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STATE OF NEW HAMPSHIRE J
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
Lorl A, Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857

Commissioner 603-271-9200 1-800-852-3345 Ext. 9200
Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Morissa Henn
Deputy Commissioner

August 07, 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, to enter into an educational tuition
agreement and to pay said costs in an amount of $891.00 as follows:

Institution: Southern New Hampshire University
PO Box 55008
Boston, MA 02205-5008

Course Title(s): Network Security
Course Date(s): Begin: 09/02/2024
End: 10/27/2024
Employee: Shaun Runyon
Funding Source: 05-95-95-953010-56770000-066-500544

Total Cost of Course(s): $891.00

State Share: $891.00

Source of Funds: Employee Training, 20% Federal, 80% General



His Excellency, Governor Cﬁrislopher_ T. Sununu
And the Honorable Council
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" EXPLANATION

This education will benefit the Department of Health and Human Services {(DHHS) and Shaun Runyon
by improving the overall efficiency of the employee's work. Shaun will enhance knowledge of network-
based attacks and how to defeat them. This employee will develop the skills needed o assist with issuss
that require a higher level of expertise in developing Scriptlink code for electronic health systems currently

- being done through a 3" party vendor, eventually reducing those added costs to the state. Completing

this course is also part of Shaun's longer-term goal of obtaining a Bachelor's degree in Information
Technology.

This course, Network Security, explores the use of Intrusion detection/prevention technologies and
information flow controls to protect network systems, as well as analyze security concerns related to
virtual systems and networks. : ; '

Shaun Runyon has been employed by the Department of Health and Human Services for ten {10) years,

"two (2) years in the current position of 15-1250 Developer and Programer-2 with the Information Systems

Department at New Hampshire Hospital. This employee is tasked with several ongoing projects to
improve the electronic health record by ensuring the data required is captured accurately, while at the
same time developing ways to reduce the amount of time the clinical staff spend on documentation.

The Department of Health and Human Services encourages and supports employees who wish to further
their professional growth through continuing education in disciplines that are mutually advantageous.
Successful completion of the courses will add to the overall strength of the Department to perform its
mission to the residents of New Hampshire.

This course will not be taken on State time.

Attached is a"‘fully executed Tuition Agreement for your review.

Respectfully submitted,

on ﬂ( SFeaver !

L
WCommissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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STHESTATE OF NEW HAMPSHIRE
Hl)li(,‘;\'l'l().\'g'\l. TUITHIN AGREEMENT

Aprcoment dad this 26t day o Juge 2029 by and throngh the Deparment of Featid and Fhutnin Servives (l:t:rcfilz'nlicf
refermed o as thye “Seited and Shaon Rigwon (ereisatier relimed j s e Recipicnt™). The'Stane and the Recipient
e Tierchy nnmdly agree as follows: :

1.

i,

1he Staté shiash ey ey e paned iisdntion the sum \'.i' M which monics shall be iscd Tor Hhe pupose of
vnrulling the Révipient in: Noosork SCCrity econrse e, which conrseds) is being oitered By Southem New
Lhunpsbige Flob orsity and swhich courseisd shall comience o Sepleevber 2 22 dand lerminaie'on (gilobee 27, -
R(ZR )

. e RecTplent shall compleleand achieve o p:ming grade in cach conrse named in paragraph L

Sleuedd he Recipien fail o complete or achicve a passing grude in coch coune named in paragraph 1, the Recipicnt
shadl pay o the Stage The sum set Tortl in porigriph 1: provided, howeser, thal i iore than one course i named in
paragreeph 1, ahe sowunt which <hadl be paid 1o the Stare shall be eatalated v o prosraty hasis,

Upan the salisfactory completion of the counes named i paragraph £, the Recipicnt shall continue i e cniphiy
i the State in hisdher cumen) position or i sach ather positivn, at cgual or gresier compensalisa, w0 which beyhd
iy beassipacd) for o period ol six (6) months;

[he Recipient shalbwork inuny anca ol the Ste 1o "which hefshe may be assigned, hru\'idcd i such jssignment
will put consitiie i severe hardship to said Recipici, '

Shanld the Reipient breack any of the vonditions set forth in paragraple 4 and 8, the Reciplent shsh pay wothe
Sate a suny cquitl 1 al menics proviousty paid by the State for (he Recipiont punsuzmt o e Aprceitient; provided,
-howes er. that the Recipient shall receive o credit for cach month in which hefshe is vasployed by the Stte
subseguent to the date upon swhich e szined course(s) ane sassGiorily vamnpleted, the valuc of said crodin (s he
caleulaed on a pro nit s, 2

“Ihe Recipient shall not raise any setoflor counterelaim against the State in any activon heought by the State 1»
eollect any ameunt due under this agreement,

Should any amonm be toind o be due the Stale in any action brougin against the Revipicnt pursuant s this
Agreemun, the State shall, i addition to suid amownt, be entitled 1o an award ol costy and 3 reasonable o in
“slrmey™ fees, - -

IN WITNESN WHEREOF the reproseititives of the State, in hisrer official capacity only, and without péral
liability, and the Recipicin, have bereunto st their hands on the date Gist above writien,

KFCIPIENT 8 . .
XN ¢} “\:) {printcd name) ¥ouy g) LYY
NOTARY State of New Hampshire, County uf :

within fmstrament and scknowledged thit iiefshe exevuted the sanke Gor the purposes herein vonlained.,

Jtln this \he 1h’d::y ol Tiend m2 ¥ betore we, M the undersipned ofliedr, persoially appeared.

n frecipionty known 1o me (or satisGictonily proven) i be e person whose tane is subseribed o the,

. o e”"l,#
In wiméss s bereal { ierenstn set my hand and ollicial scal. I n \\2‘:@.\‘:‘“5 0‘:?((‘"-,4

Notary PublicElinviice ol ihe Peace,

S coMMISSION -
EXPIRES %

TR ona AT = o DECEMBER 8,
THE STATEAL AMIPISIHRE iE, 2024 Qq,.
S i N
e, e ” 4 {ihie) _ﬁﬁ . % 4«0‘_!4”95‘}. \(,‘
: %, o weleas u‘?-’}l*“

P L F 2, )

st i oniretd, LRy, Prssoe. Commiagig

i duc.ﬂ_ﬁ.glgnl Taition Agrecent ] R HStann .\i.uc_h':uln iy &5 lOLK& lui't




