AUG21°'18 Pn 2:58 DAS

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

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Jeffrey A. Meyers
Commissioner

Lisa M. Morris
Director

August 15, 2018

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 exercise a renewal option to an existing agreement with Keene State College of the
University System of New Hampshire (Vendor #177865-B006), 229 Main St., Keene NH 03435,
for the provision of services for the development of a worksite lactation pilot project by
increasing the price limitation by $145,264 from $72,632 to $217,896 and extending the contract
completion date from September 30, 2018 to September 30, 2020, effective upon approval from
the Governor and Executive Council. 100% Federal funds. .

The original contract was approved by the Governor and Executive Council on May 2,
2018 (Hem #22).

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

05-95-90-902010-5659 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH SERVICES, BUREAU OF POPULATION
HEALTH AND COMMUNITY SERVICES, COMPREHENSIVE CANCER

1

Ifitsa:; Class/ _ Job Current | Increase/ | Modified
Year Object Class Title Number Budget | Decrease Budget
102- Contracts for
2018 500731 Program Services 90080083 $48,965 30 $48,965
102- Contracts for
2019 500731 | Program Services 90080083 $0 $48,965 $48,965
102- Contracts for
2020 500731 Program Services 90080083 30 $48,965 $48,965
| Subtotal | $48,965| $97,930| $146,895
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05-95-90-902010-1227 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH SERVICES, BUREAU OF POPULATION
HEALTH AND COMMUNITY SERVICES, COMBINED CHRONIC DISEASE

State ;

. Current | Increase/ | Modified
F,Z‘;?' g:;zii Class Title N:rgzer Budget | Decrease Budget
2018 102- Contracts for 90001036 $15,778 $0 $15,778

500731 | Program Services
2019 102- Contracts for 90001036 $7.889 $15,778 $23,667
500731 | Program Services
2020 102- Contracts for 90001036 $0 $23,667 $23,667
500731 | Program Services
2021 102- Contracts for 90001036 $0 $7,889 $7,889
500731 | Program Services
Subtotal $23,667 $47,334 $71,001
Grand $72,632 | $145,264 $217,896
Total

EXPLANATION

The purpose of this request is to allow the Contractor to continue to provide technical
assistance and consultation to no less than twenty (20) additional worksites in New Hampshire
to create lactation spaces and lactation programs that are in compliance with Section 7(r) of the
Fair Labor Standards Act-Break Time for Working Mothers provision. The Contractor will recruit
worksites in New Hampshire, with approval from the Department, to participate in the project.
Participating worksites will each receive a financial award of up to five thousand dollars
($5,000), to be spent on improvements related to developing a lactation program.

Mothers are among the fastest-growing segments of the labor force. However, women
often encounter challenges re-entering the labor force after the birth of a child. The American
Academy of Pediatrics (AAP) recommends exclusive breastfeeding for about the first six months
of a baby's life, followed by breastfeeding in combination with complementary foods until at least
12 months of age. Even though breastfeeding has been shown to reduce medical costs for the
mother and child and reduce sick leave for the employee, women in the workplace may
encounter a lack of a safe, private place for expressing milk, 1ack of flexibility for milk expression
in the work schedule, and lack of accommodations to pump or store breast-milk. There is
evidence that employer support for lactation at work provides benefits such as improving
productivity, enhancing public image, and decreasing absenteeism and employee turnover. The
Contractor will work collaboratively with selected worksites to improve spaces for lactation within
work sites and improve related policies.

The Contractor has executed the terms of the original agreement to the satisfaction of
the Department. Ten (10) worksites have been recruited to participate in the program. These ten
worksites have been awarded grant money, and have made purchases of supplies and
equipment, and improved existing, or created new lactation spaces for their employees to use.
The ten participating worksites have created new lactation policies, or revised their existing
policies. More than 1,600 workmg mothers and female employees will benefit from using the
services that have been implemented at the ten (10) participating worksites during the first year
of this program. This request, if approved, will exercise the State’s option to renew the
agreement for two of the possible four (4) additional years.
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Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any payments for
services provided after June 30, 2019, unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SFY 2020-2021 and
biennium.

Should the Governor and Executive Council determine not to approve this request,
additional worksites in New Hampshire may not be able to develop space at their facilities to
provide support for breastfeeding mothers.

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

In the event that federal funds become no longer available, general funds will not be
requested to support this contract.

Respectfully submitted,

,@—, Lisa M. Morris
Director

Approved by: W i

rey A. Meyers
Commissioner

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



AMENDMENT #1 to
COOPERATIVE PROJECT AGREEMENT
between the _
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
Keene State College of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by -the State of New Hampshire Governor and Executive

-Council on 5/2/18, item # 22, for the Project titled “Worksite Lactation Pilot Project,” Campus Project
Director, Margaret J. Henning, MA, Ph.D., is and all subsequent properly approved amendments are
hereby modified by mutual consent of both parties for the reason(s) described below:

[

Purbose of Amendment (Choqse all applicable items):

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

[} Provide additional funding from the State for expansion of the Scope of Work under the Cooperative
Project Agrecment

& Other: Exercise a renewal option for two (2) additional years of services.

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

* Article A. is revised to replace the State Department name of not amended (N/A) with N/A and/or
USNH campus from N/A to N/A. )

e Article_ B. is revised to replace the Project End Date of September 30, 2018 with the revised Project
End Date of September 30, 2020, and Exhibit A, article B is revised to replace the Project Period of
May 2, 2018 - September 30, 2018 with May 2, 2018 - September 30, 2020.

» Article C. is amended to expand Exhibit A by mcludmg the proposal titled, “N/A,” dated N/A

e Article D. is amended to change the State Project Admmlstrator to.- N/A and/or the Campus Project
Admmlstrator to N/A. '

e ArticleE. is amended to changé the State Project Director to N/A and/or the Campus Project Director
to N/A. _

s Article F. is amended to add funds in the amount of $145,264 and will read:

Total State funds in the amount of $217,896 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus’ for costs
exceeding the amount specified in this paragraph.

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

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement> No. N/A from N/A under CFDA# N/A. 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
Page 1 of 3
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to this document as revised Exhibit B, the content of which is incorporated herein as a bart of this
Project Agreement.

o Article G. is exercised to amend Article(s) N/A 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 N/A is amended in its entirety to read as follows: N/A
Article N/A is amended in its entirety to read as follows: N/A

. e Article H. is amendcd such that:

[X] State has chosen not to take possessmn 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 [ ] Exhibit A is amended as attached.
e [ ] Exhibit B is amended as attached.
All other terms and conditions of the Cooperative Project Agreement remain unchanged.

This Amendment, all previous Amendments, -the Cooperative Project Agreement, and the Master
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 authorlzed
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 C00perat|ve Project Agreement.

IN WITNESS WHEREOF, the followmg parties agree to this Amendment #1 to the Cooperative Project
Agreement. ‘

By An Authorized Official of: By An Authorized Official of:

Keene State College "~ Division of Public Health Services -

Name: Audrey J. Arsenault, CRA Name: Lisa M. Morris

Title: Director, Sponsored Programs -Administration Title; Director

Signature and Date: A wdapuy T AL S Signature and Date: < \gmuﬂ(\]w_\,
4] Sfeqi18 ' Bip/

By An Authorized Official of: the New - , By An Authorized Official of: the

Hampshirg Office of the Attomey General ' Hampshire Governor & Executive Council

~ Name: i\l\ﬁaw\ e\ A ~ Name:
Title: i\k}}nkm Title:

S1gnature and Date: o ,{,[/l/‘ \ b '

K I‘%

Signature and Date:
\9

Page 2 of 3 : :
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EXHIBIT A
Projgct Title:: Worksite Lactation Pilot Project
Project Period: Upon Governor and Executive Council approval through 9/30/2020. The
Department reserves the right to renew contracts for up to two (2) additional years, subject to
continued availibility of funds, satisfactory performance of services, and approval by the
Goovernor and Executive Council.
Objectives; See Exhibit A-1
- Scope of Work: See Exhibit A-1

Deliverables Schedule: See Exhibit A-1

. Budget and Invoicing Instructions: Delete Exhibit B-1 in its entirety and replace with and Exhibit
. B-1 Amendment #1. ' '

. Add Exhibit I, Health Insurance Portability Act Associate Agreement.

. Add Exhibit K, DHHS Information Security Requirements.

Page 3 of 3.
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New Hampshire Department of Health and Human Services
Worksite Lactation Pilot Project

Exhibit B-1 Amendment #1

N

2)

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed Section F of the Prdject Agreement for the
services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1 This contract is funded with funds from the Centers for Disease Control and Prevention (CDC),
: Preventive Health Services Block Grant (PHHSBG), CFDA #93.758, Federal Award Identification
Number (FAIN), NB0O10OT009141, and funds from the Centers for Disease Control and Prevention
(CDC), NH Breast & Cervical Cancer, Comprehensive Cancer & Cancer Registry Program) CFDA
#93.898, Federal Award Identification Number (FAIN), NU58DP006298

1.2.  The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded contractor's current
and/or future funding. . '

—

Payment for said services shall be made monthly as follows:

2.1. . Payment shall be on an ‘hourly reimbursement rate of $50 per hour, inclusive of travel, for actual hours
worked. The Contractor shall be paid for only the total number of hours actually worked, not to exceed
1,557 hours, of which no more than 452 hours may be worked prior to September 30, 2018, and no
more than 1,005 hours may be worked prior to September 30, 2019.

2.2.  The Contractor will submit an invoice for reimbursement in a form satisfactory to the State by the
twentieth working day of each month for expenses incurred in the prior month. The invoice shall .
include hours worked, and a brief description.of the work completed in accordance with Exhibit A,
Scope of Services. The invoice must be completed, signed, dated and returned to the Department in
order to initiate payment. The Contractor agrees to keep records of their activities related to
Department programs and serwces

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

2.4, The final invoice shall be due to the State no later than forty (40) days after the Project Agreernent End
. Date in Section B.

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

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

Department of Health and Human Services
Division of Public Health Services
29 Hazen Drive
* Concord, NH 03301
y
26, Payments may be withheld pending receipt of required reports or documentation as |dent:f ed in Exhibit
A, Scope of Ser\nces and in this Exhibit B-1. '

Changes limited to adjusting encumbrances between State Fiscal Years may be made by written agreement of
both parties, and may be made without obtaining approval of the Governor and Executive Council.

Keene State College Exhibit B-1 Amendment #1 Contractor Initials Bf‘
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New Hampshire Department of Health and Human Services

Exhibit I -

HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions. )
a. “Breach’ shall have the same meaning as the term “Breach" in sectlon 164.402 of Title 45,
Code of Federal ‘Regulations. . .

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

¢c. ‘Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations. ‘

d. “Designated Record Set” shall have the same meaning as the term‘“designated record set”
in 45 CFR Section 164.501.

e. “"Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501. :

g. ‘“HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health -
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. .

i. “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k.” “Protected Health Information" shall have the samelmeaning as the term “protected health
information™ in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. '

312014 - © Exhibit! N Contractor Initlals ﬂﬁ .

Health Insurance Portability Act ’

Business Associate Agreement .
Page 1 of 6 Date ?I ’({(Ig




New Hampshire Department of Health and Human Services

Exhibit |

(2)

“Required by Law” shall have the same meaning as the term "requi_fed by law” in 45 CFR
Section 164. 103 :

. "Secretary” shall mean the Secretary of the Department of Health and Human Services or

his/her designee,

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected

'Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

a standards developing organization that is accredited by the American National Standards
Institute. ‘

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PHI: _
A, For the proper management and administration of the Business Associate;
i As required by law, pursuant to the terms set forth in paragraph d. below; or
"l For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose FHIto a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and. Breach Notification
Rules of any breaches of the confi dentlahty of the PHI, to the extent it has obtained -
knowledge of such breach. -

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying -
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

312014 Exhibit _ Contractor tnitials JTFA

Health Insurance Portability Act

Business Associate Agreement B '
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New Hampshire Department of Health and Human Services

" Exhibit |

(3)

32014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

L]

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

\
Obligations and and Activities of Business Associate.

- The Business Associate shaII notify the Covered Entity’s Privacy Ofrcer immediately
. after the Business Associate becomes aware of any use or disclosure of protected

health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have.an impact on the
protected health information of the Covered Entity.

" The Business Associate shall immediately perform a risk assessment when it becomes -

aware of any of the above situations. The risk assessment shall include, but not be
limited to: -

o The nature and extent of the protected health information involved, |nclud|ng the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health :nformatlon was actually acquired or viewed -

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

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entlty

The Business Associate shall comply with all sections of the anacy Security, and
Breach Notification'Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or ‘
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or.have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, mcludlng
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

Exhibit | Contractor Initials ﬁﬁ_

Health Insurance Portability Act

Business Associate Agreement . {
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312014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard

~ contract provisions (P-37) of this Agreement for the purpose of use and dlsclosure of

protected health information.

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

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

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

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an

“individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

164.528.

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

In the event any individual requests’access to, amendment of, or accounting of PHI

-directly from the Business Associate, the Business Associate shall within two (2)

business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10} business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. |f return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shail continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destructlon |nfeaS|bIe for so long as Business

Exhibit | : Conlraclor Inltials ! !ﬁ i

Health Insurance Porlability Act

Business Associate Agreement ‘
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New Hampshire Department of Health and Human Services

Exhibit |

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the -
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

{4) Obligations of Covered Entity

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

- b, Covered Entity shall promptly notify Business Associate of any changes in, or revocation

- of permission provided to Covered Entity by individuals whose PH! may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. :

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

- PHL.

{5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

~ Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall reportthe
violation to the Secretary. '

(6)  Miscellaneous '

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

b. . Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from.time to time as is necessary for Covered
‘Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

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

3/2014 . Exhibit | Contractor Initials m
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New Hampshire Departinent of Health and Human Services

Exhibit |

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

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3} e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

) : '

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

Départment of Health and Human Services K“ n S fJZ i! _ ( E( [ ¢ f {
The State . ' Name of the Contractor '
Aund ey 7. Bstrrond £

" Signature of Authb'rized(R‘e’presentative Signatur{jﬁf Authorized Representative

ek T cef _Audrey T, Arstnau (T
Name of Authorized Representative Name of Authorized Representative

'Elpﬁﬁ\ Diedir, DPHS dntenias Diectn oé f{tia éthswi.
Title of Aythorized Representative Title of Authorized Representative f,,&,( & ﬁgeg_u’dr\..
Sl eyl if :

Date

Date

)

3/2014 Exhibit | Contractor Inilialsi ! & ,
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New Hampshire Department of Health and Human Services
" ExhibitK -
DHHS Information Security Requirements

A. Definitions .
The following terms may be refiected and have the described meaning in this document: .

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

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

3. "Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5 "HIF’AA means the Health Insurance Portability and Accountablhty Act of 1996 and the
regulations promulgated thereunder. :

6. ‘“Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorlzed
access, use, disclosure, modification or destruction.

7. “Open Wireless Network™ means any network or segment of a network that is
- not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted P, PFI,
PHI or confidential DHHS data.

8. “Personal Information” {or “PI") means information which can be used to distinguish

" or trace an.individual's identity, such as their name, social security number, personal

information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

alone, or when combined with other personal or identifying information which is linked

or linkable to a specific individual, such as date and place of birth, mother's mauden
name, etc.

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

10. “Protected Health Information” (or “PHI”) has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA: anacy Rule at 45 C. F.R.§
160.103.

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

12. “Unsecured Protected Health Information” means Protected Health Information that is

- not secured by a technology standard that renders Protected Health Information

unusable, -unreadable, or indecipherable to unauthorized individuals and is

" developed or endorsed’by a standards developing organization that is accredlted by
the American National Standards Institute:

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

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
-including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation

of the Privacy and Security Rule.

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grarlt access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSICN OF DATA

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

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

. Encrypted Email. End User may only employ email to transmit Confidential Data if

email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

~ File Hosting Services, also known as File Sharing Sites. End User may not use file

hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

Ground Mail Servrce. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

Laptops and PDA. If End User is employirtg portable devices to.transmit
Confidential Data said devices must be encrypted and password-protected.

Open Wireless Networks. End User may not transmit Confidential Data via an open

~
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wireless network. End User must employ a virtual prlvate network (VPN) when
‘remotely transmitting via an open wweless network.

9. Remote User Communication. If End User is employlng remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile dewce(s) or laptop from which information will be
transmitted or accessed. ‘

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

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

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this

Contract. After such time, the Contractor will have 30 days to destroy the data and any

derivative in whatever form it may exist,. unless, otherwise required by law or permitted
. under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United -
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup

" data and Disaster Recovery locations. :

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

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

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

5. " The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all appllcable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall p'rotecti'on.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor ‘will maintain’a documented process for
securely disposing of such data upon request or contract termination; and will

obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Bepartment
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termmatlon of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

v. PRbCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, efc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

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

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

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
oceur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey-be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless -
prior express written consent is obtained from the Information Security Office
leadership member within the Department. '

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHi at-a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for mduwdually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology .-
Refer to Vendor Resources/Procurement at hitps.//www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14, Contractor agrees to maintain a documented breach notification and incident
' -response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
- confidential information breach, computer security -incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the

State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in -Section IV A. above,
" implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media con‘taihing PHI, PI, or
PFl are encrypted and password-protect_ed.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
,recelve such information..
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually -

" identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non- duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

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

i. understand that their user credentials (user name and password) must not be
shared with anyone End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to 'monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable faws and Federal.regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State’s Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the

. time’ that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’s documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with ail applicable obligations and. procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

Identify and convene a core response group to determine the risk Ievel of Inmdents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. '

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

VI. PERSONS TO CONTACT
' A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformatioriSecurityOfﬁce@dhhs.nh.gov

B. DHHS contacts for Privacy issues:.
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSIhformationSecurityOfﬁce@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy. Officer@dhhs.nh.gov
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STATE OF NEW HAMPSHIKE

603-271-4501  1-800-852-3345 Ext. 4501
Fax: 600-271 4327 TDD Access: |- ¥R-735-27904

Jeffrey A Meyers
Commissioner

Liss Morris, MSSW
Director

March 19, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services to enter into an
agreement with Keene State College of the University System of New Hampshire
(vendor# 177865), 229 Main St., Keene NH 03435, for the development of a worksite
lactation pilot project, for an amount not to exceed $72,632, effective upon approval

from the Govemor & Executive Council through September 30, 2018. 100% Federal -

funds.

Funds are available in the following accounts in State Fiscal Year 2018 and State
Fiscal Year 2019 with authority to adjust encumbrances between State Fiscal Years
through the Budget Office, without further approval from Governor and Executive
Councill, if needed and justified.

05-95-30-902010-1227 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: O(VISION OF PUBLIC HEALTH SERVICES, BUREAU OF
POPULATION HEALTH AND COMMUNITY SERVICES, CHRONIC DISEASE
PREVENTION AND SCREENING

l Fiscal Year i
l] 1' Clase-Acct l] Clags Title Activity Number Amount
| | 1
| A | 11Z-500731 l Cantracts far Pragram 900010386 $15,778
lI lI | Senices .
| 2018 | 162-500731 |' Contracts for Program 90080083 - $48,965
] | | Services
| 2y ]I RI{VES Ty ;l Coniracts tor Program 1 9D0D3036 $7,889
| | | Services

|

] .
| il II Total $72,632

&

DEPARTMENT OF HEALTH AND HUMAN . See
SERVICES ¥ :/NH DIVISION OF
_ o Sernic
29 HAZEN DRWE, CONCORD, ™ 33014517 WA rromghestn. owvesrgdaera reongmen o o



His Excellency, Govemor Christophes T. Summ
and the Honocrable Council
Page 2

EXPLANATION

The purpose of this request is to provide techrnical assisearice andg' cartsutadon
for ten (10) worksites in New Hampshire 10 create lacialion spaces ang acafion
programs that are in compliance with Section 7{1) of ihe Fair Labor Stemdants Aviieas
Time for Working Mothers provision. The contractar will reccuit warksites in. New
Hampshire to participate in.the project, with approval from Department of Health and
Human Services. Participating worksites will receive a financial award of up (o five
thousand dollars ($5,000), to be spent on improvements related to developing a
lactation program.

Mothers are among the fastest-growing segments of the fabor force. However,
women often encounter challenges re-entering the labor force after the birth of a child.
The American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for
about the first six months of a baby's life, followed by breastfeeding in combination with
complementary foods until at least 12 months of age. Even though breastfeeding has
been shown to reduce medical costs for the mother and child and reduce sick ieave for
the employee, women in the workplace may encounter a lack of a safe, private place for
expressing milk, lack of flexibility for milk expression in the work schedule, and lack of
accommodations to pump or store breast-milk. The vendor will work collaboratively with
selected worksites to improve spaces for lactation within work sites and improve related
policies.

This contract was competitively bid. The Department published a Request for
Applications on January 11, 2018. One (1) application was received. The application
was evaluated by Division of Public Health Services staff with knowledge of the program
requirements. The applicant, Keene State College, was selected. The bid summary
score sheet is attached.

The attached agreement is for the provision of these services for five (5) months,
with the option to renew for up to four (4) additional years, based upon continued
availability of funding, satisfactory vendor performance and approval of the Governor
and Executive Council.

Notwithstanding any other provision of the Contract to the contrary, no services
sha( cantinue after September 29, 20418, and the Department shall not be liable for any
payments far services provided after September 29, 2018, unless and until an
appropriation for these services has been received from the state legislature and funds
encumbered for the SFY 2020-2021 and SFY 2021-2022 biennia. :

Should the Governor and Executive Council determine not to approve this
request, ten worksites in New Hampshire may not be able to develop space at their
Saiiies o pruvdde support for bieastfeeding mothers. There is evidence that employer
supAT. tar [Aclannn ar wark gravides benefits such as improving productivity, enhancing
public image, and decreasing absenteeism and empioyee turnover.

Area served: Statewide



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

Source of funds: 100% Federal Funds.

In the event that federal funds become no longer available, general funds will not be
requested to support this contract.

Respectfully submitted,

Al Wi

Lisa M. Morris, MSSW
Director

Approved by: Wt‘

rey A. Meyers
Commissioner

The Department of Heaith and Human Services” Mission is (o join communities and fomilies
in providing opportunilies for citizens to achicie health and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

Worksite Lactation Pilot Project

RFA-2018-DPHS-05-WORKS
RFA Name RFA Number Reviewer Names
nansa Lara, Mr, Blabetes. Heart
1. Disease, Obesity, Schil Hith, DPHS
«dder N Maxtmum Actual Kristina Thompson, WIC, State
Bidder Name Pass/Fail] Points Points * Breastfeeding Coord, DPHS

1 3 Whitney Hammond, Chronic
" Keene State College 100 81

" Disease Director, DPHS

N



COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Division for Public Health Services
and the
Keene State College of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

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

. This Project Agreement and all obligations of the parties hereunder shall become effective on the date
the Governor and Executive Council of the State of New Hampshire approve this Project Agreement
(“Effective date™) and shall end on 9/30/18. If the provision of services by Campus precedes the
Effective date, all services performed by Campus shall be performed at the sole risk of Campus and in
the event that this Project Agreement does not become effective, State shall be under no obtligation to
pay Campus for costs incurred or services performed; however, if this Project Agreement becomes -
effective, all costs incurred prior to the Effective date that would otherwise be allowable shall be paid
under the terms of this Project Agreement.

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

Project Title: Worksite Lactation Pilot Project
. The Following Individuals are designated as Project Administrators. These Project Administrators

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

State Project Administrator Campus Project Administrator
Name: Lisa M. Morris, MSSW Name: Audrey J. Arsenault, CRA
Address: Division for Public Health Services Address: Office of Sponsored Projects and
29 Hazen Drive Research
Concord, NH 03301 Keene State College
229 Main St
Keene, NH 03435-3510
Phone: 603-271-4501 Phone: 603-358-2046

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

State Project Director - Ca @us Project Director
Name: Lisa M. Morris, MSSW Name: Marparet.J. Henning, MA, Ph.D.
Address:. Division for Public Health Services Address: Keene State College
29 Hazen Drive 229 Main St.
Concord, NH 03301603-2714501 . Keene, NH 03435-3510
Phone:  603-27]-450) Phone: 603-358.2046

Page 1 0f4
. Campus Authorized Official
Date Y/ 2[18




F. Total State funds in the amount of $72,631 have bteen allotted and are avaihable fur paymera of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

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

X Federal funds paid to Campus under this Project Agreement are from Grant/Contract/Cooperative
Agreement No. NB010T009141 and NUS8DP006298 from Centers for Disease Control and
Prevention (CDC)under CFDA#H 93.758 and # 93.898. Federal repulations reguired 1o be passed
through to Campus as part of this Project Agreement, and in accordance with the Master
Agreement for Cooperative Projects between the State of New Hampshire and the University
System of New Hampshire dated November 13, 2002, are attached to this document as Exhibit B,
the content of which is incorporated herein as a part of this Project Agreement.

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

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

H. [X 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.

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

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

By An Authorized Official of: _ By An Authorized Official of:
Keene State College . Division of Public Health Services
Name: Audrey J. Arsenault, CRA Name: Lisa M, Morris, MSSW
Title:Interim Director, Sponsored Projects and Title: Director
Research
Sjgnature and Date: _ i A d‘@a
ooy BNSLTIRTEIR, PPl 00 o Hlalis
By An Authonized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: M anbe Name:
Title: , AWy + Vo T Title:
8 ang Date: | - . Signature and Date:
[ /f j/_\ - l«'/ / 7/ 27
wr L 7 L4
Page 2 of 4

Campus Authorized Official A3
Date /201



EXHIBIT A
A. Project Title: Worksite Lactation Pilot Project
- B. Project Period: Upon Governor & Executive Council approval through 9/30/18.
The Department reserves the right to renew contracts for up to four (4) additional years, subject to

continued availability of funds, satisfactory performance of services, and approval by the Governor
and Executive Council.

C. Objectives: See Exhibit A-1
D. Scope of Work: See Exhibit A-1
E. Deliverables Schedule: See Exhibit A-1

F. Budget and Invoicing Instructions: See Exibit B-1
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EXHIBIT B

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

Special Federal provisions are listed here: B None or ] ‘ .
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New Hampshire Department of Heaith and Human Services
Worksite Lactation Pilot Project

Exhibit A-1

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2,

1.3.

1.4.

1.5.

For the purposes of this Agreement, Keene State College is also referred to as the
Contractor.

The Contractor will submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency fo 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 so as to achieve compliance
therewith.

The Contractor shall select, with approval from the Department, ten (10) worksites in

‘New Hampshire to participate in a Worksite Lactation Pilot Project and assist each

participating employer to implement a lactation program that complies with Section
7(r) of the Fair Labor Standards Act - Break time for Nursing Mothers Provision.

The Contractor shall distribute a one-time financial award (CDC award) to each
participating employer, not to exceed five-thousand dollars ($5,000), with approval
from The Department, for the purposes of establishing lactation space and
developing a lactation program that is in compliance with Section 7(r) of the Fair
Labor Standards Act - Break time for Nursing Mothers Provision.

2. Scope of Services

2.1.  The Contractor shali ensure each participating employer develops a worksite
lactation program that includes, but is not limited to:

214. Creating and maintaining dedicated lactation space at the worksite.

2.1.2. Completing the Centers for Disease Control (CDC) and Prevention
Worksite Health Scorecard (WHS).

2.1.3. Completing an application for the CDC award, on a form provided by the
Oepartment.

2.1.4. Completing a budget that allocates the CDC award funds to expenses
related to the development of a worksite lactation program.

2.1.5. A plan to improve existing lactation support at work.

2.2.  The Contractor shall assist each worksite to complete an application for New
Hampshire Breastfeading Friendly Workplace award, if the employer chooses to
apply.

Keene State College Exhibit A-1 Contractor Initials dﬁ
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New Hampshire Department of Health and Human Services
Worksite Lactation Pillot Project

Exhibit A-1

2.3. The Contractor shall provide support to each worksite that includes, but is not limited
to: :

23.1. Educating and training employees, Human Resource personnel, managers
and staff members to understand the benefits of a worksite lactation
program for mothers, children, and employers.

23.2. Developing policies to:
2.3.2.1. Support employees who use the worksite lactation space.
2.3.2.2. Sustain a worksite lactation program. ‘

2.3.3. implementing lactation program improvements.

234. Providing information to employees about the worksite {actation program.
during site visits. _

24, The Contracto'r shall meet with the Department on a monthly basis to discuss
Worksite Lactation Pilot Project issues. The Contractor shall:

24.1. Facilitate project kick-off meetings for each selected/approved worksite
.identified in Section 1.3 and Section 1.4, above, which shall include
designated staff from: :

2.41.1. The Department.
24.1.2. The Contractor.
- 2.4.1.3. The participating employer. -

242  Meet with each participating employer a minimum of three times between
the date of the project kick-off meeting and the contract completion date
specified in Form P-37, General Provisions, Block 1.X. Meetings may be
conducted in-person, or by using video tele-conferencing technology.

3. Reporting

3.1. The Contractor shall provide an initial report to the Department, for each participating
worksite, on or before June 15, 2018. The Contractor shall ensure each report
includes, but is not limited to.

3.1.1. The name, address, and telephone number of the participating employer.

3.1.2. The employers contact person for issues relating to the Worksite Lactation
Pilot Project. ’

3.1.3.  The number of employees at the participating worksite.
3.1.4. A completed CDC Worksite Health Scorecard.

3.1.5. A budget for expenses paid from the COC Award described above in
Section 1.4.

3.1.6. An assessment of the existing worksite lactation program.-

Keene State College Exhibit A-1 Contractor Initials _~4 T4
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New Hampshire Department of Hoalth and Human Services
Workslite Lactation Pllot Project

Exhibit A-1

3.1.7. A written plan to address areas for improvement of the existing worksite
tactation program.

3.2. The Contractor shall provide a final report to the Department by September 30, 2018,
for each participating worksite. The Contractor shall ensure each report includes, but
is not limited to:

321. An updated CDC Worksite Heatth Scorecard.
3.2.2. Digital images of the lactation space at each worksite.
3.2.3. A written narrative that includes, but is not limited to:

3.2.3.1. A narrative explanation of how CDC Award funds were used by
the employer to implement the Worksite Lactation Pitot Project.

3.2.3.2. A summary of policies that were developed related to the Worksite
Lactation Pilot Project.

4. Performance Measures
4.1.  The Contractor shall maonitor the following performance indicators to measure the
effectiveness of services:

4.1.1.  Total number of worksites that are participating in a Worksite Lactation Pilot
Project.

4.1.2. Total number of worksites that have created new space in their facilities for
mathers to express breastmilk during work hours.

4.1.3. Total number of worksites that have remodeled an existing space in their
facilities for mothers to express breastmilk during work hours.

4.1.4. Total number of requests for information from worksites that are not
participating in a Worksite Lactation Pilot Project.

415. Total number of worksites that have implemented new lactation policies.

5. Deliverables
5.1. The Contractor shall enroll ten (10) worksites to participate in a Worksite Lactation
Pilot Project, as approved by the Department.

5.2. The Contractor shall distribute financial awards described in Section 1.4 to each of
the ten (10) worksites, with approval from The Department, for the purpose of
developing worksite lactation space, and implementing a worksite lactation program.

5.3. The Contractor shall visit each worksite no less than three (3) times an three (3)
separate occasions between May 18, 2018 and September 30, 2018.

Keene State College Exhibit A-1 Contractor Initlaty’ ﬁfﬁ
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New Hampshire Department of Health and Human Services
Worksite Lactation Pitot Project

Exhibit B-1

Method and Conditions Precedent to Payment

1) The State shall pay the Contractor an amount not to exceed Section F of the Project Agreement for the
services provided by the Contractor pursuant to Exhibit A, Scope of Services. '

1.1,

1.2.

This contract is funded with funds from the Cenlers for Disease Controh and Prevention {CDC),
Preventive Health Services Block Grant (PHHSBG), CFDA #93.758, Federal Award I|dentification
Number (FAIN), NBO1OT009141, and funds from the Centers for Disease Control and Prevention
(CDC), NH Breast & Cervical Cancer, Comprehensive Cancer & Cancer Registry Programj, CFDA
#93.858, Federal Award Identification Number {FAIN), NUS8DP006298.

The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded contractor's current
and/or future funding.

2) Payment for said services shall be made monthly as follows:

21. Payment shall be on an hourly reimbursement rate of $50 per hour, inclusive of travel, for actual hours
worked. The Contractor shall be paid for only the total number of hours actually worked, not to exceed
four hundred fifty-two (452) hours. '

2.2. The Contractor will submit an invoice for reimbursement in a form satisfactory to the State by the
twentieth working day of each month for expenses incurred in the prior month. The invoice shall
include hours worked, and a brief description of the work completed in accordance with Exhibit A,
Scope of Services. The invoice must be completed, signed, dated and retumed to the Department in
order to initiate payment. The Contractor agrees to keep records of their activities related to
Department programs and setvices.

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

2.4, The final invoice shall be due to the State no later than forty (40) days after the Project Agreement End
Date in Section B.

25 In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed 1o '

Department of Health and Human Services
Division of Public Health Services
29 Hazen Drive

' Concord, NH 03301

26. Payments may be withheld pending receipl of required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B-1.

3) Changes limited to adjusting encumbrances between State Fiscal Years may be made by written agreement of
both parties, and may be made without obtaining approval of the Governor and Executive Council.
Keene Stata College Exhibit B-1 Coniractor Initials m
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