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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DJVrSON OF PUBLIC HE A L TH SER VICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301-3857
Interim Commissioner 603-271-4501 1-800-852-3345 Ext 4501

Fax: 603-27M827 TDD Access: 1-800-735-2964 www.dhliS.nh.eov
Patricia M. Tiiley

Director

April 18. 2023

His Excellency, 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 amend an existing agreement with Trustees of Dartmouth College, (Vendor
#177157), Lebanon, New Hampshire, to provide the use of an estimated 130 infant Dried Blood
Spot Specimen cards per year to conduct research on the impact of environmental contaminants
on children's health, by increasing the price limitation by $4,800 from $19,200 to $24,000 and
by extending the completion date from June 30,2023 to June 30,2025. The vendor will pay the
Department $2,400 per State Fiscal Year forthe use of Dried Blood Spot Specimen cards, up to
$4,800 for the term of this agreement, effective June 30, 2023, upon Governor and Executive
Council approval. DHHS has budgeted for these funds for SPY 2024 and SFY 2025.100% Other
funds.

The original agreement was originally approved by the Governor and Executive Council
on December 16, 2015 (Item #25) and was most recently amended on December 18, 2019, (Item
#17C).



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

The purpose of this agreement is to continue to allow Trustees of Dartmouth College's
Geisel School of Medicine at Dartmouth, to research the impact of environmental contaminants,
specifically arsenic, on children's health. To enable the research on children's health, the
Trustees of Dartmouth College Is provided Dried Blood Spot Cards of infants born in New
Hampshire. The Dried Blood Spot Cards are provided only after parental consent is granted to
ensure that all health, personal, confidential and other identifying information of each infant is
protected. The Trustees of Dartmouth College's Geisel School of Medicine at Dartmouth is
responsible for returning the blood spot cards to the Department's Newborn Screening .Program
when they have completed their testing, per RSA132.10-a, Hl-a.

This Data Sharing Agreement supports research on the impact of the environmental
contaminants on children's health. The -partnership between the Division on Public Health
Services and Dartmouth Medical School provides data on the presence and impact of toxins,
specifically arsenic, Iri drinking water on our very youngest residents, which may impact lifelong
health. Funds from this agreement helps fund the daily activities of the Newborn- Screening
Program.

The Department will.monitor the effectiveness of the Contractor by reviewing all published
reports, articles, and findings.

Should the Governor and Executive Council not authorize this request, the State will
miss the opportunity, and additional funds, to' better understand the impact of environmental
exposures such as arsenic, on the incidence of birth defects and newborn metabolic conditions
throughout the State.

Respectfully submitted,

JO-
Lori A. Weaver

Interim Commissioner

The D^parlmeht of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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New Hampshire Department of Health and Human Services
DATE USE AGREEMENT

Dried Blood Spot (DBS) Specimen Card

CONTRACT AND DATA USE AGREEMENT

AMENDMENT #2

This 2nd Amendment to the Dried Blood Spot (DBS) Specimen Card
Contract and Data Use Agreement ("Amendment #2") is made and entered into by
and between the New Hampshire Department of Health and Human Services,
Division of Public Health Services (the "Departrnent"), and the Trustees of
Dartmouth College on behalf of the Geisel School of Medicine at Dartmouth,
Section of Biostatistics and Epidemiology, Children's Center for Environmental
Health and Disease Prevention ("Data Recipient").

WHEREAS, pursuant, to a Contract and Data Use Agreement (the "Contract")
approved by the Governor and Executive Council on December 16, 2015, (Item
#25) as amended on December 18, 2019, (Item #17C), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the
Contract and in consideration of certain sums specified; and

WHEREAS, the parties agree to extend the term of the agreement, modify the
scope, and increase the price limitation by $4,800, from $19,200 to $24,000,. to
support continued delivery of these services for an additional two (2) years upon
Governor and Executive Council approval through June 30, 2025; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants
.and conditions contained, in the Contract and set forth herein, the parties hereto
. agree to amend the Contract as follows:

1. Delete the last sentence of paragraph #3 of Section C, OBLIGATIONS AND
ACTIVITIES OF DATA RECIPIENT, and replace with:

This research has been approved by the Dartmouth Committee for
the Protection of Human Subjects (see attached letter dated May 9, 2022.)

2. Delete paragraph #d Payment, of Section C, OBLIGATIONS AND ACTIVITIES
OF DATA RECIPIENT, and replace with:

1) Payment shall be made by the Data Recipient within 30 days of receipt of
acceptable invoice.

2) Payment shall be made payable to Treasurer, State of NH and sent to the
• attention of:

Data Use Agreement - Amendment #2
Page 1 of 4

Data Recipient Initials:
Date:

JMA..
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New Hampshire Department of Health and Human Services
DATE USE AGREEMENT

Dried Blood Spot (DBS) Specimen Card

Lisa Lampron
Contracts & Finance Section

Division of Public Health Services
New Hampshire Department of Health and
Human Services

29 Hazen Drive

Concord. NH 03301-6504

Phone: 603-271^780

Email: •Lisa.Lampron(S)dhhs.nh.qov

3. Delete paragraph #1, of Section E, TERM AND TERMINATION, and replace
with:

1. The provisions of this Agreement shall be effective on the date of
Governor and Council approval and shall terminate on June 30,2025
or sooner. When the study has concluded and all of the Dried Blood
Spot (DBS) Specimen Cards provided by the Department to Data
Recipient are destroyed or returned to the Department, or, if it is
infeasible to return or destroy the Dried Blood Spot (DBS) Specimen
Cards, protections are extended to such information, in accordance
with the termination provisions in this Section.

4. This agreement is further amended by attaching the CPHS Approval of
Submission letter dated May 9, 2022, as Attachment A.

5. Add in #4 of Section C, OBLIGATIONS AND ACTIVITIES OF DATA
RECIPIENT:

The data recipient shall provide an electronic copy of a non- published annual
report to the New Hampshire Department of Health and Human Services, the
report shall include findings from the previous year.

All terms and conditions of the Agreement not inconsistent with this Amendment
#2 remain in full force and effect.

Data Use Agreement - Amendment #2 Data Recipient Initials:
Page 2 of 4 Date: 4/12/2023
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New Hampshire Department of Health and Human Services
DATE USE AGREEMENT

Dried Blood Spot (DBS) Specimen Card

This amendment shall be effective June 30, 2023, upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services Division
of Public Health Services

4/12/2023

Date

-Doeu$ign«dby;

■MeFBagFSBF.WCO..
Name: Patricia M. Tilley
Title: Director

TRUSTEES OF DARTMOUTH COLLEGE on behalf
of the Geisel School of Medicine at Dartmouth
Section of Biostatistics and Epidemiology
Children's Center for Environmental
Health and Disease Prevention Research

Center

4/12/2023

Date

0«

Ijtl
OocuSlgiMd by;

Title: Director, office of sponsored Projects

Data Use Agreement - Amendment #2
Page 3 of 4
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New Hampshire Department of Health and Human Services
DATE USE AGREEMENT

Dried Blood Spot (DBS) Specimen Card

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

—OocuSifln*d by;

4/12/2023

Dite"^^ ^ Name;
Title; Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive
Council of the State of New Hampshire at the Meeting on; ^ (date of
meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title;

Data Use Agreement - Amendment #2
Page 4 of 4



Attachment A

Trustees of Dartmouth College
COMMITTEE FOR THE PROTECTION OF HUMAN SUBJECTS

May 9, 2022

Margaret Karagas
Epidemiology

CPHS #: ■

Principal Investigator:
Submission Type:
Review Type
Funding:

Title of Study:
Risk Level:

Notes:

63 South Main Street • HE 6254 ♦ Hanover, NH 03755
Telephone (603) 646-6482 • Fax (603) 646-9141

CPHS APPROVAL OF SUBMISSION

Action:

Action Date;

Expiration Date:

Approved
5/9/2022

5/13/2023

STUDY00020844

Margaret Karagas

Continuing Review
Expedited
• National Institute of Environmental Health Sciences (NIEHS) - Sponsor's
Funding IDs: PO1ES022832; P42ES007373
• Canadian Institutes of Health Research

• National Institute of General Medical Sciences (NIGMS) - Sponsor's •
Funding ID: P20GM1.04416
• Duke University - Sponsor's Funding ID: 203-7957 (YR2)
• University of Southern California
• University of Florida (UF) - Sponsor's Funding ID: UFDSPOOO12328
• Office of the Director, NTH - Sponsor's Funding ID: UH3OD023275
• Emory University School of Medicine - Sponsor's Funding ID: T701316
• National Library of Medicine (NLM) - Sponsor's Funding ID:
R01LM012723

• Cystic Fibrosis Foundation (CFF) - Sponsor's Funding ID: MADAN18A0
New Hampshire Birth Cohort Study
No greater than minimal risk
+ CPHS previously determined that this research involving pregnant women
presents only minimal risk to the study participants and that the study design
has minimized the risks of study participation to the extent possible. The
testing of the. participants' drinking water for arsenic content and promptly
notifying participants about those test results may provide a direct benefit to
some-study participants. This research does not encompass any medical
decisions about an individual's pregnancy. The CPHS approved the
involvement of pregnant women in this study in accordance with 45 CFR
46.204.18

+ CPHS previously determined that this study involving minors continues to
be research not involving greater than minimal risk [45 CFR 46.404].
+ Consent elements altered per 45 CFR 46.116(d), signed parental permission
and assent is not required when electronically indicated.
+Dartmouth CPHS provides reviews for Children's Hospital of Boston for the
Indoor Air Quality Sub-Study and for Maine Medical Center.
+ WIRB reviews the related ECHO-Wide Data Protocol.

Approved: Consent Form_EC Visit_vl0152021.pdf
MC_expedited-consent_pu!monary_ v. 11082021 .pdf.
MC_assent-form_pumonary_v3.26.19.pdf

Page 1 of 3



• MedRecords_ConsenttoTakePartinResearch(v030719)IN0_35593243.pdf
• 20844_Indoor_Air_Study_Consent_Form_09112019.pdf
• 20844Karagas_lnfantBlood_Consent_05082020 .pdf
• 20844Karagas_QualInterview_Consent_cphs_l 0192020.pdf
• MC-bIood-draw-consent_08112021 .pdf
• 20844Karagas_MainConsent_05182021.pdf

Acknowledged: • Saidy Consent - ECHO Child Parental Permission with Assent 4.15.2020.pdf
• Study Consent- ECHO Child Parental Permission 4.15.2020.pdf
• Study Consent - ECHO Adult 4.15.2020.pdf
• Study Consent - ECHO Pregnant Women 4-15.2020.pdf

The Committee for the Protection of Human Subjects has approved this submission. The project has
been approved by the CPHS based on a determination that the study is both minimal risk and falls within
the following regulatory category eligible for expedited review:

Category 1(b): Research on medical devices for which (i) an investigational device exemption
application (21 CFR Part 812) is not required; or (ii) the medical device is cleared/approved for
marketing and the medical device is being used in accordance with its cleared/approved labeling.
Category 2(a): Collection of blood samples by finger stick, heel stick, ear stick, of venipuncture as
follows: (a) from healthy, nonpregnant adults who weigh at least 110 pounds. For these subjects, the
amounts drawn may not exceed 550 ml in an 8 week period and collection may not occur more
frequently than 2 times per week.
Category 3: Prospective collection of biological specimens for research purposes by noninvasive means.
Examples: (a) Hair and nail clippings in a nondisfiguring manner; (b) deciduous teeth at time of
exfoliation or if routine patient care indicates a need for extraction; (c) permanent teeth if routine patient
care indicates a need for extraction; (d) excreta and external secretions (including sweat); (e)
uncannulated saliva collected cither in an unstimulated fashion or stimulated by chewing gumbase or
wax or by applying a dilute citric solution to the tongue; (f) placenta removed at delivery; (g) amniotic
fluid obtained at the time of rupture of the membrane prior to or during labor; (h) supra- and subgingival
dental plaque and calculus, provided the collection procedure is not more invasive than routine
prophylactic scaling of the teeth and the process is accomplished in accordance with accepted
prophylactic techniques; (i) mucosal and skin cells collected by buccal scraping or swab, skin swab, or
mouth washings; (j) sputum collected after saline mist nebulization. .
Category 5: Research involving materials (data, documents, records, or specimens) that have been
collected or will be collected solely for nonresearch purposes (such as medical treatment or diagnosis).
Category 6: Collection of data from voice, video, digital, or image recordings made for research
purposes.

Category 7: Research on individual or group characteristics or behavior (including, but not limited to,
research on perception, cognition, motivation, identity, language, communication, cultural beliefs or
practices, and social behavior) or research employing survey, interview, oral history, focus group,
program evaluation, human factors evaluation, or quality assurance methodologies.
Category 9: Continuing review of research, not conducted under an investigational new drug application
or investigational device exemption where categories two (2) through eight (8) do not apply but the IRB-
has determined and documented at a convened meeting that the research involves no greater than
minimal risk and no additional risks have been identified.

CPHS approval of this study expires on 5/13/2023. It is your responsibility as Principal Investigator to
ensure that all other appropriate institutional approvals are obtained.

Page 2 of3



Any modification to previously approved materials must be approved by the CPHS prior to initiation.
You are required to submit a continuing review at least 30 days before expiration or study closure. You
can submit a continuing review or modification by navigating to the active study and clicking "Create
Modification / CR."

Informed consent is a process beginning with a description of the research and including an evaluation
of comprehension by the researcher. Once the consent form has been signed, each participant should
receive a copy. Assessment of each participant's consent by the researcher should continue throughout a
research study. Go to the documents tab in this study in Rapport to download the stamped approved
consent forms.

It is the responsibility of the PI to ensure the study proceeds according to protocol; key personnel
receive human subject education; other institutional approvals are obtained as required. This approval
does not apply to unaffiliated sites or study team members, unless otherwise noted.

It is the responsibility of the PI to report noncompliance, complaints, and unanticipated problems
involving risks to subjects or others. To create a report via Rapport, navigate to the active study and
click "Report New Information."

Please also remember to dose the study in Rapport when all study procedures and analysis of
identifiable data are completed.

If you have any questions, please direct them to CPHS @Daimiouth.cdu.

Sincerely,

o-

Kimberly A. Lyford, CIP
Senior Research Analyst
Committee for the Protection of Human Subjects

cc: Vicki Sayarath

Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrctar>' ofSlate of the Slate ofNew Hampshire, do hereby certify that TRUSTEES OF DARTMOUTH

COLLEGE a New Hampshire Slate Chartered (Legislative) formed to transact business in New Hampshire on December 13, 1769.

1 further certify that it has paid the fees required by law and.has not dissolved.

Business ID; 66740

Certificate Number: 0006156976

Op

>-
u.

-ti

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 17th day of March A.D. 2023.

David M. Scanlan

Secretary of State
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DARTMOUTH Hanover, New Hampshire, 03755
Board of Trustees

CERTIFICATE

I, Laura H. Hercod, hereby certify that I am Assistant Clerk of Trustees of Daitmoudi College, a corporation created
by Royal Charter and existing under the laws of the State ofNew Hampshire; that as Assistant Cleii: 1 have custody
of the records of meetings of the Board of Trustees'of said corporation; and that at a meeting of said Board duly
called and held on the 9^ day of April, 2011 at which a quorum was present and acting ttiroughout, the following
vote was adopted:

VOTED: To approve the Signature and Requisition Authority Policy, effective July 1,2011
■_ or sudi earlier date as the Executive Vice President/Chief Financial Officer shall d^rmine.

• The provisions of the Signature and Requisition Authority Policy shall take precedence
over any previoiis inconsistent vote of the Board of Trustees.

1 further certify that said Board voted to adopt amendments to the Signature and Requisition Authority Policy on
March 3,2012 (cifectivc January 1,.2012), September 22,2013, January 2,2014, March 8,2014, November 8,
2014, SeptembCT 17,2016, Mar^4,2017,NovcmbCT4,2017, November 3,2018, fiJanuaiy 21,2022, and March
3,2023 (effective January 11,2023), and that pursuant to authority granted in the policy, amendments by the
Executive Vice President and the Provost were made August 7,2015 (effective July 1,2015), as amend^ on
September 17,2016, April 10,2017, October 13,2017, and as further amended on October 18,2018, October 29,
2019, March 3,2020, April 13,2021, and June 15,20i (effective March 1,2022). The document is available on
Dartmouth's website at:
http87/policies.dajtmouth.edu/policy/signature-and-requisition-authority-policy

I flirdier certify that said vote remains in full force and effect as ofthe date hereof and is not contrary to any provision
of the Charter of said corporation.

I further catify that said vote has not been amended or repealed and remains in full force and effect as of the (^e of
the contract/contract amendment to >^ch this certificate is attached. This authority was valid thirty (30) days prior
to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the pers6n(s) listed above
currently occupy fee position(s) indicated and that they have fiill authority to bind the corporation. To the extent that
there are any limits on the authority of any listed individual to bind the corporation in contracts with the State ofNew
H^pshire, all such limitations arc expressly stated herein.

I further certify that attached hereto is a true and correct copy of fee Introduction and the Sponsored Activities
Administr^on and Intellectual Property Transactions section (Appendix G) of the said Signature and Requisition
Authority Policy.

I further certify that the following persons were appointed to the positions opposite their respective names and
continue to serve in said positions as of the dates shown:

David Kotz . Provost July 1,2021
Dean Madden Vice Provost for Research Jufy 1,2017
Dianne Ingalls Controller July 1,2020
Jill Mortali Director, OfBce of Sponsored Projects September 15,2008
Stqihanie Morgan Senior Grants Associate January 1,2020
Renee Brown Senior Grants Associate January 1,2020
Colleen Sullivan Senior Grants Associate Scptcmbw 1,2022

IN ^TNESS WHEREOF, 1 have hereunto set my hand and affixed the seal of the corporation thisjfl.
Laura H. Hercod, Assistant Clerk

Trustees of Dartmoufe College
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE IMM/ODfVYYYI

04/05/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Marsh USA Inc.

1717 Arch Streel
PNIadelpNa, PA 19103-2797

J09254-OART-GAWUP-22-23

CONTACT
NAME;

PHONE FAX
lA/C. No. Extl: (AiC.Nol;
E-MAIL
ADDRESS:

INSURERtS) AFFORDING COVERAGE NAICF

INSURER A: Pinnacle Consortium of Higher Ed VT RRRG 11980

INSURED

TRUSTEES OF DARTMOUTH COLLEGE

6012 NORTH FAIRBANKS

8 CEMETERY LANE

HANOVER, NH 03755

INSURER B: Safety National Casualty Corooralion 15105

INSURER C : N/A N/A

INSURER D : N/A N/A

INSURER E : N/A N/A

INSURER F: N/A N/A

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OF INSURANCE

ADDL

INfiO
SUSP
WVI) POUCYNUMBER

POUCYEFF
IMM/DO/YYYYI

POUCY EXP
IMMmD/YYYYI LIMITS

A X COMMERCIALGENERAL UABIUTY

)E 1 X 1 OCCUR

PCHE2022-03 07/01/2022 . 07/01/2023 EACH OCCURRENCE S  5.000.000

CLAIMS-MAC
DAMAGE TO RE^/TED
PREMISE."? /Fa occurrarKel S  5.000.000

MED EXP (Any one peraon) $  5,000

PERSONAL & AOV INJURY
,  , 5.000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE j  10.000,000

X POUCy| I ^LOC
OTHER:

PRODUCTS - COMP/OP AGG s  5.000,000

s

B AUTOMOBILE UABIUTY CAS675686

■SELF-INSURED FOR'

'PHYSICAL DAMAGE'

07/01/2022 07/01/2023 COMBINED SINGLE LIMIT
/F.a acddenll S  2.000.000

X .ANY AUTO BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED BODILY INJURY (Per accident) s

NON-OWNED. PROPERTY DAMAGE'
/Per ecddenll s

s

UMBRELLA LIAB

EXCESS UAB

OCCUR • EACH OCCURRENCE s

CLAIMS-MAC^ AGGREGATE s

DEO RETENTIONS s

WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY y / N
ANYPROPRIETOR/PARTNER/EXECUrrVE j 1
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
(f ya*. dotcribo under
DESCRIPTION OF OPERATIONS behM

N/A

PER • 1 OTH-
STATUTE 1 FR

E.L EACH ACCIDENT s

E.L DISEASE • EA EMPLOYEE s

E.L. DISEASE - POLICY LIMIT s

DESCRlPnON OF OPERATIOHS/LOCATIONS/VEHICLES (ACORD 101. Addition*! R«marlit Schodulo, may bo ■tuctwd H mort spaco iaroqulrod)

As respects DUA-2015-DPHS-01-DBSSP-01-A02 - Trustees of Dartmouth Birth Cohort Study, blood spot program

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

. AUTHORIZED REPRESENTATIVE

Of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)
© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE <MM/DD/YYYY)

04/1 1/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementjs).

PRODUCER

Marsh USA Inc.

1717 Arch Street
Philadelphia. PA 19103-2797

J09254-DART-GAWUP-22-23

CONTACT
NAME:

PHONE FAX
rA/C-NoErtlt (A/C.No):

E-MAJL
ADDRESS:

INSURERfS) AFFORDING COVERAGE NAica

iNSURERA:N/A N/A

INSURED

TRUSTEES OF DARTMOUTH COLLEGE

6012 NORTH FAIRBANKS

8 CEMETERY LANE
HANOVER. NH 03755

INSURER B: N/A N/A

INSURER C : N/A N/A

INSURER D: Midwest EiTiDlovers Casualty (^moanv 23612

INSURER E; National Fire insurance Of Hartford 20478

INSURER F: Traasoortation insurance Co 20494

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TCSE
tNSD

?0BR
JISUEL

TYPE OF INSURANCE POLICY NUMBER
POUCYEFF

(MM/DD/YYYYI
POLICY EXP

IMMflioiYYYYt UMITS
INSR
LTB

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES lEa occufTcncal

MEO EXP (Any one pefwi)

PERSONAL 4 ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER;

I' Si DlocPOUCY □
OTHER:

GENERALAGGREGATE

PRODUCTS • COMP/OP AGO

C0M8INED SINGLE LIMIT
(Ea acciaeol)AUTOMOBILE LiABIUTY

ANY AUTO BODILY INJURY (Par peraon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

BODILY INJURY (Per accklant)
PROPERTY DAMAGE
IPy aeddanlt

UMBRELLA UAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY
ANYPROPRIETORIPARTNER/EXECUTIVE
OFFICERMEM8EREXCLUOEO?
(Marxlaioiy In NH)
II yaa. daacrlM laidar
DESCRIPTION OF OPERATIONS b«cw

N/A

6024204717 (AOS)
6024204720 (OA)

EWC00S364 (NH) 'Beicw SIR Af^ilies'
SIR: $1,000,000

07/01/2022

07/01/2022

07/01/2021

07/01/2023

07/01/2023

07/01/2023

w PERX STATUTE
OTH
ER

E.L. EACH ACCIDENT 1.000,000

E.L. DISEASE • EA EMPLOYEE 1.000.000

E.L. DISEASE - POLICTY LIMIT 1.000.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101, Additional Ramarlia SchaduM. may ba ittachad If mora apaca la laqulrad)

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

•ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee ^ ■ .-yft* ^

ACORD 25(2016/03)
© 1988-2016 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Jeffrey A. Meyen
Commissioner

Llso M. Morris
Director .

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE. CONCORD. NH 03301
603-2? 1 -4501 1 -800-852-3345 ExL 4501

Fax:603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.n'h.gov

September 27, 2019

nc

His Excellency. Governor Christopher T. Suniinu ;
'and the Honorable Council

State House

Concord, New Harnpshire 03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division of Public Health Services, to
retroactively amend an existing agreement with Trustees of Dartmouth College, (Vendor #177157). One
Medical Center Drive. Lebanon,. New Hampshire 03756, to provide the use of an estimated 130 infant
Dried Blood Spot Specimen cards per year to conduct research on the-impact,of environmental
contaminants on children's health, by increasing the price limitation by $9,600 from $9,600 to $19,200
and by extending the completion date from June 30,2019 to June'30, 2023. The vendor will pay the
Department $2,400 per State Fiscal Year for the use of Dried Blood Spot Specimen cards, up to $9,600
for the term of this agreement, effective retroactive to July 1. 2019, upon Governor and Executive.Council
approval- The funds for SPY 2022 and SPY 2023 will be included in future operating budgets. 100%
Other funds.

2. Subject to approval of Item #1 above, authorize the Department of Health and Human Services,
Division of Public Health Services, Bureau of Population Health and Community Services, Newborn
Screening Program, to accept and expend Other Funds in an amount not to exceed $4,800 from the
Trustees of Dartmouth College, effective retroactive to July 1. 2019 through June 30, 2021 and further
authorize the funds to be allocated as follows:

The original agreement was originally approved by the Governor and Executive Council on
December 16, 2015 (Item #25). i

Funds received to support this request will be deposited into the following account for State Fiscal
Year 2020 through State Fiscal Year 2023 to fund the Newborn Screening Revolving Fund..

05-95-90-902010-5240 HEALTH AND SOCIAL SERVICES. DEPt OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, NEWBORN SCREENING REVOL

2020 Current Increase Revised

Modified (Decrease) Modified

Class/Object Class.Tltle Budget Amount Amount

003-403177 Other-Revolving Fund Filter Paper Fee $2,001,043 $0 $2,001,043

005-403318 Other-Dartmouth Newborn Screening SO $2,400 $2,400

Total Revenue $2,001,043 $2,400 $2,003,443

010-500100 Personal Sen/ ■ Perm $66,249 $0 $66,249
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020-500200 Cunreht Expense $14,229 $1,200 $15,429

026-500251 Orgariizational Dues $500 $0 $500

030-500310 Equipment $100,675 $0 $100,675

037-500173 Technology - Hardware $2,500 $0 $2,500

038-500175 Technology - Software $500 $0 $500

039-500188 Telecommunications $100 $0 $100

046-500462 Consultants $20,000 $0 $20,000

050-500109 Personal Serv - Temp $36,479 $0 $36,479

060-500602 Benefits $24,856 $0- $24,856

066-500545 Employee Training $100 $1,200 .$1,300

080-500710 Out of State Travel $5,000 $0 $5,000

102-500731 Contracts for Program Services $1,729,855 $0 $1,729,855

Total

Expenses $2,001,043 $2,400 $2,003,443

2021

Class/Object Class Title

Current

Modified

Budget

Increase

(Decrease)
Amount .

' Revised

Modified

Amount

003-403177 Other-Revolvina Fund Filter Paper Fee $1,663,865 $0 $1,663,865

005-403318 Other-Darlmouth Newborn Screening $0 $2,400 $2,400

Total Revenue $1,663,865 $2,400 $1,666,265

010-500100 Personal Serv - Perm $66,249 $0 .$66,249

020-500200 -Current Expense $13,350 $1,200 $14,550

026-500251 Organizational Dues $500 $0 .  $500

030-500310 Equipment $100,675 SO $100,675

037-500173 Technology - Hardware $2,500 $0 ■ $2,500

038-500175 Technology - Software $250 $0 $250

.039-500188 Telecommunications $100 $0 $100

046-500462 Consultants $20,000 $0 $20,000

050-500109 Personal Serv - Temp $31,870 $0 $31,870

060-500602 Benefits $25,021 $0 $25,021

066-500545 Employee Trainina $100 $1,200 .$1,300

080-500710 Out of State Travel $5,000 .  $0 $5,000

102-500731 Contracts for Program Services $1,398,250 $0 $1,398,250

Total

Expenses $1,663,865 $2,400 $1,666,265

EXPLANATION

This request is retroactive because more time was needed to negotiate and finalize the
scope of the work prior to thie vendor accepting the terms of the agreement.

The purpose of this agreement is to allow Trustees of Dartmouth College's Geiset School
of Medicine at Dartmouth, to research the impact of environmental contaminants, specifically
arsenic, on children's health.

To enable the research on children's health, the Trustees of Dartmouth College is
provided pried Blood Spot Cards of infants born in New Hampshire. The Dried Blood Spot
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This agreement advances the understanding of the impact of the environmental
contaminants on children's health. The partnership between the Division on Public Health
Services (DPHS) and Dartmouth Medical School provides data onthe presence and impact of
toxins, specifically arsenic, in drinking water oh our very youngest residents, which may impact
lifelong health. Funds from this agreement helps fund the daily activities of the Newborn
Screening Program.

The Department will monitor the effectiveness of the Contractor and the delivery of
services required under this agreement using the following performance measures:

•  The vendor will provide the Department with published reports.

•  The vendor will provide the Department with articles or written proceedings
resulting from activities of the New England Newborn screening program.

Should the Governor and Executive Council not authorize this request, the State will lose
the opportunity, and additional funds, to better understand the impact of environmental
exposures, such as arsenic, on the incidence of birth defects and newborn metabolic conditions
throughput the State.

spectfully submitted.

ffrey Meyers
Commissioner

fht Dcportmcnl of Health and Hu/non ̂rviccs' Miesion is to}oin comniuniiies and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
DATE USE AGREEMENT

Dried Blood Spot (DBS) Specimen Card

CONTRACT AND DATA USE AGREEMENT

AMENDMENT #1

This 1** Amendment to the Dried Blood Spot (DBS) Specimen Card
(jontract and Data Use Agreement ("Amendment #1") is made and entered into
by and between the New Hampshire Department of Health and. Human Services.
Division of Public Health Sen/ices (the "Department"), and the Trustees of
Dartmouth College on behalf pf the Geisel School, of Medicine at Dartmouth.
Section of Biostatistics and Epidemiology. Children's Center for Environmerital
Health and Disease Prevention ("Data Recipient").

WHEREAS, pursuant to a Contract and Data Use Agreement (the "Contract")
approved by the Governor and Executive Councjl on December 16. 2()15, (Item
#25), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums
specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the
Contract may be amended upon written agreement of the parties and approval
from the Govemor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, modify the
scope, and increase the price limitation by $9,600, from $9,600 ($2,400 per State
Fiscal Year) to $19,200, to support continued delivery of these services for an
additional four (4) years upon Governor and Executive Council approval through
June 30, 2023; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants
and conditions contained in the Contract and set forth herein, the parties hereto
agree to amend the Contract as follows:

1. Delete the last sentence of paragraph #3 of Section C, OBLIGATIONS AND
ACTIVITIES OF DATA RECIPIENT, and replace with:

This research has been approved by the Dartmouth Committee for the
Protection of Human Subjects (see attached letter dated May 3, 2019.)

2. Delete paragraph #d Payment, of Section C, OBLIGATIONS AND ACTIVITIES
OF DATA RECIPIENT, and replace with:

1) Payment shall be made by the Data Recipient within 30 days
of receipt of acceptable invoice.

2) Payment shall be made payable to Treasurer, State of NH
and sent to the attention of:

Data Use Agreement - Amendment ft i Data Recipient Initials:
Page I of 5 f>a»c:



New Hampshire Department of Health and Human Services
DATE USE AGREEMENT
Dried BJood Spot (DBS) Specimen Card

Ellen Chase-Lucard
Contracts & Finance Section
Bureau of Public Health Systems, Policy and Performance.
Division of Public Health ̂ rvlcee
New'Hampehire Department of Health and Human Services
29 Hazen Drive
Concord. NH 03301-6604
Phone: 603-271-4780

Ernall: eOen.chase-iucardigdhhs.nh.gov

3. Delete par^raph #1, of Section E, TERM AND TERMINATION, and replace
with;

1. The provisions of tfiis Agreement shall be effective on the date of
Governor and Council approval and shall terminate on June 30,

^0^5 When the study has oondud.ed and all of the Dried
'  Blood Spot (DBS) Specimen Obrds provided by the Department to

Data Recipient are destroyed or returned to the Department, or, If It
Is Infeaslble to return or destroy the Dried Blood Spot (DBS)
Specimen Cards, protections are extended to such information, in
accordance with t)^ termination provisions in this Section.

4. Delete the third paragraph of paragraph #2, Section F, MISCELLANEOUS,
and replace with:

Any notices from the Data Recipient to the Department should be
sent to the attention of:

Rhonda Siegel, MS Ed
Administrator

New Hampshire Department of Health and Human Services
DIvldon of Public Health Services

29 Hazen Drive

Concord, New Hampshire 0330.1 -6504
Phone: 603-271-4526

Email: rhonda.siegel@dhhs.nh.gov

5. This agreerheht is further amended by adding Exhibit K "DHHS
INFORMATION SECURITY REQUIREMENTS" (Dartmouth Hitchcock only)
dated October 2018.

6. This agreement Is further amended by attaching the CPHS Approval of
Submission letter dated May 3,2019, as Attachmerit A.

Doia Use Agreement - Amciidmcm ft] Data Recipient Initials; ,
Page2of5
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New Hampshire Department of Health and Human Services
DATE USE AGREEMENT

Dried Blood Spot (DBS) Specimen Card

7. This agreement Is further amended by amending the Data Use agreement "B.
Scope and Purpose" 2. to read "Except as otherwise specified herein, Data
Recipient may make all legal uses.and disclosures of the Dried Blood Spot (DBS)
Specirneri Cards necessary to conduct its research of How environmental
contaminants, specifically the presence of arsenic in the mother's drinking water,
impacts children's health.

6. Section 0 "Obligations and Activities of Data Recipient" will be amended to
include, "Data Recipient and all End Users of the DHHS Data on or related to the
DBS specimen shall sign and agree to the terms of the "End User Agreement"
attached here to as Attachment B. Data Recipient agrees to ensure all users of
DHHS data sign the "End User Agreement" prior to gaining access to the data.
Data Recipient agrees to maintain a copy of each agreement signed."^

All terms and conditions of the Agreement not inconsistent with this Amendment
#1 remain in full force and effect.

Data Use Agrcemcm.-Amcndmcm #l Data Recipient Initial
Page 3 of 5 Date



New Hampshire Department of Health and Human Services
DATE USE AGREEMENT

Dried Blood Spot (DBS) Specimen Card

This amendment shall be effective upon the date of Govemor and Executive Council approval.
(N WITNESS WHEREOF, the parties have set their hands asofthe date written below,

State of New Hampshire
Department of Health and Human Services Division of
Public Health Services

loh 11 ̂  (3 jZa
)ate Name:L.iSf* /,c

Title: Of

TRUSTEES OF DARTMOUTH COLLEGE on behalfof the

. Gcisel School of Medicine at Dartmouth

Section of Biostatistics and Epidemiology
Children's Center for Environmental
Health and Disease Prevention Research Center

Date NaWT'^/i tVorfA-f- ,

Acknowledgement of Contractor's signature:

Slate of A/gD/jbryi^irf. County of Qimffrt^ on
undersigned officer; personally appeared the person identified directly above,

, before the

or satisfactorily proven
to be the person whose name is signed above, and acknowledged that s/he executed this document in
the capacity indicated above.

jitJliAfy (}.
Signature of Notary Public or Justice of the Peace

a. ARNOLD, Notary Pubflo
My Comnriisalon Expires August 24, 2021

Name and Title of Notary or Justice of the Peace

. My Commission Expires:

Daia Use Agreement - Amendment #1
Page 4 of 5



New Hampshire Department of Health and Human Services
DATE USE AGREEMENT

Dried Blood Spot (DBS) Specimen Card

The preceding Amendment, having been reviewed by this office, is approved as to form, substance,
and execution.

OFFICE OF THE ATTORNEY GENERAL

Date I ' Namj^
Title! ^

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council
of the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Data Use Agrccm'cni - Amendment fi\
Page 5 of 5



New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" mieans the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any simiiar.term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information,
"Breach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations.

2. "Computer Security incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3; "Confidential Information," "Confidential Data," of "Data" (as defined in Exhibit K),
means all confidential information disclosed by one party to the other such as a|l
medical, health, financial, public assistance behefiis and personal information
including without limitation, Substance Abuse Treatment Records, .Case. Records,
Protected Health Information and Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State ofNH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) 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 (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive tmd confidential information.

4. "End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

5. "HiPAA" means the Health Insurance Portability and Accountability Act of.l996 and
the regulations promulgated thereunder.

6. "Incident" means an act that potentially violates a'security policy, which includes
successful attempts) 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

Oclobflr, 2016 ExNWtK Contractorlnilia
DHHS Informaiion

Security Requirements
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

storage of data; and changes to'system hardware, firmware, or software
characteristics without the owner's knowledge, instmction, or consent. Incidents
include the loss of data through theft or device misplacement, loss or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or rhail.

7. "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 protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or
confidential.DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:.l9, biometric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual, such as date and place of birth, mother's
maiden name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under. HIPAA by the
United Stales Department of Health and Human Services.

10. "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.

1 1. "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.

12. "Unsecured Protected Health infoTmaiion" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, orindecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

Octobef.2018 ExhiWlK Coatractof Inliia
OHHS Information

Security Requirements
Page 2of 8 Date.
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DHHS Security Requirements

Exhibit k

except as required or permitted under this Coiitraci or required by law. Further,
Contractor, including but not limited to all its directors, officers,-employees and
agents, must hot use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
request for disclosure on the basis that it,is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure.

3; The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor. is transmitting - DHHS Data-.-containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable -in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable,Storage Devices. Contractor may not use computer disks or
portable storage devices, such as a thumb drive, as a method of transmitting DHHS Data.

3. Encr)'pted Email. Contractor may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of persons
authorized to receive such information.

4. Encrypted Web Site. If Contractor is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be secure.
SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. Contractor may hot use file
hosting services, such as Dropbox or Google Cloud Storage, to trartsmit Confidential
Data.

6. Ground Mail Service. Contractor may -only transmit Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Contractor is employing portable devices to transmit
Confidential Data said devices must be encrypted and,password-protected.

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (YPN) when
remotely transmitting via an open wireless network.

9. Remote User-Communication. If Contractor is employing remote communication to

October. 2016 Exhibit K Cor^tractor initials
DHHS InformaOon fji 1 Hi
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

access or transmit Confidentiat Data, a secure method of transmission or remote

•  access, which complies with the terms and conditions of Exhibit K, must be used.

10. SSH FMc Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
Contractor 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 transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

1 1. Wireless Devices. If Contractor is transmitting Confidential Data via wireless.devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DiSPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Data and any derivative of the data for the duration of
this Contract. Af\er such time, the Contractor will have thirty (30) days to destroy the data
•and any derivative in whatever form it may exist, unless, otherwise required by law or, if it is
infeasible to return or destroy DHHS Data, protections are extended to such information, in
accordance with the termination provisions in this Section. To this end, the p^ies 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 location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup -
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems accessed or
utilized for purposes of carrying out this contract.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting DHHS Confidential information.

4. The Contractor agrees to retain all electronic and hard copiesqf Confidential Data
in a secure location and ideritified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FcdRAMP/HITECH compliant solution and comply with alt applicable statutes and
regulations regarding the privacy and security. AH servers and devices must have
currentjy-supported and hardened operating systems, cuirent, updated, and

October. 2018 Exhibit K. Contractor Initials
DHHS IniofmaUon
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DHHS Security Requirements

Exhibit K

maintained anti-ma!ware (e.g. anti-viral, anti-Hacker, anti-spam, anti-spyware)
-utiiities. The environment, as a whole, must have aggressive intrusion-delectipn 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

if the Contractor maintains any Confidential Information on its systems (or its sub
contractor, systems) and it has riot done so previously, the Contractor will implement
policies and procedures to ensure that any storage media on which such data maybe
recorded will be rendered unreadable and that the data will be un-recoverable when

the storage media is disposed of. Upon request, the Contractor will provide the
Department with copies of these policies and with written documentation
demorisirating compliance with the policies. The written documentation will include

■  all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-recoverable. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
Stale and Contractor prior to destruction.

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

2. Unless otherwise 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
derivative data or files, as follows:

1. The Contractor wi|l maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted, services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use,-storage and secure destruction) regardless of the media

October. 2018 Exhibit K Contractor Inlitals
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DHHS Security Requirements
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Oclober. 2018

used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls lb
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will ensure End-
User will maintain an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a nninimum
match those for the Contractor, including breach notification requirements.

5. The Contractor will work with the Department to sign and comply with all applicable
Slate of New Hampshire and Department 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
being authorized.

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

7. The Contractor will not store 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.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to preveiti'futurc breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including but not limited to; credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

9. Contractor must, comply with all.applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy.and security of PI and PHI at a level and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 G.F.R. Parts |6()
and 164) and 42 C.F.R. Part 2 that govern protections for individually identifiable

Exhibit K Contractor inlUdi
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DHHS Security Requirements
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health information and as applicable under State law.

10. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality 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 Infonnaiion Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

11. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Oifficer, and additional email
addresses provided in Section VI, of any security breach within 24-hours of the time
that the Contractor leams of its occurrence. This includes a confidential information
breach, computer security incident, or suspected breach which affects or includes any
State of New Harnpshire systems that connect to the State of New Hampshire network.

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

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

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 Confidential Data
is di^sed of in accordance with this Contract.

V. LOSS REPORTING

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 the time
that'the Contractor leanis of theiroccurrence.

The Contractor must-further handle and report Incidents and Breaches involving PHI in
accordance w:ilh DHHS's documented Incident Handling and Breach Notification
procedures and in accordance with-the HIPAA, Privacy and Security Rules. In addition
to, and notwithstanding, Contractor's compliance with all applicable obligations and
procedures, Contractor's procedures must also address how the Contractor will:

October 2016 ExNbilK ConirBCtor InlOals
DHHS Information

Security Requlremenls
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report 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

5. Determine whether Breach notification 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.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicablej in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOfrice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrjvacyOfficcr@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSecurityOfrice@dhhs.nh.gov

0. DHHS contact for Breach notifications:

DHHSInforrriaiionSecurityOfrice@dhhs.nh.gov

DHHSPrivacyOfflcer@dhhs.hh.gov

Oclobcr. 2016 Extilbll K Conlractor Initial
OHHS Information
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Trustees of Dartmouth College • Dartmouth-Hitchcock Medical Center
COMMITTEE FOR THE PROTECTION OF HUMAN SUBJECTS

63 South Main Street • HB 8254 • Hanover, NH 03755

Telephone (603) 646-6482 • Fax (603) 646r914i
CPHS APPROVAL OF SUBMISSION

Margaret Karagas
Epidemiology

CPHS#:

principal Investigator:
Submission Type:
Study Type:
Funding:

Title of Study;
Notes:

Modifications/Update:

Approved:

May 3,2019

STUDY00020844 Action: Approved
Margaret Karagas Approval Date: 5/2/2019
Modification and Continuing Review Expiration Date: 5/13/2020
■FullCommlttee Committee Review: 5/2/2019,
• National Instliuie of Environmental Health Sciences (NIEHS) - Sponsor's Funding
ID: POIES022832; ID: P42ES007373
• National Institute of General Medical Sciences O'JIGMS) - Sponsor's Funding ID:
P20GMI044I6
• Environmental Protection Agency (EPA) - Sponsor's Funding ID: RD^8354420
• University of Southern California
• Oftice of the Director, NIH - Sponsor's Funding ID:
UH3OD023275/UG3OD023275
• Emory University - Sponsor's Funding ID: T720029
• Emory University School of Medicine ■ Sponsor's Funding ID: T70I3I6
New Hampshire Birth Cohort Study
+ CPHS previously determined that this research involving pregnant women presents
only minimal risk to the study participants and that the study design has.minimizcd the
risks of study participation to the extent possible. The testing of the participants'
drinking water for arsenic content and promptly notifying participants about those test

• results may provide a direct benefit to some study participants. This research does not
encompass any medical decisions about an individual's pregnancy. The CPHS
approved the involvement of pregnant women In this study in accordance with 45 CFR
46.204.18
+ CPHS previously determined that this study involving minors continues to be
research not involving greater than minimal risk [45 CFR 46.404].
+ Consent elements altered per 45 CFR 46.1 16(d), signed parental permission and
assent is not required when electronically indicated.
+Dartmoulh CPHS provides .reviews,for Children's Hospital of Boston for the Indoor
Air Quality Sub-Study and Maine Medical Center.
+ WIRB will review the related ECHO-Wide Daita Protocol, CPHS#00031259
+ Consent forms and Multiple study forms-updated; New subject letter for the middle
childhood visit; Updates to study's annual newsletter; Updated study team.
• Consent forms:
,-20844Karagas_MalnConsent_3.25.19
-Consent Form_EC Visit _v.04.02.19
-Consent Form_MedRecs_03.07.19
-EC and MC Videotaping Consent Form 04.01.19
.-MC-blood-draw-consenl_b4.0I.19
-MC_assent-fonnj)ulmonary_v3.26.19
-MC_expeditcd-consenl_pulmonary_ v3.26.19
-20844Jndoor_Air_Siudy_Cpnsent_Form_043020l8
-20844Karagas_FocusGr6up_Conseht_cphs_08p82013
-20844KaragasJnfantBlood_Consent_0l.0^ 16
•20844 Karagas_VideoiapingGonsent_.cphs06172013
• SocBehavNonclinical Research_Plan_04.0l.l9
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• Subject Letter_AddilionaI Tooth Kit Mailing v.2,27.2019
• Subject instructions for Tooth Colle'ction-v.2.25.20l9
• 1-year food checkli$i_v2.19.19
• Subject Letter_ECVisit__Mailing_lntroductoryLetter_3.I8.19
• Study bocumeni-Acknowledgmeni of EC visit Payments v.4.2.19

■ Early Childhood Reminder,Card_3.I8.l9
• EC visll_Letter Recruitment Non-Responder_4.1.19
• EC food checklist_3.26.19
• Subject lnstructlons_Activity and Air Quality Moniior_032220l9
• Subject lnsiructions_Activity and Air Quality Monitors_childcareproviders_3.22.19
• ECHO Invite and Reminders_04.0I.I9
• ECHO 3WK Reminder Letter_04.0l.19
• MC_Subject LetterJniroducloryLetter_0312819
• MC food chccklist_3.26.19
• Study Dbcumenl-Acknowledgmem of MC visit Payments y.3.21.19
• Subject Instructions for Nail Collection-Child at 7.5 Year Follow-up_v.02.25.19
• Newslcncr - New Hampshire Birth Cohort Study 20I9-5-Final_wCHText

The Committee for the Protection of Human. Subjects has approved this subniission. Approval by CPHS is based
on the study's appropriate balance of risk and benefit to subjects, a study design in which risks to subjects arc
minimized, and a determination that,the criteria for approval at 45 CFR 46.111 and 21 CFR 56.1 11 are salisfted as
appropriate.

Informed consent is a process beginning with a description of the research and including an evaluation of
comprehension by the researcher. Once the consent form has been signed, each participant should receive a copy.
Assessment of each participant's consent by the researcher should continue throughout a research study.

Go to the documents tab in this study in Rapport to download the stamped approved consent form.

CPHS approval of this study expires on 5/13/2020. It is your responsibility as Principal Investigator to ensure that
all other appropriate institutional approvals are obtained.

Vou are required to submit a continuing review at least 30 days before expiration or study closure. You can
submit a continuing review by'navigaling to the active study and clicking Create Modification / CR.

Any modification to previously approved materials must be approved by the CPHS prior to initiation. You can
submit a modification by navigating to the active study and clicking Create Modification / CR-.

Navigate to the active study and click "Report New Information" to report unanticipated problems involving,risks
to subjects or others, as well as certain adverse drug events and medical device effects. In addition, please
promptly report any known instances of noncompliance and complaints.

If you have any questions, please direct them to CPHS.Tasks@Dartmoulh.edu.

Sincerely,

O-

Kimberly A. Lyford, CIP
Senior Research Analyst
Qommittee for the Protection of Human Subjects

cc: Vicki Sayaralh
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ATTACHMENT B

END USER AGREEMENT

Please send signed EUA as an email attachment to; DHHSinformationSecurityOfnce@dhhs.nh.gov

By requesting and receiving approval to access the DHHS Data;

•  I understand that 1 will haye direct and indirect access to protected health and confidential
information in the course of performing my work activities.

•  I agree to protect the confidential nature of all information to which 1 have access.

•  1 understand that there are state and federal laws and regulations that ensure the privacy and
confidentiality of an individual's information.

I understand that there are DHHS policies and agency procedures with which I am required to
comply related to the protection of individually identifiable information.

1 understand that the information 1 will have direct and indirect access to shall not be shared

outside the DHHS Scope of Work or related signed Contract, Memorandum of Understanding
and/or Information Exchange Agreement/Data Sharing Agreement agreed upon.

1 underet^d that my SFTP or any inforrnation security credentials (Dartmouth name and
password) should not be shared with anyone. This applies to credentials used to access the site
directly or indirectly through a third party application.

I will not disclose or make use of the identity, financial or health infonnation of any
person or establishment discovered inadvertently. I will report such discoveries within
two (2) hours to DHHSlnforiiiationSecurityOffice@dhhs.nh.gov and
DHHSPrivacyOfficer@dhhs.nh.gov and the DHHS Program Manager contact.

I will not imply or state, either in written or oral form, that interpretations based on the
data are those of the original date sources or the State of NH unless the date Dartmouth
and DHHS are formally collaborating.

I will acknowledge, in all reports or presentations based on these data, the original
source of the data.

I understand how 1 am expected to ensure the protection of individually identifiable information.
Should questions arise in the future about how to protect information to which 1 have access, I
will immediately notify my supervisor.

1 have been informed that this signed agreement will be retained on file for future reference.

Signature Date

Printed Name Title

Business Name
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DEPARTMENT OF HEALTH AND HUMAN
SERVICES
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October 29, 2015

1V

M NH OIVtSION OFPublic Health Services

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1) Authorize the Department of Health and Human Services. Division of Public Health Sen/ices,
Bureau of Population Health and Community Services. Newborn Screening Program, to enter into a
Contract Data Use Agreement with Trustees of Dartmouth College (vendor #177157-8013), One
Medical Center Drive, Lebanon. Ne\y Hampshire 03756. for the use of an estimated 960 infant Dried
Stood Spot Specirrien cards to conduct research on the impact of environmental cpntarninants on
children's, health, effective the date of Governor and Council approval through June 30. 2019. The
vendor vvill pay the Department $2,400 per State Fiscal Year for the use of Dried Blood Spot Specimen
cards, up to $9,600 for the term of this agreement. Vendor payments will fund the Newborn Screening
Revolving Fund. There is no cost to the State associated with this agreement. 100% Other Funds.

2) Subject to approval of Item #1 above, authorize the Department of Health and Human Services,
Division of Public Health Services, Bureau of Population Health and Community Services, Newborn
Screening Program, to accept and expend Other Funds in an amount not to exceed $4,800 from the
Trustees of Dartmouth College, effective the date of Governor and Council approval through June 30.
2017 and further authorize the funds to be allocated as follows;

05-95-90-902010-5240 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, NEWBORN SCREENING REVOL FUND

SFY2016

Class/Object Class Title

Current

Mpdined

■  Budget

Increase

(Decrease)
Amount

Revised

Modified

Amount

003-403177 Other-Revolvlnp Fund Filter Paper Fee $1,574,067.00 $0.00 $1,574,067.00
005-403318 Other-Dartmouth Newborn Screening $0.00 $2,400.00 $2,400.00
Total Revenue $1,574,067.00 $2,400.00 $1,676,467.00

010-500100 Personal Serv - Perm $63,526.00 $0.00 $63,526.00
018-500106 Overtime $1.00 $0.00 $1.00
020-500200 Current Expense $22,766.00 $1,200.00 $23,966.00
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026-500251 Organiz^ional Dues $650.00 $0.00 $650.00
030-500310 Equipment ^ $5,615.00 $0.00 $5,615.00
039-500188 T elecommunications $565.00 $0.00 $565.00
046-500462 Consuitants $18,500.00 $0.00 $18,500.00
050-500109 Persionai Sen/ - Temp $48,253.00 $0.00 $48,253.00
060.500602 Benefits S57.879.00 $0.00 $57,879.00
066-500545 Empioyee Training $400.00 $1,200.00 $1,600.00
070-500704 In State Travel $1,631.00 $0.00 $1,631.00
080-500710 Out of State Travel $8.59'1.00 $0.00 $8,591.00

102-500731 Contracts for Proqram Services $1,345,690.00 $0.00 $1,345,690.00
Total

Expenses $1,674,067.00 $2,400.00 $1,576,467.00

SFY17

Class/Object Class Title

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified '

Amount

003-403177 Other-Revolving Fund Filter Paper Fee $993,154.00 $0.00 $993,154.00

005-403318 Other-Dartmouth Newborn Screening $0.00 $2,400.00 $2,400.00
Total Revenue $993,154.00 $2,400:00 $996,654.00

010-500100 Personal Serv - Perm $58,909.00 $0.00 $58,909.00

018-500106 Overtime $1.00 $0.00 $1.00

020-500200 Current Expense $12,349.00 ,  $1,200.00 $13,549.00

026-500251 Organizational Dues $500.00 $0.00 $500.00

030-500310 Equipment $480.00 $0.00 $480.00

039-500188 . Telecommunications $550.00 $0.00 $550.00

046-500462 Consultants $18,500.00 $0.00 $18,500.00

.050-500109 Personal Serv - Temp $28,608.00 $0.00. $28,608.00

060-500602 Benefits $22,520.00 - $0.00 $22.520;00

066-500545 Employee Training $100.00 $1,200.00 $1,300.00

070^500704 In State Travel $637.00 $0.00 $637.00

080-500710 Out of State Travel $5,000.00 $0.00 $5,000.00

102-500731 Contracts for Program Services $845,000.00 $0.00 $845,000.00
Total

Expenses $993,154.00 $2,400.00 $996,564.00

EXPLANATION

Other Funds received after State Fiscal Year 2017 will be included in the Operating Budgets for
State Fiscal Years 2018 and 2019.
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The purpose of this agreement is to allow Trustees of Dartmouth College's Geisel School of
Medicine at Dartmouth. Section'of Biostatlstics and Epidemiology. Children's Center for Environmental
Health and Disease Prevention to research the impact of environmental contaminants on children's
health. To enable the research, the Trustees of Dartmouth College will be provided Dried Blood Spot
Cards (also known as Guthrie Cards) of infants bom in New Hampshire. The Guthrie Cards will be
provided only"'after parental consent is granted and in such a manner as .to ensure" that all health,
persona), confidential and other identifying information of each infant is protected.

Since the 1965 establishment of RSA 132:10a, Protection For Maternity and Infancy. Newtwm
Screening Tests Required; Newborn Screening Advisory Committee, the State has been responsible
for screening of all infants born in New Hampshire. The goal of newborn screening is the prevention of
disability and, untimely death of newborns from undiagnosed genetic disorders. New Hampshire is
currently screening all infants bom in the State for a panel of thirty-four (34) disorders. Although some
of these disorders are relatively rare, they need to be identified and intervention initiated before the
disorder presents clinically. In some cases the critical timeline for a positive outcome may be as short
as one week. In 2014, the New Hampshire Newborn Screening Program identified eighteen (18)
infants with disorders requiring treatment and ongoing specialty evaluation. In 2013 the program
identified twenty-five (25) infants with disorders. Newborn screening results In early identification of
disorders for which timely diagnosis and treatment can mean a life without disability. The Program has
had a very positive impact on infants and their families.

This agreement wll advance the understanding of the impact of environmental contaminants on
children's health. The partnership between the Division of Public Health SeA^'ices and the Children's
Center for Environmental Health and Disease Prevention will provide data about the presence and
impact of toxicants, such as arsenic, in food and drinking water on our very youngest residents that
may impact lifelong health.

Should Governor and Council not approve this request the State will lose the opportunKy to
better understand the impact of environmental exposures, such as arsenic, on the Incidence of birth
defects and newborn metabolic conditions throughout the State.

The performance measure for this agreement is that upon completion of this study Trustees of
Dartmouth College will provide the Division' with any published reports, articles or witten proceedings
resulting from activities of the New England Newborn Screening Program.

Funds, under this agreement are intended to" offset expenditures In Class 020 (Current
Expense) for Newborn Screening expenses related to this proiect. and Class 066 (Employee Training)
will be used for conferences and workshops.awarding CEO's for employee licensure requirements.

These funds may not be used to offset General Funds as they are specifrcally granted to the
State for the Newborn Screening Program for the purpose of providing the services descril)ed atx)ve.

These funds will not change the program eligibility levels. No new program will be established
with the acceptance of these funds.

Area served: statewide.
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Source of Funds: 100% Other Funds (Dried Blood Spot Specimen Card Fees), from Trustees
of Dartmouth College.

In the event that the Other Funds become no loriger available. General Funds will not be
requested to support this program.

Respectfully submitted

Marcella J. Bol^insky, MPH
Acting Director

Approved b

iicholas A. Tournpas
Commissioner

Tht DepQTimtni of Health itnd Human Seruicee' MUsion it to Join eonimunitiet and faniiUes
in providing opporlunitiet for ciliunt to oehieve health and independence.



CONTRACT AND DATA USE AGREEMENT

day of
Health and Human

Services. Division of Public Health Services (the "Department"), and the Trustees of Dartmouth
College on behalf of the Gelsel School of Medicine at Dartmouth. Section of Biostatistics and
Epidemiology. Children's Center for Environmental Health and C)is€ase Prevention ("Data Recipienr).

PURPOSE OF THIS AGREEMENT;

The Data Recipient shall have the right to use all Dried Blood Spot (DBS) Specimen cards
provide to It by.the Department for the Research. Public Health or Health Care Operations purposes
as listed below;

1) The purpose of this Agreement Is to define the roles and responsibilities of the parties in
accordance with the New Hampshire Nevrt>orh Screening rules and laws, Administrative
Rule He-P 3000 and NH RSA 132:10-a.

2) The research of the Data Recipient will advance the understanding of how environmental
contaminants impact children's health. The Data Recipient is entering into this Agreement
with the Department to obtain certain Newborn Screeriing Program Guthrie Cards or "Dried
Blood Spot" (DBS) cards in accordance with the New Hampshire Administrative Rules and
laws.

The Department and Data Recipient are committed to compliance with the Health Insurance
Portability and Accountability Act of 1996 ("HIPAA") and regulations promulgated there under; and

This Agreement will outline the confidentiality obligations of the parties to ensure the integrity
and confidentiaiity of certain Information disclosed or made available to Data Recipient.

In consideration of the foregoing recitals the parties agree as follows;

A. DEFINITIONS

Terms used but not otherwise defined in this Agreement shall have the same meaning as
those terms in the Privacy Rule.

1. Individual shall-have the same meaning as the term "individual' in 45 CFR Sect.
164.501 of the Privacy Rule and shall include a person who qualifies as a pemonal
representative in accordance with 45 CFR Sect. 164.502(g) of the Privacy Rule.

2. Privacv Rule shall, mean the Standards for Privacy of Individually Identifiable
Information at 45 CFR Part 160 and Part 164, Subparts A and E. as amended from
time to time.

3. Protected Health Information or PHI shall have the same meaning as the term
'protected health Information" in 45 CFR Sect. 164.501 of the Privacy Rule to the
;extent such" Information is created or received by Data Recipient from Covered Entity.

Data Use Agreement
Page 1 of 7
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4. Required bv Law shall have the same meaning as the term "required by law" in 45 CFR
Sect. 164.501 of the Priyacy Rule.

8. SCOPE AND PURPOSE

1. This Agreement sets forth the terms and conditions pursuantjlo which the Department
will disclose certain Dried Bipod Spot (DBS) Specimen Cards to the Data Recipient.

2. Except as other>Mse. specified herein, Data* Recipient may rnake all legal uses and
disclosures of the Dried Blood Spot (DBS) Specimen Cards necessary to conduct its
research of how environmental contaminants impact children's health.

C. OBLIGATIONS AND ACHVITIES OF DATA RECIPjENT

1. The Data Recipient shall obtain informed, v^en consent frorh the parent or legal
guardian of each infant enrolled in the study In order to obtain that infant's DBS card,
which is maintained by the New England Newborn Screening Program, Uriiverslty of
Massachusetts Medical School. The consent will allow the Data Recipient to obtain the
DBS card prior to the expiration of the 6-month period that the New England Newt)orn
Screenir>g Program, University of Massachusetts Medical School is required to
maintain the card, the Data Recipient shal) notify the Department within 5 business
days if a parent rescinds his/her consent.

2. The Data Recipient shal! provide the Department with a copy of the signed consent
form indicating parental permission to obtain the DBS card, irifant unique study
identification number, infant narne, infant date of birth, hospital of birth, and mother's
name. Including rrtaiden name. 'This information, to be provided monthly, in the '5th
month following the birth of the .infant, will allow the Department to link the participating-
infant's information to the Guthrie number and make the request for the DBS card from
the New England Newborn Screening Program.

3. Upon receiving the DBS card from the New England Newborn Screening Program, the
Data Recipient shiall coordinate, with the Department to determine the Guthrie numt>er
for each infarit. The Data Recipient will conduct analyses,' as provided for in the
consent form and as approved by Internal Review Board. The Data Recipient shall
return the DBS card to the Departrhent within 90 calendar days of receipt of the cards
or within 30 calendar days of sample analysis, whichever comes first. This research
has been approved by the Dartmouth Committee for the Protection of Human Subjects
(siee attached approval letter dated May 4, 2015).

■ 4. The Data Recipient shall provide the New Hampshire Department of Health and
Human Services with an electronic copy or a minimum of five (5) paper copies of any
published reports, articles, or written proceedings resulting from activities of the New
Er>gland Newborn Screening P/ogram.

5. The Data Recipient shall provide mutually agreed-iipon funds to support .activities
under this agreement, as follows:

a. To reimburse the Department for staff coordination time to;. 1)_ m^ake requests to
the New England Newborri Screeriing Program; 2) link DBS card numbers to
infant'subjects for the Data Recipient; and 3) to coordinate with Data Recipient

I
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and the New England Newborn Screening Program the return and disposal of
the DBS card; and

b. It is agreed that reimbur^ment to the Department for these services shall be at
a rate of $10 per DBS card for the term of this Agreement.

c. Invoicing
It is agreed that the Department shall submit quarterly billing to the attention of:

VIcKI Sayarath. MPH, RD. Research Director
Gelsel School of Medicine at Dartmouth

Section of Blostatistics & Epidemiology
Department of Community & Family Medicine
One Medical Center Drive, 7927 Rubin Bidg.
Lebanon, New Hampshire 03756
Phone: 603-653-9013

Email: vicki.savarath@dartmouth.edu

d. Payment
1) Payment shajl t>e made by the Data Recipient within 30 days of receipt of

acceptable invoice.

2) Payment shall be made payable to Treasurer. State of NH and sent to the
attention of:

Cathy Liane
Contracts & Finance Section

Bureau of Public Heaith Systems. Policy and Performance
Division of Public Health Services
New Hampshire Department of Health and Human Services
29 Hazen Drive
Concord. NH 03301-6504
Phone: 603-271-4541

Email: diane@dhhs.state.nh.us

6. Data Recipient agrees to not Use or Disclose the Dried Blood Spot (DBS) Specimen
Card for any purpose other than the Project or ias Required by Law.

7. Data Recipient agrees to use appropriate safeguards to prevent Use or Disclosure of
the Dried Blocid Spot (DBS) Specimen Card other than as provided for by this
Agreement.

•  8. Data Recipient agrees to report to the Department any Use or Disclosure of the Dried
Blood Spot (DBS) Specimen Card not provided for by this Agreement, of which it
t)ecpmes aware, including without limrtatipn, any Disclosure of PHI to an unauthorized
subcontractor, wthin ten (10) days of its discovery.

9. Data Recipient agrees to ensure that any agent, including a subcontractor, to whoni It
provides the; Dried Blood Spot (DBS) Specimen Card, agrees to the same restrictions
and conditions that apply through this Agreement to the Data'Recipient with respect to
such information.

Data Use Agreement
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10. Data Recipient agrees not to identify the information contained in the Dried Blood Spot
(DBS) Specimen Card.

11. Data Recipient will indemnify, defend and hold harmless the Department and any of
the Department's afTiliates. and their respective trustees, officers, directors, employees
and agents from and against any claim, cause of action, liability, damage, cost or
expense (including, without limitation, reasoriable attorney's fees and court costs)
arising out of or in conneciion with any unauthorized or prohibited Use or Disclosure of
the Dried Blood Spot (DBS) Specimen Card or any other breach of this Agreement by
Data Recipient or any subcontractor, agent or person under Data Recipient's control.

D. OBLIGA'nONS AND ACTIVITIES OF THE DEPARTMENT

1. The Department shall facilitate the requests for DBS cards for the Data Recipient upon
receipt of a copy of the signed consent form and list of infant's unique study
identification number, infant's name, infant date of birth, hospital of birth..and mother's
name, including maiden name. The Department's coordinator will link this Information
to the appropriate Guthrie number.

2. The Department will send a list of the Guthrie numbers to the New England Newt>om
Screening Program authorizing release of the cards to the Data Recipient prior to
expiration of the 6-month retention period required by the New Hampshire
Administrative Rules and law.

3. The Department coordinator v/il) assist the Data Recipient with linking the DBS card to
the correct infant, by sending a list of Infant unique study identification numbers and
the associated Guthrie numbers to the Data Recipient's point of contact for this study.

4. The Department's coordinator will be responsible for receiving the DBS cards from the
Data Recipient and ensuring that the returned cards are destroyed according to the
New Hampshire Administrative Rules and taw.

E. TERM AND TERMINATION

1. The provisions of this Agreement shall be effective on the date of Governor and
Council approval and shall terminate on June 30, 2019 or sooner when the study has
coricludekJ and all of the Dried Blood Spot (DBS) Specimen Cards provided by the
Department to Data Recipient are destroyed or returned to the Departrhent, or, if it is
infeasible to return or destroy the Dried Blood Spot (DBS) Specimen Cards, protections

■ are extended to such information, in accordance with the termination provisions in this
Section.

2. In the event that the Data Recipient determines that returning or destroying the PHI is
infeasible. the Data Recipjent shall provide to the Department notification of the
conditions that make return or destruction infeasible. Upon mutual agreernent of the
Parties that return or d(^tructidn of PHI is infeasible, the Data Recipient .shall extend
the protections of this Data Use Agreement to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the return or destruction
infeasible^ for so long as Recipient maintains PHI.

Data Use' Agreement
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3. This Agreement may be canceled or terminated without cause at any time, subject to
the restrictions and prohibits set forth herein, by providing not less than thirty (30) days
prior written notice .thereof to the Parties.

f: miscellaneous

1. A reference In this Agreement to a section in the Privacy Rule meariis the section as
amended or as renumbered.

2. The parties agree to take such action as Is necessary to amend this Agreement from
time to time as is necessary for the Department to com^y with the requirements of the
Privacy Riile arid any and all uses and disclosures of data not presently addressed
herein. . '

Any notices from the Department to the Data Recipient should be sent to the attention
of:

Vtcki Sayarath. MPH, RD, Research Director
Geisel School of Medicine at Dartmouth
Section of Blostatistics & Epidemiology
Department of Community & Family Medicine
One Medical Center Drive, 7927 Rubin Bidg.
Lebanon. New Hampshire 03756
Phone: 603-653-9013

-  Email: vickl.savarath@dartmouth.edu

Any notices from the Data Recipient to the Department should be sent to the attention
of:

Rhonda Siegel, MS Ed
Administrator

New Hampshire Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, New Hampshire 03301-6504
Phone: 603-271-4516

Email; rsiegel@dhhs.8tate.nh.us

3. The respective rights and obligations of Data Recipient under Section C of this
Agreement shall survive termination of this Agreement.

4. Any ambiguity in this Agreement shall be resolved to permit the Department to comply
with the Privacy Rule.

5. There are no intended third party beneficiaries to this Agreement. Without in any way
limiting the foregoing, it is the parties' specific intent'that riothing contained in'this
Agreement gives rise to any right or cause of action, contractual or otherwise, in or on
t>ehalf of the individuals whose PHI is Used or Disclosed pursuant to this Agreement.

'6. No provision of this Agreement may be waived or modified except by an agreement in,
writing signed by the waiving or modifying party. A waiver of any term or provision
shall not be construed as a waiver or modification of any other term or provision.

Data.UseAgreement
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7. The persons signing below have the right and authority to execute this Agreement and
no further approvals are necessary to create a binding agreerhent.

8. In the event of any conflict between the terms and conditions stated vwthin this
Agreement and those contained within.any other agreement or understanding betv^n
the parties, written, oral or lmplied, the terms of this Agreement shall govern. Without
limiting the foregoing, no provision of any other agreement or understanding between
the parties limrting the liability of Data Recipient to the Department shall apply to the
breach of any covenant in this Agreement by Data Recipient.

This Agreement shall be construed in accordance with and governed by'the laws of the
State of New Hampshire.

No party shall be deemed the legal representative of the other Each party agrees to
assume complete responsibility for its own employees with regard to federal or state
employers liability and .withholding tax, workers' compensation, social security,
unemployrrient insurance, and Occupational Safety and Heatth Administration
requirements and other federal, State and local laws.

11. In the event that any New Hampshire, or federal law hereinafter enacted (including
applicable rulings of a State or federal regulatory agency) or any current law prohibits
the Department from providing certain or all of the data requested by Data Recipient,
then the Department shall be relieved of its obligation to provide same.

IN WITNESS WHEREOF, the parties have executed this Agreement effective upon the Effective Date
set forth above.

9.

10.

NH DEPARTMENT OF HEALTH AND HUMAN

SERVICES

Division of Public Heatth Services

THE iSTATE

Department of Heal^ and Human. Services

The State

SIgIgnature of Auttnnzed RepresbiRepresentative

Marcelia J. Boblnsky, MPH
Name of Authorized Representative

Acdnfl Director

Title of AiAhorized Rep.rosentatlve

"/V" —-Date

TRUSTEES OF DARTMOUTH COLLEGE

on behalf of the Gelsel School of Medicine

at Dartmouth

Section of Biostatistics and Epidemiology
Children's Center for Environmental
Health and Disease Prevention Re^arch
Center

DATA RECIPIENT

Trust^s of Dartmouth College
Name the Data cipient

4.
Sign»ure of

-^1 Mortali

Reprenzed

Name of Authorized Representative
Director, Office of Sponsored Projects

Title of Authorized Representative

foh(<?fir
Date f 7
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Acknowledgement:

State of County of on . before the
undersigned officer, t)ersonally appeared the person identified above, or'satisfactorily proven to be the
person wtiose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace
HEXmER A. ARNOLD

Notary PutOo • N«w HanvMr*
. MyCommbatonEjqjtrw

Name and Title Of Notary or Justice of the Peace

My Commission Expires:

Approved as to form, execution and substance:

OFFICE OF THE ATTORNEY GENERAL

By:.
Assistant Attorney General

Date:_

I hereby certify that the foregoing contract was approved by the Governor .and Council of the

State of New Hampshire at the Meeting on: . .

OFFICE Of THE SECRETARY OF STATE

By:_

Title:
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