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STATE OF NEW HAMPSHIRE

RC,

Ao

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

Lori A. Weaver
Commissioner 603-271-4501  1-800-852-3345 Ext. 4501

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

Iain N. Wan
Interim Director

May 6, 2024
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 enter into a Sole Source amendment to an existing agreement with the University of
New Hampshire (VC #315187), Durham, NH to continue providing epidemiological support to the
Department’'s Maternal and Child Health Section by increasing the price limitation by $635,000
from $1,524,348 to $2,159,348 and by extending the completion date from June 30, 2024 to June
30, 2027, effective upon Governor and Council approval. 63% Federal Funds. 22% General
Funds. 15% Other Funds (Newborn Screening Revolving Fund).

The original contract was approved by Governor and 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: 2/17721, item #14; 10/13/21, item #27, and most recently on 6/28/23, item #70.

Funds are avaiiable in the following accounts for State Fiscal Years 2024 and 2025 and
are anticipated to be available in State Fiscal Years 2026 and 2027, 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 detalls.

EXPLANATION

This request is Sole Source because the contract is being extended beyond the contract
compietion date with no renewal option available, adding funds, and modifying the scope of
services. in addition, MOP 150 requires all amendments to agreements originally approved as
sole source to be identified as sole source. The Contractor is uniquely positioned to identify
statewide trends in health, as well as environmental, social, and economic factors that affect the
health and wellness of New Hampshire residents due to their extensive epidemiological work

performed in the State.

The purpose of this request is for the Department to maintain epidemiological support
provided by the Contractor for analysis of health and programmatic data to understand maternal
and child health needs across the State and to identify and target needed interventions. The
Contractor provides the support of a PhD-level Epidemiologist who possesses specific experience
and training in maternal and child health.

Contractor services include, but are not limited to, coliaborating with Department staff to
develop and implement a five (5) year maternal and child health needs assessment; providing
analytical and epidemiological services for the Department’s Maternal and Child Heaith Section,
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* which includes federal grants such as the Pregnancy Risk Assessment Monitoring System and
Newborn Blood Spot Screening, among others; and analyzing areas of concemn and presenting
the findings to community and health care partners.

Should the Governor and Council not authorize this request, the Department will not have
epidemiological services to analyze health and programmatic data related to maternal and child
health needs across the State and identify and target needed heaith interventions.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number (ALN) 93.994, FAIN BO4MC47'432;
ALN 93.478, FAIN NUS8DP006693; ALN 93.110, FAIN HANMC49266 and FAIN A30MC49997.

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

. Respectfully supmitted,

Lori A’ Weaver
Commissioner

™ The Depariment of Health and Human Services” Mission is to Jjoin communities and families
in providing opporiunities for citizens lo achieve health and independence.
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S$S-2019-DPHS-07-EPIDE-01-A06
Fiscal Details

UNIVERSITY OF NEW HAMPSHIRE - VENDOR #315187-B083

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

PUBLIC HEALTH DIV, BUREAU OF FAMILY HEALTH AND NUTRITION, MATERNAL-CHILD HEALTH
48% FEDERAL FUNDS AND 52% GENERAL FUNDS

State Class/ Current Increased )
Flscal . Class Title Job Number {Modified) {Decreased) Revised Modlfied Budget
Account
Year Budget Amount
2019 | 102-500731, | Sentractsfor | gh060001 $140,000 $0 $140,000
Program Srvs
2020 | 102°500731 | Contracts for | ya580001 $140,000 $0 $140,000
Program Srvs .
Contracts for
2021 | 102500731 Program Srvs 90080001 $140,000 $0 $140,000
2022 | 102500731 | Sontractsfor  gn5a0001 $140,000 $0 $140,000
. Program Srvs
2023 | 102-500731 | SonvActs for b gnqe0001 $140,000 $0 $140,000
Program Srvs
: Contracts for
2024 | 102500731 | oo CR O | 90080001 $140,000 $0 $140,000
Contracts for
2025 | 102500731 | o 20 PR O | 90080001 $0 $0 $0
2026 | 102-500731 | Sontractsfor | ghh80001 $0 $70,000 $70,000
Program Sivs :
2027 | 102-500731 | Conractsfor 1 oh080001 ) $70,000 $70,000
Program Srvs
Subtotal: $840,000 $140,000 $980,000

05-95-90-9ﬂ201 0-1844 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN $VS, HHS: PUBLIC HEALTH
DIV, BUREAU OF FAMILY HEALTH AND NUTRITION, FED NH PREP GRANT

100% FEDERAL FUNDS
UNIVERSITY OF NEW HAMPSHIRE - VENDOR #315187-B083
State Class/ Current Increased -
Fiscal Class Title Job Number {(Modified) {Decreased) Revised Modified Budget
Account :
Year Budget Amount
2019 | 102-500731 | Sontracts for- - gnh16440 $30,000 $0 $30,000
Program Srvs
2020 | 102-500731 | Convactsfor - gph40440 $30,000 $0 $30,000
Program Srvs
2021 | 102500731 | Sontractsfor | onnia440 - $30,000 $0 $30,000
Program Srvs
2022 | 102-500731 | contractsfor [ 4n4184a0 $10,000 $0 $10,000|"
Program Srvs
2023 | 102-500731 | Contractsfor | g5010440 $0 $0 $0
Program Srvs
2024 | 102500731 | Sontractsfor | gnn18440 $0 $0 $0
Program Srvs
Subtotal: $100,000 S0 $100,000

05-95-90-902010-5530 HEALTH AND SQCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
‘PUBLIC HEALTH DIV, BUREAU OF FAMILY HEALTH AND NUTRITION

§5-2019-DPHS-07-EPIDE-01-ADS5

FAMILY PLANNING GRANT

100% GENERAL FUNDS
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SS-2019-DPHS-07-EPIDE-01-A06
Fiscal Details

UNIVERSITY OF NEW HAMPSHIRE - VENDOR #315187-B083

State Class/ Current Increased )
Fiscal Class Title Job Number | (Modified) {Decreased) Revised Modified Budget
Account
Year Budget Amount
2023 | 102-500731 | Sonvactsfor o ghn 040 $10,000 $0 $10,000
- | Program Srvs (i

Contracts for

2024 | 102500731 | o0 RS | 90018440 $10,000 $0 $10,000

2025 | 102-500731 | Convactsfor | gnne0007 $0 $45,000 $45,000
Program Srvs -

2026 | 102-500731 | Somractsfor | ga500007 $0 $10,000 $10,000
Program Srvs | -

2027 | 102i500731 | Somvractsfor | g4000007 $0 $10,000 $10,000
Program Srvs i =

Subtotal: $20,000 $65,000 $85,000

05-95-090-902010-5240 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF FAMILY HEALTH AND NUTRITION , NEWBORN SCREENING REVOLVING FUND
160% OTHER FUNDS

UNIVERSITY OF NEW HAMPSHIRE - VENDOR #315187-B083

State Class/ - Current Increased
Fiscal Class Title Job Number - {Decreased) Revised Budget
Account ‘Bud_get
Year . Amount
2022 | 102-500731 | Contracts fer tenne0013 $20,000 $0 $20,000
Program Srvs |-
Contracts for )
2023 | 102:500731 | o0 R L (90080013 $20,000 $0 $20,000
] Contracts for ) y
2024 | 102-500731 | o7 R P 90080013 $20,000 $0 $20,000
2025 | 102-500731 | Conlracts for donnennia $0 $55,000 $55,000
. Program Srvs
2026 | 102-500731 | Sontracts for 1o ne0013 $0 $20,000| $20,000
Program Srvs
2027 | 102500731 | Contracts for 1onna0013 $0 $20,000 $20,000
Program Srvs
Subtotal $60,000 $95 000 $155,000

05-95-090-902010-3487 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF FAMILY HEALTH AND NUTRITION, MATERNAL MORTALITY
100% FEDERAL FUNDS

UNIVERSITY OF NEW HAMPSHIRE - VENDOR #315187-B083

State Class/ ' Cukrent Increased
Fiscal Class Title | Job Number {Decreased) Revised Budget
Account Budget
Year Amount
2022 | 102-500731 | Contracts for onnans7g $5,000 $0 $5.000
Program Srvs
) Contracts for
2023 102-500731 Program Srvs 90080478 $5,000 $0 $5,000

$5-2019-DPHS-07-EPIDE-01-A05
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$8:2019-DPHS-07-EPIDE-01-A06

Fiscal Details

Contracts for
2024 | 102500731 | poteRE S |90080478 $5.000 $5,000 $10,000
Contracts for ‘
2025 | 102:600731 | >RSI0l lgo0a0478 50 $30,000 $30,000
2026 { 102-500731 | Sontracisfor lgnsa0a78 $0 $30,000 $30,000

Program Srvs )

2027 | 102-500731 | Sontracts for 1onana78 $0 $30,000 $30,000

i Program Srvs
Subtotal $15,000 $95,000 $110,000

05.-95-90-9020.10-7046 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: DIVISION OF
' PUBLIC HEALTH, BUREAU OF FAMILY HEALTH AND NUTRITION, ARTHRITIS
100% FEDERAL FUNDS

UNIVERSITY OF NEW HAMPSHIRE - VENDOR #315187-B083

. State Class/ i Current Increased
Fiscal Class Title Job Number {Decreased) Revised Budget
Account Budget
Year . ) Amount
2020 | 102500731 | Convactsfor loqn,o017 $50,000 $0 . $50,000
Program Srvs :
Subtotal $50,000 50 $50,000

05-95-90-901010-8011 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF HEALTHCARE ACCESS, EQUITY & POLICY, PREVENTIVE HEALTH BLOCK GRANT
100% FEDERAL FUNDS .

UNIVERSITY OF NEW HAMPSHIRE - VENDOR #315187-8083

.

State Class/ Current Increased
Fiscal Class Title Job Number (Modified) {Decreased) Revised Modified Budget
Account
Year Budget Amount
2020 | 102:500731 | Sontracts for | ohn01021 $55,000 $0 $55,000
Program Srvs
. Conlracts for i
2023 | 102500731 | o2 EER | 80001021 $140,000 $0 $140,000(
2022 | 102-500731 | Sontractsfor | gn0n1004 $100,000 $0 - $100,000
Program Srvs -
.| Contracts for
2023 102-.500731 Program Srvs | 90001021 $0 $0 $0
2024 | 102500731 | Sonmrects for | gn504691 $94,348 $0 $94,348
Program Srvs
Subtotal $389,348 $0 - $389,348

55-2019-DPHS-07-EPIDE-01-A05
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$8-2019-DPHS-07-EPIDE-01-A06
Fiscal Details

05-95-90-801010-5771 HEALTH. AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH
DIV, PUBLIC HEALTH SYSTEMS, BUREAU OF HEALTHCARE ACCESS, EQUITY & POLICY, PH COVID-19 HEALTH

' ' ! DISPARITIES '

100% FEDERAL FUNDS

UNIVERSITY OF NEW HAMPSHIRE - VENDOR #315187-8083

State Class / Current Increased
Fiscal Class Title Job Number {Decreased) Revised Budget
Account Budget .
Year Amount . -
2022 | 102-500731 | contractsfor | one0si00 $25.000 $0 $25,000
Prog Svc ! )
2023 | 102500731 | convactsior | oo ar100 $25,000 $0 $25,000
. Prog Svc
Subtotal $50,000 $0| '$50,000

05-95-90-902010-4301 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
PUBLIC HEALTH DIV, BUREAU OF FAMILY HEALTH AND NUTRITION, NEWBORN SCREENING PROGRAM

100% FEDERAL FUNDS
UNIVERSITY OF NEW HAMPSHIRE - VENDOR #315187-B083
State Class / Current Increased
Fiscal Class Title Job Number (Decreased) Revised Budget
Account : Budget :
Year : Amount
- Contracts for
2024| 102-500731 Progiam Srvs 90004115 $0 $30,000 $30,000
Contracts for
2025 102-500731 Program Srve 80004115 $0 S30.0Q0 $30,000
Contracts for
2026] 102-500731 |- Program Srvs 90004115 $0 $30,000 §30.000
2027|  102-s00731] Contracts for 90004115 - $0 $30,000 $30,000
Program Srvs
Subtotal $0 $120,000 $120,000

05-95-90-902010-4063 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
PUBLIC HEALTH DIV, BUREAU OF FAMILY HEALTH AND NUTRITION, ALLNCE INNOV MAT HLTH-AIM

100% FEDERAL FUNDS
UNIVERSITY OF NEW HAMPSHIRE - VENDOR #315187-8083
State Class / Current Increased :
Fiscal Ciass Title Job Number {Decreased) Revised Budget
Account Budget
Year Amount
" 2024 | 102-500731 | Contradtsior | oone0121 $0 $30,000 $30,000
Program Srvs :
" 2025 | 102-500731 | Gontractsfor | g0nangay $0 $30,000 $30,000
3 Program Srvs B
. Contracts for
2026 | 102:500731 | o0 PEE O | 90080121 $0 $30,000 $30,000
2027 | 102-500731 | Contracisfor | ghnen124 $0 $30,000 $30,000
Program Srvs
Subtotal $0 $120,000 $120,000
TOTAL | ° $1,524,348 $635,000 2,159,348

§8-2019-DPHS-07-EPIDE-Q1-AD5
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AMENDMENT #6 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; 10/13/21, item #27; and most recently on 6/28/23, item #70,
for the Project titled "Epidemiological Support," Campus Project Director, Carolyn Nyamasege, 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 ((_Zhoosc all applicablc items):

(] Extend the Pfoject Agreement and Project Period end date, with no additional cost to the State..

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

Other: Provide additional funding and extend the project period end date for the Epidemiological Support
[x] Services for Maternal and Child Health-Section :

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

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

- o Article B. is revised to replace the Project End Date of 6/30/24 with the revised Project End Date of -
6/30/2027 and Exhibit A, article B is revised to replace the Project Period of 7/1/2018-6/30/2023 with 7/l/2018-
6/30/2027.

o Article C. is amended to expand Exhibit A by including the proposal titled, “Exhibit A, Item F-1
Budget - Amendment# #6.".

e Article D. is amended to change the State Project Administrator to N/A and/or the Campu-s Project
Administrator to N/A.

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

¢ Article F. is amended to add funds in the amount of $635,000 and will read:

Total State funds in the amount of $2,159,348 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.

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. ' '
D8
Page 1 of 4 ‘ D[«\'
Campus Authonzed Official

Date 57772024
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Article F. is amended te 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 Agréement No. S$S5-2019-DPHS-07-EPIDE-01-A06 from ALNs
(Multiple, See ‘Fiscal Details’ attachment) Federal regulations required to be passed through to
Campus as part of this Project Agréement, 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.

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

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

Article H. is amended such fthat:

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

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

[x] Exhibit A is amended as attached.
(] Exhibit B is amended as attached.

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

This Amendment, all'prewous Amendments, the Cooperative Project Agreement, and the Master

Agreement constitute the entire agreement between State and Campus regarding the Cooperative Project

Agreement, and supersede and replace any previously existing arrangements, oral and written; further

changes herein must be made by written amendment and executed for the parties by their authonzed
. officials.

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

IN WITNESS WHEREOQF, the followmg parties agree to this Amendment #6 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: Dianne Hall ' Nam G
Title:Manager preaward Compliacne ' Tltle Interim DI rector, - DPHS
Signature and Datei By, Rall 2/17£024 Signature and Date! I“;::L i
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attomey General Hampshire Governor & Executive Council
Name:Robyn Guarino Name:
Title: Attorney Title:
Signature and Datet ;E SR S RS , Signature and Date:

Page 2 of 4
Campus Authorized Official
Date
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EXHIBIT A

A. Project Title: Epidemiological Support (SS-20l9-DPHS-07-EPI]jE-OI-A06)
B. Project Period: July 18, 2018 — June 30, 2027, as follows:

1. Epidemiological Support Services for Maternal and Child Health Section Project Period end date is
extended from June 30, 2024, to June 30, 2027.

2. This Amendment shall be effective upon Governor and Council approval.

C. Objectwes To continue to assist the Department with Epidemiological Support Services for Maternal
and Child Health Section. -

D. Scope of Work:

. Modify Exhibit A-1, Amendment #1, Scope of Services, by replacing in its entirety with Exhibit
A-1, Amendment #6, Scope of Servnces which is attached hereto and incorporated by reference
herein. .

E. Budget and Invoicing Instructions: See Exhibit A, ltem F-1 Budget - Amendment #6 and Exhibit
B-2 - Amendment #4 Method and Conditions Precedent to Payment.

1. Modify Exhibit A, Item F-1 Budget - Amendment #3, by replacing it in its entirety with Exhibit A,
Item F-1 Budget - Amendment #6, which is attached hereto and incorporated by reference herein.

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

2. This contract is funded with:
2.1.  65% Federal Funds from:

2.1.1. TheMaternal and Child Health Services Block Grant to the States, by the
United States Department of Health and Human Services (US DHHS), Health
Resources and Services Administration (HRSA), Assistance Listing Number

- (ALN) 93.994, Federal Award ldentification Numbers (FAINs) BO4MC32557
as awarded on November 14, 2018; B04MC33853 as awarded on October 30,
2019; B04MC404148 as awarded on November 7, 2020; and B04MC47432 as
awarded on October 27, 2022.

2.1.2. The Personal Responsibility Education Program by the US DHHS
Administration for Children and Families, ALN 93.092, FAINs |70l NHPREP
as awarded on December 2, 2016; 180INHPREP as awarded on June 7, 2018;
190INHPREP as awarded on October 18, 2019; 200INHPREP as awarded on
April 16, 2020; and 220 INHPREP as awarded on December 22, 2021.

2.1.3. The Preventive Health and Human' Services Block Grant, by the Centers for
Disease Control and Prevention (CDC), ALN 93.991, FAINs NBO10T009205
as awarded on October 3 2018; NBO10OT009285 as awarded on August 5, 2019;
NBO10OT009366 as awarded on September 16, 2020; NB0O10T009454 as
awarded on August 22, 2022; and NBO]T0000025 as awarded on September
11, 2023.

D3
Page 3 of 4 ' : ' UH’
Campus Authorized Oﬂ'c:a 57‘?7"2624
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2.2,
2.3.

to read:
3.1

. 2.14.

2.1.6.

2.1.7.

2.1.9.

The New Hampshire Public Health Approaches to Addressing Arthritis, by the
CDC, Assistance Programs for Chronic Disease Prevention and Control, ALN
93.945, FAINs NUS8DP006448 as awarded on March 25, 2020 and
NUS8DP006448 as awarded on May 20, 2020.

. - The New Hampshire lnmatlve to Address COVID-19 Health Disparities, by the

CDC, ALN 93.391, FAIN NH750T000031 as awarded on May 27, 2021.

The NH Maternal Mortalit;' i’rogram as awarded on June 30, 2021 and July 20,
2023 by the CDC; ALN 93.478; FAIN NUSSDP006693 '

The Family Planning Title X Grant, by the US DHHS, Oﬁ'ce of the Secretary,
OASH Grants and Acquisitions Management Division, ALN 93.217, FAIN
FPHPAQO6511 as awarded on March 23, 2022.

. The Néwborn Screening System Priorities Program, by the US DHHS, HRSA,

ALN 93.110, FAIN H4NMC49266 as awarded on June 1, 2023.

The Alliance for Innovation or Maternal Health State Capacity Program, by the
US DHHS, HRSA, ALN 93.110, FAIN A30MC49997 as awarded .on August
2,2023.

28% General Funds.
7% Other Funds.
3. Modify Exhibit B- 2 Amendment #4, Methods and Conditions Precendent to Payment, Section 3.1.,

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 ] Budget - Amendmcnt #6, and Exhibit A, Item F-2 Budget
- Amendment #5.

D8
Page 4 of 4 ' . l DK
_ Campus Authorized Officia

3 Date: 7ened
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New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit A-1, Amendment #6

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

The Contractor will submit a detailed description of the Ianguage 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 right to modify Service priorities and
expenditure requirements under this Agreement to achieve compliance therewith.

Staffing

1.3.1..

1.3.2.

The Contractor shall employ an epidemiologist with a doctoral degree to provide
analytic and research expertise to the Department. Should the current
Epidemiologist employed by the Contractor become unavailable, the Contractor
will provide the Department an opportunity to review credentials, interview, and
approve the subsequent Epidemiologist(s) hired by the Contractor.

-The Contractor shall ensure the Epidemiclogist performs services for the

Department's Maternal and Child Health Section approximately five (5)
business days or 37.5 hours per week, in accordance with the Department’s
established telework policy.

2 Scope of Work

2.1. The Contractor shall ensure its Epidemiologist on staff provides Ep:demlologncal
expertise and analytic support to the Department, which must include, but is not limited
to:

2.1.1.  Assisting the Department's Maternal and Child Health (MCH) Data Scientist
with the development and implementation of the five (5) year federal Title V
Maternal and Child Health Block Grant needs assessment. a

2.1.2. Providing analytic and programmatic data needs of the federal Title V Maternal
and Child Health Block Grant as determined by the Contractor’s Epidemiologist

- and MCH colleagues including, but not limited to, the Data Scientist.

2.1.3.  Assisting the MCH Data Scientist with the development and implementation of
the federal State Systems Development: Initiative (SSDI) grant workplan
activities.

2.1.4. Assisting the MCH Data Scientist with implementation of the Alliance on
Innovation in Maternal Health federal grant by supervising the analytic and
programmatic data needs.

D8
. l Dit
" University of New Hampshire Exhibit A-1, Amendment #6 Contractor Initials

SS-ZO19-6PHS-07-EPID Page 1of 2

5/7/2024
Date 3/7/202
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New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit A-1, Amendment #6

2.1.5. Facilitating data linkage algorithms-and ensuing data linkages as necessary
and appropriate, which includes but is not limited to, maternal deaths between
vital records and birth certificate worksheets.

2.1.6. - Facilitating data sampling including, but not limited to, data sampling for the
Pregnancy Risk Assessment Monitoring System. g

2.1.7. Providing Epidemiological technical assistance to MCH programs including,
but not limited to, reproductive. health, newbom screening, and quallty
|mprovementlchn|cal services.

2.1.8.  Analyzing maternal and child health data from a variety of data sources and
providing the data to the Department upon request.

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

2.3. The Contractor shall participate in statewide and national meeti-ngs and conferences
actlng in the capacity of the MCH Epidemiologist as appropriate and cost feasible. The
- determination shall be made by the Department

[:ji
. University of New Hampshire Exhibit A-1, Amendment #6 " Contractor Initials

5/7/2024
$8-2019-DPHS-07-EPID - Page 2 of 2 Date
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Exhibit A, Item F-1 Budget - Amendment #6

Untversity of New Hampshire
Project Name: Epidemlology Support
Project Period: July 1, 2018 through June 30, 2027

Budget iums SFY 2019 SFY 2020 SFY 2021 SFY 2022 | SFY 2023 | SFY 2024 SFY 2025 SFY 226 SFY 2027 TOTAL
Budget Budget Budget Budget Budget Budget Budget Budget Budget

1. Salaries & Wages $85,243 $87,800] $90,434 $90,442] §93,154] 5127795 §54.674) $97.517] . $100,4408 5867501

2. Employee Fringe Benefits $36.058 S37,139I §38,254 $39.614 $40.802 $53.968] $35,503 536,369 537,665 $355,572

3. Travel $7,000 S?.DOOI $5,0004 $3.833 52,826 $5,138 $12,000] 512,048 $10.0008 $64,797

1. Supplies and Services $6,620 SZ_QS!I SI.233]_ $5.000] $2,105 $3.575 $8,617 $4,70 $2.68% $37,529

5. Equipment S0 so sof $0 50 $0 $0 $0 $0 50

Subtotal Direct Costs| $134.921 $134.92 ll 513492 Il $138,889 $138.889 S$190,476] $150,794] $150,794] $150,794 51,325,399

{6. Facilities & Admin Costs $35,079 535,0791 535,0791 $ 36101} 8 36111} §  49.524] § 39,206 S 39,206 § 39,204 $344.601
{ TOTALS] $170,000 st70,008  S170,0000  SI75, $175, suo000 SIS, $190,0000  S190,0004 51,670,000

55-2019-DPHS-07-EPIDE-01-AD6

University of New Hampshire

Exhibit A, Item F-1 Budget - Amendment #6

Page1of 1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES'
DIVISION OF PUBLIC HEALTH SERVICES
19 HAZEN DRiVE CONCORD, NH 03301-38%7

Lor A. Weaver
Intérim Commissioner : i 603-271-4501 1-800-§52-3345 Ext. 4501

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

Patricia M. Tilley
Dlrector

June 6, 2023

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

"State House -
Concord, New Hampshire 03301

ng__ESTED ACTION
Authorize the Department of Health’ and Human Services, Division of Public Health

‘Services, to enter into a Sole Source'amendment to an existing Cooperauve 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

Pian (SHA:SHIP), by exerdsing 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 Govemor and Council approval. 100% Federal Funds.

Epidemiological Support Sennces are also provided under this Agreement and will
continue with no change to the existing completlon 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 Gavernor and Councit on June 20, 2018, item #28,

.as amended on September 18, 2019, item #24; May 20, 2020, item #12; Febiuary 17, 2021 item
#14; and mos! recently amended on October 13, 2021, item #27.

Funds are anticipated to be available in State Fiscal Year 2024, upon the avallability ¢ end
continued appropnat:on of funds in the future Operatmg budget, with the authority to adjust budget

line itéms within the price limitation and encumbrances between state fiscal years through the.
‘Budget O_f_ﬁce if needed and justified.

~

See attached fiscal details.
EXPLANAT!ON
This request | Is Sole Source because MCOP 150 requires all amendmerits to agreements

-prevuously approved as sole source 1o be identified as sole source. The Department has been
engaged with the University of New Hampshire to provide Epldemiological Support for.more than.

fiteen (15) years. The.Coritractor is uniquely positioned to identify trends in health, as well as
environmental, social and economic factors that affect health and wellness of New Hampshire
resndents due to the extensrve epldemmloglcal work it currently performs for the Stete

SHA data. University.of New Hampshxre has prov:ded fac«lltatnon services since the cun'ent SHA-
SHIP cycle began in 2019; ‘engaging with tha initia stakeholder. -group and then working through
the changes' Ieglslated in RSA 126-A:87-88.

N



His Excellency, Gavemor Christopher T. Sununu
and the Honorable Council
Page 20f 2

As. part . of_thls- 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 coflect 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 .
Department must align services according to the priorities identified by the legisiated counc:l
during 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
Hampshlre

As refere’nced in Exhibit A, Sec_tion B, Project Period, of the original Cooperative Project
Agreement, ihe parties have the option to extend the agreement for up to three (3) additional
years, contingent upon satisfactory delivery of services, avallable 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 Govemor and Council not authorize this request, the State Health
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 Fedéral Funds: Assnstance Listing Number 93. 99t, FAIN NBO1OT00454

In the event that the Federa! Funds become no longer avanlable addmonal General Funds
will not be requested to support this program.

Respectfuilj su_bmitted,

WLD" “Weaver -
Interim Commnssuoner

The Drparfment of Health and Human Services’ Mission is to join communum and families
in providing opportunilies for citirens fo cchuue health and mdcpcndcnce. i
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Fiscal Details

MATERNAL - CHILD HEALTH

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVIS!ON OF PUBLIC HEALTH, BUREAU OF POPULATION. HEALTH AND COMMUNITY SERVICES,

(48% FF & 52% GF)
State o E ' . Current Increased Revised
Fiscal | Class/ Account{ Class Title " Job Number {Modified) (Decreased) s -
! Modified Budgot
Year ' : Budget . Amount
2019 | 102-500731 C°”"a§fvfs°' Progl 90080001 $140,000 $0 $140,000
2020. | 102°500731 . °°"'fa‘;‘;;°r Prog| 90080001 $140,000 $0 $140,000
2021 | 102-500731" - C°“"a‘;‘;'s°' Progl 50080001 $140,000 $0 $140,000
2022 | . 102-500731 . |COMES forProg)  gngg0009 s140000 0 $140,000
2023 | 102-500731 C°"‘ra‘§fv;°’ Prodl 90080004 $140,000 "0 $140,000
2024 | 102500731 C»"""agfv?' Prog| 90080001 $140,000 $0 " $140,000
Sublotal: $840,000 30 $840,000|

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

. - GRANT ]
(100% FF)
_State % Current Increased Revised
Fiscal | Class! Account Class Title Job Number {Modified) (Decreased) .
- s Modified Budget
Year Budget Amount
2013 | 102500731 | OB orPrOg) - go01ga40 $30,000 . 80 $30,000] -
2020 | 102-500731 C°”""‘§‘ii°’ Prog| 90018440 $30,000 $0 $30,000
2021 | 102500731 C°“”a‘;‘fvg°r Prog 90018440 $30,000 - $0 $30,000
2022 | 102-500731 - |COMeLI (0rProgf  g05144 $10,000 -$0 $10.000
2023 | 102is00731 [ConEglorProg) gn018440 50 $0 $0
Contracts for S a
2024 | 102-500731 i 90018440 $0 $0] .0
5 ~Sublotal $100,000 30 700,000

'§5-2019-DPHS-07-EPIDE-01-AQS”
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Fiscal D_e'tails

05-95-80-802010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DMISION.
OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, FAMILY

PLANNING GRANT
(100% FF} :
State . it Current increased Revised
" Fiscal | Class/ Account Class Title Job Number {Modified) {Decreased) '
: 5 Modified Budget
Yoar : Budget Amount - )
2023 | 102.500731 |ConractsfarProgt . g5546440 $10,000 50 $10,000
Contracts for. -
2024 102-500731 " Prog Srvs 900164-40 $10,000 $0 $10,000
) Sublotal. |” $20.000 30 $20,000

" SCREENING REVOLVING FUND

05-95-080-902010-5240 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION
OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, NEWBORN

{100% OTHER)

State - Current Increased
Fiscal | Class/ Account Class Title Job Numbaer (Docroased) .| Revised Budget

i : -Bud_get 3
Yoar Amount
2022 | 102-500731 | Contrectsfor- fonien013 $20,000 $0 $20,000

Prog Sve ' :
g Contracts for
2023 102-500731 Prog Sve 90080013 $20,000 $0 2 SZO.QOO
2024 | 102-500731 C‘;""a‘“s for laoosoo013 $20,000 50 $20,000
rogSve .
Subtotal 360,000 $0 360000

E: MORTALITY
# y B {100% FF) g
State Current Increased 1
Fiscal | Class! Account Class Title Job Numher ; .(Decrepsed) |Revised Budget
. ; Budget |
Year . - Amount
: Contracts for
2022 102-500731 Prog Sve 50080478 $5,000 $0 $5,000
Contracts for
2023 102-500731 Prog Sve $0080478 $5,000 $0 $5,000
) Contracts for ' :
2024 102-500731 Prog Se 90080478 $5.000 $0 $5,000
Subtolal $15,000 $0 $ 15 000

(100% FF)

| 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

55-2019-DPHS-07-EPIDE-01-A0S

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
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Fiscal Details
State . 7 Current . Increased -
Fiscal | Class/ Account Class Title Job Number (Decroased) | Revised Budget
Budget i
Yeoar : Amount
2020 | 102800731 | Contrectsdor lonni7747 $50,000 s0 $50,000
Prog Svc i ' ]
= - Sublotal $50,000 $0 $£50,000

05-95-80-901010-8011 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 E Current Increased - Rovisod
Fiscal..| Class! Account ‘Class Title Job Number {Modified) {Decreased) -
) Modified Budget
Yoar J Budgst Amount
2020 | 102500731 |CONeISforPreg) - agiggrcay $55,000 $0 55,000
2021 | 102500731 |©OMESe OBl gngot02s $140,000 50 $140,000
o | 2022 | 102500731 |COMREEITPIO9)  gg001001 siooooo] . 50 $100,000
2023 | 102-500731 |COMAZRIOTPIOBl  g000101 $0 $0] %0
2024 -| 102500731 |COMRZSTONPIOBl 90001024 S0 $94,348 $34,348
: Sublolal] 3295000 $94.348 $369,348)

Ta

06-95-00-901010-5771 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC
HEALTH DIV, PUBUC HEALTH SYSTEMS, POLICY & PERFOR.MANCE PH COVID-19 HEALTH DISPARITIES

: (100% FF) -
State F Current (ncreased
Fiscal |Class ! Account Class Title Job Number (Decreased) | Revised Budget
. : Budpet -

Year . Amount .
2022 | 102-500731 C°“"a"s‘té°' Prog]  gos77100 $25.000 $0 $25,000
2023 | 102500731 [COMREBOTP8)  g0577100 $25.000|. $0 $25,000
; Sublotal $50,000 30 350,000
: TOTAL| _ $1,430,000 $94.348]  $1,524,348

$5-2019-DPHS-07-EPIDE-01-AQ5
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AMENDMENT #5 t0
COOPERATIVE PROJECT AGREEMENT
between the .
STATE OF NEW HAMPSHIRE, Department of Health and Human Serwces
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the Stale of New Hampshire Govcrnor and Executive
Council on 6/20/18, item # 26, as amended and ‘approved by Governor and Exccutive 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 -
rea.son(s) described below:

Purnose of Amendment {Choose all applicable items): -

[C] Extend the Project Agreement and Project Period end date, at no additional cost 1o ihe State.

[ Provide additional funding from the State for cxpans:on of the Scope of Work under the Cooperative
Pro_tcct Agreement.

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

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

e Article A. is revised to replace the State Depanment name of NIA with N/A and/or USNH campus :
. from N/AIONA.

. Atticle B. is revised to 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 cxpand Exhibit A by including the proposal ulled ‘Exhibit. A,'Hem F-2
Budget - Amendment # §,” dated 6/5/2023. '

. Article D. is amended to changc the State Project Admlmstralor to N/A and/or the Campus Pro_lcct
Adnumstrator to N/A. :

e Article E. is amended to c}nnge the State PrOJect Director to N/A and/or the Campus Project Dlrector
1o N/A. v : .
¢ Aticle F, is amended to add funds in the amount of $94,348 and will rcad:

M

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. " - . o

o' Artcle 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 Projéct Agreement.

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

&

; . ‘US
Page 1 of 4 . | k4
Campus Aulhonzed Official
_ P Date 57772023

e
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Federal funds paid to Campus under this Project Agreement as. amended .are from
Grant/Contract/Cooperative Agrecment 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 incorporalcd hcrcin as a part of this Project Agreement.

o Article G. is excrcised to amend Article(s) " of the Mastcr Agreement for Cooperative Projects
between the State of New Hampshire and the Umversuy System of New Hampshire dated Novembcr
13, 2002, as follows:

Article "is amended in its entirety to read as follows:
Article 1§ amended in its entirety to read as follows:

¢ Article H. is amended such that:

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

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

e X Exhibit A is amended as attaéhed.
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 Coopérative Project Agreement, and the Master
Agreement constitute the entire agrcement 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 amendmcnl and executed for the parl:es by their authorized
officials. :

This Amendment and all oi:ligations 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. p

N WITNESS WHEREOF, the following partics agree to this Amcndmcnt #5 to the Cooperative Pro;ect

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 iy ' Name: Patricia M. Tilley _ -
Title: Dircctor, Pre¢ ﬁz\rard E o e Title:. Director Rt iﬂ :ES’ 1
Signalure and Date: c Slgnalurc and Datie:
" ROCCIGERFOTO0T . Lol g b g v
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. Guaripo... o .. Namc;
" Title:  Attorney [ /") Q . Title:
_Signaturc and Date’ Signature and Date:
o3
Page 2 of 4 @
. Campus Authorized Official

Dalc 6777 2023
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EXHIBIT A
A. -Project Title: Epldemiological Support (55-2019- DPHS 07-EPIDE-01- AOS)
. B. Pro;ect Period: July 18, 2018 - - June 30, 2024, as follows:
1. Epldcmlology Support services with no change 1o the Project Pcri‘od end datc of June 30, 2024.

2. State Health Assessment (SHA) and State Health Improvement Plan (SHIP) services Project Period end
date is extended from Junc 30 2023 to Junc 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 E\hlbltA I, Amendment #1, Scope ofSemccs and Exhibit A-4 Amendment
#3 Addmonal 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. ‘Budgetund Invoicing lnstrucnons See Exhibit A, Item F-1 Budget - Amendment #3, EXhlbl(A
Item F-2 Budget - Amendment #5; and Exhibit B-2 - Amendment #4, Method and Conditions
Precedenl 10 Payment.

- 1. Modlfy 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 Condltlons Precendentto 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) B04M(C32557
as awarded on November 14, 2018; B04MC33853 as awarded on October 30, 2019; and
B04MC404148 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 Farnilies, 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 NB010T009205 as awarded on October 3 2018; o3
Page 3of 4 | k

Campus Authorized Officia)
Dale 57772023
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NB010T00928S as awarded on August 5, 2019; NB010T009366 as awarded on September 16,
2020;and FAINs NBO10T009454as awarded on August 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
N Disease Prevention and Control; ALN #93.945; FAIN NUS8DP006448.
* 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 FA[N
: NH750T000031. :
2.1.6. The NH Maternal Mortallty Program, as awarded on June 30 2020 by the Centers for Dlsease
Control and Prevention; ALN #93.478; FAIN NUS8DP006693.
-. 2.1.7. The Family Planning Title X Grant, by the US Department of Health and Haman 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% General Funds. | | :
2.3. 4% Other Funds. ) .

3. Modify Exhibit B-2 - 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.

AN .

D3

_ Pagedofd k4

- _- % ; Campus Authorized Official
-+ . . Dalcqe-”’-ﬂﬂ)23
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' Exhibit A, Item F-2 Budget - Amendment #5

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

SFY 2019 SFY 2020 | SFY 2021 | SFY 2022 | SFY 2023 | SFY 2024 i 4
Budget Items 'Bludget Budget Budget Budpet Budget Budget TOT..AL
I. Salaries & Wages " 50 331,263 $50,271 $47,759 $6.653 $33,234 $169,180 .
2. Employce Fringe Bencfits 80 $14,068 $22,019 -$20.518 $2,501 $9,020 | - $68,126
3. Travel $0 54,000 $3,400 S$900 $0 5283 $8,583
4. Supplies and Scrvices $0 $34,002 $43,495 $36.942 $12,854 $200 $127,493 .
5..Consuliant $0 30 $0 - 50 50 540,500 50
Subtatal Direct Costs 50 $83.333 S119,185 $106,119 $22,008 $83,237 S413 882
6. Facilities & Admin Costs $0 $21,667 $20.815] ~ $13.881 $2,092 511,141 $75,466
TOTALS 50| §$105,000f S140,000] S125,000 §25,000 594,348 $489 348
S :
T8 A
'3
!
- ™03
o | &
. 55-2019-DPHS-07-EPIDE-01-A0S - 25 ; Cp_ptractor initials
. . ¥ 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. Stidloete - ; 19’HAZEN DRIVE, CONCORD, NH 03301

Commissiener ' : 6031714501 1-800-852-3345 Ext 4501
_— Fux: 600-2714827 TODD Accesy: 1-800-733-2964
Patricie M. Titkey : www.dhhanh.gov
o Dfrettor -

_ September 13, 2021

His Excellency, Gavernor Christopher T. Sununu
and the Honorable Council
Siate House

. Concord, New Hampshire 03301

A REQUESTED ACTION ' " )
Authorize the Dapartment 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 Slate Health Assessment (SHA) and the State Health Improvement Plan
(SHIP), by exercising a renewal oplion by Increasing the prica limilation by $50.000 from $345,000

10 $395,000 and by extending the completion date from June 30, 2022 to June 30, 2023, effective

upon Governor and Council approval. 100% Federal Funds.
Servicas relative to the Epidemiological Support portion of the agreement have no change

. to the completion date of June 30, 2024.and no changs in the price limitation for.these services,

Upon Govemor and Execulive Council approval of the above action; the total ‘cantract
‘price limitation increases by $50,000 from $1,360,000 to $1,430,000. 65% Federa! Funds. 31%
General Funds. 4% Other Funds. .

The origina! contract was approved by Govemor and Coungit on June 20, 2018, item #286,
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 sccounts for State Fiscal Year 2022 and State Fiscal -
Year 2023, with the authority to adjusl budget line items within the price limitation and
encumbrances betwean state fiscal years through the Budget Ofiice, if needed and justified.

Soe attachad fiscal dotails.

" EXPLANAYTION

The purpose .of thig request.is 1o ensure continued assislance 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 health as-well as -

environmental, social and economic factors thal affect the heafth ol all individuals in New
Hampshire. i )

The Contractor will perform the scope of work under the direction of the Department and
the State Health Improvement Plan Advisory Councll established in NH RSA 128-A:88. The
Contractar is uniquely qualified to ulilize its existing epidemiological capacity to assist the
Department in assessing cument data sources and developing new dala sources. |

mmportnggnl o}_’ Health ond-Human Seruicﬂ'Mmién it to join communilies ond fomilies
in providing opporlunities for cilitens to achieve health ond independeace.



His Excaflency, Govermr Chiistophes 7. Sununu
and the Honorable Cound)
. Pogo2012,

The Contractor will contirive fdentrfymg data sources that describe the health and
wellbeing of people In New Hampshire; identifying disparities that impact heatth and access to
health care, Indluding gaps In the health care delivery system; determining a process for setting

priorities for the Stete Health Improvement Plan; and aesisting with udentrl‘ymg su*ategnea to
improve health outcomes for all people in New Hampsh:re

The Contractor will continue facilitating meetings of the State Health Improvement Pian
Advisory Council; providing guidance on accessing community feedback for the State Health
Assessment and State Health Improvement Plan; and producing State Health Agaessment and
Siate Heatth Improvement Plan reports that summariza the findings. ;

" As referenced in Exhibit A, Section B of the origina! Cooperalive Project Agreemem the
parties have the oplion to extend the sgreement 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 Heslth Assessment and State Health
tmprovament Pian for one (1) of the two (2) years available.

Should the Govemor and Coundil not authorize this requsst, the Department wili not have
the ability to develop the State Health Assessment, perform analysis of health and human
services dala, and subsaquently develop the State Health Improvement Plan, which will hinder
improvaments to health outcomes for New Hampshire residents.

Area served: Statewide
Source of Funds: Assistance Lisling Number #93. 391, FAIN #NUSSDP006693.

In the event that the Federal Funds become no fonger availab!e General Funds will not
‘be requealad 1o support this program.

Respectfully submitted,

Lori A. Shibinette
' Commissioner
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FISCAL DETAILS

e Epidemiological Support
$5-2019-DPHS-07-EPIDE-01-A04

Requested Action (SHA/SHIP Servlces]

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%0Other)

y
oL

State Increased :
Class / . Job Current Revised

Fiscal Class Title {Decreased)

Year Account . Number Budget Amount |- Budget

Contracts for -
2020 | 102-500734 Prog Svc 90017717 . $50,000 $0 $50.000
. Contracis far. Z
2021 102-500731 Prog Svc 90017717 . $40.000 $0 $40,000
Subtotal $90.000 - $0 $90,000

. 05-95:30-901010-8011 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 . Aecourt” Class Title Number (Modified) | (Decreased) | Modified

-Year : i , ) Budget Amount Budget

Contracts for ] :
2020 | 102-500731 Prog Srvs 9.0001021 $55,000 $0 $55,000
i - | Contracts for : ;
2021 | 102-500731 Prog Sivs 9(3001021 $100,000 $0 $100,000
i Contracts for

202‘2 1_02-500731. Prog Srvs 90001021 $100,000 . %0 | )$100.000

Subtotal | ' $255,000 t, 80|  $255000

' '05-95-90-501010-5771 HEALTH AND HUMAN SERVICéS, 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)

" Increased

Page 1 of 3

i

State & .. . | - Current ﬁevised
Fiscat |- R | cragsmitie | 90 | (Modified) | (Decreased) | Modified
Year . LE . Budget Amount Budget
Contracts for 1
12022 | 102-500731 Program 80577100 > %0, $25,000 $25,000
© Services Gl
"Contracts for | ) .
2023 | 102-500731 Program 90577100 30 $25,000 $25,000
Services |- _
Vo Sublotat $0 $50,000 $50.000
Total Requested Action $345,000° $50,000 $395,000 |

v
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FISCAL DETAILS
Epidemiological Support

$S-2019-DPHS07-EPIDE-01-A04

Prior Action {(Epldemioloqglcal Support):

05-95-80-902010-5180 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) | Maodified
Year Budget Amount Budget
- I Contracts for : f
2019 | 102-500731 Prog Srvs 90080001 M $140,000 $0 5140.090
' Contracts for : e
2020 1?2—500731 Prog Srvs 90080001 5149,000. $0 $1 40,009
Contracts for
' 2021 | 102-500731 Prog Srvs 90080001 $140,000 $0 ...;$140.000
Contracts for y
29.2.2 102-500731 Prog Srvs 90080001 $140.000 $0 ?140,000
Contracts for : J - )
2023 | 102-500731 . Prog Srvs 90080001 $140,000 - $0 $140,000
Contracts for ‘ ,
2024 | 102-500731 Prog Srvs 890080001 5140,009 £0 $140,000
Subtotal-| $840,000 50 $840,000

05-95-90-G02010-1844 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)

. 7 [state Class! : Job . | Current | Increased [ Revised
Fiscal Account Class Title Number. {Modified) | (Decreased)} | Modified
Year Budget Amount Budget

: B Contracts for . .

2019 '| 102-5007 31 Prog Srvs 80018440 | 53(?,000 $0 $30,000
Contracts for ‘

2020 | 102-50071 Prog Stvs 9@001844(.36 ;30.000 i 30 $30,000
Contracts for )

2021 | 102-50Q731 Prog SIS 90018440 $30,000 $0 $30,000

] Contracts for :
2022 1 102-500731 Prog Srvs 60018440 $10,000 $0 $10,000
' Contracts for ) :

2023 | 102-500731 | “Prog Srvs 90018440 51?:000 $0 $10,000
Contracts for . :

2024 | 102-500731 Prog Srvs 90018440 ~ $10,000 $0 $10,000
: Sublotel: | $120,000 80| $120,000

Page 2ol 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 senv:ces NEWBORN SCREENING REVOLVING FUND (0% FF 0% GF 100%

Other) )
e | S | cins e .‘;:::;::: Gacrensed | e
2022 |'102:500731 °gﬁ§;°§§;°’ 90080013 $20,000- s ' sgo.ooo
2023 | 102-500731 C‘;‘;g;%ﬁ;q’ 90080013 | $20,000 50| 520,000
) 2024 102-500731 C‘,’,’;g;‘gif' 90080013 | - $20,000. so| 520,000
Sublotal|  $60,000 s0f  $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 Revlsed
Fiscal.| - Class Title : ‘| (Decreased) :
Year Account . Number ‘ Budget | ", int Budget
Contracts for ;
. 2022 102-?007_3.1 Prog Sve 90080478 55.009 $0 §5,000
) Contracts for { 90080478
2023 | 102-500731 | ", og Svc. $5,000 $0 $5,000
5 ; " Contracts for | 90080478 :
2024 | 102-500731 Prog Sve - " 55.099 $0 $5,000
Sublotal | . $15,000 "$0|  $15,000
. Yotal Prior Action | $1,035,000 $0| $1,035,000
GRAND TOTAL | $1,380,000 $50,000 | $1,430,000
\ Page 3 of.3
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S AMENDMENT #4 10
~ COOPERATIVE PROJECT AGREEMENT
between the .
"STATE QF NEW HAMPSH IRE, Department of Heslth and Human Services
and the
) University of New Hampshlre of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire' Governor and . Exccutive
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 Projcct titled “Epidemiological
Support,” Campus Project Dircctor, Dr. Dovid 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 (Ch all applicable items):

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

B Provide additional funding from the State for cnpansnon of the Scope of Work under the Cooperauvc
Project Agreement. , ;

(O Other:

Therefore, the Cooperative Pro;ect Agreement is and/or |ts subsequent properly spproved
amendments are amended as follows (Complete only the applicable items):

! * Article A. s revised 10 replace the State Department name of N/A with N/A and/or USNH campus
from N/A o N/A.

¢ Artcle B. is revised to rcplacé the Project E.nd Date of with the revised Project End Date of
, 8nd Exhibit A, article B is revised to-replace the Project Period of - with N/A -
" N/A, - ’ " ' :

. Amclc Cris amcndcd to cxpand Exhibit A by including the proposal mlcd “NIA) dalcd N/A.

. Amclc D. is amended 10 change the State Project Administrator to N/A andlor the Campus Pro;cct
Administrator to NIA i

.+ Artcle E. is amended to change the State Pro;cct Director 1o N/A and/or the Campus Pro;cct Director
to N/A.

e Afticle F is amended to add funds in the amount of $50,000 and will read:

; L
Total S(ate funds in the amount of $1,430,000 have been allotted and are avaulablc for payment of
allowable costs incurred under this Project Agreement, Statc will not reimburse Campus for costs
cxceeding the amouni specified in this parugraph

" Anticlc F. is amended to change the cost share requirement and will read:
Campus will cost-share % of total ¢dsts during the amended term of this Project Agreemen.
o Anicle F. is amended to change the source of Federal funds paid to Campus and will read:

Fedcral funds paid 0 Campus under this Project Agreement as amended are from
GranvContract/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 wuh the

b Pngc 10f4 n

" Campus Authorized 0fﬁcin]
Date ™




DocuSign Envetope (0: A13537B0-37E04580-6028-500C883717F T

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.

o Aticle G. is excrcised to amend Article(s) of the Master Agreement {or Cooperative Projects
between the State of New Hampshire and the University System of New Hampshlrc dated November
13, 2002,as foliows:. !

. Article is amended in its entircly to read as follows:
Article is amended in its entircly to read as follows: -

o Antcle H. is amended such'that:

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

[C] State has chosen to take possession of equipment purchascd under this Project Agrecment and will
issuc instructions for the disposition of such cqu:pmcnt within 90 doys of the Praject Agrecment’s
end-date. Any-cxpenses incurred by Campus in carrying out State's requested disposition will be
. fully reimbursed by Statc. !

\

o [X) Exhibit A is amended as attached.
o [J Exhibit B is amended as anached.
. All'other ferms and conditions of the Cooperative Project Agrccmcnl remain unchanged.

This Amcndment, all previous Amendments, the Cooperative Project Agreement, and the Master
Agreement constitule the entire agreement between State and Campus regarding the Cooperaiive Project
_Agreement, and supersede and replace any previously existing arrangements, oral and writien; further
changes herein must be made by wrinten. amcndmcnt and cxecuted for the pamcs by lhcnr authonzcd
officials. -

This. Amendment and all obligati-ons of the partics hercunder shall bccomc cffective on the date the
Govemnor and Executive Council of the Statc of New Hampsh:rc or other authorized officials approve this
Amcndment to the Cooperative Project Agreement. i .

IN WITNESS WHEREOF, the foltowing partics agrec to this Amendment 44 to the Cooperative Project

Agreement,
By An Authorized Official of - By An Authorized Off'cml of:
: Unlversnty of New Hampshire . New Hampshire Department of Health and

Human Services
Name: Karcn-M.Jcnscu L Name: Patricia M. T1ILy

Title: Dircctor, Pr ,-Qward' i Title: Director > .. 1 . -
Signaturc and Date] Signature and Date] AT To7T

- m.—
By An Authorized Official of: the New By An Authorized Official of: thc New
Hampshire Office of the Attorncy General . Hampshire Govemnor & Executive Council
t Name: J. Christopher Marshall £ Namg:
Title:  Assistant Aftomney, Geperpl Titlc:
Signaturc and Date] - WYW&U_W Signature and Date:
. . X o
-Page 2 of 4 s ' &
: : Campus Authorized Officia

Dalcmon
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EXHIBIT A
A. Project Titie: Epidemiological Support (SS-2019-DPHS-O?-EP_IDE-O]-A04)'
B. Project Period: July 18, 2018 - June 30, 2024, as follows: .
I Epidcmiology’Supbon Services project period cnd date of Junc 30, 2024 remains unchanged.

"2. Services related 1o the Slalc Health Asscssment (SHA) and Sla(c Health Improvement Plan (SHIP)
projcct period are extended through june 30, 2023.

; R =
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: = V
1. Modify Exhibit A-4 - Amendment #3, AddrtlonalScope ofSemces Section 1, Scope ofWork
Subsectton 1 11,to read: :

I.11. The Contractor shall implement c0mrﬁunity cngagement cfforts by:

118}, Facilitating the mon(hly mcctmgs of the SHA/SHIP Advisory Council Subcommirniee
on Community Engagcment;

1.11.2. Creating protocals and famluatmg up to fifteen (15) community lnput sessions (held
virtually);

1.11.3. Conducting qualitative analysis of all data;

b.11.4. Providing written summarics of data collection findings; and 2

1.11.5. Providing honorariums and stipends to zall rccru:lmcnt partners and research
participants.

2. Modify Exhibit A-4 - Amendment’ #3 Addirional Scope of Services, Section | » Scope of Work,
Subscction 1.12, to read: .

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

3. Modify Exhibit A-4 - Amendment #3, Additional Scope ofScrvnccs Section i, Scopc of Work, by
adding Subsccnon 1.13, to read: ;

1.13. The Contractor shall develop and implement a SHA and SHIP wcbsite with tnferactive features
including, but nat limied to:

1.13.1. Interactive dala visualization and dashboard of the SHA "

1:13.2. Photo Voice profiles, if developed.
1.13.3. SHIP prionities, goals and action plans.

Pege 3 of 4 ) - Iy
Compus Authorized Oﬂ'lcmlg;ﬁ 12021

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

F. Budgct and Invoicing Instructions: See Exhibit A, ltem F-1 Budget : Amendment #3; E\hlt;ll A,
liem F-2 Budget - Amendment #4 and Exhibit B-2 - Amendment #4, Method and Condmons
Precedent to Paymcm ; .

I. Modify Exhibit A, ltem F-2 Budget - Amendment #3 by replacing it in its cnﬂrcty with Exhibit A,
[tem F-2 Budgetl - 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 replacing
it in its entirety with Exhibit B-2 - Amendment #4, Mcthods and Conditions Precedent o Payment
which is attached hcreto and incorpoated by rcfcrcncc hcrcm :

: L
Paged of 4 ) ' | Ly
- - Campus Authorized Ol'fgan:ieg 342021
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University of New Hampshire
Project Name: Epidemiotoglcal Support
" State Mealth Assessment (SHA) and State Health Improvement Plan (SHIP) Services
Project Perlod: September 18, 2019 through tune 30, 2023
Exhibit A, Item F-2 Budget - Amendment #4

] 3 FY FY 1012 FY 201 ]
Budget tems s;::goc:g s;::;fo SB;UI;::I SBudgocl SBuugclj s::f;ﬁ TOTAL
1. Salanes & Wages . 50, $31,263 $50.20 341,759 36.63) $0 v $135.946] -
2. Employee Fringe Bencfits 50 $14.068 522,019 $20,518] - $2.501 $0 $59,106}°
3. Trovel k i 50 $4,000 $3.400 $900 $0 50 $8,300
4. Supplics snd Scrvices $0 $34,002 $4).495 $36.942 512854 L{1] $127.20))
5. Equipment $0 80 50 50| | 30 50 50
; Subtotal Dircef Costs $0 £8331)3 $119,18% $106,119 §12,008 S0 $330.645
5. Fecilitics & Admin Costs $0, $21 667 §20813% $18,881 $2.992 S0 364,358
[ 3 TOTALS 3] $105.000 5140,000 §125.000 - §15.000 $0| $395,000

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

University of New H‘amp.shire

Exhibit A, Item F-2 Budget - Amendment 84

Page 1 of ]

(%
Initials

Dat

. 9/13/2021
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New Hampshire Depariment of Health and Human Services
Epidemlologlical Support

Exhibit B-2 - Amendment 4

Method and Condltions Precedent to Payment

1. The State shall pay the contractor an amount not to exceed the Tota! State funds lusled in Section F of the
Cooperalive Project Agreement for the services provided by the Contractor pursuant to Exhibit A 1, Amendment
ioxk M, Scope of Services and Exhidbit A-4 Amendment #3, Additional Scope of Services.

2, This contract is funded with:

L. 2

2.2

23
24
25

26

27
28

28% Federa! Funds from the Materna! and Child Health Services Block Grant to the States, by lhe US
Department of Health and Human Services, Health Resources and Services Administration (HRSA),
Assistance Listing' Number (ALN) #93. 994: Federal Award |dentificalion Numbers {FAINS) BO4MC3I2557
as ewarded on November 14, 2018; B0AMC13853 as awarded on October 30, 2019‘ and BO4AMC404148
as awarded on November 7, 2020.

8% Federa) Funds from the Personal Responsubmly Educalion Program, by lhe US Department of Healh
and Human Services, Administration for Children and Famifies, ALN #93.092; FAINS 1701NHPREP @s
awarded on December 2, 2016; 1801NHPREP as awarded on June 7, 2018; 1901NHPREP as awarded
on Oclober 18, 2019; and 2001NHPREP as awarded on April 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 NB010OT009205 as. awarded on-Oclober 3 2018;
NBO10T009285 as awarded on August 5, 2019; and NBO1OT009366 as awarded on September 16, 2020.

6% Federal Funds from the New Hampshire Public Heatth Approaches lo Addressing Arthnlis, as awarded
on March 25, 2020 by the Centers for Disease Control and Prevention, Assistance Programs for Chronic
Disease Prevenllon and Control; ALN #33.945; FAIN NU58DP(06448.

4% Federal F unds from the New Hampshire Iniliative to Address COVID-19 Health D:spannes as awarded
on August 13, 2021 by the Centers for Disease Coatrol and Prevention; .ALN #93 391; FAIN
NH750T000031 : -

'1% Federal Funds from the NH Materna! Mortality Program, as ‘awarded on June 30, 2020 by the Cenlefs
for Disease Control and Prevention; ALN #33.478; FAIN NU58DP006693.

31% General Funds. .
4% Other Funds.

3. Paymenl lor $aid services shall be made monlhly as follows

KR

32

33

Payment shall be made on 8 cosl relmbursemenl basis for aclual expendilures mcurred in the fulfiliment of

this agreement; and shall be in accordance with the approved line ilems in Exhibit A, Item F-3 Budget

Amendment #3 and Exhibil A, Item F-2 Budge! - Amendmenl #4.

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 requesis reimbursement for authorized expenses incurred in the prior
month. lnvoices musl be completed, signed, dated and returned to the Depanment in order to Initiate
paymenl The Contractor agrees to keep records of their aclivities relaled to Depaniment programs and
services: iy

The Stste shall make payment 1o the Conlractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are available. Contraclors wili keep
delailed records of their activilies related to OHHS-funded programs and services.

34 The final invoice shall be due to the State no later than fony (40) days after the date specified on the
& * Cooperative Projecl Agreement.
{+: ]
_ . l Ly
L Univarsity of New Hampshire Exnhidli B-2 - Amendman £4 Contracior Iniliats
. 55-2019-DPHS.07-EPIDE-01-AD4 Pagetof2 Date ?[13/2021

A
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New Hampshire Department of Health and Human Services
Epidemiological Support

L

Exhibit B-2 - Amendment #4

© 35 In lieu of hard copies, all invoices may be assigned an eleclronic signature and emailed to
; DPHSconlractbilling@dhhs.nh aov, or invoices may be mailed {0:

Financial Administrator )
Division of Public Mealth Services . %
Departmen! of Health and Human Services
29 Hazen Or. :
Concord, NH 03301

3 6 Payment may be withheld pendmg rece1p1 of required reports or documentation as ldantlﬁed in Exhibit A-
1, Amendment #1, Scope of Services; Exhibit A-4 - Amendment #3, Additional Scope of Services; and in
this Exhibit B-2 - Amendment #4, Methods and Conditions Precedent to Payment.

3.7 Notwithstanding lerms and conditions of the Master Agreement for Cooperative Projects between the State
" of New Hampshire and.lhe University System ol 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 Councul ;

- D3
University of New Hampshire . Exhibll B-2 - Amendmen! 84 ’ Conlractos Initials
9/13/2021

§5-2019-DPHS-07-EPIDE-01-AD4 Pege 20f2 . - Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

", Lort A Shibiche ' © 29 HAZEN DRIVE, CONCORD, NH 03301 .
6031714501 1-800-852-3348 Ext. 4501

12 RCAM

" Commisloper
8 I Fax; 60)-2714817 TDD Accens: !-800-735-2964
Llu M. Morrls www.dhbiob.gov
Direcior o

January 28, 2021

His Excellency, Governor Christopher T. Sununu '
and the Honorabte Council

* State House

Concord, New Hampshire 03301

_ REQUESTED ACTION _
Authérize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive, Sole Source amendment to 8n existing agreemant with the
University of New Hampshire (VC #315187), Duham, NH, as follows:

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

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

Request #2: To continue assisting the Department with the development of.the
State Health Assessiment (SHA) and the State Health Improvement Plan (SHIP),
‘by exercising @ coniract renewa! by increasing the price limitation by $200,000
from $145.000 to $345.000 and extending the comptetion date from June 30, 2021

1o June 30, 2022, 'eHfective Retroactive to September 1, 2020, upon Governor and
Councit approval. 100% Federal Funds. -

Upon Govetnor and Executive Council approval of Requested Actions 1 aind 2, the lotal
contract prica limitation Increases by $725,000 from $655,000t0 $1.3680,000. 62% Federal Funds.
30% General Funds. 8% Other Funds. '

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

Funds are available in the'fol!owing accounts for State Fiscal Year 2021, and are '
anticipated to be available in State Fiscal Years 2022, 2023 and 2024, upon the availability end
continued appropriation of funds in the future operating budget, with the authorily to adjust budge!

line-items within the pn'oe'lim‘rtalion and encumbrances between state fiscal years through the
Budget Office, i needed and justified. : : ]

i See attached fiscal detalls.

The Deperimeni of Heolth and Human Scivices’ Mizsion is to oin commuaities and fomilies

" * In providing opportunitits for cititens to achicos health and independence. .
. : i



His Excallency, Govemnor Christopher T. Sununu

end the Honoreble Councll
Pogezofd
EXPLANATION -
te #1 are Sole Source because MOP 150 requires (1) any subsequent

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

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

The purpose of Reguest #1 is to ensure continued epidemiclogy support to the Matemal
and Chiid Mealth program with the required analysis of health and programmatic date to
understand matemal and child health needs across the stale 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 vita! records
death dstaset. On a quarterly basis, a data linkage will be conducted between
the biths and deaths to identify maternal deaths migsed within the death.
certificate coding, ' . : . : .

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

+  Assessing the timeliness of Newbom Screening in New Hampshire annually;
and . ' '

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

The purpose of Request #2 is for continued assistance to the Department with the
development of the New Hampshire State Health Assessment and State Health Improvement
‘Plan which will further identify trends in health as well as environmental, social and economic
factors that affect the-health of all individuals in New Hampshire. The Contractor will perform all
_scope of work under the direction of State Health Assessmen and State Health Improvement
Plan Advisory Council established in RSA 126-A:87 and RSA 126-A:88. The Contractor is

uniquely qualified to utilize its existing epidemiclogica! capacity 1o asslst the:Depanment in’

assessing cument data sources.

The Contractor ‘will identify the data necessary to describe the issues and 8reas 8s
identified in the State Health iImprovement 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; héalth care service delivery, including inter-entity collaboration and gaps or
redundancies; and the determination of priorities for the state haalth improvemant plan. '

The Contractor, under the direction of the Advisory Council and Depariment, will develop

- the State Health Improvemént Pian to focus strate_gie's 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 Improvement Pian, as
well as produce State Health Assessment and State Health Improvement Plan reports
summarizing the findings. . - )



Mis Exceflency, Govemor Christopher T. Sununu
and the Hongratle Councd
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5y As reforenced in Exhibit A, Section B, of the original Cooperative Project Agreement, the
partios have the option to extend the agreement contingent upon.satisfactary delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising fts option to: . )

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

+ Renew gervices: ralated to the State Health Assessment and State Health
improvement Plan for ane (1) year of the three (3) years avallable, as indicated
in Requested Action #2. 5 s

Should the Govemor and Council nol suthorize these requests:

Requeat ff1: The Department will not have the ability to perform the required
analysis of heatth and programmatic data to prioritize effectively and meet the
evaluation requirements of Federal Funders. More importantly, without
epidemiology support, the Matemal and Child Health program will nol have
‘accurate and timely information lo improve current sirategies designed 1o
improve health outcomes for New Hampshire's women, children and famifies
across their lifespan. .

Request #2: The Department will fot have the ability to develop the State
Health Assessmeant and perform analysis of health and human services data
and subsequent development of the State Health tmprovement Plan, which will
hinder improvements to health outcomes for New Hampshire residents.

 Area served: Statewide

Sources of Funds: CFDA #93.991, FAIN NB010T009366; CFDA #9-3.478. FAIN
NUS80P006693; CFDA #93.694, FAIN B04MC340148; CFDA #93.092, FAIN 2001 NHPREP.

_ _inthe event that the Federal Funds become no longer available, additionat Genera! Funds’
will not be requested to support this' program . tEam U N

5 , ey

Respectfully Submittad

Loti A. Shibinetie

* . . {’U\" Commissioner .
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~Requésted Action #:

FISCAL DETAILS
Epidemiological Support

- §5-2019-DPHS-07-EPIDE-01-A03

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

State Class/ Job Current Increased | Revigsed
Fiscal Account Class Title Number (Modified) | (Decreased) | Modified
Year ' Budget | Amount Budget
Contracts for
2019 | 102-500731 Prog Srvs 90080001 $140,000 30 $1 40.00Q
! Contracts for :
2020 1 102-500731 | “Prog Srvs 30080001 $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 80080001 $0 $140,000 $140,000
: Contracts for : i
2023 | 102-500731 “Prog Stvs 90080021 $0 $140,000 $140,000
Cantracts for ' . )
2024 1102-500731 Prog Srvs 380080001 $0 $140,000 $140,000
Subtotal: $420,000| @ $420.000 $840,000 ,

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

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

State Clas s;! Job Current Increased Revised
Fiscal R ot Class Title Number {Modified) | (Decredsed) | Modified
Year ' B 3 Budget Amount Budget
e | Contracls for
2019 | 102-500731 Prog Srvs 90018440 $30,000 $0 | + $30,000
( . Contracts for ; i
2020 | 102-500731 Prog Srvs 90018440 $30.000 $0 $30,000
.. [ Contracts for ‘ . -
2021 | 102-50071 Prog Srvs 0018440 $30,000 $0 $30,000
| Contracts for
2022 | 102-500731 Prog Srvs - 90018449 $0 _ $10,000 $10,000
; Contracts for
2023 | 102-500731 Prog Srvs 50018440 $0 $10,000 $10.000
4 Conltracts for _
2024 | 102-500731 _Prog Srvs 90018440 $0 $10,000 | . 510.000l
Sublotal: |  $90,000 $30,000 | $120,000

Pége 10f3
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. FISCAL DETAILS
Epidemiological Support

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

05-95-090-902010 §240 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) ~
fsco | [Sossl, | cuss e | on, | Saent | oscrensea | Sove?
2022 | 162-500731 C%r:g;%téor. 90080013 $0 | szb,oool ! $20,000
2023 | 102:50073 e | sovs00n3 s0| 320000|  $20,000
2024 | 102500731 C‘:,’;g;cs‘ié{' 90080013 ""s0|  $20.000 $20,000
s Sublotal $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) .

; = ’ :

I 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)

a0

Pege 2 015

)

State : Increased |
Class/ Job Current Revised
Fiscal ; Class Titie - (Decreased) |
Year Ac:io.unt cs Number Budget Amount Budget
1 Contracts for - =
.2020 [ 102-500731 Prog Svc. a0017717 . $50,000. $0 ~ $50,000
Subfolal $50,000 $0|. $50000

State ! : Increased T :

Fiscal AiI::srfl Class Title N:rzbber %tge:: (Decreased) ' %ev;sz:l g

Year o ' 9 Amount ucges..

, Contracls for | - _

2022 102~500?:?.1 Prog Sve 90080478 $0 $5.000 oy | $5,000

i . -} Contracts for | 90080478 ;

2023 | 102-500731 “Prog Sve ) $0 SSTO_OU $5.000 .~'

P Conlracts for | 90080478

2024 102-5??731 Prog Svc. ) $0 $5,000 . $5,000

Sublols! . %0 $15,000 "$15,000

Total Requested Action #1 | $510,000 $525,000 | $1,035,000
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. FISCAL DETAILS
Epidemiological Support

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

05-95-90 901010 8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY & PERFORMANCE
PREVENTIVE HEALTH BLOCK GRANT (100% FF 0% GF 0% O'lher)

State Class/ Job Current “Increased |. Revised
Fiscal [, cunt Ciass Title |-\ mber | (Modified) | (Decreased) | Modified
Year Budget Amount Budget
Contracts for ' 4
2020 } 102-500731 Prog Srvs 90001021 $55,000 80 . $55,000
{ ] Contracts for ‘ ) ‘
] ?021 102‘ ?(?0731 Prog Srvs 80001021 $40,000 $100.000 §149.000
= Contracts for ; .
2022 _102-500731 Prog Srvs .90001021. . 30 £100,000 $100,000 .
i Sublotal | $95,000| . $200,000|  $295,000
Total Requested Action #2 | $145,000 [ $200,000 |  $345,000
;™ GRANDTOTAL| s$655000|  $725,000  $1,380,000

Pagedof3 -
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AMENDMENT #3 10
COOPERATIVE PROJECT AGREEMENT:
o 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 Agreemeni, approved by the State of New Hampshire Govemor and Executive
Council on 6/20/18, item # 26, as amended and spproved 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 Support,” Campus Project Director,
Dr. David Laflamme, is and all subsequent. properly approved smendments are hereby modified by
mutual consent of both parties for the reason(s) described below: '

Purposc of Am‘_cndment {Choose all a.ggiicnblc items):

[ Extend the Project Agrecment and Project Period end date, at no edditional cost to the State.

B4 Provide additional funding from the State for expansion of the Scope of Work under the Cooperative
Project Agreement. ' : ' :

Ij Other: 3 o

Therefore, the Coopel:ntivc Proiect Agreement is and/or lts.subsequc'nt properly nppr_oved'
amendments are amended as follows (Complecte only the applicable items): '

o Article A. is revised 10, replace the Siate’' Depaiment name of with andfor USNH
campus from to -

o Anticle B. is revised 10 replace the Project End Dale _of-June 30, 2021 with the revised Project End
Date of June 30, 2024, and Exhibit A, article B is revised to replace the Project Period of July 1,

2018 — June 30, 2021 with July 1,2018 - June 30,2024. =

o - Article C. is amended to expand Exhibit A'by including the proposal titled, " ," dated

* Anticle D. is amended 1o change the State Project Administrator to. ~ and/or the Campus Project
Administratorto * . ,-_ . -

»  Articlc E. is amended to chang-i:- the State Project Director 10 and/or the Campus Project
Director to :

o. Anticle F. is amended to add fundsin 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 paymc.n'i\‘of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph. '

o Anticle F. is amended 10 change the cost share requirement and will read:
.Campus will cost-sharc % of total costs during thc amendcd term of this Project Agrecment.
o Aticle F. is amended to change the sourcé of Federa! funds paid o Campus and will read: '

Federal funds paid to Campus under this Project Agrecement 8s aménded arc from
Granv/Conirsct/Cooperative Agreement No. :

“ i 03
Page l of 3 o
__ ’ Campus Authorized Officia mj
" ’ ' . Date 021
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from under CFDA# (See Exhibit B-2 - Amendment #3, Method and Condntmns Precedenl
to Payment.) y g

. Federal scgulations required fo be passed through 10 Campus as part of this Project Agrecment, .and

" in accordance with thc Master Agreement for Cooperative Projects between the State of New

Hampshirc and the University System of New Hampshire dated November 13, 2002, are atached

“to this document as revised Exhlblt B, the content ofwhlch is incorporated hc:cm 8s o part of this

Project Agreemen. -

» _ Anicle G. is exercised to amend Article(s) " of the Master Agreement for Cooperative Projects.
between the State of New Hampshm: and the University Sysiem of New Hampshire dated November
13, 2002, es follows:

Article is amended in its entirety (o read as follows:
Article is amended in i1s entirety to read as follows:

e Article H. is amended such that:

) Statc has chosen not to take posscss:on ofcquupmcm 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 cquipment within-90 days of the Project Agreemént's
end-date. Any expenses incurred by Campus in carrying out Slalc 's requested.disposition will be
fully reimbursed by State. . -

@ Exhibit A is amc'nded as attached.
o [ Exhibit B is amended as attached.
All other terms and conditions of the Cooperative Project Agrcemcnt remain unchangcd

This Amendment, all previous Amendments, the C00pcratwc Pro;ccl Agrccmcm and the Master
Agreemicnt constitute the entire agreement between Statc 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 authorizcd.'

officials.

This Amendment and all -obligations of the panies hereunder shall become effective on the date the
Govemnor and Executive-Councit of the Staté of New Hampshire or other authorized officials approve this

Amendment 1o the Cooperative Project Agreement. :

IN WITNESS WHEREOF, the following parties agree to this Amendmcnt #2 (o the Coopcratlvc Project

Agrccmcnl
By An Authorized Official of: By An Authorized Ofﬁ‘cial of:
University of New Hampshire . " Department of Health and Human
' Services -

Name: Keren M. Jensen ., Name: Lisa M. Morris

Title:_Director of ReGEHER Fministration Title:  Director (T oA
Signawre end Datk-Earuw M, Jualtin -~ . Signature and Datp: Q' /7. f7oms

rm&m‘mu_ j ol A AR AL

By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attomey General ‘Hampshire Govermnor & Execmwe Council
Neme: Catherine Pinos _ 5 . Name:

Tille: Attorney Title:

Page 2 of 3
) Campus Authorized Official
’ . W} D:li!:
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- Signature and Date] &G . Signature and Date: -

2CAAE_

1 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: ' ~
1. Epidemlo!trgy'Support Services Project Pctiod"is extended (hrou‘gh June 30, 2024;.

2. Scevices related to the State Health Assessment (SHA) and State anlth-lm})rovcment
Plan (SHIP)} Project Period is cxtendcd through June 30 2022. .

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

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

E. Deliverables Schedule:

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

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

" Modify Exhibit A, Item F-1, Budget Table, by replacingitin its entitety with Exhibit A, ltem 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, ltem F-2 Budget - Amendment #3, WhICh is attached hereto and incorporated by reference
herein.

' 3 HE
. Pagedof3 | ‘
% s " Canipus Aulhornzcd Officio m‘j
' : : Dnlc f021-
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New Hampshire Department of Health and Human Services
Epldemiologlcal Support

Exhibit A-4 - Amendment #3

Additional Scope of Services

1. Scope of Work

1.1.

1.2.

1.3.

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

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

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

1.3.1. Community engagement, including voluntesrism.

1.3.2. Population health nsks aﬁd_outcomes.

'1.3.3.  Substance misuse. . ' 'fJ

1.3.4. Mental health.

1.3.5. . Homeless populations.

1.3.6. Incarcerated populations.

1.3.7. Environmental healih.

1.3.8. Oral health,

1.39. Realth jnfdfmation technology. .

. 1.3.10. Access. 1o health care.

14.

15.

1.3.91. Comprehensliveness'of health coverage.
1.3.12. Heallh care costs. .
The Contraclor shall conduct background research to support the SHA and

. SHIP. N B
The Contractor shall analyze the dala collected identified in Subsection 1.3. to

complete an assessment that: _
1.51. Describes of the status of health and well-being in New Hampshire.

o¥
University of New Hampshire Exhibil A-4 - Amandment #3 Contractor Inilials | LM

$5-2019-OPHS-07-EPID-01-A0) Pago 1 613 : Oae 1/27/2021
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New Hampshire Department of Health and Human® Semces
Epidemiological Support

Exhibit A-4 - Amendment #3

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

public forums.

1.5.3. Identifies disparities in social determinants that impact health, health

outcomes and access o care

1.5.4. Maps heallh care servnce delivery, utilization, inter- enuty collaboration
and udentuﬁcahon of gaps or redundancues

. 1.5.5.  Utilizes existing data for statewide and Iocal plann:ng

1.5.6. Identifies priorities for the SHIP.

16. The Conlractor shall conduct Community Input and Listening Sessions 1o

receive feedback on the SHA and SHIP priorities. The Contractor shall:

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

sessions;
1.6.2. Develop session maler_i'als;

1.6.3. Facilitate the sessioﬁs;

156.4. Scribe session meeting notes;

1.6.5.- Synthesize fmdings from the sessions; and

1.6.6. Provide incentives for the Public Health Network {0 support their

mvolvemenl in this work.

1. T The Contraclor may conduct six (6) Photo Voice sitei 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 sile vusnts
1.7.2. Develop Photo Voice profiles; and
1.7.3. Provude mcentnves for the Photo Voice visits.

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

, 1.8.1. " Analyze the survey results; and

1.8.2. . Synihesize the findings for inclusion in SHA and SHIP.

1.9. The Contractor shall meet with the Advisery Council on a regular basis to advise

on SHIP focus areas including, but are not limited to:

- ' : o8
Unlversily of New Hampshire  Exhidil A4 - Amondment #3 Contractor tniliats l M‘-j

55-2019-0PHS-07-EPI0-01-A03 ' Pago2 of 3 ’ Dste 1/21/2021
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New Hampshire Department of Health and Human Services
Epldemiological Support

Exhibit A-4 - Amendment #3

1.9.1.

19.2.-

1.9.3.
1.9.4.

1.9.5.
1.9.6.

197

1.10. The Contractor shall schedule and coordinate the regular Adwsory Councul -

Develbpmenl of data sets.

Communitsf feedback of the SHIP.

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

Sirategies to improve health outcomes and reduce inequities

‘Methods to strengthen public health and human service delwery
" syslems

Priorities and evidence-based praclices, mlegranon of services and the
leveraging of resources slalewide. '

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

Disseminating meeting malerials.
Scribing and disseminating meeting notes.

Dlstnbuhng meeting invitations to stakeholders. -

1.11. The Contractor shall develop, print and disseminate SHA and SHIP Reports thal
summarize the SHA findings to the Department and the Advisory Council,

utifizing a format approved by the Department.

1.12. The Contractor shail develop and implement a SHA and SHIP websile with
interactive features including, but not Iimited to: :

1.12.1. Interactwe data visualization and dashboard of the SHA.
1. 12 2. Photo Voice proﬁles if developed.
" 1.12.3. SHIP priorities, goals and action plans. -
; D3
_7Universi1y of New Hampshire Exhiblt A4 ~ Amandment #3 h Contracior Inilials m

' §5:2019-DPHS-07-EPID-01-A0) - Pago3 o3 ' Date 1/27/2021
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Epidemiological Support
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. _ Exhibit B-2 - Amendment #3 .

Method and Conditions Précedent to Payment

1. "The Stale shall pay the contractor an amount not 1o exceed the Tolal State funds lisled in Saction F. of the

Cooperatve Project Agreement for the services provided by the Contractor pursuani to Exhibit A-1, Scope of

Services — Amendment #1 and Exhibit A-4, Additional Scope of Services — Amendment #3.

2. This contracl is funded with:

21

2.2

23
24

2.5

2.6
27

3. Payment for sald senvices shall be made monthly as follows:

31

3.2

33

34

University of Néw Hampshire - Exhibil B-2 - Amandmant #3

20% Federal Funds from the Malernal and Child Health Services Block Grant to the States, by the US
Department of Heatlth and Human Services, Health Resources end Services Administration (HRSA); CFDA

*#03.004: 'Federa) Award ldentification Numbers (FAINs) B04MC32557 as awarded on November 14, 2018;

B04MC33853 as swarded on October 30, 2019; and B04MCA404 148 as awarded on November 7, 2020.

5% Federal Funds from the Personal Responsibility Education Program, by the US.Depanment 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, 1301NHPREP as awarded
on Oclober 18, 2019; and 2001NHPREP as awarded on Aprit 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 NBO10T009205 as awarded on October 3 2018;
NBO10T009285 as awarded on August 5, 2019; and NBO10OT009366 as awarded an September 16, 2020.

4% Federal Funds from the New Hampshire Putiiic Health Approaches (o Addressing Arthritis, as awarded |

on March 25, 2020 by the Cenlers for Disease Control and Prevention, Assislance Programs for.Chronic
Disease Prevention and Control; CFDA #93.945; FAIN NU58DPOD6448.

1% Federal Funds from the NH Matemal Morality Program. as awarded on June 30, 2020 by-the Centers
tor Disease Conlrol and Prevention; prA #93.478; FAIN NUS8DPQ065693.

32% General Funds., " _ ]
4% Other Funds. : " iy “ ; =

Payment shall be made on a cost relmbursemenl basis for actual expendilures mcurred in the fulfillment of
this agreement, and shall be in accordance with the approved line items in Exhibil A, Item F-1 Budgel
Amendment 43 and Exhibit A, ltem F-2 Budget - Amendment #3.

The Conlraclor will submi an invoice in a form satisfaclory to the State by the twenlieth (20™) workmg day
of each month, which identifies and requests reimbursement for authorized expenses incurred in he prior

month. Invoices must be completed,’ signed, dated end returned 1o the Department in order lo initiate =

paymenl. The Contracior agrees 1o keep records of their aclivities related to Depariment programs and

: semces

The State shall make payment to the Contractor within thirly (30) days of receipt of each invoice,
subsequent lo approval of the submilted invoice’and if sufficient lunds are available. Conlraclors will keep
delailed records of their activities related to DHHS-funded programs and services,

The final invoice shall be due o the State no laler than lorty (40) days afler the dale specified on the

‘Cooperalive Project Agreement.

-
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Noew Hampshiro bupanmant of Health and Human Saorvices

Epidomiological Support
Exhibit B-2 - Amendment #3 -

35 In Leu of hard copies, all invoices may be assigned an electronic slgnalu.-a and emailed 1o
DPHS¢onlracibilling@dhhs nh.qav, or invoices may be matled 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 withhek! pending receipt of required reports or documentation as identified in Exhibit A-
1, Scope of Services — Amendment #1; Exhibit A4, Md:zlonal Scope of Services - Amendment #3; and in
this Exhibit 8-2 — Amendment #3.-  ~

3.7 Notwithstanding terms and condilions of the Master Agreement for Cooperative Projects between the State
of New Hampshire and the University System of New Hampshire, daled November 13, 2002, changes
limited to encumbrances between Stale Fiscal Years may be made by writien agreement of both parties
and may be made without obtaining approval of the Govermor and Execulive Council.

]
University of New Hampshire Exhidblt B-2 - Amendmant #2 Commctor tnitlats l MU
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University of New Hampshire
Project Name: Epidemlology Support
Project Perlod: July 1, 2018 through June 30, 2024
" Exhiblt A, Item F-1 Budget - Amendment 83

; _— , .
ousgatons | Soyiow | spvato | spodon | sy | spvms | spran | vora

1; Satarics & Wages $35.242 3573001 $90.4 34 590.442} $93.156 5959508 5543,023
2. Employce Fringe Benefits $36.058 537139 s38.254 $19.614) - $40.802 54202 $233.39)
3. Trovel $7,000) $7,000 55.000 $3.833 .$2.826 $138 $25.197
4. Supplics and Services $6.620 $2.982 $1.233] - §5,000 $2,105 $175 518,718
5. Equipment sofl . 30 .30 50 50 $0 50
Subtotal Direct Costs $134,921 siaon]  sisaon]  sisessy] 5138889 138,389 $821,430

6. Facilitics & Admin Costs $35.079] s3s0m]  sisorls  zean s dean]s s $213.570]
TOTALS] - $170,000] si70,0000  S170000]  $175,000]  $175,000 $175,000f - 51,035,000

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

University of New Hampshire

Exhibit A, ftem F:1 Budget - Amendment #3

=1
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Unl\}ersltv of h:ew Hampshire
Project Name: State Mealth Assessment |SHA)
Project Period: September 18, 2019 through June 30, 2022
Exhibit A, Item F-2 Budget - Amendment #3

! SFY 1019 SFY 2010 SFv 2011 SFyY 2022 SFY 201) SFY 2024
Budggtilteens *  Bodget Budget Budget Budgel Budget ‘Budger ’ TOTALI
1. Salarics & Wages 50 $31.263 $50.271 $41.300 50 50 312234
2. Employce Fringe Benefits 50 §14,058 3$22.009 $14.089, 30 ‘S0 $54,176
3. Trowel $4,0001 $)4 $900 50 $0 $8,300
4. Supplics and Services § $34.002 $43.455 §23.822 50 $0 © $101.319
5. Equipment 50 $0 308 $¢ $0 30]
Subtatal Direct Costs §0] 58330 $119,185 $84,111 S0 $¢ $236,629]
6. Facilives & Admin Costs 50 §$21.6671] - §20.815 $15.889 . §0 50 $58.371
TOTALS S0 $105,000{  S140,000{  §100,000 $0 50} $345,000
‘ 03
55-2019-DPHS-07-EPIDE-01-AD3 Exhibit A, Item F-2 Budget- Amendment #3 tnitials 1 LM., i
University of New Hampshire - Pagelofl Datel/27/2021
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STATE OF NEW'HAN_IPSHIRE

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

Lorl A. Shibloetie ! 29 HAZEN DRIVE, CONCORD, NH 03301
- Commimlener . 6032714501  2-800-852-1345 Ext. 4301
Fux: 603-171-4827 TDD Access: 1-800—735-2964
Lisa M. Morris = www.dhhinh.gor
Direcior

April 25, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Councli
Slate House
"Concord, New Hampshire 03301

REQUESTED ACTION °

Authorize the Department of Health-and Human Services, Division of .Public Heslth
Sarvices, to amand an axisting Sole Source cooperauve project agraement with the University
of New Hampshire (VC# 315187), Durham, NH, to continue providing epidemiological expertise
to the Depariment, by increasing the price limitation by $80,000 from $565,000 1o $655,000 wilh:
no change lo the contract complelion date of June 30, 2021 effective upon Governor and Council
approval. The origina! contract was approved by Governor and Council on June 20, 2018, item

. #28, and most recenlly amendad with Governor-and 00uncu approval on Seplember 18, 2019,
item #24, 100% Federal Funds.

-
.

Funds are avaitable in the following accounts for State Fiscal Years 2020 and 2021, with
the authority to adjus! budget line items within the price limitation 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 HEALYH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, MATERNAL - CHILD HEALTH

iy

State Class/ - ol sem Current | Increased I Rewsed

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

Year €0 i Budget Amount Budget

Contracts for i I g
2019 | 102-500731 Prog Srvs 90080001 $140,000 S(_l $140,000
i ' Conlracts lor : +

2020 |102.50071 Prog S vs 99080001 $140,000 80| $140,000

] Conlracls for .

2021 | 102-500731. ). Prog Srvs 90080?91 $140,000 o P $0 | $140,000
Subtotal: $420,000 .. $0| 8420000




.

His Excellency, Governor Christopher T Sununu
and the Honorable Counc-l &
Page 2 of 4 - .

05-95-80-002010-1844 HEALTH AND SOCIAL SERVICES, BEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, TEEN PREGNANCY PREVENTION -

State | . : } = Current Increased | Revised
Fisca! Ag::a::':‘ t. Class Title N:r:tl;or (ModHled) | (Decreased) | Modified
_Year i ‘ Budget Amoqnt . Budget
Contracts for .
2019 1?2-?00731 ~ Prog Srvs 90018440 - $30,000 §0 $30.000
Conlracts for . y
2020 102-500231 Prog Srvs 90018440 8?0.000 $0 530.900
: g Contracts for
2021 | 102-500731 | Prog Stvs 90018440 $30,000 $0 $30,000
: Subrolar: $90,000 $0 £90.000

05-95-80-901010-8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
- SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY & PERFORMANCE,
.PUBLIC HEALTH SYSTEMS, PREVENTATIVE HEALTH BLOCK GRANT 2

Ll

State Class!" * Job Current Increased | Reviged
Flecal Account Class.Title Number (Modifled) | (Decreased) | Modifiad
Year ; . Budget, "Amount Budge!
: Conlracts for | . E
2020 ‘ 102-5007 31 Prog Stvs |- 20001021 $55,000 $0 $55,000
Sublotal: " $55,000 50 355,000

05-95-90-802010-7046 MEALTH AND SOCIAL SERVIC.ES DEPT OF HEALTH AND HUMM
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND

COMMUNITY SERVICES, ARTHRITIS

 State

Increased |-

Revised |°

Tu

o Class / ; Job Current -
Fisca! ; ‘ Class Title | . (Decreasad)
Year Account Number Budget! Rmoumt Budget
. Contracts for ; ] 5
2019 102-{3:)0731,_ Prog Sve | 98017717 80 ol $0
. Contracls for | $0| . $50000| $50,000
2020 ‘| 102-500731 Prog Sve 900!?717
Contracts for $0 $40,000 $40,000
2021 102-509.731 Prog Svc _ 80017717
: | Subtotal sol- $90000] $90,000
Total $565,000 $90,000 [ $655,000




"His Euceltency. Governor Christopher T. Sununu
and the Honorable Councnl
Page 3ol 4 -

EXPLANATION

Th:s request is Sole Source because the cooperanve project agreement was originally
i approved as sole source and MOP 150 requires any subsequent amendmenls be labelled as sole
source. The Dapartmant has had an existing arrangement with the University of New Hampshire
for a Jolnt'facullyle'pldemlologlst appointment for more than fifleen (15) years. This agreemant,
sllows the Deparimen! to access sophisticated, academic epidemiology. dala analysls and
“avaluation services, and allows the Contractor to place one of thelr faculty in a public haaith,
government sefting; adding real world experience to the acaderic inslitulion. As previously.
stated. the original contracl was approved by Governor and Councll on Juns 20, 2018, item #26,
and most recently amended with Govemnor and Council approval an Seplember 18, 2019, item -
H24, - .

The purpose of this requesl is for the Conlractor to assist the Department in developing
the 2020 New Mampshire Stale Health Assessment and the State Health' Improvement Plan,
which will further identify trends-in health problems as well as environmental, social, and economic
factors that affect the heallh of all people in New Hampshire. The Conlraclor is uniquely qualified
to ulilize ils exisling epidemiological capacily to assist the Department in assessing curren! data
saurces in an abbreviated timeframe. »

As parl of a comprehensive planning process for :mptowng the health of all resmenls in
New Hampshire, the Slate Mealth Assessment:

¢ |dentifies heallh ‘needs and issues through syslemalic, comprehanswa data

. colleclion and analysus

“s Idenlifies data sets that describe the demographncs of the State, health oulcomes ~
and risk factors, and trands in health problems, environmental heallh hazards and
social and economic factors that affact the health of New Hampshire residents.

+ ‘Includes information on the existence and extenl of polential heallh inequities

2+ among groups of New Hampshire residenls or.geographic areas of the State.

The Contractor -wilt ensure local communities and those with lived experience have an
opportunily to inform, participale in and provide feedback on the State Health Assessment. The
Department and communily pariners will use_the data to develop a State Health Improvement
Plan that will serve as a blueprint for action to i lmprove health outcomes, reduce health disparities,
and strengthen public health and human serwces delivery systems

The Contractor will alse davelop an interaclive website that Includes both the State Health
Assessment and Slate Heallth Improvement and interactive fealures such as a data dashboard,
community feadback and Stale Health Improvement Plan priorities, goals and action ptans.

The Department will continue to monitor contracted services by:

« Monilosing maternal deaths on a monthly basis by analyzing the vital records death
dalaset. On a quarterly basis, a data linkage will be conducted batween tha births
and deaths to identify maternal deaths missad within Lhé death certilicate coding.

« Assessing teen birth rates slatewide annually by county and major cily.

*» _ Assessing the limsliness of Newbom Screening in New Hampshire annually.
Conducling an analysis of vilal records and other data to suppon the Tille V Block :
Grant annually. c a7



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Pagedol4

C

The Contractor wifl develop a corrective acluon plan for any performanca measure not
achleved

Should the Governor and Council nol.authorize this request, the Department may not have
" the abul;ty to parform the 2020 State Health Assessment and ‘analysis of heslth and human
services data, and subsequent plan, which could hinder lmprovemenls to health outcomes for
New Hampshire residents.

Area served: Statewide

_ Source of Funds: 100% Federal Funds from the Cenlers for Disease Control and
Pravention, CFDA #23.991, FAIN NBU107009285 and CFDA #93.945, FAIN NU580P006448.

in the event that the Faderal Funds beeome no longer available, General Funds will not
be requested to support this program.

. Associate Commissioner

The Deporiment of Health and Humais Strcices’ Mission is to Jjoin communities and fantilies
in providing ppportunities for citizens to ackieve heolth ond independence.



AMENDMENT #210
COOPERATIVE PROJECT AGREEMENT
Ml benween the
STATE OF NEW, HAMPSHIRE. Depariment of Health and Human Services
end the
. University of New Hampshire oflhc UNIVERSITY SYSTEM OF NEW HAMPSH{RE

Thc Coopcrauve Project Agreemcnl, approvcd by the State of New Hampshire Governor and Exccuuve
Council on June, 20, 2018, item # 26, as amendmended and approved by Governor and
Exccutive Councll on Septcmber 18, 2019, item #24, for the Project litled Epldcmlologlcal
Support,” Campus Project Director, Duvid LaFlamme, is and all subsequent properly approved
amcndments arc hercby modified by mutual censent of both parties for the reason(s) described below:

- Purpose of Amendment (Choose all npp_cnble ftems):

(O Extend the Project Agrccmcm and Project Period end datc at no rdditional cost to the Siate.

(X Provide additional funding from the State for expansion of the Scope of Work undcr the Cooncranvc
Project Agrccmcm : .

(7} Other: - : .

KT

" Thercfore, the Cooperative Project Agreement ks and/or its subsequent prOpcrh approvcd
- amcndments are amended as follo“s (Complete énly the app”cnble items):

* Antcle A, is revised to rcplace the Sistc Dr:parlmcnl name of  with' a.nd/or USNH
_ campus from oo _ o - T
= Article B. is revised to replace the. Project End Date of with the revised Project End Date of

. and Exhibit A, anicle B is revised 10 repince the Project Period of - with -

i -

o AricleC.is amended to expand Exhibit A by inchiding the proposal titled, " dated i

e ‘Anicle D. is amended 1o change the State Project Administrator 1o and/or the Campus Project.
Admiaisirator to '

¢ Anicle E. is amended 10 ch'\nge thc State PrDJCCI Director 10 . and/or the Campus ‘Project
Direcior to i . . '

. ‘Aniclc F. is amended to add furids i‘n the amount ofS90 000 and will read:

Towal Statc funds in the amount of $655,000 have been allotted and are available for payment of
sllowable costs incurred under this Project Agrcement. State will not rcimburse Campus for cosis
cxcceding the amount specified in this paragraph.

o AnicleF.is amcndcd to change Ihe cost share rcquirc:ﬁen! and will read:
+ Campus will cosi-sharc % of total costs during the smended term of this Project Agrcc|11;nl.
. Annclc F. is amended to change the source of Federal funds paid to Campus and will read:

Federal funds paid to Campus undcr this PrOJccl Agreement  as amcndcd are (rom
" GranvContracUCooperative 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

Pagclof
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LT

iR 092. Amendment #ls l‘uudlng wnh Federal funds lrom thé Centcrs for___'
Dmase Controli- ond Prevenuon, Prcventwe Health and ' Human ‘Services- BIockaranL.
'Prey JCFDA #93:991 Amendmem #2 s funded with Federal fund;-from theCemcrs

FDA #9319 l'_,_,Fedcral.Awafd 1déntificition; Nuinber; (FAIN) NBO10T00978s
nd; _CFDA’#DJ 945. FAN NUSSDP006448 " Féderal cgulat ) =r9qu|red o bc pass:d -lh@fbug b

E o C’ampus ] pan Of*lh Pro;ect Agrccmenl fand in accordancc with:the Masler 'Agrccmcn for: .~ i
Coo;aeratwe Pro;cl:ts bctween thie Stare of ‘New Hampshtrc and |he Umvcrsuy System of, New
Hampshlre da:ed Ne cmber 13, 2002 are attached to lhIS documenl ‘as revised Exhnbn B ‘the

1cd hcrcm as part oflhls Projeci A;,recmenl ) e R

e a‘ sy Lk

. Amclc G: is cxcrc:sed to ‘ameud Arucle(s) ol‘ the Ma:m Agreemcm for Coopcrauvc Pro;ccts
between, the Smte of Ncw Humpshlre and ahc Umvcmry Systcm ol‘ Ncw Hampslurc daucd Novcmbcr '
13,2002, s Tolows; . . B L

‘4'

CARide .l nsamendcdm its en u}elytomdas follgws: 7 T T
i -_T;Adi:@:_lg_ 7|s amended in ns enl:rely to tcad As follows:‘ ey o Wy T

] B . .2 - ._,-' '_\.»‘V\Jﬁ

tRke T posscss:on of equupmcnt purchascd undcr lhls PI‘OJCC : Agrecmem .

; nke possessson of cqumcm pun:lwscd under lh!S Project A;,rccmenl nnd walli 3
: -1ssue mstrucuon‘_'.for the dnspos:uon ‘of such equ:pment wuhm 90 days of the Pro;cct =Agreemcm s

€ -da'lc. Any expense 4 currcd by Cnmpus in carrymg our, Statc srcquesu:d dlsposmon w’ill bc'

ety ,‘.,

Thns Amcndmcnl ll prc ous Amcndmcms ,lhc Coopemtwc‘. Pr éct Agreemenl nnd thc \Masler !
Agrccmcnl consmule lhc cnnrc‘agreemenl Betweén State and. ,Cnmpus rcgardmg the ¢ Coo%eraluve Pro;ecl !
a\greemcru nd supcrscdc and’ rcplace aay prewously existing armngemenls, 1oral and, wrilten; funhcr o
changes 1hcrcm musl bc madc by ‘wnucn 'nmcndmenliand cvccmcd for the pnmes by Iheu:. ‘ulhOnzcd d

&

R

& Thns Amcndmcnl and all ohltgnnons of'lh'il fmmcs hcrcunder |shall bccome erfecuvc ori lhc *dale gh

Governor aiid EXCERIVE. ‘Céuncil  af the:Staic'sf New Hampslure or olhcr aulhorued of ﬁcmls upprove mj
Amcndmcm lo ‘the Coopcralwc Pchcl Agrccmcnt . 4

A, . . 5.

N WITNESS WH EREOF thc followmg pames agree 1o this ’Amgi'[atif]"giit;éi 16:{11;1_(56&):?5&15?{ Prajcé'r
A},recmcnl “ .._- e ol o b o e
By An Aulhorlzed Ofﬂcinl of <Takirg B . By An Authorlzed Og'gi o
UnlvcrsltvofNeu Hnmpshlrc . ’Dcpartmcm ochaltha :
5 ik SRR B : Scrviccs RN s
Name‘ KurcnrM ,Jenscn iy ",,. ; _
Tlllc1 :Directof, Sponsored: Prognms‘Admlmslrauon . Ting: SiDirechor;, - -
jgnalure.nnd Dulc4 KakeﬁJMJBH 4/.10)‘20 o ;‘.\'ﬁgnalurc end Date; MO Whisy 7
) AR = \\’}rv._.- e o= --.-..__n..-.-.: = )
"By Au!AuthorIzed -Offidial. or 'thc  New '
Hampsh:rc Gow:rnor & Exccuhvc Councal _
Pa _:_!_tif—}
& . b ol ’_' 7 LN

.'-':, far: Discase‘Comrol"anH Prevenuon. Preventive Health‘and Humnn Servlces Blotk Grapt ™

G
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A Pro]ectTltIe Ep|demlologlca!5upport (55- 20]9 DPHS 07 EPIDE AOZ)

B. Project l’tﬂod July 1, 2018 Fune 30 2021 g '~; . 'E _ S i
L: _Objeclives To continue to assust the Departmenl in deve’lopmént of the néxt New Harhp_shti'e i - 1
State Heallh Assessment (SHA) and Stale Health Improvement Plan {SHIP). .

D “Scopc of Work Add ExhnbntA 4 - Amcndmcnt "2, Additnonal Scopc ofServices . b

N . i i

E. Delivcrnbles Schedulc: SR ' 3 Lo = * O
F. Budget and Involeing lnstrumons See E‘hlhll B-2 . Amendnicnt #2 atiached hereto and "‘ .
ncorporatcd by rcfcrencc herein. , L r = . "

Modlfy Exhibit B-2 - Amcndmcnt 1, Mc!hod and Condmons Prcccdcnl to Pnymcnt by réplacing m T
’ _etilirety-with Exhibit B 2. Amendment #2, Mell\od #nd Condilmns Precedent to Payment,: whichis -~ A
= auachcd hiercto and mcorpomlcd by rcl'crcncc hcrcm e _ i '

14 Add ExhthtA. Iteri F- 2~ Amcndmcntﬂz Budget Tablc whlchis attached hcreto andlncorporated _ ol
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: 5 ) :.J.. ' ; L : ':'o'.'. ) a ; A
Ney\v,!lampsh!ro Department of Health and Human Services., - - . ... .o {lEG )
ae Ep!domlologlcal SUppon . s &t
- -.Exhl.hlt.Aaq,‘ypangment #2, , ' & i
. : ' ":;*- e W : e | %
L Ea T e Additional Scoge ofServIce EA PR
; 1 Scope ofWorlt T EpieElmEnE bl v, - R E ; L
6 Bl 1 1 ?I‘he Conlraclor shall asmst the New Hampsmre Depanmenl of Heallh and" o it -
=7t Human Services in developing the 2020 New/Harmpshire State. Heaith _ A
. g T Assessment (SHA) and lhe Stalo Heallh Improvemenl Plan(SHlP) . Eps E
20 _'1' 2. The Contractor with asscstance drom Adwsory Counc:l members,ancl the i
_ U e B Department ishalt identify the dala necessary to descxrbe lhe |ssues and areas _
s g .;,selected for focus in the SHNSHIP Topac areas shall mclude bul ara nol N
it ‘-,'hmlted‘_-(_ e ey B s g '
g L o e 2., Commumlyengagement (includlng volunleensm) s : s
o £ \122 Populabon heallh usks and oulcomes _ o | 7
2 '1”’_"_2“3, Subslance mlsuso L ks e 5 " "
S 24 Mental heallh e R O ,, ®, M=, e
g Lo ""-5.2.5. . I:fomeless populalrons - '
P ) 26 lncarceraled populaugg_s ®u g % '
- B 8. 1:2.7. Enwronmenlal hea!lh L R ST
E e Y n280 O:al heallh S = h et ;-
Tl e 1‘_. 3 I' v . E = g 3
1~-2 9 Health [nformalson lechnology o8 i N
% Fp o m¥ Sy oo A i ) r': ~
5o g 2 11 Comprehensweness of h'é'allh coverage Ty ®, 2] s
13242, Health tare dosis: ¥ L
L2
1.3, *The Conlraclor sha vene monthly meeltngs 01 Iha SHNSHIP Adwsory I
a 3 Councui to prowde gundance on 1hewision.and: rnp_gsuon 4deve10pmenl of data '
” B sels; 'and wmmqnlly feedback ‘of. lhe“SHﬂ:u and SHIP\The Con!raclor shall .
’ ¥ 1 3 1 Develop and dussemmate ag‘ ndasin’ oon;unctlon wﬂh the %
s e Departmenl R A o LT :
¢ iy 2
_ :l.3.2_. Devalop and dlssemlnate meehng malenals o
_ 13 Scnbe and dlssemmate megting notes fand d R
L ; ,134: D:slnbute meelmg mvnallons 10 slakeholders‘for specmc meetmgs i
: o5 . i & et B A nT s . P
B e um:uol Nw Hmp:j_'-! - EaNDh A Amendment#2  F - -t Contmckor inktals _ I(J )
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Now Hampshlre Depanment of Hcallh and Human Servicas

Epldemlologlcal Suppon !
N o ,ExhlhilA:d,An‘rendmanl#Z

1 4. The Conlractor shall conduct Communrty Inpul and Listening Sassrons lo
< receive feedback on the SHA and SHIP prrorllres The Contraclor shal:

1._4.1. Work with lha Pub|rc Heallh Nelwork leads 1o schedule and plan lhe .
g sessions; . :

{42, Deyelop ses‘sion materials;

1'.4.3-.; | Facrlltate lhe sessions: _ . R
44, ; Scribe session meelrng noles

4 4.5. Synlhesrze ﬁndrngs from the sessions; and .

“4.4.6. Provrde Incenlrves for the. Publrc Heallh Nalwork lo suppon thelr
rnvotvemenl in lhrs work '

A8 “The Contractor shah conducl six (6) Pho\o Vorce srle visils to collect and
‘ docurnent commumty-based experience as il relates ro SHA and SHIP .
_ priorities. The Coritfactor shall: '

1.5. 1. Schedure the Photo Voice site visils;
152 Devetop Pholo Volce profiles; and
1 5.3, Provrde incenhves for the Pholo’ Volce visils.

1. The Conlraclor shall develop and drssemrnale SHAISHIP commumly surveys
10 rndrviduals and’ community: -based provrdar and advocacy groups. The
Conlractor shall;

16.1. Analyze the SUTvey reSuIls and

16.2. Synlhesrze the hndrngs f0r mclusron in SHA and SHIP
CAgN Background research lo supporl SHA and SHIP;

15%: 2 Review olher siate-and local SHNSHIP ~ E i l

18. The Conlraclor shall. gevelop, print ahd- disseminate:SHA, and SHIP Repods
‘ summariz:ng the SHA fi ndrngs ulilizing a lormat approved by the Depadment

17. The: Conlractor shall conducl background research rncludrng. bul nol Irmrted to:

1.9. The Contractor shall develop and lmplemenl a SHA and SHIP webs:te with -
rnteractwe fealures Includrng. bul nol limited to;

“q. 9 1. Interaclive.data vrsuallzarron and dashboard of the SHA

192 PhotoVoice proﬁles . : . .;,e_-

L

HTE

- 139, 3 SHIP pnorrlres goals ‘and sction’ plans

Unlversny ‘of Noerampshtre

' £5- zoro-opns or EPID 01: AGF

LSRN

- Exhiph A 4 Amlrrdmar\l »2

_P:gua 202

Controcior Inllzls, _: K
dl 10/ 20
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Nm Hampshire Dapnnmom of Hoa!th and Human Servlces
Ep{demuologlcal Support

L : ’ WA

Exhlblt B.2, Amendment #z

1.

2. Th:s conlfact ls lunded wiih lunds as loﬂcrws

Mothod and Condltions Precedent to Pavment

The S!alo shall psy mo cmlradot én arnouni nol Lo’ exceod the Total State funds listed in Secllon F..of tho
COODEI’BUVG Peoject Agroemont fOr the sorvicos provldad by the Con:racior pursuant to Exhibit A-1, Amandrnent
#1.Scope of Semcos and Exhibit A4, Amendmenl #2 Additional Scope of Semcos L

X 2. 1 The US Deapanment of Hoanh and Humen Servloes Heallh Rosources and Semces Adm!niutrauon '

#. . (HRSA): CFDA #93. 994 : : ‘ 2 3 N

‘_.. an

2 2 US Depanmam o! Heahh and Hurnan Services, Admsmslrallon lor Chitdren ang’ Femmes -:CFDA Tu

| #3, 092 .
2 3 Conlers I'or Oissase’ Conuol and Prevermon Prevenhva Heanh end Henlth Services Block Grant,
+ CFDA #93 §91. Faderal Award Idenhrcauon Number (FAIN) N8010T009205 and FAIN :
Y N8010T009285 ) & iy _

24 Centm for Dlsaase Conirol end Prevenuon Asslstance Programs lor Chromc Disease Prevenllon
and Contro), CFDA #93.045, FAIN NU580P006448 e - o .

3. Payment for sald aervicesjshau be made monthly gs fo(lnws:

2.9, Payrnont shall be on 8 cost reimburserment basts for actual e:pendulures Incurred in the futmlmenl of lhis
C- agreament and shall be in accordance with the approved lina liem. :

22, The Contraclor wln submll an invoice in Toim sallsfaclory to the Siate by.the twenlieth’ workmg ‘day or
each monlh whsch ldenhﬁes and requesls reimbursement for suthorized expenses Incurrod in the pnor )

b

& _ month, The lnvuce ‘mus! be wmpletad signed. dated and returned to the Depanment in orgerto Inltiste -

i paymeni; Tho Contracmr agrees to koap records-of lhmr acwmos relaled o Daparlrnenl progroms and
services.’

2.3, .'Tha Slata shan maka peyment tg the Conlraclo: wﬂh«n thmy (30) days of raceipl of each lnvoico
wbsequenl lo approvel of tho subrn!tled invoice and'if sufficient funds afe avaltable. ‘Coniractors wil
~ . keep delanled rocords oi thelrectivities relamd to DHHS-funded programs and. samces

24, 'The ﬂnal !nvolce shall e’ due to the: Slala "o Iaier Than forly, (40) days: after the daie specmed on Iha
Coopetahvo Prqecl Agre}emeni i . . ..

.‘.u

lll!n hh nh or Invok:es may ba rnan!od lo...

" Einandiat Adinistralor . .., a =
DivisigiTor, Publl€'Heallh SeMces o Kl
. Dopanrnenl of Hoalth end'Human Services f

= 20 Hazen or. 0

Gonco:d NHoj":Tof _ o

pi

-

28 Paymenls may -be w:lhheld pending recelpl of requnred repans of documenlahon o3, udcnm“ed i Exhlbtl

A . Amendmenl #1 Scopa of Services, Exh!bn A- 4 Amendmern #2 Add:l:onal Scope o!' Sarvlces and ln
- ihis Exh:buﬁ 2 Amendmnnl w2, _

w4
Sl

A ;J@\Lﬂi'jly'of—ﬂgﬂ Hampshlre Exhibl B-2, Amondment B2 Cootractor inhars _K)
" o : . 4/10/20
55:201p0PHS 07 EPIDE A2 - iemerer - ons__10/20
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oy nhanges umiled to oncumbrances belwaon Slale Fiscal Years may’ bo rnade by- wrmen ugreemont of ]
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" STATE OF NEW HAMPSHIRE

4  DEPARTMENT OF HEALTH AND HUMAN sén’vncsé
L m VISION OF PUBLIC HEALTH SER VICES .
) :.miya.mm S HETE 39 azen DRIVE, conconn NIl 03301 .
’ Commiuloner : T ' 603-2714501 (- 800- 852 3245 Elt ‘4501
. - y Fax: 603 2714827 TDD Access: 1-800- 735.2964 .
’y Ulsa M. Morrl; " a L www, dhhl nh.gov- .

Dlrtﬂor

ay
R

- August 28,2019

Hts Excetlency Governor Chnstopher T. Sununiuy
and the, Honorable Councr! .

“Slale” House

Concord New Hampshlre 03301

REQUESTED ACTION

g - Authonze the Department of Health and Human Serwces Division of Publuc Heallh
Semces lo amend 8 so!e source agreement- with ‘the Universily of New Hampshue Vendor

* 177867-B046, Office of Sponsored Research, 51 College.Road, Room 116, Durham, New

Hampshlre 03824;;!0 - provide epndemmtogmal ‘expertise to the Depariment, by mcreasmg the
_price limilalion by $55, 000 from $510,000 to $565,000, to be effective upon Governor and Council
approval, whichever is later, with né change to lhe Complellon date - of June 30, 2021.
- 100%.Federal Funds : . _ i ¥

The original contract was. approved by Governor and Executwe Councﬂ on June 20, 2018
(tem #26). -

. Funds lo-Support this request are antlcnpated to be avallable in the' following accounts lor

Staie Fiscal Years 2020 and 2021 upon the- avattabnhty and continued appropnallon of fundsin .. |

- the futire operatlng budget with, authonty to adjusl amounts wilhin the price I:m:tatlon and adeSI
encumbrances between Stale Flscal Yeadrs through the Budget Office, if needed and jusIlﬁed

SVS HHS DIVISION OF . PUBLIC HEALTH .BUREAU OF POPULATION HEALTH AND_

. COMMUNITY SERVICES, MATERNAL - CHILO HEALTH al e _
48% Federa! Funds'& 52% Gen"e'ral Funds _ C o
Tstate | oz, 8 | ~ ~[current  |inicreased | Revised
|| Fiscal - g'?‘s’ : ‘_.(zl'_a;;_fl'tl ,Jq‘l’j?“ber (Modified) | (Decreased) |:Modifiéd”

Year. |fAccount e Budget  |Amount -, |Budgét
2079 19'2-"500731 gﬁ’;‘;’g‘r’\‘,’; for 1 go080001 | $140,000 S0 $140;000 -
| 2020 |+02:500731 gg";’g‘r’bss o 90080061 {$140.000 - |$0 | §i40/000,
o 2 o+ I'Contracls, 'ror e | e o ciar
2021 _ | 102-50073F rogSivs” 90080001 | $140,000-" | $0 .etgo.oog,
oo |'SubTowt (9420000 |80, | $420,000

“t
W

W

[ St
R
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Hts Excellency Gowernar ChnslopherT Sununu o]
"-end the' Honorabla Council :

.A_.Page 2 of 3

1}5 95. 90- 902010 1844 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
JSVS rHHS:'"'O{\ftSION OF FUBLIC HEALTH ‘BUREAU OF POPULATIONfHEALTH AND g

'_\,

05-95 90-901010 5362 HEALTH fANO SOC!AL SERVICES DEPT OF: HEALTH AND HUMAN
'MSVS HHS DIVISION JOF: PUBLIC HEALTH BUREAU OF POLICY & PERFORMANCE

State ..Z'f Job i Current Increased Revlsed R
:Fisca las"s.‘-Title :‘(Modtf‘ed) : (Decreased) Modified
e P Number . | .
-year ;e B RO ‘;_Budget ._'-Amount\ _ 3
SR e R A Contracls for SR U F - TR
2019, | A02:500731 [ GER2T8 " | g0018ad0 | 330,000 [0 . [sd0000
R :'_x;-t_- o Contracts for RO e ; =1
2020° [102:5007317;580 F0e ) 90018440, _._530 000.. [s0 $30,000 |
a1 | 105 ennrar | Gontracts- for . - T o — -
_‘23‘.}2_1: 102500331 p ; og Srvs 90018440 530 000 2y %0 530 000 -

- Sub Tofal '390 000‘_'---- -.‘_'SO. Lok < $90 000

PUB LIC HEALTH SYSTEMS POLICY AND PERFORMANCE 100% Federal ﬁunds*

State, | ' Job lCurrent Iricreased '3‘Revised ,
. ‘;Flscal-'-' i Numbar o (Modrﬁed) f(Decreased) Modified -
| Yeéar, | Lo . ; M T Budget_. _Amount', ‘Budget s
ol o i i ’Contracts for T I
2020... 731 - ng SWS 90001021 . -.§!_3 w $55; ooo...m $65:000 -

T | e T SabTee 50 1855000 .. |'$55;000

o dow bl o e L .Total: 1$510,000 ° |:$55,000 $565,000°.

A ) ! = T i i | #3 ; W

| ) id : @ -
21 ®. tEXPLANATION

.and tirbadens the" 'scope to perform a Phase it State Health AsseSSment {SHA) that will further
rdentufyttrends in heallh problemslas well as envuronmentat souat,,and economic, factors that

The current agreement was sole source because the Department has had an,:extstmg

' aﬁbbrewated‘tumeframe

of .New-ﬁm‘s?ﬁpamfé
potentlal health mequrttes’ amo

L LT e s

qas pactmf 8 comprehenswe ptannmg process for tmprowng the’ health of all resudents in
‘New. Hampshtre the State Health Assessment (SHA) Wil |dentify health needs and issues ‘through
'systematfc cornprehenswe:data icollection and analysrs

s

,"' ,for rnore than f fteen (15) years Th|s agreement allows the Department to access soph:strcated ‘.
‘academlc ep:demzology data analysu; and evaluatlon semces and allows the Umverslty to place
B f thear- -2

k affect thg h@alth. of all people i New Hampsh:re ‘The. Umversrty is, unrquety quahﬁed to Ull||Z€JIIS'.
extslmg eptdemnologfcal capacrty to assrst the Departmenl in assessmg currénl: data Sources i

The SHA will |den||fy data sels thal"
'descnbe‘the emographlcs ot lhe state !health ootcomes and 'rtsk faclors; and trends m health
problems ,envrronn'ﬁentat Neaithihazards, -and ‘socialand économic factors thatlaffect the lhealth .
idents: The SHA will inclide inférmalion on - the aexrstence and exlent ol
‘g grggps of; New Hampshtre resrdents ar; geographrc areas of the
Slate. - Locat«contmumtres and ithose. wrth Itved experuence w:ll have an opportumty 10; rnform E

parttcrpate |n rand lprOVIdé feedback 0N the SHA The Depanment and commumty partners will

J
¢

,;

J.'!-

P
5

7
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' then use the data to develop a Stale Health Improvement Ptan (SHIP) that wrll be a btuepnnt for

=

His Excel!ency Governor Chrlstopher T. Sununu

- and the Hanorable Council
’ Pege 3ofd

R T . 3 | ; o e L i ; - &2 B )

" action; to improve heallhy outcomes, reduce health dlspanttes and strengthen Public Health and

o Human Semces delrvery systems

The Umversrty wul prowde consultatlon to the Department regardmg the developrnent of

. a comprehenswe State Health Assessment and will convene an Advrsory ‘Council to provide
. drrectron to the Department for the duration of the SHA. The University will évaluate éxisting data
‘: sources. to ‘identify data 'gaps "and .will recomimend mitigation strategies. The: ‘University will

: synthesuze information provided by the Advisdry Council and the Department to produce a final

- report of the findings for Phase | of the SHA and make farmal recomniendations for Phase Il of

- the'SHA. Phase Il of the SHA is outside the scope of this amendment,

Ty

As referenced rn Exhtbrt A Sectton B8 Prolect Period of -this contract the Department” .

- deltvery of servrces avatlabte fundmg agreement of the pames and approvat of the Governor and

Executtve Councnl The Department is not exercrsmg any extensrons at this trme

The followrng performanoerv

effectlveness of the broader agreement

measuresfobjectwes witl contmue to be used to measure the

. Measure 1: On a monthly basis, monrtor maternal deaths by analyzmg the vital *

& records death dataset. On a quarterly basis, conduct a data linkage between the

births ‘and deaths to tdentrfy maternal deaths mrssed within the death certrﬁcate-

' codmg
' » Measure 2: Annually, assess teen birth rates stalewide and by county and major
crty ,
. Measure 3 Annuatly. assess the trmel:ness ot Newbom Screen:ng in New '
Hampshlre iy -
* Measiiré 4 Annuatty, condugctranalysis of vital records and other data'to support

the Title'V Block Grant and needs assessment - oo,

e

"Theé - Goritractor:: wil develop and submlt 8 correctsve actton plan for any
.performance rneasure not achleved 3

; fShould the. Governor. and Executwe Councrl not authonze this Request the Department- ]
'may not have the abllrty to perform the assessment and analysis’ of _health and. ‘human, .services .

_ data which could hmder tmprovements to health outcomes for, New Hampshlre resrdents

) Area served Statew:de -

P *
853

. Source'of Funds: 100% Eederal Funds o :
In the event that the Federal Funds become no longer available, addtttonat General Funds .

will not. be: requested to: support this,| [program.

% ; . : e

A"'eved by

w

R W

7'ha Dcpartmmt o{ Healih and Humon Sérvices” Musron is Lo_rom communtttes aud fonulm
- ’rn pmvtdtng opportunmcs Jorcitizens to achizve health and mdcpendcucu

L
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‘chcral reguluuons rcqunrcd lo be passcd through 10" Campus as part of this: Projccl Agrccm;nl '
and in accordance wuh the Mastcr Agrecmcnl for Coopcratwc PI'OJCC(S between‘ithe Sme of Ncw ol

o lhls documenlﬂas rewsed Ekhlbll B the conlcm of whuch is mcorporatcd hercm as a parl ofthls' ¢

Pl‘OJCC( Agrccmenl r'1 N -_ GoammTd Rl T M e Belp SR et
. Amclc G 1s excrcnsed 10 amcnd Amcle(s) i of the, Maslcr Agrccmcnt for Coopcrauvc Pro;ccls
’ bctwccn the’ Sta!c of Ncw Hampshlrc and thc Unwcrsnty Syslcm of New Hampshlrc dalcd Novcmbcr‘ '
'.-fl3 2002 as; follows SR . g W G j - SR R
Artlcle : ‘ |s amcndcd in its cnurety to rcad as follows sel RN e B
Amcle T s amcndcd in ns cnurcty 1o rcad as’ follows : o

e _‘AmcIcH |s amendcd Such thal ' '. : o Nl

-'ofl'cnals b : CwoA

EI Slalc has choscn not to take posscssnon of cquupmcnt purchascd under this. PI'OJCCl Agrcemcm

[:] Slalc has choscn to take possession of equipment purchased under this Project Agrcemcnl end will

" issue’ mslrucuons for the dusposmon of such equapmcnt within 90 days of the’ ijccl Agrccmcnt 5.
-end-date.” Any expenses. incurred by Campus in carrying out Slatc H rcqucslcd dnsposmon will bc‘_‘
fully re:mbursed by State, :

. EExhlbuA|samcndedasattachcd B

!' D Exhlblt Bis amcndcd as anachcd e i T

o

All olhcr lcrms and condmons of the Coopcrauvc Pro;ccl Agrccmcnl remain unchangcd

Thls ‘Amendmient, all prcwous Amcndmcnls the Coopcralwc Project Agrccmcm and ‘the Master

.Agrccmcnt constitute the entire agreement bctwc(:n State and Campus rcgardmg the’ COOpcranvc PrOJcct -

Agreement, and. superscdc and rcplace any prcwously existing arrangcmcnls. oral and written; further
changes herein must bc madc by written amendmeént and cxcculcd for the pamcs by thctr authonzed

o

Thls Amcndmen: and all obhgaluons of lhc pamcs ‘hcrcundcr sha). bcc0mc cl‘fccuvc on’ thc datc (hé

. Govemor aid Execiitive Couricil of the Statcof Néw. Hampshlrc or other authonzcd ‘officials approvc Jhis

Ty,

et

'zAmcndmcntto the Coopcratwc Pro_;ecl Agreement: . - g

: 'By "An-Adithiorized Official of:.

I Namc "KmnMv.lcns:n f;_, el s lNamc: LasaM Moms s el

s

"IN »WIT'NESS WHEREOF athe followmg partucs agrcc 10 thls Amcndmenl #I to’ the Cmpcralwc Pro_|cct_

Agrcemcm S Wit P i g Ty 58 S S
By An Authorlzcd 0fﬁclal of:
Univemty of. New Hsmpshlre Departmenl of Health and Humnn

3 , Tl ‘Servuces L g T

- ~Title; _Dirdetdr - :
'ature and Dale :

Hampshlrc Govcmor'& )E'xccu!wc Councul
Name': R N LS

Nnmeu A

T, g =
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New Hampshlre Department of Health and Human Services
Epldemlological Support : ‘
, E;hi_blt A-1 ,-;Amenclment #1

- 'Scepe et Services

1. Provlsions Apphcable to All Servrces

11. The Contractor will submrt a detaited descnptron of the Ianguage assistance services-
they wrll provrde to persons with limited. Enghsh profu:aency to ensure meaningful’
aecess to their programs andlor senrrces withm ten (1 Q) days of the contract et‘fectlve'
dale : ' ;

e A 2 The Contractor agrees that to the extent future leglslatlve ‘action by the New ‘
Hampshrre General Court or federal or state court orders may have an impact on the .

o, _.Sérvices descnbed herein, the State Agency has the right to modrty Servrce pnontres

e Teee End expendllure requrrements unider this Agreernent so as to achleve compllance
lherevnth T C o i

"{2.- ,Scope of Wik | s T i
2. 1. The Contractor shall prowde eptdemrologrcal expertlse prowdmg analyt:c and k
' research support 1o the Department. - -

s 22 The Contractor shal) provrde the Department wnh the ability to pertonn requnred
analyses of health and programmatic data, in order to prioritize etfectrvety and meet .
the programmatlc ‘evaluation requnrements of Federal funders '

23, The Contractor shaII ooordlnate with the Department other orgamzatlons universmes
- and heaith: care provrders in order lo provrde the services as descnbed w1th|n this *
agreement

.='2 4 The Contractor shall provnde scnenllﬁc expemse 10 the Department as well as wulh
i other orgamzatlons umversubes ‘and health care provrders T w -

25, The Contractor shall provrde epldemological ‘advice to the Department as well as with
‘: other orgamzatrons umversrtles and health care prowders “ e : :

:2:6: The Contractortshall prowde techmcal assnstance to’ the Department es well as with'
other organrzallons unrversines and health care provrders

2 7 The Conlractor shall pamcrpale nn the”d:ssemlnatnon of research ﬁndmgs lncludmg, -1

but not Irm:ted to _
) 2;:(‘ 1. The dtrect dtssemlnahon of research r ndmgs

“”2"7 2. The"tr'a‘nslatron of best practtces to Department actwmes -and

%

2 ? 3 ‘The applicallon of best practrces to Depanmenl actlvmes .

drs 2 6. The Contraclor shall assist the Department with the annual development ot the Tltte V
Maternal and Child Health Block Grant applicalion, asit. relates to evaluatlng

perlorman'ce*of thie staie’MCH program, - - s

LY ':.'-f i o

ol

. N
_ﬁnlvefstty'olNeﬁ'Hampshire-.- ' Exhioh A, Amendment 61 ' - ‘Contracior uﬁlihl's K:S’
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" New Hampshlre Department of Health. and Human Services
o :,_“Epldemlologlcal Suppon X

Exhiblt A 9, Amendrnent #

2 18 The Contractor shall collect evaluate and surnmanze data souroes for the SHA and
SHIP from souroes that include, bul are not limited to: ;

2161 The Departmenl I Y e TR
i 2982, Extemal stakeholders iy e TR
' .2.16 3. Commumty-based assessments and
2. 16 4. Natlonal and state dala systems

" 217.The Contraclor shall provide a report on data sets regardmg the heallh of New .
Hampshire residents. The Contractor shall ensure the. repon mcludes but is not
Ilmlled to: - ¥ .

2 17 1 Health oulcomes
2 N7 2 Rlsk factors % 5 _ - _
'2473" Trends i heallh problems, i e .
g 2174, Envnronmenlal health hazards. and : 1 '
. 2175 S,ggj_a_l and econ_o,n:_sc factora,.

.2.18.The Conlracto'r shall evaluate data sources to identify data gaps and mitigation
slrategles for the development ofa comprehenswe SHA and SHIP

2.19. The Contractor shall provide a summary of health and 'social delermmant dala sources
and recommendalsons for heallh mdlcators to the Depanmenl for lncluslon in SHA

2 20 The Contractor shall ensure the: plann!ng prooess data collecluon and analysis and
stakeholder engagemenl augns wnh Publ:c Heallh Accredltallon Board (PHAB)
slandards !

"2 21 The Contractor ghall develop and prov:de an oulline of contracled SHA sennces and
- activities to. lhe Departmenl no.later than one (1) week- of the Departmenl ] requesl

2 22; The Conlractor shall ensure ‘the. outline mcludes buti |s not ||m|led Io
' 2,227, Tlmellne of aclwitles . i
2 22. 2 ‘The: PowerPonnl presenlallon from the SHA kuck orf meelmg

2'22'3 Individuals: responsnble for tasks’ as well as de}anled lasks ‘as well as’ detaued
xtasks for whlch they are: respon5|ble e

k I'l
,2 23 The Conlractor shall prepare and dehver a Key andlngs Reporl and a PowerPo:nt

gummary for: HE SCHVties listéd.in Subsecllon 2 10 lhrough Subsec’llon 2 19*no Iater
lhan one (1) week pnor lo ihe contract; complellon date. F oy

2 23 1 N The Key: Fmdlngs Repon shall mclude a recommended hsl of key heallh

undlcalors for the'SHA. - .+ & SR . it
' Umvefslly ofNaw Hampshlro g L Exhitil A1, Amendment 81 - . Conlraaorlnlllals KQ
* lss 201909»15-07 EPID 2 S Pagedols,
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5 New He mpshlre Department ot Health and Human Serv:cea T B
TEP g "ﬁtlologlcal Support = v e
 Cnedds g : - ExhihltA 1‘!Amendment #1
g ";'PHAB standards o e
2 25 “Thé Contractor shall develop a logo and brandmg matenals tor Department epproval to
¥ 4 be mcluded ln the SHA and SHIP S I A : -
T N " ; KRS e
The,.Contractor shall conduct analyses of health and statlstlcal data ot the rnaternat
and chlld_health p'op'utatron for use in _' ' e g - ‘o
B, Heallh planning LT R e L T et
- _ .733.1,.-_2. Evaluatlon : 5 b
' Perforrﬁance and outcome measurement and
a ", R i : o !
g .1 Devetopmg dalal kage_ Igonthms RS . '
322 Conduct data nkages,tand L WEIEN : = =
g, 2 3 Exp nd lntormatlon ana under'standmg of epldemlology related to the
L maternat and Chl|d health poputatron - e % : i
. 3 3. 'The Contractor shall serve as a techmcal expert iz R .
Ve . T i i #
K 7:,' i 35 / B W . &t
g 3 3 2 ldentrfylng heatth erv ,'squestlons ) = 3 =
'3 3 3 Recomm'e’n'drng polrcy assessments . a %
_ ! _ g ||terature and data of maternal and chtld heatth
1
W3R Gonductmg sunreys whrch ootlect |ntormat|on whrch Infom’ts the planmng of Wt
, : matemal 'e’r'td Chtld heatth s'e"niric?es ln the state e won b
',:' g \ s s "q )r _., R - B LT .It::.-l.lf AR x
EBAT Amedneol
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New Hampshire Department of Health and Human §ervtces
! i Epidemlologlcal Support o
i S _ _ S W -Exhl,bl,t A-1;.'.Amendment-,#1

q = | - i‘! ] -1 n . = !!'".'_' zE:

- 338 :Analyzrng surveys which coflect information which informs the planntng of.
matemnal and child health'services in the state; and

l’

-3.3.9_. Prepanng and presentrng data analyses for the. Department as wetl as for
public presentatron ; .

: 3 4 The Contractor shall conduct aIl services in a manner ihat marntalns the confldentralrty
of protected health informatron and personal rnlormatron as requrred by slate, rute and
.State and tederat Iaws [ - T - :

Bl - 35 -The: Conlractor shall support the New. Hampshire Personal Responsrbrlrty Educatron
' Program through analyms of evaluatron and performance measure data,

3. 6. “The Contractor shall partrcrpate in national meetings and conferences, actrng in the ‘1_'-_ '
capacrty ol the MCHS data contact This rncludes but is not Irmnted to, parttcrpatron in;

i “36.1. MCH Eprdemiotogy ‘Conferences; and it
i 36.2. * Annual PREP Grantmeetrngs - fe” e
4 Staffrng

Currenl Staft‘ ng The Campus shall employ Dr. Davrd Leﬂamme to work with the

. Department If Dr, Laﬂamme becomes unavailable, the Department will have the
opportunrty to review the credentials and. approve any subsequent eprdemrologrst
:assrgned to the Department -

g 42. The Contractor shall employee an eprdemrologrst with a doétoral, degree to ‘provide
analytrc ‘and reséarch: expertrse to the. Department The eprdemrologrst shalt

14.2.1. - lnform the work of the' Department staff;

% 422, \Noik: approxtmately four(4) days; per week on-silein the Matemal and Chrld
- 8 ' o e -_Health Sectron of the Department ‘and 0L -
% .ra‘.z.'a. Worlt approxrmately one’ (1) day, per week atthe Campus or, another wortr
: location, as appropnale and. agreed upon. - . .

4.3, The Contractor shall prowde the Department wrth the resume and credentrals of the
. eprdemrologlst - = ML ¥ T o
: 44. The Contractor shall provrde dedrcated staff to conduct work on the SHA and ‘SHIP
development process which’ lncludes but is; not lrmtted 1o - ;

At ' o " 4,41,. projed Iead i
C 442 A ilnimurn ot two (2) addltronal support personnel

f“4 5 The Contractor«shall notrfy lhe Department m wntlng ol any’ change in stafl and” - "
provtde the; Department wnh resumes -and credenltals of proposed new stal‘f
4 6 The Department shall retarn final approval pﬂor to the hmng ol the: epxdemrotogrst

e

Universlty ol Naw Hampsh:re ' . ExIBUA-), Amenigment 81

-
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_ .'New Hampshlre Department of Health end Human Sewlces
N Epldemiologlcel Support

Exhtbit A 1, Amendment #1 e

5 Reportlng

o

5 1 The Contractor shall pro\nde the Department wrth the toltowing report:ng,

5.2. 1 Teen brrth rates statewide
' 5 2 2 Teen btrth rates by county

Dellverables

(] .-1_

'.-51 1 Maternal deaths |dentrt‘ ed through vrtal records (rnonthty) and

'.5 1 2 Maternal deaths identrﬂed through dala Imkage (quarterty)

The Contractor shall provrde the Department wrth the foIlowtng annual reporttng on;

", 2 3 Teen birth rates by crty and town and

4 , Ttmelmess ol newborn screen:ng in New Hampshlre

vj

The Contractor shall provlde the outline of contracted SHA services and actnntres fo '
. the Department no Iater than one (1} week of the Depertment 5 request

3 The Contractor shatl delrver the Key Fmdtngs Report anda PowerPornt summary foi -

the actuvrtres Itsted\.m Subsectlon 2 10. through Subsectron 2.19 no- Iater than one (1)

' '-.‘week pnorto ihe caritract’ complet:on dite. =y

; ‘.:‘:"'t'he Contractor shall ensure the scope of work as Itsted in Subsectton 2 10 through"

2 : B-are completed no Iater than Seplember 30 2019

t_h

? Performance Measures

ﬂk

Untvemt:t ot New Hampshtre’ .
55 :ots-nPHS-ot Emo

T:A:

The Contractor shalt ensure ‘that the followmg performance indicators are annualty
aohreved and i'nonrtored monthty to measure the effecttveness of the agreement

: -7,..1,..1,., ; sMeasure 1 On a monthly basrs monntor ‘Tatéraal deaths by analyzing the l

\ntat records death datasel. o .i_:iuarterty basrs conduct ) data Irnkage
T 'betwé'éﬁ the btrths and deéalhs-to: |dentrty‘maternat deaths mlssed wrthm the

:death ‘cerdifi cate  coding..

712 Measure2: Annually assess teen brrth rates statewrde and by county and

"'gla'jp citx.-. - S ‘ by I E

—t

“74.5; .Measure 3 Annuatly assess the tlmetmess of Newborn Screenrng In New

o _Hampshtre

-,

AN Measure Ey LAnnuaIty, conduct analysrs of wtal records and other data to
: ;'support the Trtle V Block Grant*and needs assessmenb '

g 2. «Aﬁﬁu'ally, the Contractor shall develop and submlt to the’ Department a correctrve

actron plan for any performance measure that ‘was- not echleved i T

.
ExhlbttAt Amendrnenttt SRR ,, CortractoTtass =
: P T
Pagedot 6 Tt LT . 'Dale
' . R T I
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University.of New Hampshire
[Projest namie: State Health Assessment [SHA) Profect
Perlod: Ugon Approval 6f GAC thraugh September 30,

" exhibit A item 1

.Bo‘d;zlllim.:
s 0 5

SFY 2020 Bacgel

1, Selazies & Wages

322,519

2. Employee Fringe Benelus -

310,133

3. Trwvel

R 1R

‘4. Supplics and Scrvices

- $9,499]

5. Equipment

6. Failiies & Admin Cosu

310,49

Tatsh

$55.000

1
. :
Exhibit A, ltem F-1
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i 503-271-4501 3-800-852-3345 Ext'4s01.

it

_Iancy. Govemor Chnstopher T. Sununu ”
he‘_Hpnorable Councd S

TH;
EALTH BUREAU OF POPULATION
A LD HEALTH:;

nem T :
L 1

i



o

ob}eetwes and dellverabtes _'*: N , gl

Hls Exoellency Govemor Christopher T. Sununu
‘and the Honorable Counotl
Page 2

CHRFL

«Fh.--’\ --,_;.-.‘

t05-95-90-902010-1844 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 gt

5‘::: : ClasslAccount ; ;Class Tttle ._f__, ) Job tjumber- : ‘.Afnuo'unt
['srv 2010 [102.500731 | Contrac*ts_forProg Sve | 80018440 $30000
$FY2020 (102500731, . . |ConvactsforProgsve . |sootead0 - |s30000
§FY2021 |102600731 | Contracis forProg Svc - | 90018440 | 's30000
e[ i | sun-rom.. | so000

; Contract Total | $510,000"

EXPLANATION 4
- .

v
.
~

Thls request is sole source for several complemeritary reasons The
Department 'has had .an agreement with ‘the University of New Hamipshire for a jomt
facultylepidemlologlst appolntment for the past fifteen (15) years. This agreement allows
the Departrnent to access sophlstlcated academic epidemiology, data- analysis and
" ‘evaluation services which allows the Unlverslty to place one of their faculty ina publrc
health government settmg, addlng real world experlence to. the program -

Hrstoncally. the’ Unlversﬂy has placed ‘DF.- David_ Laflamme 6 serve i thls |
' capacrty Dué to his longevity in the field, Dr. Laﬂamme has galned in- depth knowledge

.of the: Department, ;as-well.as. federal fundlng requrrements Addltlonally, Dr. Laﬂamme

IS recognlzed both in the state and nation, as.an expert 'in matemal g and chltd ‘health

data partrcujarty. wuth respect o data Imkage newborn screenlng. the perlnatal penod
chlldbtrth and neonatal abstlnence syndrome He has the Skllls and knowledge requ:red

for use*m health plannmg. needs assessment performanoe and outcome measurement

LY
N

- 4and. qualrty assuranceftor the maternal and chlld heaith populatron In: h:s role Wwith the o
5""'_Department Dr. Laﬂamme 4lso" prowdes smentlf’ ¢ ativice and; technlcal =aSS|stance to

pubtlc and nonproﬁt health and ‘heaith: related organlzattons in- New lHampshlre ~and

aoross the natlon Under this agreement the-Unlverslty pays forone: (1) day. per \ week :
of E)r Laﬁamme 8 salary and Dr. Laﬂamme*malntalns an olﬁce within, and WOrkS’ for the K

Department for four () days each week

The Unlverslty's "plecement of Dr Laﬂamme In thls *role has tcontributed-_"
' srgnlﬁcantly to the Department s capacnty to.use maternal and child’ health data to’ mform
publ:c health ipractloe and - pollcymaklng -He’ has accumulated Slgnlﬁcanl ;acumen,

knowtedge and’ expertrse working fwith’ ‘state Ievel systems ‘and has developed the
ecessary for the acoompllshment of: the Departments goals

collaglal relatlonshlpst ne

#

oo

W
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“: 'fpayments if i én

o Hrs Excellency. Govemor ChnstopherT Sununu

and the Honorable Councrl e o ool et

:?Pages By mE TG R E & el

upon satlsfactory deltvery of services, available fundrng. agreement of the partres and
approval of the Govemor and Executlve Councrl : :

The followmg ,p orrnance measureslobjectrvesi will be used to :measure 'the
effectweness of the agreement 1 el

The C

rthe!agreement:_,‘ o

L e Measure 1:, Ona monthly basis, =mon|tor maternal deaths «by-
i analyzmg the’ vrtal records. death-dataset: On-a quarterly basis,.

: duct a data ltnkage between the births:and deathsfto |dentrfy
R maternal deaths mrssed wrthrn the: death certrf cate oodrng

” o Measure 2 Annually, -assess teen birth rates statewrde and by
N ~countytand major crty : e

' o- MeasurerS Annually, assess the ~t|melrness of Newbom Screenlng

|n New Hampshlre L .
. o lVIeasure 4 fAnnualty oonduct Lanalysts of vital records and aother

Y

data to support the Trtte v Block ‘Grant and rieeds assessment
. ,»Annually. the Contractor shall develop -and submrt to: the Department a

'correctwe actron plan ‘for any - ‘performance ‘measure’ that was, not.

o .ach:eved _ . | i
%o S ] :-"T..
Area: semejd:;tste'tevh_de

':..

s
-1

Sourice iof Funds 57% Federal Funds fromy US Department oft Health and:'
Human lSennces~ Heatth, Resomces and. Services 'Admmrstratron ‘Material and. tChrld :

-Health Servrces Block Gr ntito the States CFDAt 93 994 FAIN BO4M030627 aﬁd fr

‘the: Admmtstratron for Chlldren for, Chlldren ‘and Famlltes OfF ice;of Granits: Management
_ Personal Responsrbrlrty Educatron Program CFDA a3: 092 ’FAIN NHPREP -
,Approprratlo g A

"#75‘X“1512:and 43% General Funds

1.’-‘.-
=

Funds tn thrs agreement wrll be used to provrde the Matemal and Chrld Health' '

‘;'fjprogram Fwith
‘ ;ef’fectlvel‘ and meet the programmatlc evaluatlon requrrements of federal funders

I ) ed after' June‘éo '2019 unless and untll a _appropnatron’ J
for-thése, servrces has been ‘Teceived from the state Iegrslature and funds encumbered'
‘ ‘for the SFY 2019 and S 2020 2021 brennla - : '

" As referenced iin ,-._Exhrbrt A ‘Sectron B PrOJect Penod of thrs contract the'
‘ Departrnent reserves the Tight to extend for up to three (3) additional year(s) contrngent

ntractor shall enrsure that the followrng performance lndrcators are %
achleved annually and monrtored monthly to measure the effectrveness of



i

~ ) Hls Excellency. Govemor ChrlstopherT Sununu

SR ' : . - ’ o

&

" and the Honorable Council
Page4
. Should *the Govemor and Executlve Councnl not authonze thls Request, Ahe
Matemal and_ Child. Heat\th .program will .not-have the ability ‘to perform the required
analysis of héalth ‘and programmahc data to- pnormze eﬂ'ectlvely and ‘meet the
: .evaluatlon requirements -of federal funders. Even more lmportantly w1thout'
ptdamnologlcal support, ‘the Matemal and Chlid Health program will not have. aocurate
'-‘and timely: ‘information to improve current strategies deslgned to improve health
outcomes for New Hampshure s'women, children and families across the Ilfespan

P dd ¥ In the event thatithe. Federal (or Other) Funds becorne no Ionger avallable
Generai Funds will not be requested to support this program. i

e
'S

B

5 -3 e g ... Respectfully submitted, *
T R ; A i L g .
E 5 : J ' b Y R - ]
L|sa Morns MSSW ;
X 5 =
* Dlrector .
1
" W : , DRI B O
C S § ‘ Approved'by'
' Tk Jefirdy.
-5 '|'-" - "
5 - Commtssmoner "
R i
‘& [
e -1
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' 33 : v o n
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it T e COOPERATIVEPROJECIAGREEMENT e o Be
Wiy Feay . u 3 e A "rb-gm"he“‘: Gt i “"*z'f -.i-;‘- Gra thon ’
L ot STATE. OF N'EW HAMPSHIRE Department ol'Health nnd Human Servtces '_. :
" andthe-l -, '

Unwersity of New Hampshtre of the UNWERSITY SYSTEM OF NEW HAMPSHIRE

A. 'I'hrs COOperatwe Project Agrecment (hcremaﬂer “Pl’OjcCt Agreement”) is entered .mto by the State of
1-1N New, Hampshrre, Department of. Health‘and Human Servrcee (heremaﬁer "State"), and the
- -e < 2 . He Bhiy-

LT

0| lh . il
lire, and the Umversrty'System of New Hampshue datethovember

:-‘, -,j’ J’»‘ *« o

2 B Thts Pro;ectrAgreement and all obltgatrons of thc pame hereunder shall become effectlve on the date
“thie Governor.and Executive: Councrl of the: State of New Hampshrrc approve thts‘ProJcct Agreement
("Eﬂ'ectrve date“) and shall end on 6/30/21.1f the provision of services by Campus precedes the

o : Effectrve*date all‘semees performed by Campus shall be'performed at the sole riskiof Cnmpus andin

e " ‘_'the eve_nt that-:thts Pl‘O_]BCt Agreement does not: become eﬁ'ectwe State shall be under no oblrgatron t0 .

a2 i, ¥ '

‘tennsofthrsPro;ectAgreement O . S TR

under the

C 111e work 'to be perfonngd under the terms’ of thls Pro;ect Agreement is descnbed in the proposal
i rdent:f éd: below“.fand nttaehed 16 .thts document as- E.xhrbn‘. A the eontent of whreh iis rnoorporated

D_ The Followrng ;Indlvrduals ‘are desrgnated" &s PrOJeet Admlmstrntors "l'h—ese Pro_lectrA mmtstrators
shall be responsrble for the busmess espects of thrs Prolect Agreernent and!all mvorces payments

' Name:, iRhonda Slegel e A_ -

A NHDHHS%DPHS‘: =

§ Gt IDurhnm NH 03824
‘Ph’one 603 862-4848 o

-

et e 0 et Y

E The Followmg Indmdue]s are desrgnated as Pro_|ect Dtrectors These r Dlrectors Shall 'be. .
. .progress reports leomplenon
© :

;‘ 1"’ rRhonc’ﬂ-SlEgﬂ A ". Neme Dis Dav1d Laﬂamme L e
,Addres_s NH. Dl-{l-{Sl DPHS A, R ~*Address: Research Assistaiit Pgofessor Lo
T d i ) i Umversrty of New' Hampshue .
Co T LT 29 Hate : a1 OollegeRond -_
- e 'Concord N'l-[033(]1-6504 B T I Durham N'H03824 3546" i
s F Pho’ﬁ“é‘ A e Sl TF Phone 603 862 5099 TR .
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. allowable costs incurred-under th|s Project. Agreernent State will not rclmburse Campus for costs .

Total State funds in the amount of $510,000 have bccn allotted and are available for paymcnt of

cxcccdmg the-amourit’ spcclﬁcd i this parugmph

- A - = e e
e - i oy

Check if applicabie * by e A

. r:[:] Cam us will cosl-sharc . % of total costs dun the term of lhts Pro ect Agrecmcnt
: P ng )

SRR

| E Federél funds patd to. Campus under thls Pro,;ccl Agrecmcnt are from Grant/ConU'acL/Coopcratwc '

5 Agreemcnt No ) ‘from US Department of Health and . Human Serv:ces, ‘Health
Rmources nnd Scrvtces Administratlon (HRSA) & Admmlstrratmn for Chlldnen and
“ ‘Famtltes undcr CFDA# 93. 994. & 93, 092. -Federal regulations required to bc passcd through to
Campus-as part “of this Project Agrecmcnt and in accordance with the Master -Agreement for
~ Cooperative Pro;ects bétween the State of New Hampshire and the Umversny System .of New.
Hampshire datéd November 13; 2002, are attached to this documient as Exhibit B, the contcnt of
which is- mcorporatcd herein as.a part of this Pro;ect Agreement. -~ R ;i

.'G Qhecktiapghcab N - - 3 ) Mg

[REE

H X State has chosen not to tnke possession of equipment- purChasod undcr this Pro_|cct Agreement.

[:I Arttcle(s) ~ . of the Mastcr Agrocmcnt t‘or Coopcratwe Proy:cts bt:twccn the State ot‘ New

-Hampshire-and. the Unwcrsnty Systcm of New Hampshtrc dated Novcmbcr 13, 2002, i1s/are hcrcby‘ i

amendcdtoread 4 - . B

(] State has chosen to take possession of equipment puirchased under this Project Agreenient and will
\issue instructions for the disposition of such cqunpmcnt within 90 days of the Project Agreément's

. end-date. Any expenscs incurred by Campus in carrymg out State’s rcqut:sted dtsposmon will be

fully rclmburscd by Statc g s

S Thts Pro_;ect Agrcerncnt and thc Master Agrcemcnt constltutc the cntire agrcemcnt bctwe.en State and
Campus *rcgardmg this Coopcratwc ‘Project, and superscdc and rcplacc any. prcvnously ‘existing
mmmgcmcnts ‘oral o1 written; allfchangcs herein rnust be made by wrttten amendment- and eXectitéd for

’thc partlcs by thctr authortzcd ofﬁctals

o
B

IN: WlTNESS WHERBOF thc Unwcrs:ty System of - New-- Hampshrrc acttng through thc
‘Umverslty of New Hampshlre and thé Stite of New Ilampshlre Department of Heiilth and Human
Services have exccuted th:s Projcct Agrccmcnt -

,.By An Authorized Ol'i' ciatoff _ ) ¥ . - By An Authorized OfﬁéTéi;df': E
_-,;-,Umverstty of New Hampshtre ¥ i R e A
*"Name: Karerd M. Ténsen . - ;% # Name? Lisa Mortis *

e ,.n tle Mqtj‘!.ger,ﬁpﬂnsomd Programs Admmnstratmn Tttle ,Dtrcctorn / }

By An Authonzed Ofﬁctal of thc Ncw
Hampshtrc Governor & Executwe Counc:l
oy ) Namc ! “ .

__Titlé:

“ Signaturé and Datc TN -y

%
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EXHIBIT B

‘T'ms Project Agreement is- flinded under a Grant/Contract/Cooperauvc Agrcemem to State from lhcl
.Fedcral sponsor specified in Project Agreement article E:- All applicable rcqulrcmcnts regulauons,

= provnsuons, terms and COﬂdlllOﬂS ‘of this Federal Grant/Contract/Codperaiive Agreément are hereby
. - - edopted in full force and cffect to the relatlonshlp between State and Campus, except that wherever such
W rcqum:mcnts regulanons pmvns:ons and‘icrms ‘and conditions differ for INSTITUTIONS OF HIGHER,

- EDUCATION, the appropnatc requ:rcmcnts should be substituted (e.g., OMB Circulars A-21 and A-110, "

rather than OMB: Circulars A-87 .dnd A: 102).

References to Contractor or Rcc1p:ent in the Federal-
language’ witl be'taken to mean Campus; references to-the Government or Federal Awarding Agency wnll

bc taken'to mean Govcmmcm!Federal Awardmg Agency or State or both, as appropnate

Speclal cheral provns:ons are Ilstcd here: @ Nonc or

.
i
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Naw Hampshlro Dapartrnent of Health and Human Services
R Epldamlologlcal Support :

s Exhlblt A-1
.‘f i
“ '..J', Sk ©  ScopeofServices - .- .y ', ¢
4. P slons Appllcable’to All Servlces RN e T
' '1- _"' ¢ “The Contractor wlll submlt a detaﬂed descnptlon of the language assrstance

servlces theyrwlll prov:deto persons wlth limited Engllsh proﬁciency to'ensuré ;

‘ meanlngful access:to their programs andlor services. wrth:n ten (10) days of
‘the oontract effectwe date — et i

| 12 'The Contractor agrees that lto the extent future Iegustatrve actlon by the New

ﬂHampshlre Ge,neral Court or federal orstate courl orders may | ‘have an. rmpact
' «an ‘the: Serv ces descnbed hereln the‘State Agency has the nght to. modrty

Servlce prtorities and expendllure requrrements ‘under thls Mreement soas’
'to achieve: compllanoe therewith e _ o

U =

1 l3 Notwrthstandmg any other provisron of: the Contr'act to'the: contrary, fio

2

tservioes shall contmue after June 30;:2018, arid the Department shall nof. be
: rllable for any payments for services provuded aﬂer Jung- 30, 2019,Lunless and

r

" wntil an appropnatlon for these services has been recelved from the staie.

L ﬂIagtslat re and funds encumbered for the SFY 2020 2021 blennla

Scopa ot Service
i I ' !
24 ﬁ The Contracto; shall pmwde’ep'demw’oglca' e>¢pemse Prowdmg analyhc and

' 'tresearch support to the Department

232, The Contractor sha _'provrde the Department wnth the ablllty to perform

’reQu:red analyses ot health and programmatlc data, inorder to pnontlze' 0, 3
reffectrvety and r'neet the programmatlc evaluatron requtrements of Federal "3

ta /

fundars el . y -

W M e e e I :

S e - . S ol A

I' _.‘ 23 "The Contractor shall coordmate wtth the Department other organlzatlons

~Unlverslty,otNawHampshlre ' T ExDRA -

v d ;t B . . = . -
63-2019-DPHS-07 EPtD S, PR A Paga t.old

”iunlversltles and health care' provrders m order 10 prowde the SBNIOBSlElS
tdescnbed ,wnhln thls‘agreement & ' §

= £
SR

24 cThe Contractor shall prowda screntrf i expertuse to&the Department as, well, as

with nother orgamzatlons umversrtresand health care provrders

2.5.. The Contractor shall provrde epldemlolog:cat advlce to the! Department as
: Lwell as wrth other orgamzatwns unwersrtles and health care provrders

l2 6, The Contractor shalt prowde techmcal assrstance to the Department as well
e ..as w:th other organlzatlons .universmes and health care. provrders

- A . J ." :

" : ¥
s ; X
ghifetrchecd s = 1

B

4

il

=



New Harnpshlre Department of Health and Human Services .
Epldemlologlcal Suppon

, ExhlbrtA 1

- 2.7, The Conlractor shall parucrpate in lhe drssemrnatron of research fi rrdrngs
includrng. but not Irmrted to ' :

27, 1. The drrect drssemlnatron of research findings, and
far2. The translatron of bes! practices to Department actmlres and;
‘2 7. 3 . The applrcatron of best praclrces to Department actwllres '

; _2.8; “The Contractor shall asslst the Department with the annual’ development of- -
" the Title V Maternal and Child Heaith Block Grant appllcatron asit relates to
evaluating. performanoe of the state MCH program . y

s - 29, 'The Contractor shall determrne performance measures as they apply to lhe
' Title V Matemal and Chrld Heallh Block Grant applrcatron

. 3. .Data Servlces o . , 4" g,

¢

r3._1. The Conlractor shall conduct analyses of health and statrslrcal data of the Heo d
" matemal and child health populalron for use in;

3.1. 1. . Healih planmng and
31.2 Evalualron and,

de i : ' )

313 Performance and oulcome measurement, and : e

VE i

3.1.4: ’Qua[rty ' N

3.2, 'The Conlractor shall expand mformalron and understandrng of epldemrology
related to the' matemal and chrld health population; by,

L
=

i ‘3 2:1: ,Developrng data Irnkage algorrthms and
3.2:2.  'Ciinduict data linkages; and '

?;;2.3._- L Expand information and: understandrng of eprdemrology related lo '
. the, matemal:and child health populalron

iy
33, The Conlractor shali s serve ag'g'technical experl in?
_3.3.'1, ' Developlnzg Departmient polrcies,_and._ "

332, ldeﬁlifylﬁf; h‘e'anh'serviees questions, and;

: 3.33; 'Recommendrng palicy; assessments, and;

| 4334, -Rewewrng existing lrterature and dala of malernal and chrld heallh

and o . W
: 335, Preparrng analyses and summaries of exrstrng Ilteralure of MCH
b o and i ; 5 na
,r. | . al
Unl\féﬁlf! q_f New'Har‘r':rpshrre * Extibit A "+ Contractar inlilals MS_*
. ' i

lss:mregpaser-éaro ) . Pegozots ' - pite = S Y
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337 C n ucllng su'rveys whlch collect mformallon v._rhich mf

‘d're"dé'riﬁhls and approve any subsequent

Y
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S New, Hampshlre Department of Health and Human Servlces i
= Eptdemlologloal Support

_' < Exhlblt A- 1

W

“The Contractor shall notify the: Department in wrrtrng :of any change in, stalt
. ahd provide the Department wrth Tesumes’ and credentials of proposed new

_ . staff Sib D e e £ B Boens :
4 5 J‘he Department shall retaln t" nal approval prror to the hrnng of the
epldemlologlst _ & = i,
5. Reportlng T s

e

-5_.;1_. The' Contractor shall prowde the’ Department with'the followmg reporlmg,
5.1 £ Maternal deaths fdentlﬂed through vrtal records (monthly) and
51 -2' ' Malemal deaths rdentrf ed through data lrnkage (quarterly)

52, The Contractor shall provrde the Department with the following annual
reportrng on ] .

. . i
] 3 - ~

S e - -5;2..1.-. _ _Teen birth rates statewlde angd;
© 1522 Teen birthrates by county and:
. 523, -{'Teen bifth rates by city and town and;
5.2, 4 i Trmelmess of newborn screening in New Harnpshrre i

6. Perfonnance Measures s i o

6.1, The Contractor shall ensyré that the followmg pertormance indicators-are
annually achieved and monrtored monthly to measure the effectiveness of. the
'agreement

S §.1.1. Measure 1-On a monthly basrs momtor matemal deaths by
¥ ' _lanalyzrng the vrtal records death dataset On a quarterly ba5|s
conduct a data Irnkage between the brrths and deaths to" |dent|fy
matemal deaths mrssed wrthtn the’ death certrﬁcate codrng i

i

612 Measure 2 Annually, assess teen blrth rates statewnde and by
‘Jcounty and major crty '

BT Lhe

6.1 q Measure 3: Annually assess the trmelrness of Newbom Screenrng
" i, New Hampshrre

b, -
W

' Measure 4 Annually. conduct analysrs of vrtal records and other S r
data to support the Tltle V Block Grant and’ needs assessrnent S

. e !Fj.?\. : Annually th' lContraclorrshaIl devalop and submrt to) the Department a. " o=
' correctlve actlon ptan for any performance measure that was nof achleved

. |;l'-~

m. B . 3, S ¥ . = . 20 T
= g . = ) 2 i . . fsﬁ-
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Exlnbtt A-2

i

© {Co identrf ed: g8 "Unlversnty of: New Hampshire el Sectlon A jof the General

: ; © P slons. ‘ot the Agreement -agrees to rc:ompl},r with™ thér/Health Insuranoe Ponabillty and -
PR - -Atco tabilrty Adl,. Public’ Law 104-191 :and with ‘the':Standards for: anacy., and -Secunty of
3 lndivldua!ly Iclentrﬁahle Health Intormatlon 45 ¢ CFR Parts 160°and 184 dnd those'parts of the
‘HITECH ‘Actrapplicabla ﬁ'.busmess ‘@ssociates. As-: deﬁned hereln 'Business hssodate ghall

mean the Contractor’an subcontractors end agents ‘of the Contractor that recelve use or’ have

acoess 't protected health lnformation under thls Agreement and 'Covered Entrty' shall mean -

tthe Department of Health end Human Servio&s C ek g

e
= o
e | c '”‘§ "’éﬁé-’A‘eij"'“
&R .:d:f ook
k- )
) :_;';'é Designated 'RecordJ'Set shall |have the same meaning as the term “deslgnated record
i i B .set"a-ln'45 CFR Secbon'164 501 A :
2 -t '“Data Agg ggallon kshall have the same meamng as'theﬁterm "data aggrega'uon "in-45
' 'CFR Secllon l164 501 ' _ _ _ |
R i ’..-'.l'r X e G 5 e SR EL AR PR "”"‘"-l P .:l“' B -'“'\. e
P '9 2 e"éls _C: e’ O e"r'a ions" shall have the same . meanlng ‘as lthe term 'hearth eare
s "n 45 CFRJSectIOn 164 501 ' ii: _
EHJIE__H__AQt means*the Health Irrforrnatjon Technology for Economlc "and tCllnloal
;J- g =Hea|th‘Acl T:tl y X1, 1Subtitle D, Pait- ’& 2 ofthe Amencan Recovery and Relnvestmenl
i) B 3 di o %-\-: 2 40 e %
._{.‘: oo, PR ] .o - 1 ..“_ - . . . '---. . ‘.. ‘
ik ﬂjBA’A means e’ Health Insurance Porlablhly and bAct:ountabllrt},r Actof 1996 Pubhc
L : ;104*' ‘a‘nd €the LStandards rfor anacy and Secunty of ndlvldually Identrﬁable
¥ T ,_- :'I." ; ’
o i '
e ‘
G sezmwe_deoz spm i Insurance Pofiab
o : . L e Agroement Pago‘tols r-: "
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New Hampshire Department of Health and Humsn Services
- Eptdcmrotogtcal Support
' _ ; ; b Exhlbrt A2

IE 'Indmdggl shatt have the same meanlng as the term mdrvtdual' in 45 CFR Sect!on
164.501.-and  ghafl.. include a- .person - who qualifies as a. personal representatrve in
aoccrdanoe with 45. CFR Ser:t:on 164 501(9) o

L
g b

El;iggg! Rule" shall mean the Standards for anacy of lndrvrduatly Identiﬂable Health

‘Information“at .45 CFR: Parts 160 and 164, promulgated under HIPAA by the Untted
States Department of Health and Human Servtces e l

t__. "Pr ﬂg_c_l Health - jnformation” shall have the same’ meanlng as the teim protected

_ health Information® in 45 CFR Section 164.501, limited to the- inforrnatton created or
w3 recetved by Busrness Assocrate from or on behatt of Covered Entity. .

i,

.m. Bgulred bx Law" 'shali have the same meanrng asthe ten'n requlred by law” in 45 CFR A

~ Section 164. 501 . -

n. "Seorg_a_gr shall mean the Secretary of the Department of Heatth and Human Services

= or hislherdestgnee T oAEEg e _ _

o, 'Sg_@:r_u Rul g' shalt mean the Secunty Standards for the Protectron of Etectronrc
Protected Health Intorrrtatron at 45 CFR Part 164; Subpart C and amendments thereto by

. p. "Unsecured Protggg Health Intognatlon shall hava the same meantng gtven such term
tn sectton 164 402 of Title 45 Code of Federal Regulatlons )

' cher Qgﬁmtron =" All ten'ns not othervnse defined herein- shall have the meanrng
O e i established under 45 C.FR. Parts 160, 162 and 184, as amended fromtlrne to time, ’and

MHITECHAC : . | e

a (2) Usé and DlsctosuLe of Protected Heatth lnforrnatlon

a. Busrness Assocrate shall not use drsctose rnarntam ar. transmrt Protected Health
|ntorrnatton (PHt) exoept as reaeonabty necessary to provide the services outiined under
». Exhibit’A of the: Agreement Further, the Business Associate shall not.,and shall ensure
that its; dlrectore officers, emptoyees and agents do not use, dlsctose mairtaln .or
transmit PHI IA; any manner that would constrtute a violation of the anacy -and Security.
Rule i, FAERN ., WL sw
b, Business Assoctate ‘may | use or disclose PHI: :
- I For the iproper management end admtntstratron of the Buslness Associate,
L vAST requrred by Iaw pursuant to the tenns set forth in paragraph d. below. or
ltl For-data aggregatron purposes for the heatth care operattons of Covered
il e ‘

[}
W

N i L :'ﬁ-., ‘r

To the extent Busrness Assocrate is: permrtted under the Agreemént to drsctose PHI fo a

.thlrd ;party Bustness Associate »must obta:n pHof t6 making -any such dlsclosure (I)

- .reasonable assurances from the! thnrd party that such PHI will be’ hetd ¢onfi dentlaliy and

used or: further dlsdoged gnly as requrred by.| law or.for the pufposé foi"which rttwas.

i, dlsclosed 0. the third party,;and (ti) an agreernentrfmm such ‘third party 1% notrfy Bisiness
- Agsoclaté, in ‘accordarice with 45 CFR 164.410, -of any- breaches of the confi dentlatrty of.

the PHl to the extent ithas obtamed knowtedge ot such breach.

Ry

L '\_-. . o - - A ‘I‘ B d x' by =
= " ..\UMWOfNW Hampahtre- R T E)dlthit A2 S Coﬂtrddot’{lmﬁab_'@
T Rt o DHHS. ' P
L §‘3,201pr5.9_£.5[=!|_3‘ T He.nllh tmwa.nce Portablﬂtyhct BustnouAswdate 4 g < ] "'{
o g e ; ;AgreunentPaaozota I - Ipate z >

x

£

&



L R

'. eEpidemiologucal Support cuT o om o : L .

'ifuem-ﬂampshlre Department of Heelth and Human Scrvices

2 'Exhibim-_z .

..L.-..-.-.-r..-- P I L R SR R
b =

bl -uﬁ

R :I The Buslness Associate shall ‘not, unless such, dlsclosure ls reasonably necessary to.

provide servloes under Exhiblt A of the Agreement dlsdose any: ‘PHI. in response_ to a;
n _me basis that Il |s requ:red by Iaw wrthout ﬂrst notrrying

the Covered Enmy' nof

‘8.« If:4h 3
i It:ue bound b addrt:onai restrlchens over and ‘above those uses or dlsclosures or security -
'-safeguards of. PHI- pursuant to the anacy and’ Secunty Rule. the Business Associdte; °
dnal restrichons and shall 1not d|sdose F;HI in violatlon of_‘ :

w7 8hall be;belind, by sudm_

prTeCng )

':' asuch addiié hal

f any: of the above'
llowmg informati

_ The{
; ‘ typest tdenth rs and the hkehhood of re-ldenhﬂmtlon

=, "_ d1sclosure Wae' made : AP _
YRR Whetherrthe protected HEaith: infd'rrﬁitlon was' aq_t}ga!ty abqu:red or vlewed e
i 2 A The extent to wh ch tbe'nsk to the proteded heallh Informahon has’ been fmbgated

' t‘ shatl:g A+ K asse: ner twithout unreasoqabfefqﬂ y and in i
case Iater than two (2) buslness days- of dlsoovery of ihe. breach and report the,ﬁ dmgs of i lhe.-~ -

.il

1 a0t

: _’ risk eesessment in wrltlng to the Covered Entlty

2019-DEH: : Hull:h h:wmee Poﬂabmly
T I il , SR AT "Agreunerﬂ ,ege:ol's_

-

i*



e -

e,y
W

Ne\\ Hampshrre Department of Health and Human Serwces vors B : ' 8 ;
Epidemtolog:cat Support it = ]
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- Exhibit A- 2

L

582019DFHSOTERID, -

e

: f

g.

h.

M
[

J-

purposes of determtnlng Covered Enuty's compllancerrth HIPAA-and the Prlvacy and '

Secunty RuIe

R i : : .. '

Buslness Associate shaII require all of lts bustness associates that recerve use or have

access” to PHI under the Agreement, t6 agree in wntmg to adhere to the same. .«

estnctrons and condtttons on the use and. disclosure of PHI contalned herein includlng -
the duty to- retum or destroy the PHI as provided under Section (3]b and (3)k herein. -

The Covered Entrty .shall be: oonsrdered a -direct third \party beneﬁclary of the:
Contractor’s business. associate’ agreements with - Contractor's Intended business-

assoctates. wtio will be receiving PHi pursuant’ to this Agreement wuth rights” of
enforcement and Indemnn" catlon from’ such business assaciates who shall be govemed

- by" standard provtslon #13 of this Agreement tor the‘ purpose of use and dlsctosure ot‘

protected health Infor'mahon

Wrthln ﬂve (5) bustness days of recerpt ot 8 wntten request from Covered Entity,

Buslness Assoctate shatt make avallable ‘during norma!’ busIness hours at Its offices aII' _

records; books agreements potrc:es and prccedures relatmg to the usg ‘and drsclosure'

of PHI ‘to the™ Covered Entity, for purposes. of enabling Covered E_ntrty to determme
Business Assocrate S compllance wIth the terms of the Agreement :

Wrthln ten (10) busmess days of receiving a wrttten request from Covened Entity,
Busmess Assocrate 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
requlrements under 45 CFR Section 164, 524 ‘. 5
W’thln ten {10) busIness days of recervnng a viritten’ request Irom Covered Entrty for- -an
amendment ‘of PHI of. a record about an [ndiidual ‘contained, in a° Destgnated Record
:Set, the BusIness Assoclate shall make such . PH| available to Covered : Entlty for

amendment ang, moorporate any | such amendment to’ enabIe Covered Entlty to” futf'II its!”

oblugahons under 45 €FR. Sectron 164 526

Busrness Associate shall document such dusclosures of PHI and’ mformatlon related to

tsuch dlsctosures as vvouId be required for Covéréd Enbty 16’ respond to-d'requeést.by.an - '

mdlv:duat for an, accountlng of d:sctosures of PHI *in accordance wnh 45 CFR Sectlon
164528 A ,

3

il

Wthm’ten (10) huslness days of reoelvmg Fi written request from Covered EntIty forta"

v g e g

request for ‘an‘accOuriting of disclo§Urés of PHI, Busingss Associate shall make avdilable’
1o gg vered, ,Entlty such’lntormatron as Covered Entity may require to-fulfil its: obligattons
o, providé -an accounttng of drsc!osures wrth respect to PHI In acoordance wrth 45 CFR

Sect|0n164528 e R . B : Y R

k. In. the event any Indrvldual requests access to, amendment of ‘o accounttng of PHI'

=d|rectInyrom the- Business * Assoclate; the Business Assoctate shall wIthInTtwo (2) L

soustness daysaforward siich requést to Covered Entity... Covered - Entity shall have ‘the

:responsiblhty of. rasponding to” fowvarded requests However, if, fomardrng ithe:
Individual’ s“‘request 1o Covered Enuty ‘wolld cause Covered Entity\ or-the Busingss’

' ii‘f‘ssoc:rate to wolate HIPAA and the*Prrvacy and Secunty’RuIe the "Business Assocrate

' -‘shaII Instead respond 1o'the’ rndrvrduais request as requued by such Iaw and notrfy

Covered Entrty of, SUCh resporiseas’ BCOA 8 practtcabte

-

Cos IAqraemcanagedoIB : : ’ rDate

FE "

ot .. L

; P RN . '_Contr':aét_ort}"lﬁa'ia;-&'g- s

: 'iu‘rré‘-frawyw.emem- Coy v . BBLAS A

- . DHHS . £y ; :
Hcatth lnsurancePortabIIityActamlnessMsodata B 8 Fo
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I Wﬂhln ten (10) busrness deys of termtnatron of the Agreement for any reason the

(&

' € Covered entity' al,

N Business Assoclete rshall return oF destroy as. specrﬁed by Covered. Entlty, all -PHI
"-reoetved’from-"- creatéd or: reoeaved by the: Business: /Assoclate:in: -connection’ wtth the
. Agreen gnt | all ot retaln any capies:or- back-up tapes. of such PHl‘. A retum o -
destruotion is:niot’ feaslbte or'the drsposttron of the PHI ,has’been otherwise- agreed to'in

] .the Agreernent Busmess Assoclate shall ‘continue to extend the protechons of ‘the
e '-Kgr‘e‘éﬁ-rent to slichy PHI ard’ “lirhit “furthérUses and’ dlsclosures ‘of such:PHI. {o:those
~"purp6§e‘§‘ that make'the ‘fétum of . dectructlon Infeasible, for so Iong 85 Busrneas
Assoctate malntains guch PHI. [f Covered Entity, in its sole drscretron requrres that the

: Busrness Assodate ‘destioy. ‘any or. all PHI; the Busrness Assoorate shall oertrfy to .-
. Cov fed Entrty‘that the PHI has been destroyed i = AR --_"_T{: ht -

lo' 5 ofCovered Enti" ." - o S TR
Ty R L e g - o N u;;r-:y,-.'-j::'t? J

a.'.Covered Entrty shatl notlfy Busrness Assoclate =of any changes or Irmltatton(s) in Jits-

?--'Noticé :6f. Privaty Praclices provided to ‘individuals in° accardance ‘With 45:CFR 'Section

164. 520 1o-thé“extent that §lch change or limrtatron may ah'ect Busmess Associate s
useordisctosureofPHl‘ f ‘f a SR e

P

e P

T

at Covered Entrty has egreed to in'accordance with- 45 CFR? 164?522
ch'restection may affect. Busrness Assoclate s use or dlsclosure of

d:sclosure of P"

' _.Termlna:iog for.Caus e
TN . e

In ,addrtron-.to -standard provlsron #10 ot this Agreement the Covered 'Ent[ty may

lmmedratety termrnate the Agreement upon Covered Entrty‘s knowledge of @' breach by

. BUSiness. Associate of rthe 'BUSingss 'Associate. Agreement set _forth heretn alethQtt b

' 'ThenCo’\'rered Entrty -fnay either lmmedrately termlnate th .Agreement or- provide fan. '

'opportunrty for, Busmess Assocrate to- cdire: the lalleged ‘breach " withir fa . trmeframe
; .specrﬁed byACovered Enhty 1t Covered Entrty detefminés 'that helther: termtnatron nor
g i cure ls feasrbte Covered Entrty shatt report the vlolatron to the’ Secretary T

.';‘54

.Mtsoellaneog _\' g |

v.t

ptly notlfy 'Busmess Assoerate ot any restrrctrons on: the use or- .

a., et' nitions and Rggulatom Refe@noe Atl terms used1 bidt not otherwrse deﬁned hereln,t .

" “shall have ‘the same meantng as, those terisin’ the anacy and Secunty Rule, land the

. -HITECH Act \as; oodrf ed atf"45 CFR Parts 160 and 164 and as amended from timeita
trme A reterenoe i’ the Agreement gs amended to: Include thts Exhiblt [, to a Sectron fn
&P 'vacy and Secunty Rule means the Sectlon as !n gffect or. 88’ amended

b ,Amendment Cdv'efed Enttty nd Buslness Assoctateragree to’ take such ectron Y 'is- '

Y 6. amend the Agreement from trme 10 trme as is. neoessary for Covered

nce Portabtlryl\ct Buslnoss‘Assoclate

Agreemenl Page 6 of 6.~
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s tgnature of Authonzed Representatlve

Enuty to comply with the changes In the, reqmrements of’ HtPAA the Pmracy and

Qata Mersh g The Busm&ss Assoc.late acknowiedges that it has no ownershlp nghts

with respect to, the PHI prowded by or created on behaff of Cowered Entrty under the_

Agreement

msgmcmti_o,u The pames agree that any embtgurty In the Agreement shatl be resotved .

“to-pemit Covered Entlty 1o comply with HIPAA the Prrvacy and; Secunty Rule and the
HITECH Ad

egregatlon if any | term or ccmdmon of this ‘Exhibit | or. the appllcatlon thereof to ; any
person(s) or clrcumstance is held Invalid, such Jinvalidity shafl not affect other terms or
condlbons which can be glven effect without the invalid term or condllton to thls end the
t8rms end oondmone of thas Exhtbrt | are declared severable -

——r-

,Sunnval Provislons 1n thls Exhibrt | regardmg the use and dlsclosure ‘of. PHI retum or

. -destruction of PHI,.extenslons-: of the _protections of the Agreement in section 3k, the

defense end Indemnrt‘ cation prows:ons of section 3 d and standard coniract provislon
#13 shall survive lhe termination of the Agreement : :

e

~ INWITNESS WHEREOE.'the panies' hereto have duly executed this Exhibit I

uenmma-s
Authonzed Representetrve ._"_. g g ! . AUmoTIZed |
DIR%TOR: D PHS G g8 _ . ¥
. Tttle OfAuthorized Representatwe = Title of Authbnzed Representatwe
S sl - o—//a//e
-Date. : i f a1 Date i
-.'*‘-“ i
#
VO GINGH TR L pawar chitryaaf!ﬂﬂé?:_}é)i' |
i | ( - 3 DH}"S I v e o
OPHSOTERID -~ - - HEBRN InsiirBAce 'POAAILNY AH BUSingss AVSociale -

S5
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unauthorrzed ,cqursmon unauthonzed acoess 6r. any srmrtar term
refernng to situatrons where persons other than authorized users ‘and for
: ; . .an. other than authonzed purpose have - acéess .or potenttal access.. 1o
v L personally rdentrf’ abte mformatron whethér physmal or' eleétronic. Wrth
: oo o aégatdtio. Protected Health tnforrnatron*‘ Breach' shall ‘have the same

" SN meanlngb as the.ferm* 'Breach fin segtion 164 402. of Title 45, Code ‘of «

“ vt “Federal’ Regulatrons :

Y

T Technotogy.U S Department of Commeroe T

=+ _,

i_:ubttc asslstance benet'ts and personal rinformatron rncludrng
Treatment‘Records Case Records

2 T ety e

. B i managed by; >th§' State;
G B et Department of Healthi and Human Semces (DHHS) - 'accessed in the
w o, ik Course?

fapertormtng contracted services{of whichl cottectron, \drsclosure
g o B 54 protectronr iand- drspOSrtlon ts ?governedstby rstate or- federal faw or
LD '\regutatron ' This-inforiation rncludes but is not Itmrted to Protected Heaith

8]

Informatron (PF 1) Federal Tax Informatlon (FTI) Social Security” Numbers

Bl |__pute_r Securrty Incrdent shall have the same meanrng "Computer

3] "Confdential Informatron o, "Conﬁdentral Data means all cont'dentlal.

g Informatron (PHI) Personal:. Informatlon (Ply ,‘Personal Fmanclal :

¥ lysection two, (2) of: Ni§T Publication 860-61, Computer
Security Tncident: Handlmg Guide, Nehonal Instutute -of ‘Standards and.

i

r. Conf‘ denttal Informa 'n‘also mcludes any and ell informatro -_owned or'
of NH created, .reoeived from’or on behslf ofthe

- 7 : .'.».‘.«.(SSN),. Payment Cgrd _Industry (PCI) and or rother tSBI"tSItNe and .
- 3 'conﬂdentlel infgnr_r,natron , e _ -
s s . “End Usef means iany.. person or entlty (e 9. contractor CANNAEIGH'S: ” _
i SR -employeeﬁ business -assotiate, ‘Subcontractor, other downstream” user b
P e etc) that. recerves DHHS data of denvatrve data in accordance wrth the
S e terms: ofthls Contract~. e o n nt _
YR L) “HIPAA' means the. Health Insurance Portabi rty end A_c.coygt_at_)j_[rty Act o a
& 1696and the regulatrons promulgated thereu‘nder
ppEet i T SR = -
3 e [ I B h
i .'._;;_:,' . " '.‘;-, .- :i 3 .

- N

+ deg + o ot B ; .
, o e Uihvershy of NewHampshiee 0 5 BABIAS ;
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¥

10.

: personal or- tdenttfyrng information which_is linked or linkable to a specific

ek

"Inctdent" means an act lhat potentrally violates an expllcrt or tmplled

_ security polrcy. which includes atlemps (either failed or ‘'successful) to gain

unauthorized access to a system or its data, unwanted drsruptton or denial
of senvice, the unguthorized use of a system for the processing or storage
of data; and changes to system hardware, firmware, or software -
charactenstlcs without the owner's knowledge mstructton or consent.
lncidents inciude the, loss -of data through theft.or devloe misplacement,

" loss of rnlsplaoement of hardcopy’ documents, and mlsroutmg of physical

or electronic mail, all of which may have the potentlal to put the data at risk

' -ofunauthonzed acoess use, drsclosure modlﬁmtron or destructron

'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 de!egate as a protected network (designed,

- tested, and approved by means . of the State, to transmit)  will .be SR |

consrdered .an open network and - not - edequately sgcure for the

: transmtsslon of unencrypted P, PFI PHI or cont' dentlal DHHS data.

"Personal Informatlon (or “PI') means mformateon whrch ¢an be used to
dlstlnguish or trace an individual's identity,. such as their name, social
secunty fiumber, personal Information as defined in New Hampshire RSA -
‘359-C; 19 blometnc records, elc., alone, or when combrned with other -

lndnnduel such as date and place of birth, mother's matden name, etc.

*Privacy Rile” shall tean the - Standards for Privacy of Individually
Identtﬁabte Health Information at’ 45 C.F.R. Parts 160 &nd 164,

© " promulgated under HIPAA by the Unlted States Departmenit of Health-and

- ﬁ.f
12,

13,

Human Servrces

'Protected Héalth Informatron {or PHI) has the same meanlng as
prowded in the. deﬁmtlon -of ‘Protected Health lnformatton in the HIPAA
anacy Rule at 45 CFR.§ 160. 103. \,

'Secunty Rute shatl mean the Secunty Standards for the Protection of
Electronic: Protected Health Informatron at 45.C. F R. Part 164 Subpart C.
and amendments thereto. -~ o . =

\'

-l

1"Unsecured Protected Health lnformetron " means Protected Health--

Informatlon that is ot secured by a technotogy standard ‘that repders
Frotecied Health Inforrnatlon unusable UAfeadable, ‘of lndeclphereble to
unauthonzed individuals and ‘is developed or endorsed by a standards

"developing organization - that is. accredlted by the Amencen Nafional

Standerds Instltute

i RESPONS!BILITIES OF DHHS AND THE CONTRACTOR

A Busmess;ul:J_se and Dlsctosure of:Confidential information.

Untvestty ofNew Hampshtm a © Exnibll A2
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Y
K

N

' Ground Mall Servrce End User may only transmlt Conﬁdentral Data via .
certifi ed ground mail wrthm the contmental us. and when sent to a named '
.indnndual £ e : ' & i

e Laptops and PDA’ If End User is employmg portable dewces to transmit
: Conﬂdentlal Data ‘said devroes must be encrypted and password-protected

' Open ereless Networks End User may not trensmlt Conﬁdentlal Déta via

l.n

~én-apen witéless network End User must employ a vrrtual private. network

(VPN) when remotety transmtttmg via an open wireless network

: Remote User Commumcatlon If End User s, employlng remote

: commumcatron to access_ar, transmrt Confi dentral Data a virtual pnvate '

network (VPN) must be mstalled on the End’ User’s ‘mabile devroe(s) or.

"'Iaptop from whrch mformahon wrll be transmrtted or accessed

- 10.

".._SSH Flte Transfer Protocol (SF—T P) also known as Secure File Transfer
- Protocol f: End User is employmg an SFTP to. trensmlt Cont‘denllal Data,

End .User: wrll structure the., Folder and access . pnvrleges to prevent
lnappropnate dlsclosure ‘of mtormatron SFTP folders and sub-folders used

' for transmlttlng Conﬁdentlal Data will be coded for 24: hour auto-deletion

cycle (i’e. Confrdentral Data will be"deleted every 24 hours)
Wireless Devies. |f End- User is trensmlttrng Cont’dentral Data via wireless

. devices, all data must be encrypted to prevent mappropnate dlsclosure of

¥

.,mformatron N S . .

RETENTION AND DlSPOSlTION OF |DENTIFIABLE RECORDS

" The Contractor WI|| onIy retaln the data and any’ derivative of the data 'for the
iduration of this Contract.- After.such time, “the Contractor will have 30 days to
destroy the data and any'; denvatwe in whatever form It may exrst unless,.
otherwise requrred by Iaw or permrtted under thrs Contract To thls end ‘the.
partues must i .

As Relentlon’ R @ i &

The Contractor agrees tt wull not store transfer or prooess data. collected
m connectlon wrth the services rendered under this Contract outsnde of the
“Uhited. States Thrs physrcal Iocatlon requirement shallralso apply in the
"lmplementatron of cloud compuhng, cloud servrce or cloud storage

_______

(R

UnlversltyofNewHampsh!re i L Bewiiad T » '_Jcmtmaormn_rars@

‘b.-“-_

SS-ZOtB-DPHS-DT-EPID L = Pa9a40f° S TR

| ’The: Contractorfagrees to ensure proper:secunty monrtorrng capabllrtres

: 'Fare m place to detect potentral secunty events that can lmpact State of _

The Contractor agrees to retam aII electromc and hard copres of-

Conﬁdentlal Data in a:secure locatron and identifi ed rn sectlon VA2 *

St DHHS lntonnalton Secully. chulrements ' ,-"'“'
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5 The Contractor agrees Cont’ denhal Data stored in' a Ctoud must be in a
FedRAMPIHITECH ‘Comipliant . solutron ‘and: oomply with . all apphoabte

statutes and’ regulatlons regarding ‘the- pnvacy ‘and security.. ‘All sérvers -

: ,. i and_ dewoes ’must“have currently supported and hardened foperatrngr
' ' h I

R - N The Contractor agrees to and ensures tts oomptete cooperanon ‘with. the

: ntractor systems) B the’ g Centractor wnt malntain a
TR documented-process for: securely drsposlng of such datefupon request or

g e " .contract temnination:- and will 8btain’ wntten certification for: any’ State of

New Hampshlre data destroyed by the Contractor or. any suboontractors.

pal

When no Ionger m use, {.,’ 8Ctro!
', M_‘rél‘datavshall’ 6. ‘Tendered !
aooordance-: w;th mdustry-aobe‘ﬁted"stan ards foi" 'S¢

s PR

e

ubli :
lnstttute of Sta' dards'and Tech‘nology,

1

X A-_‘]regt_res*t'i-,-Th'e awntten_,certtﬁoatlon will inglude.; ail. detatls Inecessary” 10"

J][ ,Hegulatory -and Jprofessional.. - standards- for reté“ﬁ'hon
«requlrements.wrll be}jorntly evaluated»by the Statetand Contractor prror ‘to

.

Pt

destructron ¥ . e W
tUnless otherw;se speotf ed wrthtn th:rty (30) fdays of the ltermrnatton,of‘

‘this. Contract lContractor agrees: 16 destroy all; hard coples of Conf‘ dentrartes .

5 : v DEE ,_'ﬁ'_éjrfg”'-_a;g e method such aSashreddmg -

: ,_3 Unless: ottienise specrt' ed tWIthtl'I thtrty (30) tdays ‘of the atermlnatton of.
Y S ’thls ‘“Contract..Contractor agrees' to comptetely destroy att electronic
B St e ICont‘dential Data by means of data erasure *also. known as, secure data-.

-_-_,'.._--t'

'. htef tnformation., Oft"cer n” the ~detection of any secunty |

tlt'-prov d_e wnrten certrf catlon ‘to_ the .Department upon"

ohstrate. data* has be‘e“ﬁ‘ properly destroyed. and valldated Where,.

§ PN DHHS Intormetlon Sectinty Requl méAts '
Ss-zﬁtﬁ-ﬂPHS-{lrvEPtBb e FTH A PogeSot's g
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1.

Untveruny ol New Hampsrdre '

' SS-ZOW-DPHS-O?-EPID

The Contractor wrll mamtaln propef security controls to protect Department .
" confi deiitial informiation’ collected, processed managed and/or stored in the m

delrvery of. contracted services. ; 5 :
“The' Contractor wrtl maintain polrcres and procedures to protect Department

“confidentiai information . throughout . the information lifecycle, where
"+ applicable, (trom creatron trarisformation, use, storage and- secure

destruction) regardless of the medta uséd to store the data (I e., tape disk,

© paper, etc.). b - vl

- i

The Contractcr will maintain’ approprrate authentlcat:on and access controls

to contractor systems that-collect; fransmit, or store Department cont‘ dentral '

information where, applrcable

_The Contractor. will ensure proper security monitoring ' capabttmes are in
- place to “detéct’ potential security events that can impact State of NH -
" systems and/or Department conf‘ dential rnformatlon for contractor provided

~ systems. o : S Y ¢

1

The Ccntractor will provide regular secunty awareness and educatton forits

End Users in support of protectrng Department-confi dentral rnformatlon '
'lf the ’Contractor will be sub-contractrng =any core functlons of the

engagement supporting the services for State . of New Hampshire, the

‘Contractor will maintain a program -of an internal prooess or processes that

. _,det' ines - specrf ¢ security expectations, and’ monrtonng .compliance ‘to
- secufity requirements that at-a mininium imatch those for the Contractor
.ilncludmg breach. notrf catlon requrrements j

. The Contractor wrtl work with' the Department to srgn and comply ‘with all
: appltcable ‘State..of ‘New Hampshlre and Department system actess: and
' 'authonzatron polrc:es and. 'prbcedures systems accessformis, and computer' _
use agreements as part of obtammg and marntarn:ng :access to any
'Department system(s) Agreements ‘Wil 'bé. ~completed and: signed by the

Contractor:and any appllcable sub- contractors prior'to system ‘8CCeSS belng

. authonzed

“if *the ‘Department detem'unes thé . Contracior is a Busmess Associate
Apursuant 1045 CFR™160: 103 the. Contractor will execute a HIPAA Business
. Agsotiate - Agreement (BAA) with -the’ Department vand is responsrble for

mamtatnrng comphance with the agreement .
The Conftractor Wil “work- with ‘the Department at tts request 1o’ complete 8

.System ‘Management, Survey The .purpose of the survey Is+to .enable the
.Department and Contractor to‘monttor,for any: changes m nsks threats and

' The survey wrlt Ibe completed annualty, tor an etternate tlme frame af- the
'Departments Tdiseretion. with” agreement *by the . Contraptor. or- -the
1Department may’ request the survey be: completed when the ‘scope of the'

engagement between the Department and the Contractor changes

£

g
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.43 Contrattor ‘agrées to. establish,

P Departrn nt'of" Informatnon Technolog PO

ac 1wrl| not 'stor‘".‘Aknowingly!or'unknowmgty tany State of New'

= pr'ohmptly ﬁtatte‘ measures 16°pr
“loss resuttmg from“the breach The State shali recover frorn ‘the

' -.not limited to:! credlt momtormg servrces marlmg costs and costs assocuated '

..:-'-rwrth websrte and telephone call center sennces neoessary due to the"_
2 |breach B T _ ) : ey Bl

‘iStt) ‘th t‘goverrt

'j"ye,; ,‘..;‘).3“ PRI L

Tty sty

techmcal and physrcal safeguards tto protect the cont‘ dentlalrty ‘of the
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' Implemented to.protect: Confi dentlal Infon'natron that. is fumlshed by
DHHS' under this Contract from Ioss theft or Inadvertent dlsclosure

b. “safeguard this |nformat|on at all times.

! c.. ensure that Iaptops and other electronlc devrces!medla containing
PHI PI or PFI are encrypted and password-protected J

< .d send emails conlaimng Confi dential tnfon-natlon oniy if encmzted and
= , _bemg sent to and being- recewed by email addresses of persons .

¢ authorized to receive such information..

e. limit- drsclosure of the Conﬂdentral Information to %he extent permttted
by law J 18 2%

. ";Conﬁdentlai intormatton received under this Contract and indiwdualiy

- identrﬁable data denved from DHHS Data must be stored in an area

unauthorized persons dunng duty hours as ‘well -as non-duty hours
(eg doorlocks -card keys, brometrlc identif ers etc)

9 oniy authonzed End Users ‘may transmlt ‘the - Conﬂdentral Data,
rnctudmg any, derivative files . containing” personally identifiable

information, and in all cases, such data must be encrypted at all fimes -

: when'i in transi, at rest, or when stored on portable medaa as reqmred
A 1] seclron Nabove

. based assessment of the circumstances involved
g .k understand that - thelr ‘user credentlals (user name and password)

.must not be shared with anyone: *End:Users will keép their.credential -

=Information SeEure.. .This, applres to -crédentials .used to access ‘the
. site’ directiy or mdlrectly through 8 thurd party application

Contractor s rresponsrble for oversrght and compilance of thelr End Usérs. -
DHHS .. reserves the npht fo.conduct- onsite; mspectlons to: monitor complrance
~with this Contract tnc ding the pnvacy and securit requurements prowded i
herern HIPAA - and ofher applicable, laws- -and Fec erai regulations ‘uritit such
tlme the Conf dentlal Data is’ dlsposed of tn accordance W|t thls ‘Contract.
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ety The Contrector must‘.further handle'"and report “inicidentts and- Breaches

tnvolvrng PHI‘in accordanoe with the agency’s documented Incident’ Handlm

"ahd’ BreachNofific cation:: procedures -and: ‘in-gccordance: with . 42 ‘C.FR
" 431.300 J—'f306 n. addrtion to, .and notwrthstandmg. Contractor's complrance

wlth all apphcgbl 'oblrgatrons ‘and
also‘address how the Contractor wrt
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Frooedures Contractor’s prooedures must

2 De__ n‘nlne if personatty identrt‘rable lnforrnatlon rs :nvotved in lncrdents

3 Report suspected or cont'rmed Incrdents as requrred it fhis Exhrbrt or- P-37

4. Identlfy and convene a core response group to determrne the nsk Ievel of
-Incidents and deterrnme Tisk- based responses to Incidents and 3 E

N .as wetl as any mmgatron measures
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N memog and Cogdmons Precedent to Paym nt
.1) The Stsis shall pay the, contracior ah §mount not to excesd the Totsl Blate funds fsted in Bection F..of the
Ccnpermlve ‘Project Agresmom for the sarvices provided by the COntracior purauant to Exhlbﬂ A-1 Soope of - ¥
R S I|_:|I ' ’ X ; ,
] - ! LEL A This corilract is’ fmded with fiinds frém the US Depaﬂmam of Health and Humnn Services, Hwﬂl .
' D ) Resourcas and ‘Services Adnilnistration IHRSA) & Administration !or Chlidron and Fanmillles,
CFDA #83 ﬁ“ & 93 092
o o FederdlFunds:57%  *. i " )
iy L. GeneralFunds 43% " . ' L '
g oow " 120 e Cunh'a:tor agrm to prcmdo 1ha services in Exhlhll A-1, Scape of Service in compliance with
L . funding"reguirements, Fallure to meei the -scope of seMces rnay ]eopardlze the lunded Ccortractor's
. wiE cun'eni andlnt fu!ura lundlng _
) Boyment ro.- nald semm mu o made monlh!y 03 foltows: _
' 5 N "Paymeni shall ba on B'cost rebmbursement basts for actual. expenditures Incurred in lha fuiﬁilmant of
i - "{his agregment, and shall be In accordance wl'lh the approvad line flem. _ ‘
is=,
2.2.. TheContractor will submrt en tnvo!:e in & form satisfectory to the Stale by the twanbeih ‘working day of
P - each mom.h wﬁlch {dentifiss and requasis reimbursemen for authorized expensas incurred In the prior
. _mofith The tnvalce must be completed signed, dated and retumned to the Depantment In orderto
Inliate payment. The Contrador egrees (o keep records of thair acl]vsﬂes relatad to Depaitment -
progms and seMcaa - -
.. m23 The S!até shal} maka paymant to’ lha Conbauof villhts thirty(30) days. of racabl of each involce,
i . Eubséquent to appraval of the submited invBice and if sufficient furids are avallable. Contractors wil
keep detaﬂed recotds of their actwmea relatad to DHHs-lunded pmg:rams and’ servbes 2
7 72.‘{; : Tha final; mtce shali bé due to lhe State b la‘ler thén’ Torty (40) days aﬂer the data spedﬁad on the'
b -Cooperativn Project Agreemenl. B e e AR whooude
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ek 2.7;- Notwlthstanding tefms. Bnd cmdmons of the Mas!er Agreemem for Ccmpemuve Projecls between- Ihe '
* Slate of Naw Hampshﬁ'é'a'ﬁd the Universty.. Systam of New Hampshlre dated November 13 12002;
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