July 1,2018 - June 30. 2021

C. Objectives: To continue to assist the Department in development of the ncxt New Hampshire
State Health Assessment (SHA) and State Hezalth Improvement Plan (SHIP).

D. Scopcof Wark: Add Exhibit A-4 - Amendment #2, Additional Scape of Services.
E. Deliverables Schedule:

F. Budget and Invoicing Instructions: Sec Exhibit B-2 - Amendmicnt #2 antached hereto and
incorporated by reference herein.

Modify Exhibit B-2 - Amendmerit #1, Method and Conditions Precedent 1o Payment, by replacing in its
.enlirety with Exhibit B-2 - Amendment #2, Method and Conditions Precedent to Payment, which is
attached hercto and incorporated by reference herein.

Add Exhibit A, Item F-2 - Amendment #2, Bud.get Table, which is attached hereto and incorporated
by reference herein,

Page Yol 3

' ’ Campus Authorized Official KJ .
Dac_4£10/20
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New Hampshire Departmant of Health and Human Services
Epidemiologlcal Support

Exhiblt A-4, Amendment #2

Additional Scope of Services

1. Scope of Work

1.1.  The Contraclor shall assist the New Hampshire Depariment of Health and
Human Services in developing the 2020 New Hampshire State Heallh
Assessment (SHA) and the State Health Improvement Plan (SHIP).

1.2. The Contractor, with assistance from Advisory Council members and the
Department, shall identify the dala necessary to describe the issues and areas
selected for focus in the SHA/SHIP, Topic areas shall include, but are not

. limited to:
1.2.1.  Community engagement (including volunteerism).
1.2.2.  Population health risks and outcomes.
1.2.3. Substance misuse.
1.24. Mental health.
1.2.5. Homeless populations.
1.2.6. Incarcerated populations.
1.2.7. Environmental health.
1.2.8. IOraI health.
1.2.9. Health informalion lechnology. .
1.2.10. Access to heallh care. '
1.2.11. Comprehensiveness of health coverage.
1.2.12. Heallh care costs.

1.3. The Contractor shall convene monlhly meetings of the SHA/SHIP Advisory
Council to provide guidance on the vision and mission, development of data
sets, and community feedback of the SHA and SHIP. The Contractor shall;

1.3.1. Develop and disseminate agendas in conjunction with the
Department;
1.3.2. Develop and disseminate meeting materials;
1.3.3. Scribe and disseminate meeting notes; and
1.3.4. Distribute meeting invitations to stakeholders for specific meelings.
Un;versiiy of New Hampshire Exhibit A<, Amendment 42 ' Contracior tillals _ KJ

| §5-2019-DPHS-07-EPID-01-A02 Page 1 of 2 Date

4/10/20
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New Hampshire Department of Health and Human Services
Epldemiologlcal Support

Exhiblt A-4, Amendment #2

1.4. The Contractor shall conduct Community Input and Listening Sessions lo
receive feaedback on the SHA and SHIP priorities. The Contractor shall:

1.4.1. Work with the Public Health Nelwork leads o schedule and plan the
sessions; . :

1.4.2. Develop session malerials,

1.4.3. Facilitate the sessions:

1.4.4, - Scribe session meeting notes;

14.5. Syﬁlhesize findings from the sessions; and

1.4.6. Provide incent'ives for the Public Health Network to support their
" involvement in this work. '

1.5. The Contractor shali conduct six (6) Photo Vigice site vislts to collect and
document communily-based experience as it relates to SHA and SHIP
priorities. The Contractor shall:

1.5.1. Schedule the Photo Voice site visits;
15.2. Develop Pholo Voice profiles; and
1.5.3. Provide incentives for the Photo Voice visits.

1.6. The Contractor shall develop and disseminate SHA/SHIP community surveys
to individuals and communily-based provider and advocacy groups. The
Contractor shall: )

1.6.1. Analyze the survey resulls; and
1.6.2. Synthesize the findings for inclusion in SHA and SHIP.
o 1.7. The Contractor shall conduct background research including, bul nol limited to:
1.7.1. Background research to support SHA and SHIP.
1.7.2. Re\;riew other state and loca! SHA/SHIP.

1.8. The Contraclor shall develop, print and disseminate SHA and SHIP Reports
summarizing the SHA findings ulilizing a format approved by the Depariment.

1.9. The Conlraclor shall develop and implement a SHA and SHIP website with
interactive fealures including, but not limited to:

1.9.1.  Interaclive data visualization and dashboard of the SHA. -
1.9.2. Photo Voice profiles. '
1.9.3. SHIP priorities, goals and action plans.

University of Now Hampshire Exhibll A-4, Amendmeant #2 Contracior Intals _KJ

4/10/20
§5-2019-BPHS-07-EPID-01-A02 Page2of 2 Oale 10/ .
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$5-2019-DPHS-07-EPIDE-AD2
University of New Hampshire

Unlversity of New Hampshlire

Project Name: $tate Mealth Assessment (SMA)
Project Period: Upon Approval of G&C through June 30, 2021

Page lof 1

Exhibit A, ltem F-2 - Amendment #2
\
) ' SFY 102
Budget ltems SFY 2020 Budget Budget

. Ji. Salaries & Wages $8.744 £9,007
2. Employec Fringe Benefits £3,935 $1.943
3. Teavel $2.500 $2.500
4. Supplies am Services 524,503 -$19,622
5. Equipment $0 S0
Subtotal Direct Costs 519,682 $35.074

6. Facilities & Adinin Costs $10.318 $4.92
‘Tololy 550,000} $40.000

Exhibit A, Item F-2 - Amendment #2 nitials__ KJ

Oate__4/10/20
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New Hampshire Dopartment of Health and Human Sorvices
Epldemiological Support

Exhibit B-2, Amendment #2

1.

2,
2.1 The US Department of Health and Humen Services, Heallth Resources and Services Adminisiration
(HRSA). CFDA #93.994 '
Y )
2.2 US Departmenl of Health end Human Services, Administration for Children end Families, CFDA
0 #93.092.
2.3 Centers for Disease Conlrol and Prevention, Preventive Health and Heaith Services Block Granl,
CFDA #93.991, Federal Award ldentificalion Number (FAIN) NB010OT(009205 end FAIN
NBO1OT0008285. ’ ’
2.4 Cenlors for Disease Conlrol and Prevention, Assistance Programs for Chronic Dlsease Prevantion
and Control, CFDA #93.945, FAIN NU58DP008448.
3. Payment lor said services shall be made monthly as follows:

21. Paymentshallbeonsa cost reimbursement basis for actual expenditures Incusred in the fulfiliment of this
agreement, and shall be in accordance with the approved line ltem,

2.2 The Contraclor will submit an Invoice in a form sallsfactory o the Stale by the twentieth working day of

- @ach month, which Idenlifies and reques!s reimbursement for authorized expenses incurred in the prior
month. The invoice must be compleled, signed, dated and returned to the Department in order lo iniliale

. payment. Tha Conlractor agress Lo keiep records of their aclivities refated to Depariment programs and

; servicas. '

2.3 The Stale shall make payment to the Conlractor within lhidy (30) days of receipt of each invalice,
subsequent to ‘approval of the submilted invoice and if sufficient funds are available. Contractors will
keep detailed records of their activilies ralated 1o DHHS-funded programs and services.

24.  The final involce shall be dus lo the Stale no laler than forty (40) days after the date specified on the
Cooperalive Project Agreement.

2.5 in lieu of hard coples, all invoices may be assigned an clectronic signature and emailed to
DPHSconracibilling@ghhs nh.qov, or Involces may be mailed to:

Financial Adminisiraior

Division of Public Haalth Services
Depariment of Health and Human Services
29 Hazen Dr.

Concord, NH 03301

2.6. Payments may be withheld pending recelp! of required repors or dotumentation as identified in E;chibii
A-1, Amandment #1 Scope of Services, Exhibil A-4, Amendment #2 Addilional Scope of Services and in
this Exhibit B-2, Amendment #2.

University of New Hampshire Exhibit B-2, Amonament #2 Contractor nitiais __K)
’ Oate 4/10/20

§5-2019-0PHS-07-EPIDE-AQ2 Page 10l 2

Method and Conditions Precedent to Payment
The State shall psy the contractor an emouni nol to exceed the Total State funds listed in Section F. of the
Cooperalive Project Agragmaent for the services provided by the Contraclor pursuant lo Exhibit A-1, Amendmeni
#1 Scope of Services end Exhibit A-4, Amendment #2 Additional Scope of Services.

This contracl is lunded with lunds as follows:
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Now Hampshire Department of Health and Human Services

Epidemiological Support .
Exhibit B-2, Amendment #2

2.7. Notwilhsianding terms and condilions of the Master Agreemanl for Cooperalive Projects between the
State of New Hampshire and tha Univarsity Syslem of New Hampshire, datad November 13, 2002,
changes limited to encumbrances between State Fiscal Years may be made by written agreemant of
both parties and may be made without oblaining approval of the Governor end Executive Council,

Universily of New Hampshire Extibit B-2, Amendment #2 Contracior, tnitiats _KJ
o 4/10/20
ale

S§5-2019-0PHS-0T-EPIDE-AQ2 Page 20l 2
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeffrey A Meyers ’ 29 HAZEN DRIVE, CONCORD, Nil 03301
Commissioner §03-2714501 1-800-852-3345 Ex1. 4501
Fax: 603-271-4817 TOD Access: 1-800-735-1964
Lisa AY. Aorris wwiv.dhhs.nh.gov
Dirceior

Augusi 28, 2019

His Excellency, Gavernor Christopher T. Sununu
and (he Honorable Council,

Slate House

Concord. New Hampshire 03301

) ' REQUESTED ACTION

Authorize the Departmen! of Health and Human Services, Division of Public Health
Services, 10 amend a sole source agreement with the Universily of New Hampshire, Vendor
177867-8046, Office of Sponsored Research, 51 College Road, Room 116, Durham, New
Hampshire, 03824, 10-provide epidemiplogical“expertise to the Depariment, by increasing the
price limilation by $55,000 from $510,000 to $565.000, 1o be effective upon Governor and Council
approval, whichever is later, wilh nd change lo the Completion date- of June 30, 2021.
100% Federal Funds

The original coniract was approved by Governor and Execulive Comcﬂ on June 20, 2018
(iter #26).

Funds 1o support this request are anlicipated to be available in the following accounts for
State Fiscal Years 2020 and 2021 upon the availability and conlinued appropriation of funds in
the future operating budget, with authorily lo adjus! amounts within the price limitation and adjus!
encumbrances between State F:sca! Years through the. Budget Office, if needed and jUSllﬁed

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, MATERNAL - CHILD HEALTH . '

48% Federal Funds & 52% General Funds . ,

State Class/ Job * | Current I_ricreased Revisaed
-| Fiscal Account Class Title Nu'rr;ber (Modified) | (Decreased) | Modified
Year - g - Budget Amount Budget
Contracts for
2019 102-500731 Prog Srvs 90080001 $140,000 $0 $140,000
Contracls for
_2020 102-500731 Prog Sivs 90080001 $140,000 $0 $14Q.Q00
. | Contracts for |. - - . :
2021 102-500731 Prog Sevs- 90080001 $140,000 $0 $140,000

Sub-Tolal: | $420.000 | $0 .| $420,000 -
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His Exceliency. Governor Christopher T. Sununy . ' !
and the Honorable Council
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05-95-90-902010-1844 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, TEEN PREGNANCY PREVENTION 100% Federal Funds

State ‘Class/ Job Current Increased Revised

Fiscal Account Class Title Number (Modified) | (Decreased) | Modified

Year . i Budget Amount Budget
Contracts for

2019 102-5007 31 Prog Srvs 90018440 | $30,000 30 $30,000
Contracls for |- ‘

2020 | 102-50071 Prog Stvs 90018440 | $30,000 0 $30,000
Contracts for '

2021 102-500731 Prog Srvs 90018440 5130,000 $0 $30,000

Sub-Total: | $90,000 $0 $90,000

05-95-90-901010-5362 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY. & PERFORMANCE,
PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE 100% Federal Funds

State C!ass! . Job ' Current Increased Revised
Fiscal | 4 unt Class Title | o o or (Modified) | (Decreased) | Modified
Year |. ‘ : : -‘Budget - 1 Amount Budget
) Conlracts for ’ ) .

2020 .} 102-500731 Prog Stvs 90001021 | §0 X $55,000 $55,000
) Sub-Totaf: | $0 855,000 $55,000
Total: $510,000 $55,000 $565,000

EXPLANATION

The current agreement was sole source because the Department has had an exisling
arrangement with the University of New Hampshire for a joint facully/epidemiologist appoiniment
for more than fifleen (15) years. This agreement.allows the Departmen! to-access sophisticated,
academic epidemiology, data analysus and evalualion-services, and allows the Universily lo place
one of their facully in a public’ health, government setling; adding real world experience to the
academic inslitution. This sole source amendment builds upon Mis experlise and experience
and broadens lhe scope lo perform a Phase I'Slate Heallh Assessment {SHA) thal will further
idenlify trends in health problems ‘as well as environmental, social, and economic factors thal
affect the health of all people in New Hampshire. The Un:versny is uniquely-qualified to utilize its
exisling epidemiological capacily to assisl the Department in assessing currenl dala sources in
an abbreviated timelrame.

) As pant of a comprehensive planning process for improving the heallh of all residents in
N New Hampshire, the Stale Health Assessment (SHA) will identify héalth needs and issues through
syslemalic, comprehensive dala colleclion and analysis. The SHA will idenlify dala sets that
describe the dgmographics of the slale, health outcomes and risk laclors, and trends in health
problems, environmental health hazards, “and social and economic factors that affect the heaith
of New Hampshire residents. The SHA will include information on'the existence and exlent of
potential heallh inequities among groups of-New Hampshire residents or geographic areas of the
slale. -Local comimunities and those wilh lived experience will have an opportunity to inform,
parlicipate in, and provide feedback on the SHA. The Depariment and communily parners will
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then use the dala to develop a Stale Health Improvément Plan (SHIP) that will be a blueprint for
action to improve health outcomes, reduce heailth dlsparltles and strengthen Public Healln and
Human Services delivery systems.

The University will provide consullation to the Department regardmg the development of
a comprehensive Stale Health Assessment and will convene an Advisory Council to provide
direction to the Department for the duration of the SHA. The University will evaluate existing data
sources to identify data gaps and will recommend mitigation strategies. The University will
synthesize information provided by the Advisory Council and the Department to produce a final
report of the findings for Phase | of the SHA and make formal recommendations for Phase il of
the SHA. Phase |! of the SHA is oulside the scope of this amendment.

As referenced in Exhibit A, Section B Project Pericd of this contracl, the Department
reserves the right to extend for up to three (3) additional year(s), contingent upon satisfactory
delivery of services, available funding. agreement of the parties and approval of the Governor and
Executive Council. The Depantment is not exercising any extensions at this time.

The following performance measures/objeclives will continue to be used to measure the
effectiveness of the broader agreement:

. Measure 1. On'a monthly basis, monitor maternal deaths by analyzing the vital
records death dataset. On a quarterly basis, conduct a data linkage between the
binhs and deaths to identify maternal deaths missed within Ihe death cerificate

coding.

* - Measure 2: Annually, assess teen birth rales slatewide and by county and major
city.

. Measure 3. Annually, assess the ltimeliness of Newbom Screening in New
Hampshire.

. Measure 4: Annually, conduct analysis of vital records and other data to support

the Title V Block Grant and needs assessment.

. The Contractor will develop and submit a corrective action plan for any
4 4 performance measure not achieved.

Should the Governor and Executive Council not authorize this Request, the Department
may not have the ability to perform the assessment and analysis of health and human services
data, which could hinder im_provemer}!s to health outcomes for New Hampshire residents.

Area served: Statewide
Source of Funds: 100% Federal Funds

In the event thal the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Approved by:

. Chimmissioner

The Department of Heolth ond Humon Services” Mission is loj;n'n communities and families
in providing opportunitics for citizens to achieve heolth and independence.
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AMENDMENT #1 to .
COOPERATIVE PROJECT AGREEMENT
between the .
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the'
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on June, 20, 2018, item # 26, for the Project titled “Epidemiological Support,” Campus Project
Director, Susan Sosa, is and all subsequent properly approved smendments are hereby modified by
mutual consent of both parties for the reason(s) described below:

Purpose of Amendment (Choose all applicable items):

[ Extend the Project Agreement and Project Period end date, at no additional cost to the. State.

B3 Provide additional funding from the State for expansion of the Scope of Work under the Cooperative’
Project Agreement, )

(J Other:

Therefore, the'Cbo.perative Project Agreement is and/or its subscquent propesly approved
amendments arc amcnded as follows (Complete only the applicable items):

* Aricle A. is revised to replace the State Depariment name of with andfor USNH
campus from 10 )

» . Article B. is revised 10 replace the Project Erd Date of with the revised Project End Date of

, and Exhibit A, article B is revised 10 replace the Project Period of - with -

s Anicle C. is amended to expand Exhibit A by including the proposal titled, ™ ,"" dated

¢ Article D. is amended to change the State Project Adminis(r;ator to and/or the Campus Project
Administraior to

e Anicle E. is amendcd to change the State Project Director 16 and/or the Campus Project
Directorto -

s Anticle F. is amended to add funds in the amount of $55,000 and will read:

Total State funds in the smount of $565,000 have been allotted and are available for payment of '
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

¢ Article F. is amended to change the cost share fequirement and will read:
Campus will cost-share ‘% of total costs during the amended 1erm of this Project Agreement.
e Aticle F. is amended to change the source of Federal funds paid to Campus and will read:

Federal funds paid to Campus under this Project -Agreement as amended are from
Grant/Contract/Cooperative Agreement No. from -under CFDA# 93.994 The US
Department of Health and Human Services, Health Resources and Services Administration
(HRSA) and #93.092 US Deparitment of Health and Human Services, Administration for
Children and Familics. Amended funds nre from CFDA #93.991, Centers For Disease

Page ) of 3 :
Cnmpus Authorized OMicin!
) Deie 19
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Control and Prevention, Preventive Health and Human Services Block Grant Prevention.
Fedcral regulations required to be passed through to Campus as part of this Project Agreement,
and in accordance with the Master Agreement for Cooperative Projects berween the State of New
Hampshire and the University System of New Hampshire dated November 13, 2002, are anached
to this document as revised Exhibit B, the conient of which is incorporated herein as a part of this
Project Agreement.’ :

o Anicle G. is cxcrciscd to amend Article(s) of the Master'Agreement for Cooperative Projects
between the State of New Hampshire and the Umvcrsuy System of New Hampshire dated November
13, 2002, as follows:

Article " is amended in its entircty to read as follows:
Article is amended in its entirety to read as follows:

. Anicl.c H. is amended such thal:

[[] State'has chosen not to take possession of equipment purchased under this Project Agreement.

[0 staie has chosen to take possession of equipment purchased under this Project Agreement and will
issue instructions for the disposition of such equupmem within 90 days of the Project Agreement's
end-date. Any expenses incurred by Campus in carrying out State’s requested disposition will be
fully reimbursed by Siate.

¢ X Exhibit A is amended as attached.
« J ExhiEit B is amended as stiached.
All other terms and conditions of the Cooperative Project Agreement remain unchanged.

This Amendment, all previous Amcndf'ncnls, the Cooperative Project Agreement, and the Master
Agreement conslitute-the entire agreement between State and Campus regarding the C_00perativc Project
Agreement, and supersede and replace any previously existing arrangements, oral and writien; further.
changes herein must bc made by written amendment and executed for the parties by their authorized
officials.

This Amendment and all obligations of the paniies hereunder shall become effective on the date the
Governor and Executive Council of the State of New Hampshire or other authorized officials approve this
Amendment to the C00pcrative Project Agreement. ’

N WITNESS WHEREQF, the following parties agree to this Amendment #1 to the Cooperative Project

Agrccmcnl

By An Authorized Qfficia! of: By An Authorized Official of:

University of New Hampshire Department of Health and Human
‘  Services

Namc Karen M. Jensen ﬂ N Name: Lisa M. Morris

Title: Oirector . /

[ 1 A 1
Signature and Dale: 95‘ i ‘ 1%_}%&4[[5

By An Authorized Offjcial of: the New

Hampshire Office of the Antarney General . Hampshire Governor & Executive Council
Name: Ao, T . Frn~— . Name: '
Title: AL - Title:

« Signature and Date: ”, Signature and Date:

Page 2 0f3
Cnmpus Authorized QOfficint
Dete /}
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F.

EXHIBIT A’

Project Title:  Epidemiological Support (§5-2019-DPHS-07-EPIDE)

Project Period: July 1, 2018 - June 30, 2021

Objectives: See Exhibit A-1, Amendment #1, Scope of Services.

Scope of Work: Delete Exhibit A-1, Scope of Services, in its entnrety and replace with Exhibit A-
1, Amendment #1, Scope of Services.

Deliverables Schedule: Delete Exhibit A-1, Scope of Services in its entirety and replace with

Exhibit A-1, Amendment #1, Scope of Services. ‘

Budget and Invoicing instructions:

Amend Exhibit B-1, Method and Conditions Precedent to Payment, Subsection 1.1 to read as follows:

The US Department of Health and Human Services, Health Resources and Services Administration

(HRSA). CFDA #93.994

US Department of Health and Human Services, Administration for Children and Famlhes CFDA

#93.092.

Centers for Disease Control and Prevention, Preventive Health and Health Serwces Block Crant

Prevention, CFDA #93.991.

Add Exhibit A, ttem F-1, Budget Table.

Page Y of 3
Campus Authorized Official
o Date /9
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New Hampshire Department of Health and Human Servnces
Epldemlologlcal Support

Exhibit A-1, Amendment #1

}

Scope of Services

1. Provisions Applicable to Ail Services

1.1,

1.2

The Contractor will submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within len (10) days of the contract effective
date.

The Contractor agrees that, to the extent fulure legislalive action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services descrubed herein, the Stale Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve comphance
therewith.

2. Scope of Work

2.1. The Contractor shall provide epidemiotogical expertise, ‘providing analytic and
research support to the Department.

2.2. The Contractor shall provide the Depart'ment wilh the ability to perform required
analyses of heallth and programmatic data, in order to prioritize effectively and meet
the programmatic evaluation requirements of Federal funders.

2.3. The Contractor shall coordinate with the Department, other organizations, universities
and health care prowders in order to provide the services as described within this
agreement.

2.4. The Conlractor shall provide scientific expertise to the Depariment, as well as with
other organizations, universities and health care providers.

2.5. The Contracter shall provide epldemnologlcal advice to ihe Department, as well as with
other organizalions, universities and health care providers.

2.6. The Coniractor shall provide technical assistance 1o the Depariment, as well as w:th
other organizalions, universities and heaith care providers.

- 2.7. The Contractor shall participate in the dissemination of research findings, including,
but not limited to;
2.7.1.  The direct dissemination of research findings:
2.7.2.  The translation of best practices to Depariment activities; and
27.3.  The application of best practices to Department activities.

2.8. The Contractor shall assist the Depariment with the annual development of the Title V
Maternal and Child Health Block Grant application, as it reiates to evaluating
performance of the state MCH program.

University of New Hampshire Exhiblt A-1, Amendment &1 Contractor Inlllals _K_T__

§5-2019-DPHS.07-EPID Page 1ol 8 oo 9 [@[@
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New Hampshire Department of Health and Human Services
Epldemioclogical Suppon

Exhibit Ao1, Amendment #

2.9. The Contfactor shall determine performance measures, as they apply to the Tille v
Maternal and Child Health Block Grant application.

2.10. The Contractor shall provide consuliation to the Department on cenlralization and
evaluation of data resources available to support a Phase | State Health Assessment
(SHA) and State Health Improvement Ptan (SHIP).

2.11. The Contractor shall convene an Advisory Council to provide direction to the
Oepantment for the duration of the SHA and SHIP. The Contractor shall ensure
‘Advisory Council members include, but are not limited to: - .

2.11.1. The Department of Health and Human Services (the Department);
2.11.2, Public Health Services Improvement Council: ‘ _
2.11.3. 'Division for Children Youth and Famities (OCYF) Interagency team;

' 2.1_1:4. Representatwes of other local, reguonal and statewide commmees and

organizations; and
f
2 11.5. Individuals with fived expenence

2.12.The Conlraclor shall ensure the Advisory Council convenes a minimum of two (2) )
meetings that can be attended in-person and by webinar paﬂucnpatuon which addresses
. topics that include, but are not limited to:

2.12.1. Review the summary and evaluation of existing data resources;
2.1'2.2. ‘ Review of the planning process and desired outcomes.
T 12.12.3.  Overview of framework and approach.
. 2.12.4. Review of key findings; and
2.12.5. Proposed recommended timeline for SHA and SHIP.

2.13. The Contractor shall assisi the Depariment and the Advisory Council with developing
questions and identifying participants for key informant and focus group exercises, in
order to illicit feedback on:

2.13.1.  Community and state strengths and needs.

2.13.2. Emerging health issues,

2.13.3. Opportunities and threats to the community and state.
2.13.4, Existing data sources. '

2.14. The Contractor shall utilize information provided by the Advisory Council and the
Department to produce a final report of the findings for Phase ! of the SHA.

2.15. The Contractor shall utilize information provided by the Advisory Council and the
Department to provide recommendations for Phase Il of the SHA and SHIP.

University of New Hampshire Exhibh A-1, Amendmenl 81 Conlraclﬁr InMtisly g

55.2019-0PHS.07-EPID Poga 2 0f 8 Dole '('i[fé:ﬁ
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New Hampshire Department of Mealth and Human Services
Epidemiological Support

Exhibit A-1, Amendment #1

2.16.

2.17.

2.18.

2.19

220

2.21.

2.22

223

The Contractor shall collect, evaluaie. and summarize data sources for the SHA and
SHIP from sources that include, but are not limited to:

2.16.1. The Department;

2.16.2. External stakeholders;

2.18.3. C_:o‘mmunity-based assessments; and
2.16.4. National and stale data systems.

The Contractor shall provide a report on data sets regarding the health of New
Hampshire residents. The Contractor shall ensure the repon includes, but is not
limited to:

2.17.1. Health cutcomes:;

2.17.2. Risk factors;

2.17.3. Trends in health problems;

2.17.4. Environmental health hazards: and
2.17.5. Social and-economic factors.

The Conlractor shall evaluate data sources to identity daté gaps and mitigation
strategies for the development of a comprehensive SHA and SHIP,

. The Contractor shall provide a summary of health and social determinant data sources

and recommendations for health indicators to the Department for Inclusion in SHA,

. The Contractor shall ensure the planning process, data collection, and analysis, and

slakeholder engagement aligns with Public Health Accreditation Board {PHAB)
standards.

The Contractor shall develop and provide an outline of contracted SHA services and
activities to the Depar‘tmer]t no later-than one (1) week of the Department's request.

. The Contractor shall ensure the outline includes, butis not limited to:

2.22.1. Timeline of activities.
2.22.22 The PowerPoint presentation fram the SHA kick-off méeling.

2.22.3. Individuals responsible for tasks as well as detailed tasks as well as detailed
tasks for which they are responsible.

The Contractor shall prepare and deliver a Key Findings Report and a PowerPoint
summary for the activities listed in Subsection 2,10 through Subsection 2.19 no later
than one (1) week prior to the contract completion date.

2.23.1. The Key Findihgs Report shall include a recommended list of key health
indicators for the SHA.

University of New Hampshire Exhibit A-1, Amendment #1 Contractor Inllials ZQ

$5-2010-DPHS-07-EPID ' Pogs 3ol 8 Date &Z/Qfﬁ



DocuSign Envelope 10: C21718B4-B072-4136-31C1-94DBA0SBEBS54

-

New-Hampshire Department of Heatth and Human Services
Epidemiological Support

Exhibit A-1, Amendment #1

2232 The key health indicators shall be develbped i consultation with the Advisory
Council,

2.24. The Contractor shall provide SHA meeling agendas and all related materials to
participants no later than twenty-four (24) hours prior lo each scheduled meeting and
teleconferences.

2.241. Meeting agendas, minutes, and’ dommentahon of process shall edhere to
PHAS standards.

2.25. The Contractor shall develop a logo and branding materials for Depanment approval to
be included in the SHA and SHIP.

3. -Data Services

3.1. The Contractor shall conduct analyses of health and slatlstlcal data of the maternal
.- . and child health population, for use in;

311, Health planning;

iz Evéluation;

3.1.3. Perfoomance and ocutcome measurement; and |
3.1.4. Quality.

3.2. The Contractor shall expand information and understanding of epzdem:otogy related to
‘the'maternal and child heaith population, by;

3.2.1. Developing data linkage algorithms;
3.22.  Conduct data linkages; and

323  Expand information and understanding of epldemlology relaled to the
‘maternal and child health population.

3.3. The Contractor shall serve as a technicat expert in:
3.3.1.  Developing Depariment-policies;
3.3.2. .ldentifying health services questions;
3.3.3. Recommending policy aSsessments; ' _
3.34. Reviewing existing literature and data of maternal and child health; -
3.3.5. Preparing analyses and summaries of.exisling literature of MCH;

3.36. Developing surveys which callect information which informs the planning of
maternal and child health services in the state;

3.3.7.  Conducting surveys which collect information which informs the planning of
matemnal and chilq heaith services in the stale;

Univorsity of New Hampshire . Exhilt A.1, Amendmeni 81 . Conirector inlilals Z,l
$5-2019-DPHSOT-EPID -  Pagedofs ons_B/12I19
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New Hampshire Department of Health and Human Services
Epidemioclogical Support

Exhibit A;1, Amendment #1

34.

3s.

36

3.3.8. Analyzing surveys which collect information which informs the plannmg of
maternal and child health services in the state; and

3.3.9.  Preparing and presenting data analyses for the Department. as well as‘for
public preseniation.

The Contractor shall conduct all services in @ manner that maintains the conﬁdentuallty
of protected health information and personal information, as required by state rule and
state and federal laws.

The Contractor shall support the' New Hampshire Personal Responsibility Education
Program through analysis of evaluation and performance measure data.

Thé Contractor shall participate }n national meetings.and conferences, acling in the
capacity of the MCHS dala contact. This includes, but i is not limited to, pamccpataon in;

36.1. MCH Epldemlology ‘Conferences: and
36.2.  Annual PREP Grant mestings.

4, Staffing

4.1.

42

4.3.

44

45

Current Staffing: The Campus shall employ Or: David Laflamme to work with the
Depariment. It Dr. Laflamme becomes unavailable, the Depanment will have the
opportunity 1o review the credentials and approve any subsequent epidemiclogist
assigned to the Depariment.

The Contractor shall employee an.epidemiologist with a doctoral degree to provide

- analytic and research expertise to the Department. The epidemiologist shall;

4.2.1.  Inform the work of the Deparment staff;

4.22.  Work approximately four (4) days, per week, on-site in the Maternal and Child
Health Section of the Department; and :

4.2.3.  Work approximately one (1) day, per week, at the Campus, or another work
location, as appropriate and agreed upon.

The Contractor shall provide the Department with the resume and credentials of the

epidemiologist.

"The Conlractor shall provide dedicated staff to conduct work on the SHA and SHIP
- development process, which includes, but is not limited to:

4.4.3. Projectiead.
4.4.2. A minimum of two (2) additional support personnel.

The Contractor shall notify Ihe'Depanment. in wﬁting, of any change in staff and
provide the Department with resumes and credentials of proposed new staff.

4.6. The Department shall retain final approval' prior to the hiring of the epidemiclogist. '

:

Unlvarsity of New Hampsghire Exnidlt A-1, Amendment 91 Controcior Inltiols
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New Hampshire Depariment of Health and Human Services
Epidemiological Suppont

Exhibit A-1, Amendment #1

5. Reporting .
5.1. The Contractor shall provide the Department with the following reporting:
5.1.1.  Maternal deaths identified through vital records (monthly); .and
51.2 Materhal deaths identified through data linkage (quarterly).
5.2. The Contractor shall pfovide the Department with the following annuzal reporting on;
521 Teen birtﬁ rates statewide;
§.2.2.  Teen birth rates by county:
5.2.3.  Teen birth rates by city 'aI{d town; and
5.2.4. Timeliness of newbom screening in New Hampshire.
6. Deliverables '

6.1. The Contractor shall provide the outline of contracted SHA services and activities to
- the Department no later than one (1) week of the Depariment’s request.

6.2. The Confractor shall deliver the Key Findings Report and a PowerPoint summary for
the activities listed in Subsection 2.10 through Subsection 2.19 no later than one (1)
week prior to the conlract completion date.

6.3. The Contractor shall ensure the scope of work as listed'in Subsection 2.10 through
2.19 are completed no later than September 30, 2018.

7. Performance Measures

7.1. The Contractor shall ensure that the following perfformance indicators are annually
achieved and monitored monthly te measure the effectiveness of the agreement:

7.1.1.  Measure 1: On a monthly basis, monitor maternal deaths by analyzing the
vital records death dataset. On a quarterly basis, conduct a data linkage
" between the binths and deaths to identify maternal deaths missed within the
death certificate coding.

" 7.1.2.  Measure 2. Annually, assess teen birth rates statewide and by county and
~ major city.

7.1.3.  Measure 3: Annually, assess the timeliness of Newborn Screening’in New
Hampshire,

7.1.4.  Measure 4: Annually, conduct analysis of vital records and other data to
' support the Title V Block Grant and needs assessment.

7.2. Annually, the Contractor shall develop and submit to the lf)eparlr'nent. a corrective
action plan for any performance measure that was not achieved.

Unlversity of New Hampshire Exhibi1 A-1, Amendment 81 Contrector Intlials

§8-2010-DPH3-07-EPID Poge b ot Deto @ IZ/O
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University of New Nampshire
Project name: State Mealth Assesiment (SHA) Project
Perlod: Upon Approval of G&C through September 30,
1019
Exhibit A, item F.1

Bodget iems SFY 2010 Budgel
I. Selaries & Wages $22,519]
2, Employee Fringe Benclis . SIDE]
3. Teavel . $1,500]

4, Supplicy and Servicea $9.499] i
3. Equipmem 30
6. Facilitics & Admin Costs 311,349
Totak $55,000]

55-2019-DPHS-07-EPIOE Exhibit A, kem F-1 s
Unlversity of New Hampshire Page Lol 1 Date azfé ﬁ
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND BUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeffrey A, Meyers : ' 19 HAZEN DRIVE, CONCORD, NB 03301 "
Commlaslener 603-2714501  1-800-852.3345 Ext. 450! .
. Fux: 603-2714827 TDD Access: 1-300-735-21964
Lbs M. Morrha www dhhs.oh.gov

Direclor

v B May 25, 2018

His Exceliency, Governor Christopher T. Sununu
and the Honorable Council

State House _

Concord, New Hampshire 03301

REQUESTED ACTION

_ Authorize the Department of Health and Human Services, Division of Public
Health Services, to enter into a sole source agreement with the University of New
Hampshire, Vendor 177867-B046, Office of Sponsored Research, 51 College Road,
Room 116, Dutham, New Hampshire, 03824, to provide epidemiological expertise to the
Department, in an amount not to exceed $510,000, to be effective July 1, 2018 or upon
Govarnor and Council approval, whichever i i8 later, through June 30, 2021 57% Federal
Funds, 43% General Funds.

Funds are available in the fo!lowmg accounts for State Fiscal Year (SFY) 2019,
and are anficipated to be available in SFY 2020 and SFY 2021, upon availabnluty and
continued appropnahon of funds in future operating budgets, with authonty to adjust
encumbrances between State Fiscal Years through the Budget Office, without further
approval from the Govemor and Executive Council, if needed and justified.

05-95-90-902010.-5190,HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH:- AND
HUMAN SVS, HHS: DIVISION OF .PUBLIC HEALTH, BUREAU OF POPULATION
HEALTH AND COMMUNITY SERVICES, MATERNAL - CHILD HEALTH

-schl Clags/Account _ Clags Tille . Job Numbor ;:ntglunt
SFY 2019 | 102500731 Contracts for Prog Svc | 80080001 $140.000
SFY2020 | 102-500731 - Contracta for Prog Sve.  * | 5008000 $140,000
SFY 2021 * | 102-500731 . | contracta for Prog Sve | 80080001 © . | $140.000

Sub-Total $420,000

r

2 o
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His Excellency, Governar Christopher T. Sununu
and the Honorable Council
. Page2 -

05-95-90-502010-1844 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
HEALTH AND COMMUNITY SERVICES, TEEN PREGNANCY PREVENTION

focal | closataccount Class Titio | J0b Numbor o ot
SFY.2010 | 102-500731 Contracts for Prog Sy | 80018440 $30,000
SFY 2020 |.102-500731 " [contractatorprogsve | oo1eas0 . | 5301000
SFY 2021 | 102-500731 . | Contracts for Prog Swvc 80018440 $30,000 -
\ Sub-Total $90,000
Contract Total $510,000
EXPLANATION

This request Is sole source for several complementary reasons. -The
Department has had an agreement with the University of New Hampshire for a joint
faculty/epidemlologist appolntment for the past fifteen (15) years. This agreement allows
the Department to access sophisticated, academic epidemioclogy, data analyses and
evaluation services, which allows the University to place one of their faculty in a public
health, government setting; adding real world experience to the program. . \

Historically, the Unlversity has placed Or. David Laflamme to serve in this
capacity. Due to his longevity in the field, Dr. Laflamme has gained in-depth knowledge
of the Department, as well as federal tunding requirements. Additionally, Dr. Laflamme
Is recognized both in the state and nation, as an expert in matemal and child health
data, particularly with respect to data linkage, newbom screening, the perinatal period,
childbirth ant neonatal abstinence syndrome. He has the skills and knowledge required
to facilitate the ‘analysis, writing, evaluation and research of health.and stalistical data
for use in health planning, needs assessment, performance and outcome measuremant
and quality assurance for the maternal and child heaith population. In his role with the
Department, Dr. Laflamme also provides scientific advice and technical assistance to
public and nonprofit health and’ health-related organizations in New Hampshire and
across the nation. Under this agreement, the University pays for one (1) day, per week;
of Dr. Laflamme’s salary and Dr. Laflamme maintalns an office within, and works for, the
Department for four (4) days each week.

The University's placement of Dr. Laflamme In this role has contdbuted
significantly to the Department's capacity to use maternal and child health data to inform
public health practice and policymaking. He has accumulated significant acumen,
knowledge and expertise working with state level systems and has developed the
collegial relationships necessary for the accomplishment of the Departments goals,
objectives and deliverables.
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His Excellency, Governor Christopher T. Sunune : |
and the Honorable Council’
Page 3

Funds in‘this agreement will be used to provide the Maternal and Child Health
* program with the required analysis of health and programmatic data to prioritize
effectively and meet the programmatic evaluation requirements of federal funders.

Notwithstanding any other provision of the Contract to the contrary, no services
shall be provided after June 30, 2019, and the Department shall not be liable for any
payments for services provided after June 30, 2019, unless and until an appropriation
for these services has been received from the state legisiature-and funds encumbered
for the SFY 2019 and SFY 2020-2021 biennia.

As referenced in Exhibit A Section B Project Pericd of this contract, the

Depariment reserves the right to extend for up to three (3) additional year(s), contingent
upon satisfactory delivery -of services, available .funding, agreement of the parties and
approval of the Govemor and Executive Council.

The following performance. measureslobjectrves will be used to measure the
effectiveness of the agreement: _

- The Contractor shall ensure that the following performancg indicators are
- achieved annually and monitored monthly to measure the eﬂ‘ectweness of
the agreement: -

o Measure 1: On a monthly . basrs monitor matemal deaths by

. analyzrng the vital records death dataset. On a quar‘teny basis,
conduct a data.linkage between the births and deaths to identify
maternal deaths missed wrthm the death certificate coding.

© Measure 2: Annualiy assess teen birth rates statewrde and by
county and major city. . :

o 'Measure 3: Annually, assess the trmelrness of Newbom Screenrng
inNew Hampshire,

o ‘Measure 4: Annually, oonduct analysis of vital records and other

datato support the Title V Block Grant and needs assessment.

. Annually the Contractor shall develop and submit to the Department, a

‘corrective action plan for any performance measure that was not
achreveq -.

" Area served: Statewide

Source of Funds: 57% Federal Funds from US Department of Health and
Human Services, Health Resources and Services Administration, Matemal and Child

"~ Health Services Block Grant to the States, CFDA 93.994, FAIN BO4MC30627 and from °

the Administration for Children for Children and Families, Office of Grants Management,
Personal Responsibility Education Program, CFDA 93.092, FAIN NHPREP
Appropriation #75-X-1512 and 43% General Funds.
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His Excellency, Governor Christopher T. Sununu
and the Henorable Council
Page 4

Should the Govemor and Executive Council aot authorize this Request, the

 Matemal and Child Health program will not have the ability to perform the required

analysis of health ahd programmatic data to proritize effectively and meet the

evaluation requirements '~ of federal funders. Even more importantly, without

epidemiological support, the Matemal and Chlid Health program will not have accurate

end timely information to improve current strategies designed to improve health
outcomes for New Hampshire's women, children and families across the lifespan.

“In the event that the Federal {or Other} Funds become no longer available, -
' General Funds will not be requested to support this program.

Respectfully submitted,

_Lisa Morris, MSSW
Director. -

Approved by:
' 'FOK Jeffrey A. Meyers
~  Commissioner

The Department of Healih and Human Services” Miszion is o join communidies ond fomilics
in providing opporiunities for citinens to ochiaw heolth ond (ndependence.
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COOPERATWE PRQJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE Department of Health and Human Services
and the
University of New Hnmpshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

A. This Cooperative Project Agreement (hereinafier “Project Agreement”) is entered into by the State of
New Hampshire, Department of Health and Human Services, (hercinafter "State™), and the
University System of New Hampshire, acting through University of New Hampshire, (hereinafter
"Campus"), for the purposc of undertaking a project of mutual interest. This Cooperative Project shall
be carried out under the terms -and conditions of the Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated November -
13, 2002, cxcept 8s may be modified herein.

B. This Project Agreement and all obligations of the parties hereunder shall become effective on the date
the Governor and Executive Council of the State of New Hampshire approve this Project Agréement
(“Effective date™) and shall end on 6/30/21. If the provision of services by Campus precedes the
"Effective date, ll services performed by Campus shal) be performed at the sole risk of Campus and in
the event that this Project Agreement does not become effective, State shall be under no obligation to
pay Campus for costs incurred or services performed; however, if this Project Agreement becomes
effective, all costs incurred prior to the Effective dntc that would otherwise be allowable shall be paid
under the terms of this Project Agreement.

C. The work to be performed under the terms of this Project Agreement is described in the proposal
identified below and attached to this document as Exhlblt A, the contcnt of which is incorporated
Therein as a part of this Projcct Agreement.

Project Title: Epldemlologlcal Support
D. The Following Individuals m designated as Project Administrators. These ijcci Administrators

shall be responsible for the business aspects of this. Project Agreement end all invoices, payments,
project amendments and rclatcd oom:spondencc shall be directed to the mdmdua]s s0.designated.

Smte Prolect Admin ustrnior . (_.'.‘_qus Pro:ect Admmlstrntor

Name.. Rhondn Siegel . . Name; Su.san Sosa

Address: NH DHHS, DPHS Address: University of New Hampshire
Matemal and Child Health Section : Sponsored Programs Administration
29 Hazen Drive . 51 College Rd. Rm 116
Concord, NH 03301-6504 : Durham, NH 03824

Phone: ) Phone: 603-862-4848

E. The Following Individuals are designated as Project Directors. These' Project Directors shall be
.tesponsible for the téchnical leadership and conduct of the project. All progress reports, completion
reports and related correspondcnce shall be directed to the individuals so designated.

State Project Director Campus Project Qnrecto;;
Nams: ~ Rhonda Siegel Name:  Dr. David Laflamme
Address: NH DHHS, DPHS Address: Rescarch Assistant Professor
' Maternal and Child Health Soclmn ’ University of New Hampshire

29 Hazen Drive 5t College Road

Concord, NH 03301-6504 Durham, NH 01824-3546
Phone: Phone: 603-862-5099

. Pegelof4
Cempus Authorized Official

_nm;‘_\g\'\g :
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F. Tota! State funds in the amount of $510,000 have been allotted a-nd are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

7

Check if applicable

(J Campus will cost-share % of tota] costs during the term of this Project Agreement.

<) Federal funds paid to Campus under this Project Agreement are fmm Grant/Contract/Cooperative

Agreement No. ~ from US Department of Heslth and Human Services, Health
Resources and Services Administration (HRSA) & Administrration for Children and
Familics under CFDA# 93.994 & 93.092. Federal regulations required to be passcd through to
Campus as part of this Project Agreement, end in accordance with the Master Agreement for
Cooperative Projects between the State of New. Hampshire end the University System of New
Hampshire dated November 13, 2002, are attached to this document as Exhibit B, the content of
which is incorporated herein as a part of this Project Agreement.

G. Ch licable .
[j Amclc(s) of the Master Agreement for. Cooperative Projects between the State of New
Hampshire.and the University Syslem of New HBmpSher dated November 13, 2002 is/arc hereby
amended to read:

H. (X State has chosen not to take possession of equipment purchased under this Project Agreement.
(] State has chosen to take posséss:on ‘of equipment purchased under this Project Agreement and will
- issue instructions for the disposition of such cqu1pment within 90 days of the Project Agreement's
end-date. Any expenses incurted by Campus in carrymg out Smtc s requested disposition will be
fully reimbursed by State. . .

" This Project Agreement and the Master Agrcemcnl constitute the entire ngrecmcm bctween State and
Campus regarding this Cooperative Project, and supersede and replace “any previously existing
arrangements, oral or written; all changes herein must be made by written amendment and executed for
the parties by their suthorized officials. .

IN WITNESS WHEREQF, the University System of New Hampshlrc acting through the.
University of New Hampshire and the State of New Hampshlrc Department of Health and Humano
. Services have executed this Project Agreement.

_By An Authorized Official of: - , By An Aglhorizedl Official of:.
University of New Hampshire
. _Name: Karen M. Jeasen ) Name: Lisa Morris -
Title: er nsomd Programs Admlmsr.rauon : Title: ,Directory /] -
©Si . an ¢ .5
ST T s | W KIS Sashg
y An Authonzuomclnl of: the New © By An Authorized Officin) of: the New
Hampshi fﬁcc of nomey General Hampshire Governor & Exccutive Council
Name: - : Name: .
Title: M“D (\M)Jp Title:

Sig;naw Rau: ] [ Signature and Date:
Vv —~ 11 .
b Poge2 0f 4
' Campus Authorized Official
. Date \{
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EXHIBIT A
A. Project Title: Epidemioloéical Suppont
B. Project Period: July 1, 2018 , or the date of the Governor and Executive Council approval;,
_ whichever is later, through June 30, 2021. The Division reserves the right to renew the contract for
’ . up to three (3) additional years, subject to the continued availabitity of funds, satisfactory
performance of services and approval by the Governor and Executive Council.

C. Objectives: See Exhibit A-1

~ D. Scopeof Work: See Exhibit A-1, Exhibit A-2, DHHS Health Insurance Portability Act Business
Associate A'grccmcnl,‘Exhibit A-], DHHS Information Security Requirements

E. Deliverables Schedule: See Exhibit A-1, Exhibit A-2, DHHS Health [nsurance Portability Act
Busjncss Associate Agreement, Exhibit A-3, DHHS Information Security Requirements

F. Budgetand lnvoiciﬁg lostructions: See Exhibit B-1

Poge 3 of 4

Campus Authorized Official .
¢ Date ‘K
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EXHIBIT B

This Project Agreement is funded under a Grant/Contract/Cooperative Agreement to State from the
Federa! sponsor specified in Project Agreement erticle F. All applicable requirements, regulstions,
provisions, terms snd conditions of this. Federel Grant/Contract/Cooperntive Agreement arc hereby
edopted in full force and effect to the relationship between State and Campus, except that wherever such
requirements, regulations, provisions and terms and conditions differ for INSTITUTIONS OF HIGHER -

 EDUCATION, the appropriste requirements should be substituted (¢.g., OMB Circulars A-21 and A-110,
rother than OMB Circulars A-87 and A-102).  References to Contractor or Recipient in the Federsl
language will be waken to mean Campus; references to the Government or Federal Awarding Agency will
be taken to mean Government/Federal Awarding Agency or State or both, as appropriate.

Special Federal provisions are listed here? @Nene'or

Page 4 of 4
. Campus Authorized Offichl

Date \\K -
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New Hampshire Department of Health and Human Services
_ Epldemielogical Support

Exhlbit A-1

_S_Eoge of Services

- * }

1. Provrslons Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services wrthm ten (10) days of
the contract effective date.

1.2.. The Contractor agrees that, 1o the extent future legisiative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the fight to modify

- Service pnonnes and expenditure requirements under thrs Agreement S0 8s
to achieve compliance therewith.

1.3. Notwithstanding any other provision of the Conltract to lhe contrary, no
services shall continue after June 30, 2019, and the Department shall not be
liable for any payments for services provided after June 30,2019, unless and
until an appropriation for these services has been received from the state
legislature and funds encumbered for the SFY. 2020-2021.b|enma

2. Scope of Services

2.1. The Contractor shall provide eprdemrologrca! expertise, provrdrng analytic and
research support to 1he Department. .

'22. The Contractor shall provade the Department with the ability to perform
required analyses of héalth and programmatic data, in order to prioritize
effectively and mest the programmatic évaluation requirements of Federal -
funders.

2.3, The Contractor shall coordinate with the Departrrrenl other organizations, '
universitias and health care provrders in order to provide the services as
. described within this agreement.

2.4. The Contractor shall provide scientific expertise to the Department, as well as
© with other organizations, universities and heaith care providers.

25. The Contractor shall provide epidemiological advice to the Department, as
well as with other organizations, universities and health care providers.

26. The Contractor shall provide technical assistance to the Department, as well
as with other organizatians, universities and health care providers.

Universty of New Hampshire Extibh A Cantrecior infitats ZZJ .

5§-2019-DPHS-0T-EPID _ Patdle i Dolo_ &!5 ‘ %4
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New Hampsh!ro Department of Health and Human Services
_Epldemioctogical Support

. ExhbitA1

2.7.  The Conlractor shall participate in the dlssemmalton of research findings,
including, but not limited to;

2.71. The direct dussemmation'qf research findings, and;
2.7:2.  Thetranslation of best practices to Department ac‘ﬁvities', and;
273, The application of best practices 1o DepaNment activities.

2.8. The Contractor shall assist the Department with the annual development of
the Title V Malernal and Child Health Block Grant ‘application, as it relates Io
evaluating pedormanoe of the state MCH program.

2.9. The Contractor shall determine performance measures as they.apply to the
Tile V Maternal and Child Health Biock Grant application: :

3. Data Services

3.1. The Contractor shall conduct analyses of health and slallstlcal data of the
matemal and child health population, for Use in;

311, Health planmng and;

a2 Evaluann and

313, Performance énd outcome measurement and;
314, Qualiy.

3.2. The Contractor shall expand information and understanding of epidemiology
refated to the maternal and child health population, by,

;] ’ 324, Developing data linkage algorithms; and
3.2.2. Conduct data linkages; and

3.23. Expand information and understanding of epidemiology related to .
' the matemal and child health poputation.

3.3. The Contractor shall serve as a technical expert in;

33.1.  Developing Department poli;fes, and;

;.3.2. Identifying heatth servicae questions, and;

.3.3.3. " Recommending policy assessments, end; .

/ 3.34.  Reviewing existing literature and data of maternal and child health,

and, .

3.35. Preparing analyses ane summaries of existing literalure of MCH,
and;

. University of Now Hampshire ) Exhibh A Contrector Initlels IZS_

$5-2019-DPHS-07-EPID - Pagszota . ' Dsie fzhzsk\b’
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New Hampshire Department of Health and Human Services
Epldomiological Support

Exhibit A-1

34

3.5.

3.6.

3.36. Developing surveys which collect information which informs the
planning of maternal and child health services in the state, and;

. 3.3.7.  Conducting surveys which collect information which informs the

planning of maternal and child health services in the state, and;

3.38.  Analyzing surveys which collect information which informs the
planning of maternal and child health services in the stale, and;

338 Preparing and prese'nling data analyses for the Department, as wali '
as for public presentation. :

The Contractor shall conduct all services in a8 manner which maintains the
confidentiality of protected health information and perscnal mfon'nation as

- required by state rule and stale and federal laws. -

The Contractor shall support the New Hampshire Personal Responsibility
Education Program through analysis of evaluation and performance measure
data. K

The Contractor shall participate in national meetings and conferences, acting
in the capacity of the MCHS data contact. This includes, but is not limited to,

' parllcrpallon in,

36.1. MCH Epidemialogy Conferences and;

382 Anngal PREP Grant meelings.

4. Staffing

4.1.

42.

43

Current Staffing: The Campus shall employ Dr, David Laflamme to work with
the Department. If Dr. Laflamme becomes unavallable lhe Departmeni will -
have the opportunity to review the credentials and approve any subsequent

. epidemiologist assigned to the Department.

The Contraclor shall employee an epidemiologist with a doctoral degree to
provide analytic and research expemse fo the Department. The
epidemiologist shall,

42.1.  Inform the work of the Deparimaent staff, and;

42.2.  Work approximalely four (4) days, per week on-site in the Matemal
and Child Health Section of the Depanment and;

423. Work approximately one (1) day, per weok, at the. Campus or
another work location, as appropriate and agreed upon.

The Contractor shall provide the Department with lhe resume and credentials
of the epidemiologist.

Unhwersily of Now Hempshiro Exhbh A Contractor Inftints Q
§5-2019-0PHS-07-EPID Pege3 o4 Dalo <—=L !%‘E\K
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New Hampshire Department of Heaith and Human Services
Epldemioiogical Support

Exhiblt A-1
4.4, The Contractor shali notify the Department, in writing, of any change in siaff
" and provide the Department with resumes and credentials of proposed new
staff.
. 4.5. The Department shall retain final approval prior 1o the hiring of the
epigemiologist
5. Reporting . f
51 'The Contractor shall provide the Department wnh the following reporting;
5.1.1. Maternal deaths identified through vnlal records {monthly), and;
. 512, Matemal deaths identified through data linkage (quarterty).
5.2. The Conlractor shall provide the Depariment with the following annual

reporting on;

5.21. Teen birth rales statewide, and,

5.2.2.  Teen binh rales by county, and;

5.2.3.  Teen birth raies by city and town, and;

5.2.4.  Timefiness of newbom screening in New Hampshire

. 6. Performance Measures

6.1.

6.2.

Unbvarsity of New Hampshire Extebh A . Controctor Inftlgha _ )
. . . t .
55-2016-OPHS-07-EPID : Paga4 of 4 ot _S PY| V4

The Contractor shall ensure that the following parformance indicators are
. annually achieved and monitored monthly to measure the effectiveness of the
" agreement;

6.1.1.  Measure 1. On a monthly basis, monitor matemal deaths by
analyzing the vital records, death dataset. On a quarterly basis,
conduct a data linkage between the births and deaths to identify
matemnal deaths missed within the death certificate coding.

6.1.2. Measure 2: Annually, assess teen birth rates statewide and by
county and major city.. '

6.1.3.  Measure 3: Annually, assess the timeliness of Newbom Screening
in New Hampshire. :

6.14. Measure 4: Annually, conduct analysis of vital records and other
data to support the Title V Block Grant and needs assessment,

Annually, the Contractor shall develop and submit to the Department, &
corrective action plan for any performance measure that was not achieved.




DocuSign Envelope 1D: C21718B4-B072-4136-91C1-94DBA0SBEBS4

New Hampshire Department of Health and Human Services N
Epidemiological Support

Exhibit A-2

The Contractor identified as “University of New Hampshire® in Section A of the General
Provisions of the Agreement agrees lo comply with the Health Insurance Portability. and
Accountability Act, Public Law 104-191 and with the Standards for Privacy and Security of
Individually Identifiable Health Information, 45 CFR Parts 160 and 164 and those parts of the
HITECH Act applicable to business assoclates. As defined hereln, ‘Businass Assoclate” shall
mean the Contractor and subcontractors and agenis of the Contraclor tha! receive, use or have

_ access to protected health information under this Agreemeant and *Covered Entity” shall mean
the Depanmenl of Health and Human Services. .

" Project Title: Cao ect Agree 1, P h emioloqical
Project Period: Coégerg;ive Project Agreement, Page 1, Paragraph B {July 1, 2018 —
June 30, 202 ) . '

BUSINESS ASSOCIATE AGREEMENT
(1) Definitions. o :
a. “Breach® shall have the same meaning as the term “Breach” in séclionl 164.402 of Title
45, Code of Federal Regulations. .
b. “Breach Notification Rule” shall mean the provisions of the Notification in the Case of
Breach of Unsecured Protected Health Information at 45 CFR Part 184, Subpart D, and
amendments thereto.

¢. “Business Associate” has the meaning given such ier}n in section 160.103 of Title 45,
. Code of Federal Regulatlons.

d. "ngg[gg Entity’ has the meaning given such term In section 160.103 of Title 45, Code :
of Federal Regulauons .

e 'Designated Record Set” shall hava the same meaning as the term 'deSIgnated record
set” in 45 CFR Section 164.501.

f. “Data Aggregation® shall have the same meaning as the term “data aggregalion” in 45
CFR Section 164.501.

g. *Health Cgrg Operations™ shall have the same meamng as the tem “health care
operations’ in 45 CFR Section 154, 501

h. "HITECH Act” means the Health in!ormation Technology for Economic and Clinical
Health Act, Title XIil, Subtitle D, Part 1 & 2-of the Americen Recovery and Reinvestment
Act of 20089. :

. "HIPAA" means the Health Insurance Portability.and Accountabllity Act of 1998, Public
Law 104-191 and the Standerds for Privacy and Security of Individually identifiable
Health Information, 45 CFR Parts 160, 162 and 164. .

Univeraity of New Hampahire Exnbi A2 Conmmctor inllab Q
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j..' ]_n_M_;!_gg_ shall have the same meaning as the term “individual® in 45 CFR Section
164.501 and shall include a person who qualifies as a personal representatwe in
accordance with 45 CFR Sectlon 184.501(g). .

k. ‘Privacy Rule® shall mean the Standands for Privacy of Individually |dentifiable Heaith
Iormation at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

. “Prolected Heahh Information” shall have the same meaning as the term “protected
health ‘infarmation® in 45 CFR Seclion 164.501, limited to the information created or

recewed by Business Associate from or on behalf of Covered Entity.

m. ‘Required by Law” shall have the same rneanmg as the term “required by law” in 45CFR
Section 164.501.

n. “Secretary” shall mean the Secretary of the Department of'HeaIth and HumanoServiees
_or hig/her désignes. .

0. “Security Rule” shali mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 CFR Part 164, Subpar C. and arnendments thereto.

p. "Unsecured Protected Health Information” shall have the same meanlng given such term
in section 164.402 of Title 45, Code of Federal Regulations.

q. Other Definitions - All terms nol. olherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time ta time, and
the HITECH Act.

{2)  Useand Disclosure of Protected Heaith Information

a. Business Associate shall not use, disclose, maintain or transmil Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of tho Agreement. Further, the Business Associate ghall not, and shali ensure
that Its directors, officers, employees and agents, do not use, disclose, maintain or
transmit PHI in any manner that would constitute, a violation of the Privacy and Security
Rule:

. b. . Business Associate may use of disclose PHI:.
. 1. For the proper management and administration of the Business Associate;
I1.- -As required by law, pursuant to the terms set forth in paragraph d. below, or
lIl. For data aggregallon purposes for the health care aperations of Covered -
Entity.

¢. To the exient Business Associate Is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHi will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third panty; and (if) an agreement from such third party to notify Business
Associate, in‘accordance with 45 CFR 184,410, of any breaches of the confidentiality of
the PHI, to the extent it-has obtained knowledge of such breach.

Undvenalty of New Hampahire ) ExhIDlt A2 ' Confractor lrﬁﬂah_ﬂ
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d. The Business Assoclate shall not, unless such disclosure Is reascnably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Cavered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. if Cavered Entity objects to such disclosure, the Business
Associate shall refrain from disclosing the PHI until Covered Entity has exhausled ali.
remedies. If Covered Enlity does not object to such disclosure within five (5) business
days of Business Associate’s notification, then Business Associate may choose to
disclose this Information or Ob]BC‘t as Business Associate deems appropnata

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to.
be bound by additional restrictions over and sbove those uses or disclésures or secufity
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall ablde by .any addmonal reasonable security
safeguards. |

L]

{3) Obligations and Activities of Business Agsoctate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer without
unreasonable delay and in no case later than two (2} business days following the date
upon which the Business Associate becomes aware of any use or disclosure of
protected health information not provided for by the Agreement including breaches of
unsecured protected health information andfor any: security incident that may have an
impact on the protected health information of the Covered Entrty

b. .The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above sltuations. The risk assessment shall include, but not be
limited to the following Information, to the extent it is known by the Business Assoclate:

« The nature and extent of the protected health information Involved, including the
types of Identiflers and the likelihood of re-ldentification;
o The unauthorized person who used the”protected health information or to whom the
disclosure was made;
. » Whether the protected health information was actually acquired or viewed
= The extent to which the risk to the protected heaith information has beenmmgated

The Business Assoclate shall complete the risk assessment without unreasonable delay and in no.
' case later than two (2) business days of discovery of the breach and report the ﬁndmgs of the
risk assessment in writing to the Covered Entity.

c. The Business Assoclate shall comply with all applicable sections of the Privacy,
Security, and Breach Nobﬁcation Rule. .

. d. Business Associate shall make availabla all of its internal pol:cles and procedures books '
. and records relating to the use and dis¢losure of PHI received from, or created or
received by the Business Asgociate on behalf of Covered Enhty to the Secrelary for

—
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. purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. . .

e. Business Associate shall require all of its business assoclates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to’the same -
restrictions and conditions on the use end disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section (3)b and (3)k herein,
The Covered Entity shall be considered a direct third party beneficary of the
Contrectors business assoclate agreements with Contraclors intended business

- assoclates, who will be receiving PH) pursuant to this Agreement, with rights of
enforcement and indemnification from such business associates who shall be govemed
by slandard provision #13 of this Agreement for the purpose of usa and disclosure of
protected health information. - : : '

“f.. Within five (5) business days of receipt of a written request from Covered Enty,
Business Associale shall make available during normal business hours at its. offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determing
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of réceiving a wiitten request from Cavered Entity,
Business Associate shall provide access to PH! in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity,-to an Individual in order 10 meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record sbout an individual contained in a Designated Record
Set the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. . '

I, Business Assoclate shall 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

indivigual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528. ‘

j. Within ten (10) business days of recelving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Assodate shall make avallable
to Covered, Entity such information as Covered Entity may require to fulfill its obligations
to provide an accountlng of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or .accounting of PHI
directly from the Business Assoclate, the Business Assoclate shall within two (2}
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, f {orwarding the
individual's request to Covered Entity would cause Covered Enlity or the Business.
Associate to violate HIPAA and the Privacy and-Security Rule; the Business Assaciate
shall Instead respond to' the Individual's request as required by such law and notify
Covered Entity of such response as soon as praclicable. ' ‘

Univenlly of New Hompshite Exhibh A-2 . Contraciof Intishy __Q__
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I. Within ten (10) business days of termination of the Agreement for any reason, the

~ Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreemient, and shall not retain any copies or back-up tapes of such PHI. tf retum or
déstruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those -
purposes that meke the retum or destruction Infeasible, for 8o long as Business
Associate malintains such PHI. If Covered Entity. In its sole discretion, requlres that the
Business Associale destroy any or all PHI, the Business Associate shall certify to

. Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entig

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in ds
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may.affect Buslness Assoclate’s
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business A.ssoctale of any changes in, or revocation
of permisslon provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associale under thls Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508,

¢. Covered entity-ghall promptly notify Business Associate of any restrictions on the use ar
disclosure of PHI that Covered Entity has egreed to in accordance with 45 CFR 164,522,
to the extent that such restriction’ may affect Business Assodate s use or disclosure of
PHI: .

{(6) . Termination far Cause

In -addition to standard provision #10 of this Agreemen the Covered Entity may
immediately terminate the Agreement upon Covered Entity's knowledge of a breach by
Business Assoclate of the Business Associate Agreement set forth herein as Exhibit |,
The Covered Entity may either Immediately terminate the Agreement or provide an
opportunity -for Business Assoclate to cure the alleged breach within a limeframe ~
specified by Covered Entity. if Covered Entity detemiines that' neither termination nor
cure is feasible, Covered Entity shall report the violation to the Secretary. '

(8) Miscellaneous
/
a. Definttions and Renulatory References. All terms used, but not atherwise defined herein,

shall have the same meaning as those terms in the Prvacy and Securlty Rulg,’and the -
HITECH Act, as codlified at 45 CFR Parts 160 and 164 and as amended from time to
time. A reference In the Agreemen), as amended to Include this Exhibit I, to a Section in
the Privacy and Securty Rula means the Section as In effect or as emended.

b. Amendment. Covered Entlty and Business Assoclate agree to take such action 85 Is
necessary lo amend the Agreement from time to time as is necessary tor Covered
UnMﬁnyefNowHampeN:o - S Exhibh A2 . Cmncinrlrmuh
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Entity to comply with the changes in the requitements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.
hY

c. Data Owpership. The Business Assoclate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity under the
Agreement.

d. nterpretation. The parties agree that any ambiguity in'the Agreement shall be resolved
1o permit Covered Entity to comply with HIPAA, the Privacy and Security Rule and the
HITECH Adt. :

e. Seqregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or -circumstance s held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhiblt | are declared severable. .

f. Survival. Provisions In this Exhlbit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement In section 3 k, the
defense and indemnification provisions of section 3 d and standard contract provislon

#13; shall survive the termination of the Agreement. . .

IN WITNESS WHEREOF, the pasties hereto have duly exacuted this Exhibit .

ignature of Authonzed Representative
LiSA MPRRIS
Authorized Representative

DiR%LToR, DPHS . .
Thle of Authorized Representative Title of Authorized Representative

S Jasli§ _STBe

Date Date

t
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A Definitions
The following terms may be reflected and have the described meaning in this

document;

1. "Breach” means the loss of conlrol, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term
referring lo situations where persons other than suthorized users and for
an other than .authorized purpose have access or potential access o
personally identifiable information, whether physical or electronic. With
regard 1o Protected Health Information, * Breach® shall have the same
meaning as the term "Breach' in section 164:402 of Tille 45, Code of
Federal Regulations.

2. "Computer Security Incident” shall have the same meaning “Computer
Security Incident” in seclion twa (2) of NIST Publication 800- 61, Computer
Security Incident Handling Guide, ‘National Institule of Standards and
Technology, U.S. Department of Commerce.

3. “Confidential Information” or "Confidential Data” means all confidential

information disciosed by one party to the other such as all medical, health,

. financlal, public assistance benefits and personal information including

without limitation, Substance Abuse Treatment Records, Case Records,
Protected Health Information and Personally Identifiable Information.

4. Confidential Information also includes any and ali information owned or
managed by the State of NH - created, received from or on behalf of the
Department of Health and Human Services (ODHHS) or accessed in the
course of performing contracted services - of which collection, disclosure, |

- protection, and disposition is .governed by state or federal law or
regulation. This information includes, but is not limited to Protected Health

* Information {PHI), Personal Information (Pl); Personal Financial
Information (PF1), Federal Tax Information (FT1), Social Security Numbers

"(SSN), Payment Card Industry (PCl), and or other sensitive and
confidential information. .

' 6. “End User means any person or entity {e.g., contraclor, oontractor‘s
employee, business associate,' subcontractor, other downstream user,
elc.) that receives DHHS data or derivative data in accordance with the
terms of this Contract.

6. “HIPAA" means the Health Insurance Portabllity and Accountability Act of
1896 and the regulations promulgated thereunder.

Unhversity of New Hamg i EhBIAI " Contructor IniZaty & '
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7. “Incident” means an act that potentially violates an explicit or implied
security policy, which includes attempts (either failed or successful) to gain .
unauthorized access to a system or its data, unwanted disruption or denial
of service, the unauthorized use of a system for the processing or storage
of .data; and changes to system hardware, firmware, or software
characleristics without the owner's knowledge, instruction, or consent.
Incidenis include the loss of data through theft or device misplacement,
loss or misplacement of hardcopy documents, and misrouting of physica!
'or electronic mail, all of which may have the polential to put the data al risk
of unauthorized access, use, disclosure, medification or destruction.

8. "Open Wireless Network® means any network or segment’ of a network

' that is not designated by the -State of New. Hampshire's Department of

information Technology or delegate as 'a protecled network (designed,

tested, and approved, by means of the State, o transmit) will be

considered an open network ‘and no! adequately secure for the
transmission of unencrypted Pl, PF1, PH or confidential DHHS data. '

9. “Personal {nformalion” (or "PI") means information which can be used lo

. distinguish or trace an individual's idenlity, such as their name, social

* security number, personal information_as defined in New Hampshire RSA

359-C:19, biometric records, etc., alone, or when combined with other

personal or identitying information which is linked or linkable to a specific
individual, such as date and place of birth, mother's maiden-name, etc.

10. "Privacy Rule® -shall mean the Standaids for Privacy of Individually
Identifiable Health information at 45 C.F.R. Pars 160 and 164,
promulgated under HIPAA by the United States Department of Health and
Human Services. ‘

11. "Protected Health Information® (or “PHI?) has the same meaning as
provided In the definition of “Protected Health Information® In the HIPAA
Privacy Rule at 45 C.F. R § 160. 103

12. "Security Rule" shall mean the Security Standards for the Protection of
Electronic Protected Health information at 45 C.F.R. Part 164, Subpart C.
and amendments thereto.

13. “Unsecured Protected Health Intorrnation' means Prolected Health
Information that is not secured by a technology standard that renders
Protected Health Information unusable, unreadable, or indecipherable to
unauthorized individuals and Is developed or endorsed by a standards
developing organization that’ us accredited by the American National
Standards Institute. :

). RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential (nformation.

" Urtvenslly of Mow Hempshire Exhedil A3 c«ﬁawlmm_@’_—_
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1. The Contractor must not use, disclose, maintain or transmit Confidentia!
information” except as reasonably. necessary as outlined under this
Contract. Further, Contractor, including but not limited ta all its directors,
officers, employees and agents, must not use, disclose, maintain or
transmit PHI in any manner that would constitute a woiatlon of the Privacy
and Security Rule.

. 2. The Confractor must not disclose any Confidential Information in response
to a request for disclosure on the basis that it is required by law, In
response 0 a subpoena, etc., without first notifying DHHS so that DHHS
has an 'opportunity to consent or ob}ect to the dlSClOSUfE

3. If DHHS nolifies the Contractor that-DHHS has agreed to be bound by
additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the
Contractor must be.bound by such additional restrictions and must not
disclose PHI in violation of such additional restrictions and must abide by
any additional security safeguards.

4. The Contractor agrees thal DHHS Data or derivative there from disclosed
1o an End User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not
be used for any other purposes that are not indicated in this Contract.

6. The Contractor agrees lo grant access to the data to the ‘authorized
representatives of DHHS for the purpose of inspecting to confim,
compliance with the terms of this Contract. :

Il. METHODS OF - SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmrttmg DHHSE data containing
Confidential Data between applications, the Contractor atiests the
applications have been evaluated by an expert knowledgeable in cyber
security and that said application’s encryptxon capabilities ensure secure
transmission via the internet.

+ 1. Computer Disks and Portabte Storage Devices, End User may not use
compuler disks or portable storage devices, such as a thumb drive, as a
method of transmitting DHHS data.

2. Encrypted Email. End User may only employ email to transmit Confidential
Data if email is encrypted and being sent to and being received by- email
addresses of persons authorized to receive such information.

3. Encrypted Web Site. If End User Is employing the Web to transmit
Confidential Data, the secure socket layers (SSL) must be used and the
web sile must be secure. SSL encrypts data transmitted via a Web site.

4" File Hosting Services, also known as File Sharing Sites. End User may not
use file hosting services, such as Dropbox or Google Cioud Storage, to
transmit Confidential Data.

Univorally of Now Hampatire ExhbiAD X Controctor Inflgb _LI:_
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5. Ground Mail Service. End User' may only transmit Confidential Data via
certified ground mai! within the continental U.S. and when sent to a named
individual.

8. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Dala said devices must be encrypted and password-prolected.

7 Open Wireless Networks. End User may not transmit Confidential Data via
an apen wireless network. End User must employ a viflual private network
(VPN) when remolely transmitting via an open wireless network. :

8. Remote User Communication. -if €nd User is employing remote
communication to access or transmit Confidential Data, a virtual private
network {VPN) must be installed.-on the End User's mobile device(s} or
laptop from whlch information wlll be transmitled or accessed.

9. SSH File Transier Protocol (SFTP) also known as Secure File Transfer
Protocol. If End User is employing an SFTP to transmit Confidential Data,
End- User will structure the Folder and access privileges to prevent
inappropriate disclosure of information. SFTP folders and sub-folders used
for transmitiing Confidential Data will be coded for ‘24-hour auto-deletion
cycle (i.e. Confidential Data will be deleted every 24 hours).

10. Wireless Devices. !f End User is transmitting Confidential Data via wireless
devices, all data must be encrypled to prevant inappropriate disclosure of
information.

li: RETENTION AND DISPOSITION OF IDENTIFI_ABLE RECORDS

The Contractor will only retain the data and any denivative of the data for the
duration of this Contract. After such time, the Contractor will have 30 days to
destroy the data and any derivative in whatever form it may exist, unless,
otherwise required by law or permitted under this Contract. To this end, the
parties must:

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected
{in connection with the services rendered under this Contract outside of the
United States. This physical locallon requirement shall also apply in the
implementation of cloud computing, cloud service or cloud storage
capabifities, and includes backup data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities
are in place to detect polential security events that can impact State of
NH systems and/or Department confidential mformahon for contractor

- provided systems

3. The Contractor agrees to provide security awareness and education for its
End Users In support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of
Confidential Data in a secure localion and identified in section IV. A.2

Univesshty of Now Kamgshim : Extvon A3 ' Conlracior Intats &, 5
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5. The Contractor agrees Confidential Data stored in a Cloud musi ba in a
FedRAMP/HITECH ‘compliant sojution and comply with all “applicable
slatutes and regulations regarding the privacy and security. All servers
and devices must have cumently-supported and hardened operating
systems, the latest anti-virat, anti-hacker, anti-spam, anti-spyware, and
anti-malware utilities. The environment, 'as a whole, must have
aggressive intrusion-detection and firewall protection.

6. The Contractor-agrees to and ensures its complete cooperation with the
‘State’s Chief Information Officer .in the detection of any security
vulnerability of the hosting infrastructure.

B.- Disposition

1. M the Conlractor will maintain any Confidential Information on its systems
(or its sub-contractor systems), the Contractor will malntain a
documented process for securely disposing of such data upon request or
contract termination; and will obtain written certification for any -Slale of
New Hampshire data destroyed by the Contractor or any subcontractors
as a part of ongoing, emergency, and or disaster recovery operations.
When no longer in use, electronic media containing State of New
Hampshire dala shall be rendered unrecoverable via a secure wipe
program in accordance with industry-accepted standards for secure
deletion and media sanitization, or otherwise physically destroying the
media (for example, degaussing). as described in. NIST Special
Publication 800-88, Rev 1, Guidelines for Media Sanitization, National
Institute of Standards and Technology, U. S. Department of Commerce.
The Contractor will dociment and certify in wriling at time of the data
destruction, and will provide written certification to thé Depariment upon
request. The written .certificatian will include all details necessary to
demonstrate data has been properly destroyed and validated. Where
applicable, regulatory and professional standards for retention
requirements will be jointly evaluated by the State and Contractor prior to
destruction. ' v :

2. Unless otherwise specified, within thirty (30) days of the temmination of
this Contract, Contractor agrees to destroy all hard copies of Confidential
Data using a secure melhod such as shredding.

3. Unless otherwisé specified, within thirty (30) days of the termination of

this Contract, Contractor agrees to completely destroy -all electronic

- Confidential Data by means of data erasure, also known as secure data
: wiping. : '

iv. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received.under this Contract,
and any derivalive data or files, as follows:

University of Now Hampshire EDEAY : Contractor tritlels IQ’S
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1. The _Coniracior will maintain proper security controls 1o protect Department
confidential information collected, processed, managed, and/or stored in the
delivery of contracted services.

2. The Contraclor will maintain policies and procedures te protect Department
confidential information throughout the Information Ifecycle, where
applicable, (from creation, transformation, use, storage and secure

) dest’ruciion) regardless of the media used to store the data (i.e., tape, disk,
paper, etc.).

3. The Contractor will maintain appropnate authentication and access contmls
to contractor systems that collect, transmit, or store Department confidential -
information where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in
place to delect potential security events that can impact Stale of NH
_systems and/or Department confidential lnformat:on for contractor provided
systems, '

5. The Contractor will provide regular security awareness and education for its
End Users in support of protecting Department confidential information.

6. If the Contfactor will be sub-contracting any core functions of the
engagement supporting the services for State of New Hampshire, the
Contractor will maintain a program of an internal process or processes that
defines specific security expectat:ons and monitoring compliance to
security requirements thal at a minimum match those for the Contractor,
including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all
applicable State of New Hampshire and Départment system access and
authorization policies and procedures, systems access forms, and computer
use ‘agreements as part of obtaining and maintaining access to any
Department .system(s). Agreements will be completed and signed by the
Contractor and any applicable sub-contractors prior to system access belng
autharized.

8. If the Department determines the Contractor is a Business Assoclate
pursuant to 45 CFR 160.103, the Conlractor will execute a HIPAA Business
Associate Agreement (BAA) with, the Depariment and is respensible for
maintaining compliance with the agreement.

8. The Coniractor will work with the Department at ils request to completa a
System Managemen! Survey. The purpose of the survey is to enable the
Department and Contractor 10 monilor for any changes in risks, threats, and
vulnerabilities that may accur over-the life of the Contractor engagement.
The survey will be completed annually, or an -alternate time frame at the
Departments discretion with agreement by the Contractor, or the
Department may request the survey be completed when the scope of the
engagement between the Department and the Contractor changes.

Unlverslty of New Hempshbre . ] Exrdbit A-3 r Contractor iriﬂm %
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10. The Contractor will not store, knowingly or unknowingly, any State of New
Hampshire or Department data offshore or outside the boundaries of the
United States unless prior express written consent is-obtained from the
Information Security Office leadership member within the Department.

11. Data Security' Breach Liability. In the event of any security breach
Contractor shail make efforts to investigate the causes of the breach,
promptly take measures to prevent fulure breach and minimize any damage
or loss resulling from the breach. The State shall recover from the
Contractor all costs of response and recovery from the breach, including but
‘not timited to: credit monitoring services, mauhng costs and cosls associated
with website and- telephone call center services necessary due to the
breach.

12. Contractor” must, comply with all applicable statutes and regulations
regarding the privacy and secunty of Confidential information, and must in
all other respects maintain the privacy and security of Pl and PH) at'a level -
and scope that is not less than the level and scope of requirements
applicable to federal agencies, including, but not limited to, provisions of the
Privacy Acl of 1874 (5 U.S.C. § 552a), DHHS Privacy Act Regulations (45
C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and
164) that govern protections for individually identifiable health information
and 'as applicable under State law.

13. Contractor agrees to establish and maintain appropriate adminjstrative,

' technical, and physical safeguards to protect the confidentialty of the

Confidential Data and to prevent unauthorized use or access to it. The

safeguards must provide a level and scope of security that is not less than

the level and scope of security requirements established by the State of

New Hampshire, Department of Information Technology. Refer to Vendor

Resources/Procurement at hitps:/Awww.nh.govidoitivvendor/index.htm for the

Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Conlractor agrees to malntain a documented breach notification and incident
response process. The Contractor must notify the State's Privacy Officer,
Information Security Office and Program Manager of any Security Incidents
and Breaches within 24-hours of identification of possible issue. This
includes a confidential information breach, computer security Incident, or
suspecled breach which affects or includes any State of New Hampshire
systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under.
this Contract to only those authorized End Users who need such DHHS
Dala to perform their official duties in connection with purposes identified
in this Contract,

18. The Conhactor maust ensure that all End Users:

UniversRy of New Hampahire Exhibil A= Contractos Inhiah KT_
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a. comply with such safeguards as referenced in Seclion IV A. above,
implemented to protect Confidential information that is fumished by
DHHS under this Contract from loss, theft or inadverient disclosure. -

b. safeguard this information at ali times.

¢. ensure that laptops and other electronic devices/media containing
PHI, P!, or PFl are encrypted and pgssword-protected.

d. send emails containing Confidential information only if encrypted and
being sent to and being received by email addresses of persons
euthorized to receive such information.

e. limit disclosure of the Conﬁdenhal Information to the extent permitted .
by law. .

f. Confidential information received under this Contract and individuaity
"~ identifiable data denved from DHHS Dala, mus! be stored in an area
that is physically and technologically secure from access by
unauthorized persons during duty hours as well as non-duty hours
(e.g., door locks, card keys, biometric identifiers, etc.).

p. only authorized End Users may transmit the Confidential Data,
including any. derivative files containing personally identifiable
information, and in all cases, such data must be encrypted at all times
when in transit, at rest, or when storéed on poriable media as required
in section 1V above. s

h. in al! other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a rsk-
based assessment of the circumstances involved.

i. understand that their user credentials (user.name and password)
must not be shared with anyone. End Users will keep their credential
information secure. This applies to credentials$ used to access the

~ site directly or indirectly through a third party application,
Contractor is responsible for oversight and compliance of their End- Users.
DHHS reserves the right to conduct onsite inspections to monitor compliance
with this Contract, including the privacy and security requirements provided in

herein, HIPAA, and other applicable laws and Federal regulations until such
time the Confidentia} Data is dlsposed of in accordance with this Contract.

V. LOSS REPORTING

Ttie Contractor must notify the State's Privacy Officer, information Security
Office and Program Manager of any Security ncidents and Breaches within
24-hours of identification of possible Issue.

Undvenally of New‘ Hempahto Exhibit A-3 . . ' Contracior Initlals K S
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The Contractor must further handle and report Incidents and Breaches
involving PHI in accordance with the agency's documented Incident Handlin
and .Breach Notification procedures and in accordance with 42 CF.R. §g
431.300 - 306. In addition to, and notwithstanding, Contractor's compliance
with all applicable obligations and procedures, Contraclor's procedures must
also address how the Contractorwill:

1. Identify Incidents;

2. Determine if parsonally identifiable information is involved in Incidents:

3. Repor suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. Identify and convene a core response group to determine the risk level of
Incidents and determine risk-based responses to Incidents; and

§. Determine whether Breach nolification is required, and, if so, identify
appropriate Breach notification methods, timing, source, and contents from
among different options, and bear costs associated with: the Breach notice
as well as any mitigation measures.

1

" Incidents and/or Breaches that |mphcate Pl must be addressed and reponed
as applicable, in accordance with NH RSA 359-C:20.

Vi. PERSONS TOCONTACT

A. DHHS contact for Data Management or Data Exchange
issues:

DHHSInformahonSecuntyOff ce@dhhs.hh.gov
B. DHHS contacts for Prwacy issues:
DHHSanacyOfﬁcer@dhhs.nh.gov
C. DHHS contact for Information Security issues:
DHHSInfor}nationSecurityOfﬁoe@dhhs.nh.gov
D. DHHS contact for Breach notifications: .
DHHSInformationSecurityOffice@dhhs.nh. gov
DHHSPrivacy. Off‘cer@dhhs nh.gov
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1.1,

12

2) Pamenl for. sd services shat) be made monthly es follows:
2.1,

2.2
23

24.

2.5,

28,

an

d Conditlons Precedent to Pa

1) The Slats ehall pay the contrector an emount nol lo excead the Tolal Stete funds Piled in Section F. of the
Cooperative Project Agreament for the cavices provided by the Conlractor p to Exhidit A-1. Scopo of
Services. - .

This contrect Is fundod with funds from the US Department of Heslth and Human Sorvicos, Hoalth

" Rosourcos ond Gervicen- Admlnlstmtlnn (HRSA) & Adminigtration for Children and Fomlllen,

CFDA #93.954 & 52.052.

» Federa! Funds: 5T%
s Gener Fundy: 43%_ h

The Contractor ogress to provide the cenvices in Exd:m:!l A-1,'Soope of lee in compllanco whh
funding requirements. Felura lo meet the scope of eenvices mey |ecpanditn the funded contraclor's:
cumren and/or figure h.mdhg -

Pnymanl shedl be on & cost retmbursement basls for aclurl expenditures [ncurred In the fuliitment of
this agresment, and shall bo in sccordance with (the approved the ltem.

The Contractor will subm2 an tavolce In 8 form satistactory 1o the Stats by the twentieth wﬂng day of
each month, which tdenlfies end requasts reimburgement for authorized expanses incurred tn tho prior
month. The hvoice must be completed, signed, dated and retumed to the Depariment in ordar to
inliata payment. Tho Conbuctor pgroes to koep records of thelr octivities refated to Department
progrants and services. ' ’

The Sizte shall moke payment o the Contraclor wilhin thity (30) deys of recelpt of eoch bwvoice,
subsequen to approva) of the submited bnveice and if sufficlent funds ore ovalabio. Contractoro will
kmmmdmalrmammedmoﬂﬂs-mmme ’

The'fing brvoiea shall be dus {o the Stots no later than hrty (40) dayn after the data epeclfied on the
Coopertive Project Agreement.

In Mev. of hard coples, o lnvoices may be aulgned an electionic signolure end emaled lo
p.eummmm:nmnm.nm or Involces moy be malled to:

- Financk Admindsirator ;
Depestmant of Hesalth end Human Services !
Diviston of Public Haglth
29 Haren Dr, -
Concord, NH 03301

Paymants may bo withheid pending recaipt of required reports or documentation as kdentifisd th Exhibi
A-1, Bcope of Services end in this Exhibil B-1,

t
Notwithstending tenms and condilons of the Masler Agreement for Coopentive Projects batwasn tho
State of Noew Hompshiro.and the Universlty Systam of New Humpshire, datad November 13, 2002,
chonges Imited to encumbrances between Sizle Fiscal Years may bo maoda by written egreement of
both end may be made without obu:ining approval of the Governar ond Executive Councll

Universlty of Now Hampshira Exmn B ' mmi
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