STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A, Weaver 29 HAZEN DRIVE, CONCORD, NH 03301-3857

Interim Commissioner 603-2714501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Patricia M. Tilley
Director

June 6, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing Cooperative Project Agreement
with the University of New Hampshire (VC# 315187), Durham, NH, to continue assisting the
Department with the development of the State Health Assessment and State Health Improvement
Plan (SHA-SHIP), by exercising a contract renewal option for the SHA-SHIP services only, by
increasing the overall contract price limitation by $94,348 from $1,430,000 to $1,524,348 and
extending the completion date for the SHA-SHIP services only, from June 30, 2023 to June 30,
2024, effective upon Governor and Council approval. 100% Federal Funds.

Epidemiological Support Services are also provided under this Agreement and will
continue with no change to the existing completion date of June 30, 2024, and no change to the
cost of $1,035,000 for these services, which is included in the total contract price limitation as

stated above.

The original contract was approved by Governor and Council on June 20, 2018, item #26,
as amended on September 18, 2019, item #24; May 20, 2020, item #12; February 17, 2021, item
#14; and most recently amended on October 13, 2021, item #27.

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

See attached fiscal details.
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Department has been
engaged with the University of New Hampshire to provide Epidemiological Support for more than
fifteen (15) years. The Contractor is uniquely positioned to identify trends in health, as well as
environmental, social and economic factors that affect health and weliness of New Hampshire
residents due to the extensive epidemiological work it currently performs for the State.
Epidemiological data drives the content of the SHA and SHIP priorities are chosen based on the
SHA data. University of New Hampshire has provided facilitation services since the current SHA-
SHIP cycle began in 2019; engaging with the initial stakeholder group and then working through
the changes legislated in RSA 126-A:87-88.




His Excellency, Govermnor Christopher T. Sununu
and the Honoreble Council
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As part of this work to facilitate the SHA-SHIP, the Contractor implemented the
NHLivesWell.org website, and maintains the SHA-SHIP information and documents. Additionally,
the Contractor created community engagement opportunities to collect feedback from populations
that otherwise may not have the ability to engage. Although the Department is not responsible for
the development of the State Health Improvement Plan, as set forth in NH RSA 126-A: 88, the
Depariment must afign services according to the priorities identified by the legisiated counc:l
dunng the plan development process.

The impact of this activity and the execution of this scope of work is statewide. The State
Health Improvement Plan is meant to improve the health and wellbeing of every resident in New
Hampshire.

As referenced in Exhibit A, Section B, Project Period, of the original Cooperative Project
Agreement, the parties have the option to extend the agreement for up to three (3) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval. The Department is exercising its option to renew
the SHA-SHIP activities for the one (1) remaining year available.

Should the Governor and Council not authorize this request, the State Hsealth
Improvement Plan will be incomplete and the Department will be unable to align services
accordingly, hindering improvements to health outcomes for New Hampshire residents.

Area served: Statewide
Source of Federal Funds: Assistance Listing Number 93. 991, FAIN NB0O10T00454.

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

Respectfully su,bmitted.

—-e

Lon A."Weaver -
Interim Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citivens to achieve health and independence.



Is‘ocuSign Envelope ID: 7D698900-3B2D-4A36-B23D-A0F6833614B3
' Epidemiological Support
SS5-2019-DPHS-07-EPID-01-A05

Fiscal Details

MATERNAL - CHILD HEALTH
(48% FF & 52% GF)

(5-95-90-902010-5180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION. HEALTH AND COMMUNITY SERVICES,

State ) : Cprrent Increased Revised
Fiscal | Class/ Account Class Title " Job Number {(Modified) {Decreased) Tk
Modified Budget

Year Budget Amount
2019 | 102-500731 C°“"a°S'r5V;°' Prog| 90080001 $140,000 $0 $140,000
2020 | 102°50073t C°””agfv;°r Prog| 90080001 $140,000 $0 $140,000
2021 102-500731 °°”"agrsvg°r Progl 90080001 $140,000 $0 $140,000
2022 | 102500731 |COMRISIOrPIO8) 90080001 $140,000 $0 $140,000
2023 102-500731 C°”"a‘§fv;°r Prog| 90080001 $140,000 $0 $140,000
2024 | 102-500731 C°""a‘§fvi°' Prog| 50080001 $140,000 $0 $140,000

Sublolal: $840,000 ) $840,000

GRANT
{100% FF)

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

State - Current Increased Revised
Fiscal | Class/ Account Class Title Job Number {Modified) {Decreased) g
Modified Budget
Year Budget Amount
' Contracts for Prog
2019 102-500731 o 90018440 $30,000 $0 $30,000
2020 | 102-500731 C°""a‘§fvfs°’ Prog| 50018440 $30,000 $0 $30,000
2021 | 102-500731 C°""a‘"é‘fvg°’ Prog| 90018440 $30,000 $0 $30,000
2022 102-500731 | Contr agfv ;°’ Progl 90018440 $10,000 -$0 $10,000
2023 | 102-500731 C°”“agfvg°‘ Prog| 90018440 $0 $0 $0
Contracts for
2024 102-500731 g e 90018440 $0 $0 $0
: Subtotal: $100,000 §0 $100,000

§8-2019-DPHS-07-EPIDE-01-A05
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~ Epidemiological Support
$8-2019-DPHS-07-EPID-01-A05

Fiscal Details

PLANNING GRANT

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION
OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, FAMILY

(100% FF)
State "~ Current increased Revised
" Fiscal | Class/ Account Class Title Job Number (Modified) {Decreased) .
Modified Budget
Year Budget Amount -
2023 | 102-500731 C°"t'agfv;°”°r°9 90018440 $10,000 '$0 $10,000
Contracts for
2024 102-500731 " Prog Srvs 900184{0 $10,000 $0 $10,000
Sublotal: | 320,000 $0 $20,000

" SCREENING REVOLVING FUND

05-95-090-902010-5240 HEALTH AND SOCIAL SERVICES, DEPT QF HEALTH AND HUMAN SVS, HHS: DIVISION
OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, NEWBORN

(100% OTHER)
State Current Increased
Fiscal | Class/ Account Class Title Job Number (Decreased) |Revised Budget
Bud_get
Year Amount
Contracts for
2022 102-500731 Prog Sve 50080013 $20,000 $0 $20,000
Contracts for
2023 102-500731 Prog Sve 90080013 $20,000 30 . $20,000
2024 | 102-500731 Ccl’,""acts for (90080013 $20,000 $0 $20,000
rog Svc
Subtotal $60.000 30 360,000

05-95-090-802010-3487 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION
OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, MATERNAL

MORTALITY
(100% FF)
State Current Increased )
Fiscal | Class/ Account Class Title Job Number § (Decreased) | Revised Budget
} Budget .
Year : : Amount
2022 | 102-s0073¢ | Convactsfor fonien47s $5,000 $0 $5,000
Prog Svc : '
Contracts for
2023 102-500731 ng Sve 90080478 $5,000 $0 $5,000
2024 | 102500731 C‘l’,""ac‘s for  lagosoa7s $5,000 $0 $5,000
: rog Svc
. Subtotal $15,000 $0 $ 15,000

(100% FF )

05-95-90-802010-7046 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION
OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, ARTHRITIS

§8-2019-DPHS-07-EPIDE-01-A05
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' ' Epidemiological Support
. §8-2019-DPHS-07-EPID-01-A05

Fiscal Details
State i Current Increased
Fiscal | Class/ Account Class Title Job Number (Decreased) | Revised Budget
Budget .
Year 3 Amount
Contracts for 5

2020 102-500731 Proq Svc 80017717 . $50,000 50 $50,000

Subtotal $50,000 30 $50,000

05-95-90-901010-8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION
OF PUBLIC HEALTH, BUREAU OF POLICY ‘& PERFORMANCE, PREVENTIVE HEALTH BLOCK GRANT

(100% FF )
State Current Increased Revised
Fiscal ..| Class/ Account Class Title Job Number (Modified) {Decreased) .
Modified Budget
Year Budget Amount
Contracts for Prog .

2020 102-500731 s D 90001021 $55,000 $0 $55,000
2021 | 102500731 |“OMASSOrPrOB) - gngpoz9 $140,000 50 $140,000
2022 102-500731 C°”"a‘§;‘;°’ Progl 90001021 $100,000 $0 $100,000
2023 | 102-500731 C°"t'a§fv i°r Prog|  go001021 50 $0| $0
2024 | 102-500731 °°“"a°3‘fvi°' Prog| 90001021 $0 $94,348 $94,348

Sublotal $295,000 $94,348 $389,348

HEALTH DIV, PUBLIC HEALTH SYSTEMS, POLI

05-95-90-901010-5771 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC
CY & PERFORMANCE, PH COVID-19 HEALTH DISPARITIES

(100% FF)

State Current Increased

Fiscal |Class/Account Class Title Job Number (Decreased) | Revised Budget

Budget )

Year Amount

2022 | 102-500731 C°""a°§,£°' Progl 90577100 $25,000 $0 $25,000

2023 | 102-500731 C°”"a°éi£°’ Progl 99577100 $25,000 $0 $25,000
Subtotal $50.000 30 $50,000
TOTAL| _ $1,430,000 $94.348]  $1,624,348

§S-2019-DPHS-07-EPIDE-01-A05
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AMENDMENT #5 to
COOPERATIVE PROJECT AGREEMENT
between the ;
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the .
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on 6/20/18, item # 26, as amended and approved by Governor and Executive Council on
9/18/19, item #24; 5/20/20, item #12; 2/17/21, item #14; and most recently on 10/13/21, item #27, for
the Project titled “Epidemiological Support,” Campus Project Director, Dr. David Laflamme, is and all
subsequent properly approved amendments are hereby modified by mutual consent of both parties for the
reason(s) described below:

Purpose of Amendment {Choose all applicablc items): -

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

[] Provide additional funding from the State for expansion of the Scope of Work under the Cooperative
Project Agreement.

B Other: Provide additional funding and extend the project period end date for the State Health
Assessment & State Health Improvement Plan Services.

Therefore, the Cooperative Project Agreement is and/or its subs'cquent properly approved
amendments are amended as follows (Complete only the applicable items):

* Article A. is revised to replace the State Department name of N/A with N/A andfor USNH campus

LN

from N/A to N/A.

* Arlicle B. is revised 1o replace the Project End Date of 6/30/2023 with the revised Project End Date of
6/30/2024, and Exhibit A, article B is revised to replace the Project Period of 7/1/2018 — 6/30/2023
with 7/1/2018 - 6/30/2024

» Article C. is amended to expand Exhibit A by mcludmg the proposal tlt]ed “Exhibit. A, Item F-2
Budget - Amendment # 5,” dated 6/5/2023.

¢ Article D. is amended to change the State Project Administrator to N/A and/or the Campus Project
Administrator to N/A. :

¢ Article E. is amended to change the State Pro_|ect Director to N/A and/or the Campus Project Director
to N/A. : :

e Article F. is amended to add funds in the amount of $94,348 and will read:

Total State funds in the amount of §1,524,348 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

** Article F. is amended to change the cost share requirement and will read:
Campus will cost-share % of total costs during the amended term of this Project Agreement.

e Article F. is amended to change the source of Federal funds paid to Campus and will read:

i D3
Page 1 of 4 | L
Campus Author:zed Official

Date 57 ; 2023
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Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. from under CFDA# (See Exhibit B-2,
Amendment #4, Methods and Conditions Precedent to Payment. - Federal regulations required
to be passed through to Campus as part of this Project Agreement, and in accordance with the
Master Agreement for Cooperative Projects between the State of New Hampshire and the
University System of New Hampshire dated November 13, 2002, are attached to this document as
revised Exhibit B, the content of which is incorporated herein as a part of this Project Agreement.

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

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

» Atrticle H. is amended such that:

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

[ State has chosen to take possession of equipment purchased under this Project Agreement and will
1ssue instructions for the disposition of such equipment within 90 days of the Project Agreement’s
end-date. Any expenses incurred by Campus in carrying out State’s requested disposition will be
fully reimbursed by State.

o [X] Exhibit A is amended as attached.
o [ ] Exhibit B is amended as attached.
All other terms and conditions of the Cooperative Project Agreement remain unchanged.

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

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

IN WITNESS WHEREOF, the following partics agree to this Amendment #5 to the Cooperative Project

Agreement.
By An Authorized Official of: By An Authorized Official of:
Untversity of New Hampshire New Hampshire Department of Health and

Human Services
Name: Karen M, Jensem [ Name: Patricia M.Tillgym_“____u_,

Title: Director, Prc—A)\'ard b Title:- Dircctor > JNRT 3
Signature and Date: Sl DAHEYES Signature and Date;

— BB TIOFEXIFIOFITCE..
By An Authorized Official of: the New - By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: Robyn A. Guarmo - Name:
Title: Attorney Title:
Signature and Date: ? T" ’ e07572023 Signature and Date:
D
Page 2 of 4 k4

Campus Authorized Off]')c:; 2023
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[N

EXHIBIT A
A. Project Title: Epidemiological Suppbrt (S5-2019-DPHS-07-EPIDE-01-A05)
'B. Project Period: July 18, 2018 - June 30, 2024, as follows:
1. Epidemiology Support services with no change to the Project Period end date of June 30, 2024.

2. State Health Assessment (SHA) and State Health Improvement Plan (SHIP) services Project Period end
date is extended from June 30, 2023 to June 30, 2024.

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

D. Scope of Work: See Exhibit A-1, Amendment #1, Scope of Services, and Exhibi't A-4, Amendment
#3. Additional Scope of Work.

E. Deliverables Schedule: See Exhibit A-1, Amendment #1, Scope of Services and Exhibit A-4,
Amendment #3, Additional Scope of Work.

F. Budget and Invoicing Instructions: See Exhibit A, Item F-1 Budget - Amendment #3, Exhibit A,
Item F-2 Budget - Amendment #5; and Exhibit B-2 - Amendment #4, Method and Conditions
Precedent to Payment.

-1 Medify Exhibit A, Item F-2 Budget - Amendment #4, by replacing it in its entirety with Exhibit A,
Item F-2 Budget - Amendment #5, which is attached hereto and incorporated by reference
herein.

2. Modify Exhibit B-2 - Amendment #4, Methods and Conditions Precendent to Payment, by
modifying Section 2. to read: '

2. This contract is funded with:

2.1. 67% Federal Funds from:

2.1.1. The Maternal and Child Health Services Block Grant to the States, by the US Department of
Health and Human Services, Health Resources and Services Administration (HRSA); Assistance
Listing Number (ALN) #93.994; Federal Award Identification Numbers (FAINs) BO4M(C32557
as awarded on November 14, 2018; B04MC33853 as awarded on October 30, 2019; and
B04M(C404148 as awarded on November 7, 2020.

2.1.2. The Personal Responsibility Education Program by the US Department of Health and Human
Services, Administration for Children and Families, ALN #93.092; FAINs 1701NHPREP as
awarded on December 2, 2016; 1801NHPREP as awarded on June 7,2018; 1901NHPREP as
awarded on October 18, 2019; and 2001NHPREP as awarded on April 16, 2020.

2.1.3. The Preventive Health and Human Services Block Grant, by the Centers for Disease Control

and Prevention; ALN #93 991; FAINs NB0O10T009205 as awarded on October 3 2018; 03
Page 3 of 4 | k

Campus Authorized Official
Date 7% 67772023
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NB010T009285 as awarded on August 5, 2019; NB010T009366 as awarded on September 16,
2020;and FAINs NB010T009454as awarded on Adgust 22,2022.

2.1.4. The New Hampshire Public Health Approaches to Addressing Arthritis, as awarded on March
25, 2020 by the Centers for Disease Control and Prevention, Assistance Programs for Chronic
Disease Prevention and Control; ALN #93.945; FAIN NU58DP006448. ‘

2.1.5. The New Hampshire Initiative to Address COVID-19 Health Disparities, as awarded on August
13, 2021 by the Centers for Disease Control and Prevention; ALN #93.391; FAIN
NH750T000031.

2.1.6. The NH Maternal Mortality Program, as awarded on June 30, 2020 by the Centers for Disease
Control and Prevention; ALN #93.478; FAIN NU58DP006693.

2.1.7. The Family Planning Title X Grant, by the US Department of Health and Human Services, Office
of the Secretary, OASH Grants and Acquisitions Management Division; ALN #93.217; FAINs
FPHPA006511 as awarded on March 23, 2022.

2.2. 29% Genera! Funds. :

2.3. 4% Other Funds. |

3. Modify Exhibit B-Z - Amendment #4, Methods and Conditions Precendent to Payment, by
modifying Section 3.1. to read:
Payment shall be made on a cost reimbursment basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved line items in Exhibit
- A, Item F-1 Budget - Amendment #3 and Exhibit A, ltem F-2 Budget - Amendment #5.

. .-"‘”Tﬂ'\:g =

DS
Page 4 of 4 | ki
Campus Authorized Official P
Date S22
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Exhibit A, Item F-2 Budget - Amendment #5

University of New Hampshire - Project Name: Epidemiological Support
State Health Assessment {SHA) and State Health Improvement Plan (SHIP) Services
Project Period: September 18, 2019 - June 30, 2024

SFY 2019 SFY 2020 | SFY 2021 | SFY 2022 | SFY 2023 | SFY 2024 '
Buggctltems ‘Budget Budget Budget | Budget | Budget Budget TORAL
|. Salaries & Wages $0 531,263 $50.271 $47,759 $6,653 $33,234 $169,180
2. Employee Fringe Benefits ‘80 $14,068 $22,019 $20.518 $2,501 $9,020 - $68,126
3. Travel $0 $4,000 $3,400 $900 $0 $283 $8,583
4. Supplies and Services $0 $34,002 £43,495 $36,942 $12,854 $200 $127,493
5..Consultant $0 30 $0 - §0 50 $40,500 so|
Subtotal Direct Costs 50 $83,333 $119,185 $106,119 $22,008 $83,237 $413,882
6. Facilities & Admin Costs $0 $21,667 $20.815 518,381 $2,992 $11,111 $75,466
TOTALS $0| $105,000) S$140,000 $125,000 $25,000 $94,348 $489.,348
DS
B
55-2019-DPHS-07-EPIDE-01-A05 Contractor Initials_M\——
o . Pagelofl 6/7/2023
University of New Hampshire Date
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- STATE.OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
 DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibdoette . 29 HAZEN DRIVE, CONCORD, NH 03301

Commissioner 603-271-4501 1-800-852-334% Ext. 4501
T Fax: 603.271-4527 TDD Access: 1-800-735-2964
Patricis M. Tilkey p www.dbbs.nh.gov
Director -

September 13, 2021

His Excellency, Gavernor Christopher T. Sununu
and the Honorabte 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 cooperative project agreement ‘with the University  of New
Hampshire (VC#315187), Durham, NH, to .continue assisting the Department with the
development of the State Health Assessment (SHA) and the State Health Improvement Plan
(SHIP), by exercising a renewal option by Increasing the price limitation by $50,000 from $345,000
to $395,000 and by extending the completion date from June 30, 2022 {0 June 30, 2023, effective
upon Governor and Council approval. 100% Federal Funds.

Services relative to the Epidemiological Support portion of the agreement have no change
tothe completion date of June 30, 2024.and no change in the price limitation for.these services.

Upon Governor and Execulive Council approval of the above action; the total contract
price limitation increases by $50,000 from $1,380,000 to $1,430,000. 65% Federal Funds. 31%
General Funds. 4% Other Funds. _ .

The original contract was approved by Govemor and Council on June 20, 2018, item #26,
amended on September 18, 2019, item #24, amended on May 20, 2020, tem #12, and most
recently amended on February 17, 2021, item #14.

Funds are available in the following accounls for State Fiscal Year 2022 and State Fiscal - .

Year 2023, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal detalls.
EXPLANATION

The purpose of this request is to ensure continued assistance is available to the
Depariment for the development of the legislatively mandated New Hampshire State Health
. Assessment established in NH RSA .126-A:87, which identifies trends in heaith  as-well as -
environmental, social and economic factors that affect the heaith of all individuals in New

Hampshire.

The Contractor will perform the scope of werk under the direction of the Department and
the State Health Improvement Plan Advisory Council established in NH RSA 126-A.88. The
Contractor is uniquely qualified to utilize its existing epidemiologicdl capacity to assist the
Department in assessing current data sources and developing new data sources.

The Department of Health and Human Services” Mission is to join communities and families
in providing opportunilies for cilizens to achieve health and independence.



His Exceflency, Governor Christopher T. Sununu
and the Honorable Coundil :
. Page20f2

The Contractor will continue identifying data sources that describe the health and
wellbeing of people in New Hampshire; identifying disparities that impact health and access to
health care, including gaps in the health care delivery system; determining a process for setting
priorities for the State Health Improvement Plan, and aesisting with identifying strategies to
improve health outcomes for all people in New Hampshire.

The Contractor will continue facilitating meetings of the State Health Improvement Plan
Advisory Council; providing guidance on accessing community feedback for the State Health
Assessmant and State Health Improvement Plan; and producing State Health Assessment and
State Health Improvement Plan reports that summarize the findings. o

As referenced in Exhibit A, Section B of the original Cooperative Project Agreement, the
parties have the option to extend the agreement contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services relative to the State Health Assessment and State Health
tmprovement Plan for one (1) of the two (2) years available.

Shoutd the Govemor and Council not authorize this request, the Department will not have
the abiiity to develop the State Health Assessment, perform analysis of health and human
services data, and subsequently develop the State Health Improvement Plan, which wilt hinder
improvements to heaith outcomes for New Hampshire residents.

Area served: Statewide .
Source of Funds: Assistance Listing Number #93.391, FAIN #NUS8DP006693.

In the event that the Federal Funds bacome no longer available, General Funds will not
be requested 1o support this program. i

Respectfully submitted,

Lori A. Shibinette
Commissioner
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FISCAL DETAILS

Epidemiological Support
$S5-2019-DPHS-07-EPIDE-01-A04

Requested Action {SHA/SHIP Services}):

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

State Increased
. Class / - Job Current Revised
Fiscal Class Title {Decreased)
Year Account . Number Budget A'mOun't Budget
Contracts for
2020 | 102-500731 Prog Svc 80017717 $50,000 $0 $50,000
: Contracts for. '
2021 {102-500731 Prog Svc 90017717 $40,000 30 $40,000
Subtotal $£90,000 $0 $60,000

. 05-95:0-901010-8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS,  HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY & PERFORMANCE,
PREVENTATIVE HEALTH BLOCK GRANT (100% FF 0% GF 0% Other)

State Class/ Job Current increased Revised

Fiscal - Account Class Title - MunBe (Modified) | (Decreased) | Modified

-Year ) _ _ Budget Amount Budget

Contracts for :
2020 | 102-500731 Prog Stvs 90001021 $55,000 $0 $55,000
‘ Contracts for ‘ :
2021 | 102-500731 Prog Srvs 99001021 $100,000 $0 $100,000
' Contracts for

2022 | 102-500731 Prog Srvs 90001021 $100,000 . 30 _$100,000

Subtotal |~ $255,000 $0| 255000

05-95-90-901010-5771 HEALTH AND HUMAN SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: PUBLIC HEALTH DIV, PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE,
PH COVID-19 HEALTH DISPARITIES (100% FF 0% GF 0% Other)

State Class/ t Job - Current Increased Revised
Fiscal " Account Class Title Number (Modified) | (Decreased) | Modified
Year : oo : Budget Amount Budget
Contracts for -
- 2022 | 102-500731 Frogram 90577100 30 $25,000 $25,000
Services
Contracts for | : _
2023 | 102-500731 Program 80577100 30 $25,000 $25,000
Services
_ _ Subtota! $0 $50,000 350,600
Total Requested Action $345,000 $50,000 $395,000

Page1of 3
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Prior Action (Epidemioleqical Su

FISCAL DETAILS
Epidemiological Support

§5-2019-DPHS-07-EPIDE-01-A04
ort):

05-95-90-802010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
" SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, MATERNAL - CHILD HEALTH (48% FF 52% GF 0% Other)

State Class/ Job Current increased Revised
Fiscal Account Class Title Number {(Modified) | (Decreased) | Modified
Year Budget Amount Budget
Coniracts for .
2019 102-500731 Prog Srvs 90080001 . $140,000 $0 $140,090
Contracts for
2020 | 102-500731 Prog Srvs 90080001 3149,000, $0 $140,000
Contracts for
. 2021 | 102-500731 Prog Sfs 80080001 $140,000 30 :5140.000
Contracts for :
2022 102-5007 31 Prog Srvs 90080001 $140,000 30 :5140,000
Contracts for ' .
2023 [ 102-500731 Prog Srvs 90080001 $140,000 $0 $140,000
Contracts for
2024 | 102-500701 Prog Srvs 90080001 $140,00Q 30 $140,000
Subtotal:- $840,000 0 $6840,000

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

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

State Class/ - Job - Current Increased Revised
Fiscal | 4. count Class Title Number‘ (Modified) | (Decreased) | Modified
Year Budget Amount Budget
1z Contracts for :
2019 | 102-500731 Prog Srvs 90018440 | = $30,000 $0 $30,000
Contracts for '
2020 | 102-500731 Prog Srvs 90018440. $30,000 $0 $30,000
Contracts for '
2021 | 102-500731 Prag Srvs 90018440 $30,000 $0 $30,000
. Contracts for i
2022 | 102-500731 Prog Srvs 50018440 $10,000 $0 $10,000
Contracts for
2023 | 102-500731 Prog Srvs 90018440 $10,000 $0 $10,000
Contracts for -
2024 | 102-500731 Prog Srvs 90018440 $10,000 $0 $10,000
Subtotal: | $120,000 $0| $120,000

Page 2 of 3
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FISCAL DETAILS
Epidemiological Support

$5-2019-DPHS-07-EPIDE-01-A04

05-95-090-802010-5240 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, NEWBORN SCREENING REVOLVING FUND (0% FF 0% GF 100%

cher)' j
Firea | el | ClasaTite | (gob, | Sument | Gucronen) | Sevied
2022 | 102:500731 C?,’:ggcgf;:“ 90080013 $20,000- s - $20,000
2023 | 102-500731 C‘;’;gg%ﬁ:’"’ 90080013 | $20,000 0| $20,000
2024 | 102-500731 C‘;,’;ggcs'ié“ 90080013 $20,000. $0|  $20,000
Sublotal|  $60,000 so|  $60,000

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

‘State Increased
Class / . Job Current Revised
Fiscal- Class Title . ‘| (Decreased)
Year Account Number Budget Amount Budget
Contracts for
2022 | 102-500731 Prog Sve 90080478 $5,000 $0 $5,000
) Contracts for | 90080478
2023 | 1062-500731, Prog Svc. $5,000 30 $5.000
o : ' Contracts for | 80080478
2024 | 102-500731 Prog Sve - $5,000 $0 $5,000
Subtotal $15,000 ' $0 $15,000
Total Prior Action | $1,035,000 $0 | $1,035,000
GRAND TOTAL | $1,380,000 $50,000 | $1,430,000
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AMENDMENT #4 to
COOPERATIVE PROJECT AGREEMENT
_ _ between the )
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
. and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Exceutive
Council on 6/20/18, item # 26, and amended and approved by Governor and Executive Council on
9/18/19, item #24; 5/20/20, item #12; and 2/17/21, item #14, for the Project titled “Epidemiological
Support,” Campus Project Dircctor, Dr. David Laflamme, is and ali subsequent properly approved
amendments are hereby modified by mutual consent of both parties for the reason(s) described below: .

Purpose of Amendment (Choose all applicable items):

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

Provide additional funding from the State for ckpansion of the Scope of Work under the Coépcrativc
Project Agreement. '

() Other:

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

4 e Article A. is revised to replace the State Department name of N/A with N/A and/or USNH campus
from N/A to N/A. '
o Article B. is revised to replace the Project End Date of with the revised Project End Date of
, and Exhibit A, article B is revised to'replace the Project Period of - with N/A -
" N/AL -

* Article C. is amended-to expand Exhibit A by including the proposal titled, “N/A,”" dated N/A.

» Anicle D. is amended to changc the State Project Administrator to N/A and/or the Campus Project
Administrator to N/A. : '

e Article E. is amended to change the Statc Project Director to N/A and/or the Campus Project Director
to N/A.

¢ Article F. is amended to acid funds in thc amount of $50,000 and will read:

Total State funds in the amount of $1,430,000 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

s Article F. is amcnded to change the cost share requircment and will read:
Campus will cost-share % of total costs during the amended term of this Project Agreement.
e Anticle F. is amended to change the source of Federal funds paid to Campus and will read:

Federal funds paid to Campus under this Project Apgreement as amended are from
Grant/Contract/Cooperative Agreement No. from under CFDA# (See Exhibit B-2,
Amendment #4, Methods and Conditions Precedent to Payment). Fcderal regulations required
to be passed through to Campus as part of this Project Agreement, and in accordance with the

. o
Page 1 of 4 ' L
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Master Agreement for Cooperative Projects between the State of New Hampshire and the
University System of New Hampshire dated November 13, 2002, are attached to this document as
revised Exhibit B, the content of which is incorporated herein as a part of this Project Agreement.

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

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

o Article H. is amended such that:

(O State has chosen not to take possession of equipment purchased under this Project Agreement.

[C] state has chosen to take possession of equipment purchased under this Project Agreement and will
issuc instructions for the disposition of such cqu:pmcnt within 90 days of the Project Agreement’s
end-date. Any-expenscs incurred by Campus in carrying out State’s requested disposition will be
- fully reimbursed by State.

o [X Exhibit A is amended as attached.
. E] Exhibit B is amended as attached.
All other terms and conditions of the Cooperative Project Agreement remain unchanged.

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

This Amendment and all obligations of the partics hercunder shall become effective on the date the
Governor and Executive Council of the State of New Hampshirc or other authorized officials approve this
Amendment to the Cooperative Project Agrecment. ’

IN WITNESS WHEREOF, the following partics agrec to this Amendment #4 to the Cooperative Project

Agreement.
By An Authorized Official of: By An Authorized Official of:
University of New Hampshire New Hampshire Department of Health and
Human Services
Name: Karen'M. Jensen . Name: Patricia M. T|II
Title: Director, Pr f—ﬁward' . Title: Director D N
Signature and Date] Signature and Date il B e
N BOCCTBERF U7 - i S
By An Authorized Official of: thc New By An Authorized Official of: thc New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: ). Christopher Is:daf%al‘ln : Name:
Title:  Assistant Aftarney,Geperpl Title:
_Signature and Date ‘.f U*-”WP‘%T_W Signature and Date:
1 o
-Page 2 of 4 &
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EXHIBIT A
A. Project Title: Epidemiological Support (55-2019-DPHS-07-EPIDE-01-A04)
B. Project Period: July 18,2018 - June 30, 2024, as foliows:
I. Epidemiology Support Services project period end date of Junc 30, 2024 remains unchanged.

2. Services related to the Slatc Health Assessment (SHA) and Statc Health Improvement Plan (SHIP)
project period are extended through june 30, 2023.

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

D. Scope of Work:

1. Modify Exhibit A-4 - Amendment #3, Additiona Scope of Services, Section 1, Scope of Work,
Subsection 1.11, to read:

I.11. The Contractor shall implement comniunity engagement efforts by:

1.11.1. Facilitating the monthly mectings of the SHA/SHIP Advisory Council Subcommitiee
on Community Engagement;

1.11.2. Creating protocols and facilitating up to fifteen (15) community mput sessions (held
virtually};

1.11.3. Conducting qualitative anatysis of all data;

1.11.4. Providing written summarics of data collection findings; and

1.11.5. Providing honorariums and stipends to all recrultmcnl partncrs and research
participants.

2. Modify Exhibit A-4 - Amendment #3, Additional Scope of Services, Section 1, Scope of Work,
Subsection 1.12, to read: :

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

3. Modify Exhibit A-4 - Amendment #3, Additional Scope of Services, Section I, Scope of Work, by
adding Subsection 1.13, to read:

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

1.13.1. interactive data visualization and dashboard of the SHA.,

1.13.2. Photo Voice profiles, if devcloped.
1.13.3. SHIP prioritics, goals and action plans,

- ]
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E. Deliverables Schedule: See Exhibit A-1, Amendment #1, Scope of Services and Exhibit Ad-
Amendment #3, Additional Scope of Services.

F. Budget and Invoicing Instructions: See Exhibit A, Item F-1 Budget : Amendment #3; Exhibit A,
Item F-2 Budget - Amendment #4; and Exhibit B-2 - Amendment #4, Method and Conditions
Precedent to Payment. ' . '

1. Modify Exhibit A, [tem F-2 Budget - Amendment #3 by replacing it in its entirety with Exhibit A,
[tem F-2 Budget - Amendment #4, which is attached hereto and incorporated by reference herein.

2. Modify Exhibit B-2 - Amendment #3, Methods and Conditions Precedent to Payment, by rcplacing
it in its entirety with Exhibit B-2 - Amendment #4, Mcthods and Conditions Precedent to Payment,
which is attached hereto and incorpoated by reference herein.

Page 4 of 4 | Ly
] _ Campus Authorized Officia
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University of New Hampshire
Project Name: Epldemiological Sﬂpport
" State Health Assessment (SHA) and State Health Improvement Plan (SHiIP) Services
Project Period: September 18, 2019 through June 30, 2023
Exhlbit A, Item F-2 Budget - Amendment #4

F i FY 2012 FY 2023 FY 2024
B “bwag | owagn | budger | Bucger | Suogm | mesge | TOTAL
I. Salaries & Wages 30 $31.263 $50.271 $47.7569 $6.653 $0 $135,946
2. Employee Fringe Benefits [0 $14.068 $22.019 $20518] — 52,301 50 $59,106)

3. Trovel | 54,000 $3.400 5900 $0 50 58,300

4. Supplics and Scrvices SOI $34,002 $41,495 $16.942 §12.854 $0 $127,29)

5. Equipment 50} $0 50 50 50 $0 $0

Subtotel Dircct Costs $0] $83.1333 5119,185 $106,119 522,008 piH] | $330.645

|6- Facilities & Admin Costs so] §21.667 $20,815 $18.88} $2,992 S0 $64,355
[ TOTALS so]  siosoo0]  si40,000]  si2s.000]  s25,000 so|  s5395,000

5$S-2019-DPHS-07-EPIDE-01-AQ4

University of New Hampshire

Exhibit A, Item F-2 Budget - Amendment #4

Page 1 of 1
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New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit B-2 — Amendment #4

Method and Conditions Precedent to Payment

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

2. This contract is funded with:

21

22

23

24

25

26

27
28

28% Federal Funds from the Maternal and Child Health Services Block Grant 1o the States, by the US
Department of Health and Human Services, Health Resources and Services Administration {(HRSA),
Assistance Listing Number (ALN) #93.994; Federal Award Identification Numbers (FAINs) BO4MC32557
as awarded on November 14, 2018: B0O4MC33853 as awarded on October 30, 2019; and B04MC404148
as awarded on November 7, 2020. ' ;

8% Federal Funds from the Personal Responsibility Education Program, by the US Department of Health
and Human Services, Administration for Children and Families, ALN #93.092; FAINs 1701NHPREP as
awarded on December 2, 2016; 1801NHPREP as awarded on June 7, 2018; 1901NHPREP as awarded
on Octlober 18, 2019; and 2001NHPREP as awarded on Aprit 16, 2020,

18% Federal Funds from the Preventive Health and Human Services Block Grant, by the Centers for
Disease Control and Prevention; ALN #93.991; FAINs NB010T009205 as.awarded on October 3 2018;
NBO10T009285 as awarded on August 5, 2019; and NBO10T009366 as awarded on September 16, 2020.

6% Federal Funds from the New Harhpshire Public Health Approaches lo Addressing Arthrilis, as awarded
on March 25, 2020 by the Centers for Disease Control and Prevention, Assistance Programs for Chronic
Disease Prevention and Control; ALN #33.945; FAIN NU5S8DP006448.

4% Federal Funds from the New Hampshire Initiative to Address COVID-19 Health Disparities, as awarded
on August 13, 2021 by the Centers for Disease Control and Prevention, ALN #93.391;, FAIN
NH750T000031. '

1% Federal Funds from the NH Maternal Mortality Program, as awarded on June 30, 2020 by the Centers
for Disease Control and Prevention; ALN #93.478; FAIN NUSBDPOQ6693.

31% General Funds.
4% Other Funds.

3. Paymenit for said services shall be made monthly as fbllows:

31

32

33

34

Payment shall be made on a cost reimbursement basis for actual expenditures incurred in the fulfillment of
this agreement; and shall be in accordance with the approved line items in Exhibit A, Item F-1 Budget -
Amendment #3 and Exhibit A, ltem F-2 Budget - Amendment #4. ’

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

The State shall make payment to the Conltractor within thirty (30) days of receipt of each invoice,

_subsequent to approval of the submitted invoice and if sufficient funds are available. Contractors will keep

delailed records of their activities related to DHHS-funded programs and services.

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

0%
, . | kd
University of New Hampshire Exhibit B-2 - Amendmenl #4 Contraclor Initiats

§5-2019-DPHS-07-EPIDE-01-A04 Page vol2 Date
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New Hampshire Department of Health and Human Services
Epidemioclogical Support

(.

Exhibit B-2 —- Amendment #4

35 In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DPHScontracibilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Division of Public Health Services

Department of Health and Human Services

29 Hazen Dr. i

Concord, NH 03301 |

3.6 Payment may be withheld pendmg receipt of required reports or documentation as identified in Exhibit A-
e 1, Amendment #1, Scope of Services; Exhibit A-4 - Amendment #3, Additional Scope of Services; and in
thls Exhibil B-2 — Amendment #4, Methods and Conditions Precedent ta Payment,

3.7 Notwithstanding terms and conditions of the Master Agreement for Cooperative Projects between the State
" of New Hampshire and.the University System of New Hampshire, dated November 13, 2002, changes
limited lo encumbrances between State Fiscal Years may be made by written agreement of both parties

and may be made without obtaining approval of the Governor and Executive Council. :

D3
: | k¢
University of New Hampshire _ Exhibil B-2 - Amendment #4 Conlractor Inltials

. 9/13/2021
§5-2019-DPHS-07-EPIDE-01-A04 Page 2 0f 2 pate 2/ 137202
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

IR RN

. Lorl A. Shibipette 29 HAZEN DRIVE, CONCORD, NH 03301 .
" Commistloner 603-171-4501 1-800-852-3343 Ext. 4501
Fax: 60)-2714827 TDD Access: 1-800-735.2564
Lisa M. Morrls www.dhhs.ah.gov
Director

January 28, 2021

His Excellency, Governor Christopher T. Sununy
and the Honorabte Council

State House
"Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive, Sole Source amendment 10 an existing agreement with the
University of New Hampshire (VC #315187), Dutham, NH, as follows:

Request #1: For the continued provision of epidemiological support to the
Department, by exercising a contract renewat by increasing the price limitation by
$525,000 from $510,000 to $1,035,000 and extending the completion date from
June 30, 2021 to June 30, 2024 effective July 1, 2021, or upon Governor and

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

Request #2: To continue assisting the Department with the development of the
State Health Assessment (SHA) and the State Health Improvement Plan (SHIP),
by exercising a coniract renewal by increasing the price limitation by $200,000
from $145.000 to $345,000 and exiending the completion date from June 30, 2021
to June 30, 2022, effective Retroactive to September 1, 2020, upon Govemor and
Council approval. 100% Federal Funds. .

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

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

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

See attached fiscal details.

The Department of Health and Human Services’ Mission is to join communities and fomilies

in prouiding opportunities for citizens lo achieve health and independence. .
i j



His Excellency, Govemor Christopher T. Sununu

and the Honorable Councl
Pege 2013 _
EXPLANATION
Requests #1 8 #2 are Sole Source because MOP 150 requires (1) any subsequent

amendment {o a sole source agreement be labeled as a sole source request.

; Request #2 is Retroactive due to contract review and the approval process taking longer
than anticipated. The Department is adding additional scope of work in order to comply with State
Health Assessment mandated legislation 2020, 39:16, RSA 126-A:87 and RSA 128-A:88,
effective July 29, 2020, and is adding funding for State Fiscal Year 2021 as a resuit. The
Contractor has been performing the additional scope of work in good faith, and will continue to
assist the Department with the development of the State Health Assessment and the State Health
Improvement Plan through June 30, 2022, under the guidance of the Department, as mandated
. by legislation. :

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

The Department will continue to monitor gervices by:

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

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

+ Assessing the timeliness of Newbomn Screening in New Hampshire annually,
and : ' '

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

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

The Contractor will identify the data necessary to describe the issues and areas 8s
identified in the State Health improvement Plan legistation. These include a description of the
status of health and well-being in New Hampshire; identification of disparities that impact health

and access to care; heaith care service delivery, including inter-entity collaboration and gaps or
redundancies; and the determination of priorities for the state health improvement plan. '

The Contractor, under the direction of the Advisory Council and Department, will develop
" the State Health improvement Plan to focus strategies to reduce inequities and improve health
outcomas for all citizens of NH.

The Contractor will assist with meetings of the State Health Improvement Plan Advisory
Councll to provide guidance on the vision and mission, development of data sets, access
community feedback for the State Health Assessment and State Health iImprovement Pian, as
well as produce State Health Assessment and State Heaith Improvement Plan reports
summarizing the findings.



His Excellency, Governor Christopher T, Sunmu
and the Honorabte Council
Page 3of 3 i .

. As referenced in Exhibit A, Section B, of the original Cooperative Project Agreement, the
parties have the option to extend the agreement contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to: :

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

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

Should the Govemaor and Council not authorize these requests:

Request #1: The Department will not have the ability to perform the required
analysis of health and programmatic data to prioritize effectively and meet the
evaluation requirements of Federal Funders. More importantly, without
epidemiology support, the Maternal and Child Health program will not have
‘accurate and timely information to improve current strategies designed to
improve heatth outcomes for New Hampshire's wamen, children and families
across their lifespan.

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

Area sem_ad: Statewide

Sources of Funds: CFDA #93.991, FAIN NB0O10T009366, CFDA #93.478, FAIN
NUS8DP006693; CFDA #93.994, FAIN BO4MC340148; CFDA #93.092, FAIN 2001NHPREP.

In the event that the Federal Funds become no longer available, additiona! Genera! Funds'
will not be requested to support this program i G W S B

Respectfully Submitted

Lori A. Shibinette

‘ {’0\" Commissioner
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'Requested Action #1:

FISCAL DETAILS
Epidemiological Support

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

05-95-90-502010-5130 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION. HEALTH AND
COMMUNITY SERVICES, MATERNAL - CHILD HEALTH (48% FF 52% GF 0% Other)

State Class/ Job Current Increased Revised
Fiscal Account Class Title Number (Modified) | (Decreased) | Modified
Year Budget Amou nt Budget
Contracts for
2019 | 102-500731 Prog Srvs 80080001 $140,000 30 $140,000
: Contracts for
2020 | 102-500731 | “Prog Srvs 20080001 $140,000 $0 $140,000
Contracts for -
2021 | 102-500731 Prog Srvs 90080001 $140,000 $0 $140,000
Contracts for
2022 | 102-500731 | “Prog Srvs 90080001 $0 $140,000 $140,000
' Contracts for ,
2023 | 102-500731 “Prog Srvs 900800Q1 $0 $140,000 $140,000
Contracts for ; i
2024 | 102-500731 Prog Srvs 80080001 30 $140,000 $140,000
Subtotal: $420,000 $420,000 $840,000

05-95-90-802010-1844 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND

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

State Class/ Job Current Increased Revised

Fiscal Reaouni Class Title Number {Modified} | (Decreased) | Modified

Year . Budget Amount Budget
Contracts for

2019 | 102-500731 Prog Srvs 90018440 $30,000 30 $30,000

. Contracts for ‘

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

2021 | 102-500731 Prog Srvs 80018440 $30,000 $0 . $30,000
Contracts for

2022 | 102-500731 Prog Srvs - 80018440 $0 $10,000 $10,000 .
Contracts for

2023 | 102-500731 Prog Srvs 90018440 30 $10,000 $10,000
Contracts for

2024 | 102-500731 _Prog Srvs 20018440 $0 $10,000 $10,000

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

Page 10of 3
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-FISCAL DETAILS
Epidemiological Support

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

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

Other)

dsca [ Shssl | clossmie | b | Gurent | onersasea | e

2022 | 102-500731 C‘;’:ESCS“;(‘:”- 90080013 $0 | $20,000 | $20,000

2023 | 102-500731 C‘g:g;"éicfm 90080013 80 $20,000 | $20,000

2024 | 102-500731 C‘;’:gg"stifr 90080013 $0 $20,000 $20,000
Subtotal $0 $60,000 |  $60,000

05-95-090-902010-3487 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND

COMMUNITY SERVICES, MATERNAL MORTALITY (100% FF 0% GF 0% Other) .
: - ¥ _
State : increased - .
Class |/ : Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amiount Budget
Contracts for
2022 102—500.7.'?1 Prog Sve 90080478 $0 $5,000 - $5,000
: ] Contracts for | 90080478
2023 | 102-500731 Prog Svc $0 $5,000 $5.000
' Contracts for | 90080478
2024 102-50?731 Prog Sve. $0 $5,000 . $5,000
Sublotal . %0 $15,000 "$15,000
Total Requested Action #1 | $510,000 $525,000 | $1,035,000

‘ Requested Action #2:

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

State increased
Class / Jobh Current Revised
Fiscal : Class Title - (Decreased) |
Year Account ; Number Budget Amount Budget
| Contracts for
2020 | 102-500731 Prog Svc. 007717 _$50,000 $0 $50,000
Sublotal $50,000 $0|. $50000

Page 2 of 3
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FISCAL DETAILS

Epidemiological Support
S$S-2019-DPHS-07-EPIDE-01-A03

05-95-90-901016-8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY & PERFORMANCE,
PREVENTIVE HEALTH BLOCK GRANT (100% FF 0% GF 0% Other)

State Class/ Job Current ‘Increased | Revised
Fiscal Account Class Title Number (Modified) | (Decreased) | Modified
Year Budget Amount Budget
Contracts for
2020 | 102-500731 Prog Srvs 80001021 $55,000 $0 $55,000
Contracts for : )
) ?021 102-500731 Prog Srvs 90001021 $40,000 | - $100,000 $140,000
Y Contracts for -
2022 | 102-500731 Prog Srvs 90001021 %0 $100,000 $100,000
) ' Subtotal $95,000 $200,000 $295,000
Total Requested Action #2 $145,000 ~ $200,000 $345,000
GRAND TOTAL' | $655,000. $725,000 | $1,380,000

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

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

Purposc of Amendment (Choose all appllcablc items):

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

(< Provide additional funding from the State for expansion of the Scope of Work under the Cooperative
Project Agreement. '

] Other:

Therefore, the Cooperanvc Pro_|ect Agreement is and/or its subsequent properly npproved
amendments are amended as follows (Complete only the applicable items):

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

= Article B. is revised 10 replace the Project End Date of-June 30, 2021 with the revised Project End
Date of June 30, 2024, and Exhibit A, article B is revised to replace the Project Period of July
2018 - June 30, 2021 with July 1, 2018 - June 30, 2024.

¢ - Anticle C. is amended to expand Exhibit A by including the proposal titled, . dated

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

o Article E. is amended to change the State Project Director 10 and/or the Campus Project
Director to

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

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

+ Anrticle F. is amended 10 change the cost share requirement and will read:
Campus will cost-share % of total costs during thc amended term of this Project Agreement.
s Article F. is amended to change the source of Federal funds paid to Campus and will read:

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

; . : o3
Page 1 of 3 . ‘
Campus Authorized Official L’-Mj
- ) ; Date 021



' DocuSign Envelope 1D: C21718B4-B072-4136-81C1-84DBA0BBEBS4

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

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

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

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

e Article H. is amended such that;

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

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

o [X Exhibit A is amended as attached.
e [ Exhibit B is amended as attached.
All other terms and conditions of the Cooperative Project Agreement remain unchanged.

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

officials.

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

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

Agreement.
By An Authorized Official of: By An Authorized Official of:
University of New Hampshire Department of Health and Human
' Services _

Name: Karen M. Jensen Name: Lisa M. Morris

Title: _Director of RESERF R Hministration Title: Director [ oy
Signature and Datk: kartin, M. s Signature and Datp: Qs Z7. Z/ome

i‘}-&ﬁﬂﬂ&hmui. ' : ARG 2T BACAMAD..

By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attomey General Hampshire Govemor & Executive Council
Name: Catherine Pinos ; Name: .

Title: Attorney Title:

Page 2 of 3
Campus Authorized Official
Date
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— u&mﬂ by:

- Signature and Date A5 ; Signature and Date:
N 30D002c e - . '

EXHIBIT A
A. Project Title: Epidemiological Support (55-2019-DPHS-07-EPIDE-01-A03)
B. Project Period: July 1, 2018 - June 30, 2024, as follows: - . B ]
1. Epidemiology Support Services Project Pcriod. is extended through June 30, 2024.

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

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

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

E. Deliverables Schedule:

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

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

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

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

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

D3
Page 3 of 3
. : Campus Aulhonzcd Offi ch {’-'MJ
Date 2l
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New Hampshire Department of Health and Human Services
Epldemiological Support

Exhibit A-4 - Arpendment #3

Additional Scope of Services

1. Scope of Work

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

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

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

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

1.3.4. Mental health.

1.3.5. Homeless populations.

1.3.6. Incarcerated populations.

1.3.7.  Environmental health.

1.3.8. Oral health.

1.3.9. Health information technology. .

1.3.10." Access to health care.

1.3.11. Comprehensiveness of heaith coverage.

| 1.3.12. Health care costs. '

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

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

1.5.1. Describes of the slatus of health and well-being in New Hampshire.
03 .
University of New Hampshire Exhibil A-4 — Amendment #3 Contractor Initials | mj
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New Hampshire Department of Health and Human Semces
Epidemioclogical Support

Exhibit A-4 - Amendment #3

1.6.

1.7.

1.8.

~1.52. Utilizes input from state and local level stakeholders obtained through

public forums.

1.5.3. Identifies disparilies in social determinants that impact heaith, health
outcomes and access to care. '

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

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

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

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

SEssions,
1.6.2. Develop session materials;
1.6.3. Facilitate the sessions;
1.6.4. Scribe session meeting notes;
1.6.5. Synthesize findings from the sessions; and

1.6.6. Provide incentives for the Public Health Network o support their
mvolvement in this work.

The Contractor may conduct six (6) Photo Voice site visits to collect and
document community-based expenence\as it relates to SHA and SHIP priorities
if deemed possible by the Contractor and the Department. The Contractor shall

1.7.1. Schedule the Pholo Voice site visits; )
1.7.2. Develop Photo Voice profiles; and
1.7.3. Provade incentives for the Photo Voice visits.

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

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

1.9. The Contractor shall meet with the Advisory Council on a regular basis to advise
on SHIP focus areas including, but are not limited to:
H os
University of New Hampshl.ra _ Exhibil A-4 - Amendment #3 Conlractor tnitials | L'm-j
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New Hampshlre Department of Health and Human Services
Epldemiological Support

Exhibit A-4 — Amendment #3

1.9.1.

1.9.2. -

1.9.3.
1.9.4.
1.9.5.
1.9.6.

1.8.7.

Develbpment of data sets.

Community feedback of the SHIP.

Identification of priorities based on lhe‘ Assessment.
Evidence-based practices.

Strategies to improve healih outcomes and reduce inequities ‘

Methods to strengthen public health and human service delivery
syslems

Priorities and evidence-based practices, mtegration of services and the
leveraging of resources slatewide.

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

1.10.1..

©1.10.2.
1.10.3.
1.10.4.

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

Disseminating meeting materials.
Scribing and disseminating meeting notes.

Distfibuting meeting invitations to stakeholders. 5

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

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

1.12.1. Interactive data visualization and dashboard of the SHA.
1.12.2. Photo Voice profiles, if developed.
1.12.3. SHIP priorities, goals and aclion plans.
- I ; B N
University ol New Hampshire Exhibll A4 - Amendmant #3 ' Contractor Inilials _@
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New Hampshire Department of Health and Human Services
Epidemiological Support

~ Exhibit B-2 - Amendment #3

Method and Conditions Precedent to Payment

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

2. This contract is funded with:

2.4

22

23

24

2.5

26
27

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

31

32

3.3

3.4

29% Federal Funds from the Maternal and Child Health Services Block Grant to the States, by the US
Depariment of Health and Human Services, Health Resources and Services Administration (HRSA): CFDA

‘#03.004; Federal Award Identification Numbers (FAINs) BO4MC32557 as awarded on November 14, 2018;

B04MC33853 as awarded on October 30, 2019; and B04MC404148 as awarded on November 7, 2020.

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

21% Federal Funds from the Preventive Health and Human Services Block Grant, by the Centers for
Disease Control and Prevention; CFDA #93.991; FAINs NB010T009205 as awarded on October 3 2018;
NBO010T009285 as awarded on August 5, 2019; and NBG10T009366 as awarded on September 16, 2020.

4% Federal Funds from the New Hampshire Public Health Approaches to Addressing Arthritis, as awarded .
on March 25, 2020 by the Centers for Disease Control and Prevention, Assistance Programs for Chronic
Disease Prevention and Contral; CFDA #93.945; FAIN NUS8DP006448. '

1% Federal Funds from the NH Materal Mortality Program, as awarded on June 30, 2020 by the Centers
for Disease Control and Prevention; CFDA #93.478; FAIN NUS5S8DP00669].

32% General Funds.
4% Other Funds.

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

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

The Slate shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submilted invoice and if sufficient funds are available. Contractors will keep
delailed records of their aclivilies retatled to DHHS-funded programs and services. :

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

os
University of New Hampshire - Exhibit B-2 — Amendment #3 Contractor |nilials l mj
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New Hampshire Department of Health and Human Services

Epidemiolegical Support
Exhibit B-2 — Amendment #3

35 In keu of hard copies, all invoices may be assigned an electronic signature and emailed to
DPHS¢optracibilling@dhhs nh.gov, or invoices may be mailed to:

Financial Administrator

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

Concord, NH 03301

3.6 Payment may be withheld pending receipt of required reports or documentation as identified in Exhibit A-
1, Scope of Services — Amendment #1; Exhibit A-4, Additional Scope of Services — Amendment #3; and in
this Exhibit 8-2 —~ Amendment #3. ’

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

D8
University of New Hampshire Exhibil B-2 — Amandment #3 Conlractor Initials | mj
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Project Period: July 1, 2018 through June 30, 2024

University of New Hampshire
Project Name: Epidemlology Support

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

/ . f ' 2024
swageems [ Spyiow | spviono | sy fspvam | s | sprmd | o
b, Salarics & Wages $85,243 $37.500 $90.434 $90.442 $93.156) $95.950 §543,025
2. Employee Fringe Bencfils $36,058 $37,139 $38.254 $39.614] - $40.802 542.026) $233,893
3, Travel 37,0004 $7.000) $5.000 $3.833 . §2.826 5138 $25,797
4, Supplies and Services 36,620) $2.982 $1.233 $5,000] $2,105 $775 $18,715
5. Equipment 50 $0 s $0 $0| so] $0
Subtotal Direct Costs| $134,921 $134.921 $134.921 $138,889 $138,889 $138,389] $821,430
6. Focilitics & Admin Costs $35.079 $35.079 $35079{ 8 61| S d6111] S 36,011 $213,570
TOTALS| . §170,000 §170,0000  §170,000 $175,000 $175,000 $175,000F 51,035,000

5%-2019-DPHS-07-EPIDE-01-AD3

University of New Hampshire

Page10of1

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

Catel/27/2021
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University of N\ew Hampshire
Praject Name: State Health Assessment [SHA)
Project Period: September 18, 2019 through June 30, 2022
Exhibit A, Item F-2 Budget - Amendment #3

$5-2019-DPHS5-07-EPIDE-01-AD3

University of New Hampshire -

$105,000]

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

Page1of1

' ’ 202 ' 202 7
s | Scrame § sovme Jareu [ srvam [arvam | srvam | rgry,

1. Salarics & Wages S $31.263 §50.271 $41.300 50 50 $122.834
2. Employce Fringe Benefits b $14,068 $22,019 $18.,089 $0 $0 $£54,176
3. Traved $4,0001 $3.4 $900 50 30 $3.300
4. Supplics and Scrvices (5] $34.002 543,495 $23.822 SO $0 T $101.319
5. Equipment $04 SO 31, | 30] 50 $O $0
Subtotal Direct Costs $0] $83313 $119,185 $84,111 50 $0] $286,629

6. Facilities & Admin Costs 50 $21.667 $20815 §15.889 50 50 $58.3N
TOTALS 50] 5140000 $100,000 $0, 50| $345,000

Ini'tials@

Datel/27/2021
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES,
DIVISION OF PUBLIC HEALTH SERVICES
' 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-B00-852-3345 Ext. 4501

Fax: 603-2714827 TDD Access: 1-800-735-2964
wwiv.dhhs.nh.gov

Lori A. Shibloetie
Commlssloner

Lisa M, Morrls
Direcior

April 25, 2020

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

Slate House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health-and Human Services, Division of Public Health
Services, 10 amend an existing Sole Source cooperative project agreement with the University
of New Mampshire (VC# 31518?) Durham, NH, 1o continue providing epidemiological expertise
to the Depariment, by increasing the price limitation by $80,000 from $565,000 to $655,000 with
no change to the contract completion dale of June 30, 2021 effaclive upon Governor and Counci
approval. The original contract was approved by Governor and Council on June 20, 2018, item
#26, and most recenlly amendad with Governor and Council approval on September 18, 2019,
item #24. 100% Federal Funds.

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

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

ﬁevised

State Class/ _ . Job Current Increased

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

Year - : Budget Amount Budget
Contracts for i

2019 | 102-500731 Prog Srvs 90080001 $140,000 $Q $140,000
Conlracts for !

2020 | 102-500731 Prog S vs 80080001 $140,000 $0 | $140,000

; Contracts for .
2021 1 102-500731. Prog Srvs 90080001 $140,000 $0 ) $140,000
Subtotal: 420,000 $0| $420,000

e



His Excellency, Governor Christopher T. Sununu
and the Honorable Counc:l ;
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05-95-90-902010-1844 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, TEEN PREGNANCY PREVENTION '

State | . _ Current Increased Revlised
Fiscal A‘::f:::' , | ClassTitio | :r:g o | (Modifled) | (Decreased) | Modified
_Year ; Budget Amoqnt . Budget
Contracts for
2019 | 102-500731 Prog Srvs 90018440 - $30,000 §0 $30,000
Coniracls for '
2020 | 102-500731 Prog Srvs 90018440 5;30.000 $0 $30.QOO
Contracts for
2021 | 102-500731 Prog Srvs 90018440 $30.000 $0 $30,000
Sublotal: $90,000 $0 $90,000

05-95-80-901010-8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
. SVS, HHS: DIVISION QF PUBLIC HEALTH, BUREAU OF POLICY & PERFORMANCE,
PUBLIC HEALTH SYSTEMS, PREVENTATIVE HEALTH BLOCK GRANT

State Class/ - ~ Job Current Increased | Revised
Fiscal Account Class Title Number (Modified) | (Decreaged) | Modified
Year Budget, "Amount Budget

; Conlracts for
2020 ' 102-500731 Prog Srvs 90001021 $55,000 $0 $55,000
Subtotal: 855,000 $0 $55,000

05-95-90-802010-7046 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND

COMMUNITY SERVICES, ARTHRITIS

State Increased .
Class / Job Current - Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Conlracts for ‘
2019 102-590?31 Prog Sve 90017717 _ £0 _ $0 $0
| Conlracts for $0| . $50,000| $50,000
2020 ‘| 102-500731 Prog Sve 90017717 _
Contracts for 30 $40,000 $40,000
2021 102-500731 Prog Svc a0017717
| Subtotat $0 £90,000|  $90.000
Total $565,000 $90,000 $655,000




His Excellency, Governor Christopher T. Sununu.
and the Honorable Counci
Page 3 of 4 :

EXPLANATION

This request is Sole Source because the cooperahve project agreemeni was originally
approved as sole source and MOP 150 requires any subsequent amendments be labelled as sole
source. The Depariment has had an existing arrangement with the Universily of New Hampshire
for a joint facully/eptdemiologist appointment for more than fifteen (15) years. This agreement
gllows the Department lo access sophisticated, academic epidemiology, data analysis and
"gvaluation services, and allows the Contractor to place one of their faculty in a public heaith,
government setting; adding real world experience to the academic institution. As previously.
stated, the original contract was approved by Governor and Council on June 20, 2018, item #26,
and most recently amended with Governor and Council approva! an September 18, 2019, item -
#24,

The purpose of this request is for the Contractor to assist the Department in developing
the 2020 New Hampshire State Health Assessment and the Stale Health Improvement Plan,
which will further identify trends-in health problems as well as environmental, social, and economic
factors that affect the health of all people in New Hampshire. The Contractor is uniquely qualified
to ulilize its existing epidemiological capacily to assist the Department in assessing current dala
sourcas in an abbreviated timeframe.

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

¢ |denlifies health neads and issues through systematic, comprehensive data
collaction and analysrs

‘s Idenlifies data sets that describe the demographics of the State, health oulcomes
and risk factors, and trands in health problems, environmental health hazards and
social and economic factors that affect the health of New Hampshire residents.

» Includes information on the existence and extent of potential heaith inequities

* among groups of New Hampshire residents or.geographic areas of the State.

The Contractor will ensure local communities and those with lived experience have an
opportunity to inform, participate in and provide feedback on the State Health Assessment. The
Depariment and communily pariners will use the data to develop a State Heallh Improvement
Pian that will serve as a blueprint for action to improve health outcomes, reduce health disparities,
and strengthen public health and human services delivery syslems

The Contractor will also develop an interaclive website that includes both the State Health
Assessment and State Health Improvement and inleractive fealures such as a data dashboard,
community feedback and State Health Improvement Plan priorities, goals and action plans.

The Department will continue to monitor contracted services by:

» Monitoring maternal deaths on a monthly basis by analyzing the vital records death
datasel. On a quarterly basis, a dala linkage will be conducted batween the births
and deaths to identify maternal deaths missed within thé death certificate coding.

¢ Assessing teen birth rales statewide annuaily by county and major city.

. Assessing the timeliness of Newborn Screening in New Hampshire annually.

.« Conducling an analysis of vital records and other dala to support the Tille V Block -
Grant annually.



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

The Contractor will develop a corrective aclion plan for any performance measure not
achieved.

7 Should the Governor and Council not authorize this request, the Department may not have

the ablluy to perform the 2020 State Health Assessment and analysis of health and human
services data, and subsequent plan, which could hinder improvements to health outcomes for
New Hampshire residents.

Area served: Stalewide

Source of Funds: 100% Federal Funds from the Centers for Disease Control and
Prevantion, CFDA #93.591, FAIN NBO10OT009285 and CFDA #93.945, FAIN NUS8DP0O06448.

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

Resp submitted,

Ann Hl Lan
Associatg Commissioner

The Depariment of Health and Human Services’ Migsion is to join communities and fumilies
in prouiding opporiunilies for citizens to achieve health and independence.



AMENDMENT #210
COOPERATIVE PROJECT AGREEMENT
between the '
STATE OF NEW HAMPSHIRE, Depariment of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

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

Purpose of Amendment (Choose all applicable items):

() Extend the Project Agrecment ahd Project Period end datc. at no additional cost 10 the Stalc.

{{ Provide additiona! funding fmm the State for expansion of the Scope of Work undcr the Cooperative
Project Agreement.

(1 Other:

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

e Aricle A. is revised to rcplace the Siatc Department name of with’ and/or USNH
~ campus from 10 _ .
s Antcle B. is revised to replace the Project End Date of with the revised Projccl End Date of
, and Exhibit A, anticle B is revised 10 replace the Project Period of - with -
* Anicle C. is amended to expand Exhibit A by incldding the proposal titled, = . dated
¢ ‘Anicle D. is amended to change the State Project Administrator 1o andfor the Campus Project
Administrator to
o Anicle E. is amended to change the State PijCCI. Director 1o and/or the Campus Project
Director to

. Aniclc F. is amended to add furids iln the amount of $90,000 and will read:

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

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

Federal funds paid to Campus undcr this Project Agreement as amended - are from
" GranvContrac/Cooperative Agreement No. from US Dcpartment of Health and Human
Services, Health Resources and Services Administration (HRSA), CFDA #93.994; US
Department of Health and Human Services, Administration for Children and Familics

Page 1 of 3 .
Conmipus Aulhorized Official_K)

Dale_4/10/20



under CFDAFK #93.092. Amendment #1 is funding with Federal funds {rom the Centers for .
Disease Control ond Prevention, Preventive Health and Human Services Block Grant
Prevention, CFDA #93.991. Amendment #2 is funded with Federal funds from the Centers
for Discase. Control and Prevention, Preventive Health and Human Scrvices Block Grant
Prevention, CFDA #93.991, Federal Award ldentification Number (FAIN) NB0O1OT009285
and CFDA #93.945, FAIN NUS8DP006448. Federal regulations required to be passed through
to Campus as part of this Project Agreement, and in accordance with the Master Agreement for
Cooperative Projects between the Staie of New Hampshire and the University System of New
Hampshire dated November 13, 2002, are attached to this document as revised Exhibit B, the
content of which is incorporated herein as a part of this Project Agreement.

¢ Anicle G. is exercised to amend Article(s) ,ol“_lhe Master Agreement for Cooperative Projects
between the State of New Hampshire and 1he University System of New Hampshire dated November
13, 2002, as follows:

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

¢ Anrticle H. 15 amended such thar:

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

[ state has chosen 1o take possession of equipment purchased under this Project Agreement and will
issue instructions for the disposition of such equipment within 90 days of the Project Agreement’s
end-dale. Any expenses incurred by Campus in carrying out State's requested disposition will be
fully reimbursed by State.

e [JExhibit A is amended as atiached.
.o [JExhibii B is amended as attached. '
All other terms and conditions of the Coopémlivé Project Agreeméﬁl remain unchanged.

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

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

TN WITNESS WHEREOQF, the following parties agree (o this Amendment #2 to the Cooperative Project
Agreement. _

By An Authorized Official of: ' " By An Authorized Official of:
University of New Hampshire Department of Health and Human
Services

Name: Karen M. Jensen Name: Lisa M. Momis W |paciss

Title:  Director, Sponsored Programs Administration Title: Dircctor s fh §. ASw* &
_Signature and Date: __ Karéh JeHieh 4710120 _Signalure and Date: (AN & b

\- Tl
By An Authorized Official of: the New By Aun Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Page 2of3 '

Campus Authorized Official_K!
Date ‘310;?0
)



Name: dl l\ PU [Ty Name:

Title: ' Title:

Sngnnt,m. aind | Dn{r: . - Sigmature and Date:
EXHIBIT A

A. Project Title:

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

Epidemiological Support (55-2019-DPHS-07-EPIDE-A02) -

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

D. Séope of Work: Add Exhibit A-4 - Amendment #2, Additional Scope of Services. .

E. Deliverables Schedule:

F. Budget and Invoicing Instructions: See Exhibit B-2 - Amendnicnt #2 altached hereto and
incorporated by rcfcrcncc herein.

Modify Exhibit B-2 - Amendment #1, Method and Conditions Precedent to Payment, by replacing in its
centirety with Exhibit B-2 - Amendment #2, Melhod and Conditions Precedent to Payment, which is
auachcd hereto and incorporated by reference herein.

Add Exhibit A, Item F-2 - Amendment #2, Budget Table, which is attached hereto and lncorporated
by reference hereln.

Pege dof 3

Campus Authorized Official N . K.
Date 41 10/ 20




New Hampshire Department of Health and Human Services
Epidemiological Support

- Exhiblt A4, Amendment W2

1. Scope of Work

Additional Scope of Services

{

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

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

- limited to:
1.2.1.  Communily engagement (including volunleerism).
1.2.2. Population ﬁealth risks and oulcomes.
1.2.3. Substance misuse.
1.2.4. Mental health.
1.2.5.  Homeless populations.
1.2.6. Incarcerated populations.
1.2.7. Environmental health.
1.2.8. ‘Oral health.
1.29.  Health information technology. .
1.2.10. Access to health care. '
1.2.11. Comprehensiveness of health coverage.
1.2.12. Heallh care costs:

1.3. The Contractor shall convene monthly meelings of the SHA/SHIP Advisory
Council to provide guidance on the vision and mission, development of data
sels, and communily feedback of the SHA and SHIP. The Contractor shall:

1.3.9. Develop and disseminate agendas in conjunction with the
Depariment;
13.2. Devefop and disseminate meeting malerials;
1.3.3. Scribe aﬁd disseminate meeting notes; and _
1.3.4. Distribute meeling invitations to stakeholders for specific meelings.
Uni.versity of New Hampshire . Exhibi A4, Amendment #2 2 Contracior Initials - KJ

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

4/10/20




- New Hampshlré Department of Health and Human Services
Epidemiologlcal Support

Exhibit A-4, Amendment #2

1.4. The Contractor shall conduct Corhmuni.ty Input and Listening Sessions to
receive feedback on the SHA and SHIP priorities: The Conlractor shall:

14.1.. Work with the Public Health Network leads 10 schedule and plan the
SESS5ioNs;

1.4.2. Develop session matenials,

1.4.3. Facilitate lhg séssion_s:

1.4.4. ' Scribe session meeling notes;

1.4.5. Synlhesuze fi ndmgs from the sessions; and

1.4.6. Provide mcentwes for the Public Health Nelwork to support their
mvolvement in lhIS work.

1.5. The Contractor shali conduct six (6) Photo Voice sule visits to collect and
document community-based experience as it relates to SHA and SHIP
priorities. The Contractor shall:

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

1.6. The Contractor shall develop and disseminale SHA/SHIP whmunily sSUrveys
1o individuals and community-based provider and advocacy groups. The
Contractor shall: '

1.6.1. Analyze the survey resulls; and
1.6.2. Synthesize the findings for ‘i_nclusion in SHA and SHIP.

1.7. The Conlractor shall conduct background resea.r,ch including, bul nol limited to:
1.7.1. | Background research to support SHA and SHIP. '
1.7.2. Review other state and local SHNSHIP.

1.8. The Conlractor shall develop, print and disseminale SHA and SHIP Reports
summarizing the SHA findings ulilizing a formal approved by the Depariment.

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

1.9.1. Interactive dala visualization and dashboard of the SHA. -
1.9.2. Photo Voice profiles. -
1.9.3. SHIP priorilies, goals and action plans.

University of New Hampshire Exhibit A-4, Amendment #2 Contraclor inigals _KJ

4/10/20
55-2019-DPHS-07-EPID-01-A02 Page2ol 2 Daie .



Unlversity of New Hampshlire
Project Name; State Health Assessment (SHA)
Project Period: Upon Approval of G&C through lune 30, 2021
Exhibit A, Item F-2 - Amendment #2

Budget liems SFY 2020 Budget S;::g'
.1 Salaries & Wages $3.744 39,007
2. Employee Fringe Benefuts $£3.935 $1.945
3. Travel $2,500 $2.500
4. Supplics and Services $24.503) 519,622
5. Equipment : 50 50
Subtotal Direct Costs 819,082 $35.074
6. Facilities & Admin Cosis $10.318 $4.924/
Totals $50,000] 540,000}
§5-2019-DPHS$-07-EPIDE-AD2 Exhibit A, Item F-2 - Amendment #2 Initials___KJ

University of New Hampshire Page lof 1 ) Date__4/10/20



New Hampahirepepanmem of Health and Hd;nan Services
Epldemiological Support

Exhibit B-2, Amendment #2

1.

Method and Conditions Precedent to Pavme_nt

The Stale shall pay the conlractor an emount nol to exceed the Total State funds listed in Section F. of the
Cooperailve Project Agreement for the services provided by the Contractor pursvant io Exhibit A-1, Amendment
#1 Scope of Services and Exhibit A-4, Amendment #2 Additional Scope of Services. .

This contract is lunded wilh funds as loilows: .

2.1 The US Dapartment of Health and Human Servlces Haallh Resources gnd Services Administration
(HRSA), CFDA #93.994

2.2 US Department of Heallh and Human Services, Administration for Children and Families, CFDA
7 #93.082. '

'2'.3 Centers for Dissase Conlrol and Prevention, Preventive Health and Health Services Block Grant,
CFDA #93.991, Federa! Award Identification Number {(FAIN) NBO10T009205 and FAIN
NBC10T009285.

2.4 Centers for Disease Coni_ro! and Prevention, Assistance Programs for Chronic Disease Prevenlibn
and Control, CFDA #93.045, FAIN NU38DP006448.

3. Payment for sald services shall be made monthiy as follows:

21. Payment shall be on 8 cost reimbursement basts for actual expenditures incurred in the futfliment of this
agreement, and shall be in accordance v{llh the approved line item.

2.2.  The Contractor will submil &n invoice in a form satisfactory lo the State by the twenlieth working day of
each month, which identifi ies and requests reimbursement for authorized expenses Incurred in the prior
month. Theinvoice must be compleled, signed, dated and returned to the Department in order to iniliste
payment. The Contractor agrees to keep records of their aclivilies related to Depariment programs and
services. ‘

2.3. The State shall make payment lo the C‘ontr'aclbr within thirty (30) days of receipt of each Invoice,
subsequent to approval of the submitled invoice and if sufficient funds are avallable. Contractors will
keep delsiled records of their aclivities related to DHHS-funded programs and services.

2.4, The final involce shall be due to the Stale no laler than fohy (40) days after the dale specified on the
Cooperalive Project Agreement.

2.5. In lieu of hard copies. all involces may be assigned an electronic signature and emailed (o

PHSconlractbitlin hhs.nh.qov, or invoices may be mailed to:,
Financial Adminislrator .
Division of Public Heatlth Services
Departiment of Health and Human Services
29 Hazen Dr. .
Concord, NH 03301 .

2.6. Payments may be withheld pending recelp! of required reponts or documentation as identified in E.xhibil
A-1, Amendment #1 Scope of Services, Exhibit A- 4 Amendmenl #2 Additional Scope of Services and in
this Exhibit B-2, Amendment #2.

Uriversity of New Hampshlre Exhibil B-2, Amondment 52 Contractor Initiais __KJ

§5.2019-DPHS-07-EPIDE-AD2 " Page 1ol 2 Date

4/10/20



Now Hampshire Department of Health and Human Services

Eptdemiolagical Support
.Exhibit B-2, Amendment #2

2.7. Notwithstanding terms and conditions of the Master Agreament for Cooperative Projecls between the
" State of New Hampshire and the Universily System of New Hampshire, dated November 13, 2002,
-changes limited to encumbrances between State Fiscal Years may be made by writan agreement of

both panies and may be made withoul oblaining approval of the Governor and Execulive Council.

Universily of New Hampshire . Exnhibil B-2, Amendmant B2 Condractor, Iniliats Kl

. 4/10/20
$5-2019-0PHS-0T-EPIDE-AQ2 _ Page 20 2 i Date



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jefirey A Meycrs . 29 HAZEN DRIVE, CONCORD, NIl 03303
.Commissioner . 603-271-4501  1-800-852-3345 Ext, 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Dirceior

 Adgusl 28, 2019

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 a sole source agreemenl with the Universily of New Hampshire, Vendor
" 177867-8046, Office of Sponsored Research, 51 College Road, Room 116, Durham, New
Hampshire, 03824;:10- provide epidemiological ‘expertise to the Depariment, by increasing the
_price limitation by $55,000 from $510,000 to $565,000, to be effective upon Governor and Council
approval, whichever is later, with no change to the Completion date-of June 30, 2021_
- 100% Federal Funds .

The original contract was approved by Governor and Execuuve Council on June 20, 2018
(ltem #26).

Funds to support this request are anticipated to be available in the following accounts for
State Fiscal Years 2020 and 2021 upon the avaitability and continued appropriation of funds’in .
the future operating budget, with authority to adjust amounts within the price limitation and adjusl
encumbrances between Stale Fiscal Years through the.Budget Office, if needed and juslified.

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
. COMMUNITY SERVICES, MATERNAL - CHILD HEALTH : ’
48% Federal Funds & 52% General Funds , . |

State ERes] : Tobi. - Current Increased Revised
Fiscal Accoun: Class Title Number (Modified) | (Decreased) | Modified
Year . e i i Budget Amount Budget

Contracts for

2019 102-500731 Prog Srvs 30080001 $140,000 $0 $140,000 -
Contracts for -
,2020 102-500731 Prog Srvs 90089001 $140,000 $0 $‘|40,q00
. | Contracts for - L 3
2021 10_2_-500?31 Prog Srvs- 90080001 $140,000 30 $140,000

Sub-Total: |$420,000 | %0 $420,000
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05-95-90-002010-1844 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, TEEN PREGNANCY PREVENTION 100% Federal Funds

State 'Class/ — Current Increased Revised

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

Year Budget Amount Budget

2 Contracls for :
2019 102-500731 Prog Srvs 80018440 | $30,000 $0 $30.000
Contracts for ' ' :
2020 102-500?3_1 Prog Srvs 90018440 | $30,000 $0 $30.000
- | Contracts for .

2021 102-500731 Prog Srvs 80018440 | $30,000 $0 $30,000

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

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

State | o1oq; F Job Current Increased~ | Revised
Fiscal Account Class Title Number {Modified) | (Decreased) | Modified
Year- ' : : -Budget - Amount Budget
' Contracts for ) «
2020 . 102-500731 Prog Srvs 90001021 | $0 : $55,000 $55,000
Sub-Total: | $0 355,000 $55,000
Total: $510,000 $55,000 $565,000
EXPLANATION

The current agreement was sole source because the Department has had an exisling
arrangement wilh the University of New Hampshire for a joint facully/epidemiologist appointment
for more than fifteen (15) years. This agreement.allows the Department to-access sophisticated,’
academic epidemiology, data analysis and evaluation services, and allows the Universily to place
one of their faculty in a public’ health, government setting; adding real world experience to the
academic inslitution. This sole source amendment builds upon this expertise and experience
and broadens the scope to perform a Phase | Stale Health Assessment (SHA) that will further
_ identlify trends in health problems as well as environmental, social, and economic factors that
affect the health of all people in New Hampshire. The University is uniquely-qualified to ulilize its
exisling epidemiological capacuty to assisl the Department in assessing current data sources in
an abbreviated timeframe. .

As part of a comprehensive planning process for improving the health of all residents in
New Hampshire, the State Heallh Assessment (SHA) will identify health needs and issues through
syslematic, comprehensive data colleclion and analysis. The SHA will identify data sels that
describe the demographics of the state, health outcomes and risk factors, and trends in health
problems, environmental health hazards, and $ocial and economic factors that affect the heallh
of New Hampshire residents. The SHA will include informaltion on’the existence and exlent of
potenlial health inequities among groups of New Hampshire residenls or geographic areas of the
slale. -Local comimunities and those wilh lived experience will have an opportunity to inform,
paricipate in, and provide feedback on the SHA. The Department and community pariners will
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then use the data to develop a State Health Improvément Plan (SHIP) that will be a blueprint for
action to improve health outcomes, reduce health disparities, and strengthen Public Health and
Human Services delivery systems.

The University will provide consultation to the Department regarding the development of
a comprehensive State Health Assessment and will convene an Advisory Council to provide
direction to the Department for the duration of the SHA. The University will evaluate existing data
sources to identify data gaps and will recommend mitigation strategies. The University will
~'synthesize information provided by the Advisory Council and the Department to produce a final
report of the findings for Phase | of the SHA and make formal recommendations for Phase: 1 of
the SHA. Phase |l of the SHA is outside the scope of this amendment.

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

The following performance measures/objectives will coqginue to be used to m’easur.e the
effectiveness of the broader agreement: -

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

coding.

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

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

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

the Title V Block Grant and needs assessment.

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

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

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

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

" Approved by:

Chinmissioner

The Department of Health and Human Services ‘Mission is 1o join communities and fomilies
in providing.opportunities for citizens to achieve health and independence.



AMENDMENT #1 to
COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

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

Purpose of Amendment (Choose all applicable ntems):

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

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

(7] Other:

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

e Aricle A. is revised to replace. the State Department name of with and/or USNH
campus from 1o

e Article B. is revised to replace the Project End Date of with the revised Project End Date of

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

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

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

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

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

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

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

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

Page 1 of 3
Campus Authorized Official
Date f?



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

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

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

»  Article H is amended such that:

[[] State has chdsen not to take possession ofequment purchased under this.Project Agrccmem

[J State has chosen to take possession of equipment purchased under this Project Agreement and will

- issue instructions for the disposition of such equipment within 90 days of the Project Agreement's |
end-date. Any expenses.incurred by Campus in carrying out State’s requested disposition will be
fully reimbursed by State. .

o [ Exhibit A is amended as attached.
¢ [] Exhibit B is amended as attached.
All other terms and conditions of the Cooperative Project Agreement remain unchanged.

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

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

IN WITNESS WHEREOF the following partles agree 10 this Amendment #1 to the Cooperative Pro_|ect
Agreement.

By An Authorized Official of: By An Authorized Official of:
University of New Hampshire Department of Health and Human
i . Services
Name: Karen M. Jensen -7 2 : Name: Lisa M. Morris
Title: Manager, Spogsdred Proétagis-#dministration Title: Director | N na

Signature and Date: /.7 /7] P& B/ MW%MM
By An Author'u[é(cin ’

e New By An Authorized Official of: the New
Hampshire Office of the Anomcy General  Hampshire Governor & Executive Council
Name: MM T SFn~t— " Name;
Title: Grnsc” Title:
Signature and Dale: e Signature and Date:

Page 2 of 3 '
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EXHIBIT A
Project Title: Epidemiological Support (5§5-2019-DPHS-07-EPIDE)

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

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

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

1, Amendment #1, Scope of Services.

Deliverables Schedule: Delete Exhibit A-1, Scope ofServices in its entirety and replace with '
Exhibit A-1, Amendment #1, Scope of Services.

. Budget and Invoicing Instructions:

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

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

(HRSA), CFDA #93.994

US Department of Health and Human Services, Administration _for Children and Families, CFDA

#93.092.

Centers for Disease Control and Prevention, Preventive Health and Health Services Block Grant

Prevention, CFDA #93.991. .

Add Exhibit A, [tem F-1, Budget Table.

Page 3 of 3
Campus Authorized OfTicial
' Date /9
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New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit A-1, Amendment #1

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure reqmrements under this Agreement so as to achieve compliance
therewith.

2. 'Scope of Work

" 2.1, The Contractor shall provide epidemiological experﬁse. providing ahalyﬁc and
research support to the Department.

2.2. The Contractor shall provide the Department with the ability to perform required
analyses of health and programmatic data, in order to prioritize effectively and meet
the programmatic evaluation requirements of Federal funders.

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

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

2.5. The Contractor shall provide epidemiologica! advice to the Department, as well as with
other organizations, unlversmes and health care providers.

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

2.7. The Contractor shall parhcnpale in the dissemination of research findings, including,
but not hmited to,

2.7.1. The direct dissemination of research findings;
2.7.2. Thetranslation of best practices to Department activities; and
2.7.3. The application of best practices to Department activities.

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

University of New Hampshire Exhibit A-1, Amendment #1 Contractor Inilials ’ZCS'
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New Hampshire Department of Health and Human Services
Epidemiclogical Support

Exhibit A-1, Amendment #1 -

2.9. The Contractor shall determine performance measureé; as they apply to the Title V
Maternal and Child Health Block Grant application.

2.10. The Contractor shall provide consultation to the Department on centralization and
evaluation of data resources avaitable to support a Phase | State Health Assessment
(SHA) and State Health Improvement Plan {SHIP).

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

2.11.1. The Department of Health and Human Services (the Department);
. 2.1 111’. Public Health Services Improvement Council; ¥
' 2.11.3. " Division for Children Youth and Families (DCYF) Interagency team;

2.11.4. Representatives of other local, regional, and statewide committees and
organizations; and

2.11.5. Individuals with lived experience.

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

2.12.1. Review the summary and evaluation of existiﬁg data resources;
2.12.2. Review of the ptanning process and desired outcomes.

2.12.3. Overview of framework and approach. .

2.12:4. Review of key findings; and

2.12.5. Propoéed recommended timeline for SHA and SHIP.

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

2.131. Community and state strengths and needs.

2.13.2. Emerging health issues.

2.13.3. Opportunities and threats 1o the community and state.
2.13.4. Existing data sources. -

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

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

University of New Hampshire Exhiblt A-1, Amendment 81 Contractor inhials 12
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New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit A-1, Amendment #1

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

2.16.1. The Department;

2.16.2. External stakeholders;

2.16.3. Community-based assessments; and
2.16.4. National and state data systems.

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

2.17.1. Health outcomes;

2.17.2. Risk factors;

2.17.3. Trends in heaith problem.s;

2.17.4. Environmental health hazards; and
2.1;1.5. Social and ‘econ_omic factors.

2.18. The Contractor shall evaluate data sources to identify data gaps and mitigation
strategies for the development of a comprehensive SHA and SHIP.

2.19. The Contractor shall provide a summary of health and social determinant data sources
and recommendations for health indicators to the Depariment for inclusion in SHA,

2.20. The Contractor shall ensure the plannin'g process, data collection, and analysis, and
stakeholder engagement aligns with Public Health Accreditation Board (PHAB)
standards.

2.21. The Contractor shall develop and provide an outline of contracted SHA services and
activities to the Department no later than one (1) week of the Department's request.

2.22. The Contractor shall ensure the outline includes, but is not limited to:
" 2221, Timeline of activities.
2.22.2. The PowerPoint presentation from the SHA kick-off meeting.

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

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

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

University of New Hampshire . Exhidil A-1, Amendment #1 ' Conlractor Initials kﬁi
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New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit A-1, Amendment #1

2.23.2. The key health indicators shall be developed in consultation with the Advisoiy
Council,

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

2.24.1. Meeting agendas, minutes, and documentation of process shall adhere to
PHAB standards.

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

3. Data Services

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

3.1.1.  Health planning;

3.1.2.  Evaluation,

3.1.3.  Performance and outcome measurement; and
314, Quality.

3.2, The Contractor shall expand information and understanding of epidemiology related to
the materna! and child health population, by;

3.2.1. Developing data linkage algorithms;
322, Conduct data linkages; and

323 Expand information and understanding of epidémiology related to the
maternal and child health population.

3.3. The Contractor shall serve as a technical expert in:
3.3.1° Developing Depariment policies;
3.3.2. '.Identifying health services questions;
3.3.3." Recommending policy assessments;
3.3.4. Reviewing existing literature and data of maternal and child health;
3.3.5. Preparing analyses and summaries of existing literature of MCH;

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

3.3.7. Conducting surveys which collect information which informs the planning of
maternal and child heatth services in the state;

Univarsity of New Hampshire Exhibit A-1, Amengment #1 Contractor Initials Z> ]
842/
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New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit A-1, Amendment #1

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

3.3.9. Preparing and presenting data analyses for the Department, as well as for
public presentation.

3.4. The Contractor shall conduct all services in @ manner thal maintains the confidentiality
of protected health information and personal information, as required by state rute and
state and federal laws. - _ ‘

3.5. The Contractor shall support the New Har;lpshire Personal Respon‘sibility Education
Program through analysis of evaluation and performance measure data.

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

36.1. MCH Epidemiology Conferences; and
3.6.2. Annual PREP Grant meetings.
4, Staffing

4.1. Current Staffing: The Campus shall employ Dr. Davnd Laflamme to work with the
Deparment. If Or. Laftamme becomes unavailable, the Department will have the
opportunity to review the credentials and approve any subsequent epidemiologist
assigned to the Department.

4.2. The Contractor shall employee an epidemiologist with a doctoral degree to provide
analytic and research expertise to the Department. The epidemiologist shall,

4.2.1. |nform the work of the Department staff;

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

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

4.3. The Contractor shall provide the Department with the resume and credentials of the
epidemiclogist. :

4.4. The Contractor shall provide dedicated staff to conduct work on the SHA and SHIP
development process, which includes, but is not limited to:

441, Project lead.
4.42. A minimum of two (2) additional support personnel.

4.5 The Contractor shall notify the Department, in writing, of any change in staff and
provide the Department with resumes and credentials of proposed new staff.

4.6. The Depanmerﬁ shall retain final approval prior. to the hiring of the epidemiologist.

University of New Hampshire Exhibil A-1, Amendmen! &1 - Conlractor InRats
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.New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit A-1‘, Amendment #1

5. Reporting
5.1. The Contractor shall provide the Department with the following reporting; -
'51.1. Maternal deaths identified through vital records (monthly), and
5.1.2. Maternal deaths identified through data linkage (quarterly).
5.2. The Contracltor shall provide the Department with the following annual reporting on;
5.2.1. Teen birth rates statewide;
5.2.2.  Teen birth rates by county;
5.2.3. Teen birth rates by city and town; and
5.2.4. Timeliness of newborn screening in New Hampshire.
| 6. Deliverables

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

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

6.3. The Contractor shall ensure the scope of work as listed in Subsection 2.10 through
2.19 are completed no later than September 30, 2019.

7. Performance Measures

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

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

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

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

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

7.2. Annually, the Contractor shall de{felop and submit to the Department, a corrective
action plan for any performance measure that was not achieved.

University of New Hampshire Exhiblt A-1, Amendment #1 Contracior Initials
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University of New Hampshire
Project name: State Health Assessment (SHA) Project
Perlod: Upon Approval of G&C through September 30,
2019 '
Exhibit A, ftem F-1

Bodget lems SFY 2020 Budge!

1. Salarics & Wages $22,519
2. Employee Fringe Benelits $10,13)
3, Travel §1,5000
4. Supplics and Services $9,499]
5. Equipment SQI
6. Facilities & Admin Costs " $11,349]
Totals SS.S.OOOI

§5-2019-0PHS-07-EPIDE Exhibit A, tem F-1 ;
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeflrey A. Meyers ] 29 HAZEN DRIVE, CONCORD, NH 03301 i
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
. Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director .
May 25, 2018

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

State House L

Concord, New Hampshire 03301

REQUESTED ACTION

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

Funds are available in the following accounts for State Fiscal Year (SFY) 2019,
and are anticipated to be available in SFY 2020 and SFY 2021, upon availability and
continued appropriation of funds in future operating budgets, with authority to adjust
encumbrances between State Fiscal Years through the Budget Office, without further
approval from the Governor and Executive Council, if needed and justified.

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

$i:::l Class/Account Class Title Job Number E:zlum
SFY 2019 102-.500731 Contracts for Prog Sve 90080001 $140,000
SFY 2020 | 102-500731 Contracts for Prog Sve - | 80080001 $140,000
SFY 2021, - 162-500731 Contracts for Prog Svc 90080001 ., $140,000

Sub-Total $420,000



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2.

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

51:::I Class/Account Class Title _ Job Number ;?nt‘zlunt
SFY 2019 | 102-500731 Contracts for Prog Svc 90018440 $30,000
SFY 2020 | 102-500731 Contracts for Prog Sve . | 90018440 $30,000
SFY 2021 102-500;!31 Contracts for Prog Svec 90018440 $30,000 -
Sub-Total $90,000
Contract Total $510,000
EXPLANATION

This request is sole source for several complementary reasons. The
Department has had an agreement with the University of New Hampshire for a joint
faculty/epidemiologist appointment for the past fiteen (15) years. This agreement allows
the Department to access sophisticated, academic epidemiology, data analysis and
evaluation services, which allows the University to place one of their faculty in a public
health, government setting; adding real world experience to the program. )

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

The University's placement of Dr. Laflamme in this role has contributed
significantly to the Department's capacity to use maternal and child health data to inform
public health practice and policymaking. He has accumulated significant acumen,
knowledge and expertise working with state level systems and has developed the
collegial relationships necessary for the accomplishment of the Depariments goals,
objectives and deliverables.



His Exceilency, Governor Christopher T. Sununu
and the Honorable Council
Page 3

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

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

As referenced in Exhibit A, Section B Project Period of this contract, the
Department reserves the right to extend for up to three (3) additional year(s), contingent
Upon satisfactory delivery of services, available funding, agreement of the parties and
approval of the Governor and Executive Council.

The following performance measureslobjectwes will be used to measure the
effectiveness of the agreement:

« The Contractor shall ensure that the following performance indicators are
achieved annually and monitored monthly to measure the effectiveness of
the agreement:

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

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

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

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

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

Area served: Statewide

Source of Funds: 57% Federal Funds from US Department of Health and
Human Services, Health Resources and Services Administration, Maternal and Child
Health Services Block Grant to the States, CFDA 93.994, FAIN B0O4MC30627 and from
the Administration for Children for Children and Families, Office of Grants Management,
Personal Responsibility Education Program, CFDA 93.092, FAIN NHPREP
Approprlatlon #75-X-1512 and 43% General Funds,



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Should the Governor and Executive Council not authorize this Request, the
Maternal and Child Health program will not have the ability to perform the required
analysis of health and programmatic data to prioritize effectively and meet the
evaluation requirements of federal funders. Even more importantly, without
epidemiological support, the Maternal and Chiid Health program will not have accurate
and timely information to improve current strategies de5|gned to improve health
‘outcomes for New Hampshire's women, children and families across the lifespan.

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

Respectfully submitted,

o

I:isa Morris, MSSW _
Director .

Approved by:
ﬂ Jeffrely A, Meyers

-

Commisswner

The Department of Health and Human Services” Mission is o join communities and families
in providing cpportunities for citizens to ochieve health and independence.



COOPERAT[VE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSH]RE Department of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

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

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

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

Project Title: Epidemioldgical Support
D. The Following Individuals are designated as Project Administrators. These Project Administrators

shall be responsible for the business aspects of this Project Agreement and all invoices, payments,
project amendments and related correspondence shall be directed to the individuals so designated.

State Project Administrator Campus Project Administrator

Name: Rhonda Siegel Name: Susan Sosa

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

Phone: Phone: 603-862-4848

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

State Project Director - Campus Project Director
Name: Rhonda Siegel Name: Dr. David Laflamme
Address: NH DHHS, DPHS Address: Research Assistant Professor

Maternal and Child Health Section University of New Hampshire

29 Hazen Drive 51 College Road

Concord, NH 03301-6504 Durham, NH 03824-3546
Phone: _ . Phone: 603-862-5099

Page 1 of 4.
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F. Total State funds.in the amount of $510,000 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specificd in this paragraph. )

Check if applicable
[] Campus will cost-share % of total costs during the term of this Project Agreement.

[X) Federal funds paid to Campus under this Project Agreement are from Grant/Contract/Cooperative
Agreement No. from US Department of Health and Human Services, Health
Resources and Scrvices Administration (HRSA) & Administrration for Children and
Families under CFDA# 93.994 & 93.092. Federal regulations required to be passed through to
Campus as part of this Project Agreement, and in accordance with the Master Agreement for

" Cooperative Projects between the State of New Hampshire and the University System of New
Hampshire dated November 13, 2002, are attached to this document as Exhibit B, the content of
which is incorporated herein as a part of this Project Agreement.

G. Check if applicable : ’
[ Article(s) of the Master Agreement for Cooperative Projects between the State of New

Hampshire and the University System of New Hampshire dated November 13, 2002 is/are hereby
amendcd to read:

H. [X] State has chosen not t0 take possession of equipment-purchased under this Project Agreement.
[[] State has chosen to take possession of equipment piirchased under this Project Agreement and will
issue instructions for the disposition of such equipment within 90 days of the Project Agreement’s
. end-date. Any expenses incurred by Campus in carrying out State’s requested disposition will be
fully reimbursed by State.

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

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

.By An Authorized Official of: o By An Authorized Official of:
University of New Hampshire 2 ‘
Name: Karen M. Jensen Name: Lisa Morris
Title:MprfAger, nsored Programs Administration Title: ,Directorsy
Sigpplyre an re anw s

7/ [ 48~ 5798 % /30’/18’

y An Authonch/Ofﬁcial of: the New By An Authorized Official of: the New
Hampshi ffice of the Attorney General Hampshire Governor & Executive Council
Name: divn - L()(J i Name:
Title: hﬂﬂpm{)ﬁ Title:
Slgnaw Ktj\ [ l Signature and Date:

vv r _ :
Page 2 of 4 4
Campus Autharized Official _g— '
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EXHIBIT A

" Project Title: Epidemiological Support

Project Periéd: July 1, 2018, or the date of the Governor and Executive Council approval;
whichever is later, through June 30, 2.02]-' The Division reserves the right to renew the contract for
up to three (3) additional years, subject to the continued availability of funds, satisfactory
performance of services and approval by the Governor and Executive Council.

Objecﬁves: See Exhibit A-1

Scope of Work: See Exhibit A-1, Exhibit A-2, DHHS Health Insurance Portability Act Business
Associate Agreement, Exhlblt A-3, DHHS Information Security Requirements

. Deliverables Schedule: See Exhibit A- 1, Exhibit A-2, DHHS Health Insurance POE‘tablllfy Act
Business Associate Agreement, Exhibit A-3, DHHS Information Security Requirements

Budget and Invoicing Instructions: See Exhibit B-1

Page 3 of 4
Campus Authorized Official
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EXHIBIT B

This Project Agreement is funded under a Granthontract/Cooperatlvc Agreement to State from the
Federal sponsor specified in Project Agreement article F. All applicable requlrements regulations,

provisions, terms and conditions of this Federal Grant/Contract/Cooperative Agreement are hereby
adopted in full force and effect to the relationship between State and Campus, except that wherever such
requirements, regulations, provisions and terms and conditions differ for INSTITUTIONS OF HIGHER
EDUCATION, the appropriate requirements should be substituted (e.g., OMB Circulars A-21 and A-110,
rather than OMB Circulars A-87 and A-102). References to Contractor or Recipient in the Federal-
language will be taken to mean Campus; references to the Government or Federal Awarding Agency will
be taken to mean Government/Federal Awardmg Agency or State or both, as appropriate.

Special Federal provisions are listed here: [X| None or

Page 4 of 4
Campus Authorized Official_,
. ] Date \\5/



New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit A-1

Scope of Services

1. Provisions Applicable to All Services

1.14.

1.2,

1.3.

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

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the fight to. modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith. -

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

2. Scope of Services

2.1.

2.2.

23.

24

2.5.

26.

The Contractor shall provide epidemiological expertise, providing analytic and
research support to the Department.

The Contractor shall provide the Department with the ability to perform
required analyses of health and programmatic data, in order to prioritize
effectively and meet the programmatic evaluation requirements of Federal
funders.

The Contractor shall coordinate with the Department, other organizations,

~ universities and health care providers in order to provide the services as

described within this agreement.

The Contractor shali provide scientific expertise to the Department, as well as
with other organizations, universities and health care providers.

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

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

University of New Hampshire Exhibit A Contraclor tniﬁals
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New Hampshlre< Department of Health and Human Services
Epldemiological Support

~ Exhibit A-1

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

2.7.1. The direct dissemination of research findings, and;
2.7.2. The translation of best practices to Department activities, and;
2:7.3.  The application of best practices to Department activities.

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

2.9. The Contractor shall determine performance measures, as they apply to the
Title V Maternal and Child Health Block Grant application.

3. Data Services

'3.1. The Contractor shall conduct analyses of health and statistical data of the
' matemal and child health population, for use in;

3.1.1. Health planning, and;

3.1.2. Evaluation, and;

3.1.3. Performance and outcome measurement, and;
3.1.4.  Quality. |

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

3.2.1.  Developing data linkage algorithms: and
322 Conduct data linkages; and

3.23. ° Expand information and understanding of epidemiology related to
the maternal and child health population.

_ 33 The Contractor shall serve as a technical exhert in;
3.3.1.  Developing Department policies, and;
3.3.2.  Identifying health services questions, and:
3.3.3. Recdmme_nding policy assessments, and;

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

and,
3.3.5. Preparing analyses and summaries of existing literature of MCH,
and; i '
<
University of New Hampshire ' Exhibit A : Contractor Initiats /ZJ—
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New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit A-1

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

3.3.7.  Conducting surveys which collect information which informs the
planning of maternal and child health servnces in the state, and;

3.3.8.  Analyzing surveys which collect mformatlon which informs the
planning of maternal and child health services in the state, and;

3.3.9. Preparing and presenting data. analyses for the Department, as well
as for public presentation.

3.4. The Contractor shall conduct all services in a manner which maintains the
confidentiality of protected health information and personal information, as
required by state rule and state and federal laws.

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

3.6. The Contractor shall participate in national meetings and conferences, acting
~ in the capacity of the MCHS data contact. This includes, but is not limited to,
participation in; :
3.6.1. MCH Epidemiology Conferences, and;
3.6.2.  Annual PREP Grant meetings.

4. Staffing

4.1. Current Staffing: The Campus shall employ Dr. David Laflamme to work with
the Department. If Dr. Laflamme becomes unavailable, the Department will
have the opportunity to review the credentials and approve any subsequent
epidemiologist assigned to the Department.

4.2. The Contractor shall employee an epidemiologist with a doctoral degree to
provide analytic and research expertlse to the Department The
epidemiologist shall,

4.21. - Inform the work of the Department staff, and;

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

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

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

University of New Hampshire Exhibit A Contractor nitlals Q
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4.4. The Contractor shall notify the Department, in writing, :of any change in staff
and provide the Department with resumes and credentials of proposed new
staff. '

45. The Department shall retain final approval prior to the hiring of the
epidemiologist

5. Reporting

5.1. The Contractor shall provide the Department with the following reporting;
5.1.1.  Maternal deaths identified through vital records (monthly), and;
5.1.2. Maternal deaths identified through data Iinkage (quarterly).

5.2. The Contractor shall provide the Department with the following annual
reporting on;

5.2.1. Teen birth rates statewide, and;
52.2. Teen birth rates by county, and;
 5.2.3. . Teen birth rates by city and town, and;
5.24. Timeliness of newborn screening in New Hampshire

6. Performance Measures

6.1. The Contractor shall ensure that the following performance indicators are .
annually achieved and monitored monthly to measure the effectiveness of the
agreement:

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

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

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

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

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

University of New Hampshire Exhibit A . Contractor Initials _ £~
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The Contractor identified as “University of New Hampshire® in Section A of the General
Provisions of the Agreement agrees to comply with the Health insurance Portability and
Accountability Act, Public Law 104-191 and with the Standards for Privacy and Security of
Individually Identifiable Health: Information, 45 CFR Parts 160 and 164 and those parts of the
HITECH Act applicable to business associates. As defined herein, “Business Associate” shall
mean the Contractor and subcontractors and agents of the Contractor that receive, use or have
access to protected health information under this Agreement and "Covered Entity” shall mean
the Department of Health and Human Services. ;

Project Title: Cooperative_Project Agreement, Page 1, Paragraph C (Epidemiological
Support) |
Project Period: Cooperative Project Agreement, Page 1, Paragraph B (July 1, 2018 —

June 30-2021)

BUSINESS ASSOCIATE AGREEMENT

(1) Definitions.

a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title
45, Code of Federal Reguations.

b. “Breach Notification Rule” shall mean the provisions of the Notification in the Case of
Breach of Unsecured Prbt_gcted Health information at 45 CFR Part 164, Subpart D, and
amendments thereto.

c. “Business Associate” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulatlons

d. "Covered Entity” has the meaning given such term in section 160.103 of Title 45, Cade
of Federal Regulations. -

e. "Desiqnéted Record Set” shali have the same meaning as the term "designated record
set” in 45 CFR Section 164.501.

f. “Data Aggreqation” shall have the same meaning as the term “data aggregation” in 45
CFR Section 164.501.

g. "Health Care Operations” shall have the same meaning as the term ‘health care
operations” in 45 CFR Section 164.501.

h. "HITECH Act" means the Health Information Technology for Economic and Clinical
Health Act, Title X, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment
Act of 2009.

i. "HIPAA" means the Health Insurance Portability and Accountability Act of 1896, Public
) Law 104-181 and the Standards for Privacy and Security of Individually Identifiable
Health Information, 45 CFR Parts 160, 162 and 164.

University of New Hampshire Exhibil A-2 Cantractor Initials Q
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j. “Individual" shall have the same meaning as the term “individual” in 45 CFR Section
164.501 and shall .include a person who qualifies as a personal representative in
accordance with 45 CFR Section 164.501(g).

k. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

I. “Protected Health Information” shail have the same meaning as the term “protected
health information” in 45 CFR Section 164.501, limited to the information created or
received by Business Associate from or an behalf of Covered Entity.

m. “R_e_gdired by Law" shall have the same meaning as the term “required by law” in 45 CFR
- Section 164.501. . : '

n. “Secretary” shall mean the Secretary of the Departh*nent of Health and Human Services
or hisfher designee. : :

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

p. “Unsecured Protected Health information” shall have the same meaning given such term
in section 164.402 of Title 45, Code of Federal Regulations.

q. Other Definitions - All terms not otherwise. defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and
the HITECH Act. - oy

(2) Use and Disclosu@ of Protected Health lnfo'rmatlon.

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

b. Business Assoclate may use ot disclose PHI:
I. For the proper management and administration of the Business Associate;
Il. "As required by law, pursuant to the terms set forth in paragraph d. below; or
Ill. For data aggregation purposes for the health care operations of Covered
Entity. '

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Assoclate must obtain, prior to making any such disclosure, (f)
reasonable assurances from the third party that such PHi will be held confidentiaily and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party: and (ji) an agreement from such third party to notify Business
Associate, in accordance with 45 CFR 164.410, of any breaches of the confidentiality of
the PHI, to the extent it has obtained knowledge of such breach.

University of New Hampshire Exhibit A-2 L Contractor Initials _@
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d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response tc a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. If Covered Entity does not object to such disclosure within five (5) business
days of Business Associate's notification, then Business Associate may choose to
disclose this information or object as Business Associate deems appropriate.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additiona! restrictions and shall abide by any additional reasonable security
safeguards. -

(3)  _Obligations and Activities of Business Assoclate.

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

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

e The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

s The unauthorized person who used the protected health information or to whom the
disclosure was made; :

» Whether the protected health information was actually acquired or viewed

» The extent to which the risk to the protected health information has been mitigated.

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

¢. The Business Assoclate shall comply with all applicable sections of the Privacy,
~ Security, and Breach Notification Rule. ;

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for

. e
University of New Hampshire Exhibll A-2 Contracter Initials _@_
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) purposes of determining Covered Entity's compllance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PH! under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retumn or destroy the PHI as provided under Section (3)b and (3)k herein. -
The Covered Entity shall be considered a direct third party beneficiary of the
Contractor's business associate agreements with Contractor's intended business
associates, who will be receiving PHi pursuant to this Agreement, with rights of
enforcement and indemnification from such business associates who shall be governed
by standard provision #13 of this Agreement for the purpose of use and disclosure of
protected health information. -

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

g. Within ten (10) business days of receiving a written request from Covered Entity,
" Business Associate shall provide access to PHI in a Designated Record Set to the -
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524, :

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

. Business Associate shall document such disclosures of PHI and ‘information related to

~ such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. ;

j. Within ten (10} business days of receiving a written request from Covered Entity for a-

request for an accounting of disclosures of PHI, Business Associate s$hall make available

- to Covered. Entity such information as Covered Entity may require to fulfili its obligations

to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. :

k. In the event any individual requests access to, amendment of, or accounting of PHI
~directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual’s request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.
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1. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and [imit further-uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business
Assoclate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) . Obligations of Covered Entity

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

b. Covered Entity shall promptiy notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptiy notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

(5) Temmination for Cause .
In addition to standard provision #10 of this Agreement the Covered Entity may
immediately terminate the Agreement upon Covered Entity’s knowledge of a breach by
Business Associate of the Business Associate Agreement set forth herein as Exhibit [.
The Covered Entity may either immediately terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by Covered Entity. |f Covered Entity determines that neither termination nor
cure Is feasible, Covered Entity shall report the violation to the Secretary.

(6) Miscellaneous

a. Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, and the
HITECH Act, as codified at 45 CFR Parts 160 and 164 and as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit |, to a Section in
the Privacy and Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered

i —
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Entity to comply with the changes in the requifements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule and the
HITECH Act.

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

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the .
defense and indemnification provisions of section 3 d and standard contract provision
#13, shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

ignature of Authorrzed Representatlve

LiSA_MERRIS
Authorized Representative

DIRELTOR, DOHS

Title of Authorized Representative ' Title of Authorized Representative
S Jashg | s7)8//0

Date ) Date
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A.  Definitions

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

document:

1.

University of New Hampshire Exhiblt A-3 Contractor Initlals E

“Breach” means the .loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar 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.

“Computer Security Incident” shali 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.

“Confidential Information” or “Confidential Data” means all confidential
information disclosed by one party to the other such as all medical, health,
financial, public assistance benefits 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 of NH - 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 coliection, disclosure,
protection, and disposition is governed by state or federal law or
regulation. This information includes, but is not limited to Protected Health

. Information (PHI), Personal Information (Pl), Personal Financial .

Information (PFi), Federal Tax Information (FTt), Social Security Numbers

" (SSN), Payment Card Industry (PCI) and or other sensitive and

confidential information.

“End User” means any person or entlty (e.g., contractor, 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.’

“HIPAA" means the Health Insurance Portability and Accountability Act of
1996 and the regulations promulgated thereunder.

DHHS Infarmation Securily Requirements
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7. “Incident’ means an act that potentially violates an explicit or implied
security policy, which includes attempts (either failed or successful) to gain
unauthorized access to a system or its data, unwanted disruption or denial
of service, the unauthorized use of a system for the processing or storage
of data; and changes to system hardware, firnware, or software
characteristics without the owner's knowledge, instruction, 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 mail, all of which may have the potential to put the data at risk
of unauthorized access, use, disclosure, modification or destruction.

8. "Open Wireless Network” means any network or segment of a network
that is not designated by the State of New Hampshire's Department of
Information Technology or delegate as a 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.

9. "Personal Information” (or “PI1") means information which can be used to
distinguish or trace an individual's identity, such as their name, social
security number, persona! information as defined in New Hampshire RSA
359-C:19, 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.

10. *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 States Department of Health and
Human Services.

11. “Protected Healih Information” (or “PHI") has the same méaning as
provided in the definition of “Protected Health Information® in the HIPAA
Privacy Rule at 45 C.F.R. § 160.103. ‘

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

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

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential information.

University of New Hampshire Exhiblt A-3 - Contractor Initialis Q
: DHHS Information Security Requirements
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1. The Contractor must not use, disclose, maintain or transmit Confidential
Information except as reasonably necessary as outlined under this
Contract. Further, Contractor, inciuding but not limited to all its directors,
officers, employees and agents, must not use, disclose, maintain or
transmit PHI in any manner that would constitute a violation of the Privacy
and Securlty Rule.

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

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

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

6. The Contractor agrees to grant access to the data to the authorized
representatives of DHHS for the purpose of inspecting to confirm
compliance with the terms of this Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User 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.- .

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

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

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

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

University of New Hampshire Exhibit A-3 Contractor Initiats é 5
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5. Ground Mail Service. End User may only transmit Confidential Data via
" certified ground mail within the continental U.S. and when sent to a named
individual. '

6. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

8. Remote User Communication. If End User is employing remote
communication to access or transmit Confidential Data, a virtual private
network (VPN) must be installed on the End User's mobile device(s) or
laptop from which information will be transmitted or accessed.

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

10. Wireless Devices. If End User is transmitting Confidential Data via wireless
devices, all data must be encrypted to prevent inappropriate disclosure of
information. '

Il. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS .

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected
in connection with the services rendered under this Contract outside of the
United States. This physical 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.

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

- 4. The Contractor agrees to retain all electronic and hard copies of
Confidential Data in a secure location and identified in section IV. A2

University of New Hampshlre Exhibh A-3 Contracior Inltials __&L
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5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable
statutes and regulations regarding the privacy and security. All servers
and devices must have currently-supported and hardened operating
systems, the latest anti-viral, anti-hacker, anti-spam, anti-spyware, and
anti-malware utilities. The environment, as a whole, must have
aggressive intrusion-detection and firewall protection.

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

B.- Disposition

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

2. Unless otherwise s.peciﬁed. 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.

3. Unless '_otherwise specified, within thirty (30) days of the termination of
this Contract, Confractor agrees to completely destroy all electronic
Confidential Data by means of data erasure, also known as secure data
wiping.

V. PROCEDURES FOR SECURITY

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

University of New Hampshire Exhibit A-3 . Contractor Initials _m
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1. The Contractor will 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 used to store the data (i.e., tape, disk,
paper, etc.).

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

4. The Contractor will ensure proper security monitoring capabilities are in

place to detect potential security events that can impact State of NH

- systems and/or Department confidential information for contractor provided
systems.

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

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

7. The Contractor will work with the Department to sign and comply with all
applicable State of New Hampshire and 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.

8. If the Department determines the Contractor is a Businéss 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.

9. The Contractor will work with the Department at its request to complete a
System Management Survey. The purpose of the survey is to enable the
Department and Contractor to monitor for any changes in risks, threats, and
vulnerabilities that may occur over the life of the Contractor engagement.
The survey will be completed annually, or an alternate time frame at the
Departments discretion with agreement by the Contractor, or the
Department may request the survey be completed when the scope of the
engagement between the Department and the Contractor changes.
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10. The Contractor will not store, knowingly or unknowingly, any State of New
Hampshire or Department data offshore or outside the boundaries.of the
United States unless prior express written consent is obtained from the
Information Security Office leadership'member within the Department.

i1. Data Security' Breach Liability. In the event of any security breach
Contractor shall make efforts to investigate the causes of the breach,
promptly take measures to prevent future 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 1o; credit monitoring services, mailing costs and costs associated
with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations
regarding the privacy -and security of Confidential information, and must in
all other respects maintain the privacy and security of Pl and PHI at a level
and scope that is not less than the level and scope of requirements
applicable to federal agencies, including, but not limited to, provisions of the
Privacy Act of 1974 (5 U.S.C. § 552a), DHHS" Privacy Act Regulations (45
C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and
164) that govern protections for individually identifiable health information
and’ as appllcable under State law.

13. Contractor agrees to establish and maintain appropnate 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 Information Technology. Refer to Vendor
Resources/Procurement at https://iwww.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
‘procurement information refating to vendors.

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

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

16. The Contractor must ensure that all End Users:
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a. comply with such safeguardé as referenced in Section IV A. above,
implemented to protect: Confidential Information that is fumished by
- DHHS under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing
PHI, Pl, or PFl are encrypted and password-protected. '

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

e. limit disclosure of the Confidential information to the extent permitted
by law.

.{. _Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area
that is physically and technologically secure from access by
unauthorized persons during duty hours as well as non-duty hours
(e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data,
including any. derivative files ~ containing personally identifiable
information, and in all cases, such data must be encrypted at all times
when in transit, at rest, or when stored on portable media as required
in section IV above.

h. In all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-
based assessment of the circumstances involved.

i. understand that their user credentials (user name and password)
must not be shared with anyone. End Users will keep their credential
information secure. This applies to credentials used to access the
site directly or indirectly through a third party application.

Contractor is responsible for oversight and compliance of their End Users.
DHHS reserves the right to conduct onsite inspections to monitor compliance
with this Contract, including the privacy and security requirements provided in
herein, HIPAA, and other applicable laws and Federal regulations until such
time the Confidential Data is disposed of in accordance with this Contract. -

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer, Information Security
Office and Program Mana'ger of any Security Incidents and Breaches within
24-hours of identification of possible issue.
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The Contractor must further handle and report Iincidents and Breaches
involving PHI in accordance with the agency’s documented Incident Handling
and Breach Notification procedures and in accordance with 42 C.F.R. §§
431.300 - 306. In addition to, and notwithstanding, Contractor's compliance
with all applicable obligations and procedures, Contractor's procedures must
also address how the Contractor will:

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

. Ildentify 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 Pl must be addressed and reported,
_ as applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT

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

DHHSInformationSecurityOffice@dhhs.hh.gov
B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov
C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov
D. DHHS contact for Breach notifications:
DHHSInformatlonSecuntyOfﬁce@dhhs nh. gov
DHHSPrivacy.Officer@dhhs.nh.gov
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. Method and Conditions Precedent to Payment

1} The Slate shall pay the contractor an amount not to excesd the Total State funds listed in Section F. of the
Coaperative Project Agresment for the services provided by the Contractor pursuant to Exhibit A-1, Scope of
Services.

1.1

1.2

This contract is fundad with funds from the US Department of Health and Human Services, Health
Resources and Services Administration (HRSA} & Administration for Chlidren and Families,
CFDA #93.994 & 93,092,

» Federal Funds: 57%
« General Funds: 43%

The Contractor agrees to provide the services in Exl;lblt A-1, Scope of Service In compllance with
funding requirements. Failure lo meet the scope of services may jeopardize the funded contractor's
current and/or future funding.

2) Payment for said services shall be made monthly as follows:

2.1

22,

23.

24,

2.5.

2.6

27,

Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment of
this egreement, and shall be in accordance with the approved line item,

The Contractor will subm# an involce in a form satisfactory to the State by the twentieth working day of
each month, which identifies and requests reimbursement for authorized expenses incurred In the prior
month. The Invoice must be completed, signed, dated and returned to the Department in order to
initiate payment. The Contraclor agrees to keep records of their activities refated to Department
programs and services.

The State shall make payment to the Coritractor within thity (30) days of receipt of each invoice,
subsequent to approvat of the submitted invoice and if sufficient funds are available. Contractors will
keep detalled records of thelr activities related to DHHS-funded programs and services.

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

In lleu. of hard coples, all invoices may be assigned an electronic signature and emailed to

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

-Financlal Adminisirator

Department of Health end Human Services
Division of Public Health

28 Hazen Dr.

Concord, NH 03301

‘Payments may be withheld pending recsipt of required reports or documentation as identified in Exhibit

A-1, Scope of Services and In this Exhibit B-1,

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