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

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4327 TDD Access: 1-800-735-2964
Patricls M. Tilley www.dhhs.nh.gov
Director -

September 13, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing cooperative project agreement ‘with the University of New
Hampshire (VC#315187), Durham, NH, to .continue assisting the Department with the
development of the State Health Assessment (SHA) and the State Health Improvement Plan
(SHIP), by exercising a renewal option by increasing the price limitation by $50,000 from $345,000
to $395,000 and by extending the completion date from June 30, 2022 to June 30, 2023, effective
upon Governor and Council approval. 100% Federal Funds.

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

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

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

Funds are available in the following accounts for State Fiscal Year 2022 and State Fiscal
Year 2023, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.
EXPLANATION

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

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

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



His Excellency, Governor Christopher T. Sununu
and the Honorable Coundil
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The Contractor will continue identifying data sources that describe the heaith and
wellbeing of people in New Hampshire; identifying disparities that impact health and access to
health care, including gaps in the health care delivery system; determining a process for setting
priorities for the State Health improvement Plan; and assisting with identifying strategies to
improve health outcomes for all people in New Hampshire.

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

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

Shou!d the Governor and Council not authorize this request, the Department will not have
the ability to develop the State Health Assessment, perform analysis of health and human
services data, and subsequently develop the State Health Improvement Plan, which will hinder
improvements to health outcomes for New Hampshire residents.

Area served: Statewide _
Source of Funds: Assistance Listing Number #93.391, FAIN #NU5S8DP006693.

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

Respectfully submitted,

Lori A. Shibinette
Commissioner



DocuSign Envelope ID: A13537BD-97E0-45B0-902B-500C883717F7

FISCAL DETAILS
Epidemiological Support

§5-2019-DPHS-07-EPIDE-01-A04

Requested Action (SHA/SHIP Services):

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

State Increased .

Fiscal Ailzzﬁr:t Class Title N:rzger (B:urdreztt {Decreased) Fée\:;se?

Year udg Amount udge

2020 | 102-500731 | Contracts for | gnn47747 $50.000 $0|  $50,000

Prog Svc ' '
Contracts for

2021 1 102-500731 Prog Svc 90017717 $40,000 $0 $40,000

Subtotal 390,000 30 $90,000

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

State Class/ Job Current Increased Revised
Fiscal Account Class Title Number (Modified) | (Decreased) | Modified
Year _ Budget Amount Budget
Contracts for
2020 | 102-500731 Prog Stvs 80001021 $55,000 $0 $55,000
Contracts for :
2021 { 102-500731 Prog Srvs QQOO‘l 021 $100,000 $0 $100,000
’ Contracts for
2022 | 102-500731 Prog Srvs 90001021 $100,000 $0 $100,000
Subtotal | $255,000 $0|  $255,000

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

State Class/ Job Current Increased Revised
Fiscal |- Account Class Title Number (Modified) | {(Decreased) | Modified
Year - Budget Amount Budget
Contracts for .
2022 | 102-500731 Program 90577100 30 $25,000 $25,000
Services
Contracts for
2023 | 102-500731 Program 90577100 $0 $25,000 $25,000
Services
Subtotal $0 350,000 $50,000
Total Requested Action $345,000 $50,000 $395,000 |.

Page1of 3
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FISCAL DETAILS
Epidemiological Support

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

Prior Action (Epidemiological Support):

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 Revised
Fiscal Account Class Title Number (Modified) | (Decreased) | Modified
Year Budget Amount Budget
Contracts for
2019 | 102-500731 Prog Srvs 90080001 - $140,000 $0 $140,0QO
Contracts for
2020 | 102-500731 Prog Srvs 90080001 $140,000. $0 $140,000
Contracts for
_ 2021 | 102-500731 Prog Srvs 90080001 $140,000 $0 $140,000
Contracts for
20?2 102-500731 Prog Srvs 20080001 $140,000 $0 $140,000
Contracts for ‘
2023 | 102-500731 Prog Srvs 90080001 $140,000 30 $140,000
Contracts for
2024 | 102-500731 Prog Srvs 90080001 $140,00Q $0 $140,000
Subtotal: $840,000 $0 $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 Class/ : Job Current Increased Revised
Fiscal Account Class Title Number (Modified) | (Decreased) | Modified
Year Budget Amount Budget
: Contracts for ;
2019 | 102-500731 Prog Srvs 90018440 |  $30,000 $0 $30,000
Contracts for
2020 | 102-500731 Prog Srvs 90018440‘ $30,000 $0 $30,000
Contracts for :
2021 | 102-500731 Prog Srvs 90018440 $30,000 $C $30,000
, Contracts for
2022 | 102-500731 Prog Srvs 90018440 $10,000 $0 $10,000
Contracts for
2023 | 102-500731 Prog Srvs 90018440 $101,000 $0 $10,000
Contracts for
2024 | 102-500731 Prog Srvs 90018440 $10,000 $0 $10,000
Subtotal: $120,000 30 $120,000

Page 2 of 3
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FISCAL DETAILS
Epidemiological Support

§5-2019-DPHS-07-EPIDE-01-A04

05-95-090-902010-5240 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, NEWBORN SCREENING REVOLVING FUND (0% FF 0% GF 100%

Other)
State Increased .
Fiscal Ai'::jr‘:t Class Title Nl:ljr:ll;er gl:lrdre:tt (Decreased) Fé?:zsz?
Year 9 Amount 9
: Contracts for
2022 | 102-500731 Prog Svc 90080013 $20,000 $0 .. $20,000
Contracts for
2023 | 102-500731 Prog Svc 20080013 _ $20,000 $0 $20,000
Contracts for :
2024 | 102-500731 Prog Svc 90080013 $20,000 30 $20,000
Subtotal $60,000 50 $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 .
Fiscal Class / Class Title Job | Current (Decreased) R_ewsed
Y Account Number Budget Budget
ear Amount
Contracts for
2022 | 102-500731 Prog Svc 90080478 $5,000 $0 $5,000
Contracts for | 90080478
2023 | 102-500731 Prog Svc $5,000 $0 $5,000
: Contracts for | 90080478
2024 | 102-5007 31 Prog Svc $5,000 $0 $5,000
Sublotal $15,000 30 $15,000
Total Prior Action | $1,035,000 $0 | $1,035,000
GRAND TOTAL | $1,380,000 $50,000 | $1,430,000

Page 3of 3
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AMENDMENT #4 to
COOPERATIVE PROJECT AGREEMENT
between the )
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

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

Purpose of Amendment {Choose all applicable items):

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

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

(] Other:

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

Article A 1s revised to replace the State Department name of N/A with N/A and/or USNH campus
from N/A to N/A.

s Article B. is revised to replacé the Project End Date of with the revised Project End Date of
, and Exhibit A, article B is revised to replace the Project Period of - with N/A -
" N/A. :

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

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

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

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

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

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

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

¢ Article G. i1s 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 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 Exhibit A 1s amended as attached.
e [_] Exhibit B is amended as attached.
All other ferms 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 authorized
officials. '

This Amendment and all obligations of the partics 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 following parties agree to this Amendment #4 to the Cooperative Project

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

Human Services

Name: Karen M. Jensep Name: Patricia M. Tilley -
i s

Title: Director, Pr E-}iward' !' Title: Director o ..
Signature and Date] Signature and Date — 4572021

e

——BOCCIECAFG7EIET., TABFB36r Sor DACa ...
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: ). Christopher Mgg%hgl:k . ‘ Name;
Title:  Assistant Aftomey,Gepel

¢peral Title;
Signaturc and Date] - WW’EIPW Signature and Date:

— DOBUASBEFUDAAT

4]
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DocuSign Envelope 1D: A13537BD-97E0-45B0-0D2B-500C883717F7

EXHIBIT A
A. Project Title: Epidemiological Support (§5-2019-DPHS-07-EPIDE-01-A04)
B. Project Period: July 18, 2018 - June 30, 2024, as follows:
1. Epidemiology Support Services project period end date of June 30, 2024 remains unchanged.

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

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:

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

1.11. The Contractor shall implement community engagement efforts by:

1.11.1. Facilitating the monthly meetings of the SHA/SHIP Advisory Council Subcommittee
on Community Engagement;

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

1.11.3. Conducting qualitative analysis of all data;

1.11.4. Providing written summarics of data collection findings; and

1.11.5. Providing honorariums and stipends to all recrultmcnt partners and research
participants.

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

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

3. Modify Exhibit A-4 - Amendment #3, Additional Scope of Services, Section 1, Scope of Work, by
adding Subsection 1.13, to read:

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

1.13.1. Interactive data visualization and dashboard of the SHA.

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

Page 3 of 4 k4
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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. Budget and Invoicing Instructions: See Exhibit A, Item F-1 Budget - Amendment #3; Exhibit A,
Item F-2 Budget - Amendment #4; and Exhibit B-2 - Amendment #4, Method and Conditions
Precedent to Payment. ‘

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

2. Modify Exhibit B-2 - Amendment #3, Mecthods and Conditions Precedent to Payment, by replacing
itin it_s entircty with Exhibit B-2 - Amendment #4, Mcthods and Conditions Precedent to Payment,
which is attached hereto and incorpoated by reference herein.

-
Page 4 of 4 Ly
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University of New Hampshire
Project Name: Epidemiological Support
" State Health Assessment (SHA) and State Health Improvemant Plan (SHIP) Services
Project Period: September 18, 2019 through June 30, 2023
Exhibit A, Item F-2 Budget - Amendment #4

FY 2019 FY 2020 SFY 2021 SFY 2022 FY 2023 F
Budget Items SBudg[::t SBudgct Budget Budgoct SBudgoct SBIdzgocl:d TOTAL

1. Salaries & Wages $0 $31.263 $50.271 347,759 $6,653 50 $135,946
2. Employee Fringe Benefits $0 $14.068 $22,019 $20,518 $£2,501 $0 $59,106
3. Travel $0 $4,000 $3.400 $900 $0 $0 $8,300
4. Supplies and Scrvices $0 $34,002 $43,495 $36,942 $12.854 $0 $127,293
5. Equipment $0 $0 $0 $0 $0 S0 S0
Subtotal Direct Costs S0 $83,333 $119,185 $106,119 $22,008 S0 §330,645

6. Facilitics & Admin Costs 50 $21,667 $20,815 513,881 $2,952 $0 $64,355
TOTALS $0 $105,000 $140,000 $125,000 $25,000 S0 $395,000

55-2019-DPHS-07-EPIDE-01-A04

University of New Hémp_shire

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

Page1of1
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New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit B-2 - Amendment #4

Method and Conditions Precedent to Payment

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

2. This contract is funded with:

2.1

22

2.3

2.4

2.5

26

27
2.8

28% Federal Funds from 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 |dentification Numbers (FAINs) BO4MC 32557
as awarded on November 14, 2018; B04MC33853 as awarded on October 30, 2019; and B0O4MC404148
as awarded on November 7, 2020. ' :

8% Federal Funds from the Personal Responsibility Education Program, by the US Department of Health
and Human Services, Administration for Children and Families, ALN #93.092; FAINs 1701NHPREP as
awarded on December 2, 2016; 1801NHPREP as awarded on June 7, 2018; 1901NHPREP as awarded
on October 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 NB0O10T009205 as awarded on October 3 2018;
NBO010T009285 as awarded on August 5, 2019; and NBO10OT009366 as awarded on September 16, 2020.

6% Federal Funds from the New Hampshire Public Health Approaches to Addressing Arthritis, as awarded
on March 25, 2020 by the Centers for Disease Control and Prevention, Assistance Programs for Chronic
Disease Prevention and Control; ALN #93.945; FAIN NU58DP006448.

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

1% Federal Funds from the NH Maternal Mortality Program, as awarded on June 30, 2020 by the Centers
for Disease Control and Prevention; ALN #93.478; FAIN NU58DP006693.

31% General Funds.
4% Other Funds.

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

31

32

3.3

34

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

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

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

D8
@
University of New Hampshire Exhibit B-2 — Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services

Epidemiological Support
Exhibit B-2 - Amendment #4

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

Financial Administrator

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

Concord, NH 03301

36 Payment may be withheld pending receipt of required reports or documentation as identified in Exhibit A-
1, Amendment #1, Scope of Services; Exhibit A-4 - Amendment #3, Additionai Scope of Services; and in
this Exhibit B-2 — Amendment #4, Methods and Conditions Precedent to Payment.

3.7 Notwithstanding terms and conditions of the Master Agreement for Cooperative Projects between the State
of New Hampshire and the University System of New Hampshire, dated Novernber 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 Executive Council,

DS
| | k{
University of New Hampshire Exhibit B-2 - Amendment #4 Contractor Initials
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Lori A. Shibloette
Commistioner

Ligs M. Morris
Direttor

FEB01'21 ¢
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

212 RO

29 HAZEN DRIVE, CONCORD, NH 03)01
603-271-4501 1-800-852-3)45 Ext. 4501
Fax: 603-2714827 TDD Access: 1-800-735-2564
www.dhhs.ab.gov

January 28, 2021

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House

Concord, New Hampshire 03301

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive, Sole Source amendment 10 an existing agreement with the

E 8 CTION

University of New Hampshire (VC #315187), Durham, NH, as follows:

Request #1: For the continued provision of epidemiological support to 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 (Newborn Screening Revolving Fund).

Request #2: To continue assisting the Department with the development of. the
State Health Assessment (SHA) and the State Health Improvement Plan (SHIP),
by exercising a contract renewal by increasing the price limitation by $200,000
from $145,000 to $345,000 and ‘extending the completion date from June 30, 2021
to June 30, 2022, effective Retroactive to September 1, 2020 upon Govemnor and
Council approval. 100% Federal Funds.

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

30% General Funds. 8% Other Funds.

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

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, 2023 and 2024, upon the availability and

4

continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price timitation and encumbrances between state fiscal years through the

Budget Office, if needed and justified.

See attached fiacal detalls.

The Department of Health and Human Services’ Migsion ix to join communities and families

in providing opportunities for citizens 1o achieve heclth and independence.

i



His Excallency, Govemor Chdstopher T, Sununu

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

amendment to a sole source agreement be labeled as a sote source request.

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

. by legislation.

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

The Department will continue to monitor services by:

. Monitoring matemal deaths on a monthly basis by analyzing the vital records
death dataset. On a quarterly basis, a data linkage will be conducted between
the births and deaths to identify materna) deaths missed within the death.
cartificate 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 annuatly.

The purpose of Request #2 is for continued assistance 1o the Department with the
development of the New Hampshire State Health Assessment and State Heafth 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 Assessment and State Health Improvement
Plan Advisory Council established in RSA 126-A:87 and RSA 126-A:88. Tha Contractor is
uniquely qualified to utilize its existing epidemiological capacity to assist the:Department in
assessing current data sources. '

The Contractor will idenlify the data necessary to describe the issues and areas as
identified in the State Health improvement Plan legistation. These include a description of the
status of health and well-being in New Hampsbhire; identification of disparities that impact healith
and access to care; health care service delivery, including inter-entity collaboration and gaps or
redundancies; and the determination of priorities for the state health improvement plan. '

The Contractor, under the direction of th;a Advisory Council and Department, will develop
the State Health Improvement Plan to focus strategies to reduce inequities and improve heaith
outcomaes for all citizens of NH.

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



Mis Excellency. Governor Chrislopher T. Sununu
and the Honorable Council
Pagedof 3

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

« Ranew epidemiclogy support services for three (3) years of the three (3) years
available, as indicated In Requested Action #1; and

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

Should the Govemor and Council not authorize these requests:

Request #1: The Department will not have the ability to perform the required

analysis of health and programmatic data to pricritize effectively and meet the

evaluation requirements of Federa! Funders. More importantly, without

epidemiology support, the Maternat and Child Health program will not have

‘accurate and timely information to improve current strategies designed to

improve health outcomes for New Hampshire's women, children and families
across their lifespan.

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

Area served: Statewide

Sources of Funds: CFDA #93.891, FAIN NBO10T009366, CFDA #93.478, FAIN
NUS8DP005693; CFDA #93.984, FAIN BO4MC340148; CFDA #93.082, FAIN 2001NHPREP.

in the event that the Federal Funds become no longer avanlable addmonal General Funds
will not be requested to support this’ program . 3

Respectfully Submitted

Lorn A. Shibinette

{’0\' Comrﬁissioner



DocuSign Envelopa ID: C2171884-B072-4136-61C1-94DBA0OBBEBS4

Requested Action #1:

FISCAL DETAILS
Epidemiological Support

$8-2019-DPHS-07-EPIDE-01-A03

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

State Class/ Job Current Increased Revised

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

Year Budget Amount Budget
Contracts for

2012 | 102-500731 Prog Srvs 90080001 $140,000 $0 $140,000

) Contracts for

2020 | 102:500731 | “Prog Srvs 90080001 $140,000 $0 $140,000
Contracts for

2021 | 102-500731 Prog Srvs 90080001 $140,000 $0 $140,000
Conltracts for

2022 | 102-500731 | “Prog Srvs 90080091 $0 $140,000 $140,000
Contracts for ,

2023 | 102-500731 Prog Srvs 90080091 $0 $140,000 $140,000
' Contracts for g
2024 | 102-500731 Prog Srvs 90080001 ‘ $0 $140,000 $140,000

Subtotal: $420,000 8420000 $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 Class/ Job Current Increased Revised

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

Year ) Budget Amount Budget
Contracts for

2019 | 102-500731 Prog Srvs 90018440 $30,000 $0 $30,000
Contracts for

2020 | 102-500731 Prog Srvs 90018440 $30,000 $0 $30,000
Contracts for :

2021 | 102-500731 Prog Srvs 90018440 $30,000 $0 . $30,000
Contracts for

2022 | 102-500731 Prog Srvs - 90018440 30 $10,000 $10,000 .
Contracts for

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

2024 | 102-500731 _Prog Srvs 90018440 $0 $10,000 $10,000

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

Page 1¢of 3
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- FISCAL DETAILS

Epidemiological Support
55-2019-DPHS-07-EPIDE-01-A03
05-95-090-902010-5240 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, NEWBORN SCREENING REVOLVING FUND (0% FF 0% GF 100%

Other)

fsea | S252], | ctass e | o0, | Surent | Gocreased| tend

2022 | 102-500731 C‘,’;:gg"gi;‘" 90080013 $o| . $20000]| $20,000

2023 | 102-500731 C‘;,’:g;"stﬁéc” 90080013 'so $20,000 |  $20.000

2024 | 102-500731 C‘;’:gg‘gi;” 90080013 $0 $20,000 |  $20,000
Subtotel 30 $60,000|  $60,000

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

State Increased

Fiscal A(::I::: r‘: t Class Title N;;ger g::egtt {Decreased) l;eu\gszctl

Year 9 Amount 9

' Contracts for

2022 102-500_‘:’31 Prog Sve 90080478 $0 $5.000‘ $5,000
.| Contracts for | 90080478 :

2023 [-102-500731 Prog Svc $0 $5,000 $5,000

' ‘ Contracts for | 90080478 ‘
2024 | 102-500731 Prog Sve - $0 $5,000 $5,000
Sublotal %0 $15,000 $15,000

Total Requested Action #1 | $51Q,000 ' $525,000 ] $1,035,000

Requested Action #2:

05-95-90-802010-7046 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, ARTHRITIS (100% FF O%GF 0%O0ther)

State 1 Increased
Class / Job Current Revised
F‘Ifscal Account Clasg Titie Number Budget (Decreased) | Budget
ear Amount
Contracts for ,
2020 ({ 102-500731 Prog Svc 80017717 $50,000 $0 $50,000
Subtotal $50,000 $0|. $50,000

Page20f 3



DocuSign Envelope (D: C2171864-8072-4138-91C1-84DBA0SBEBRS4

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% Other)

State Class/ ' Job Current ‘Increased Revised
Fiscal Account "~ | Class Title Number (Modified) | (Decreased)} | Modified
Year Budget Amount Budget
Contracts for
2020 | 102-500731 Prog Srvs 90001021 555.000 ' $0 $55,000
Contracts for '
) ?021 102-500731 Prog Srvs 90001021 $40,000 $100,000 $140,000
X Contracts for .
2022 | 102-500731 Prog Srvs 90001021 . $0 $100,000 $100.000
N Subtotal |  $95,000 $200,000| $295,000
Total Requested Action #2 $145,000 $200,000 $345,000
GRAND TOTAL $655,000 $725,000

$1,380,000

Page3of3 -
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AMENDMENT #3 10 _
COQPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health nnd 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
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 amendmcms are hereby modified by
mutual consent of both pames for the reason(s) described below:

Purpose of Amendment (Choose all applicable items):

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

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

) Other:

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

s Anicle A. is revised to replace the Siate Department name of with and/or USNH
campus from to

e Article B. is revised to replace the Project End Date of June 30, 2021 with the revised Project End
Date of June 39, 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.

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

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

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

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

Total State funds in the amount of $1,380,000 have been 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.

¢ Artcle F. is amended (o change the cost share requirement and will read:
Campus wil] cost-sharc % of total costs during the amcnded term of this Project Agreement.
e Anicle 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 arc from
Grant/Contract/Cooperative Agreement No.

[+}} .
Page 1 of 3 1
Campus Authorized Officia [’-’Mj
. Date I7Z772021
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from under CFDA# (See Exhibit B-2 - Amendment #3, Method and Conditions Precedent
to Payment.)

. Federal regulations required to be passed through to Campus as part of this Project Agreement, and

_in accordance with the Master Agreement for Cooperative Projects between the State of New

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

to this document as revised Exhibit B, the content of which is incorporated hercin as a part of thls
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 that:

[C] 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 Statc s requested. disposition will be
fully reimbursed by State.

X Exhibit A is amended as attached.
(O] Exhibit B is amended as attached.

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

This Amendment, all previous Amendments, the Cooperative Project Agreement, and the Master
Agreement constitute the entire agreement between State and Campus regarding the Cooperative Project

~ Agreement, and supersede and replace any previously existing arrangements, oral and written; further
changes herein must be made by written amendment and executed for the parties by their authorized-
officials. '

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

IN WITNESS WHEREQF, the following parties agree to this Amendment #2 to the Cooperaﬁve Project

Agreement.
By An Authorized Official of: . By An Authorized Official of:
University of New Hampshire Department of Health and Human
' Services
Name: Karen M. Jensen Name: Lisa M. Morris
Tille: Director of Reseiri #dministration Title: Direclor [ oFaneadr
Signature and Datk: farvm, M., Juaitia Signature and Datp: 0wt /7. //ome
LN eI ‘ Y ED PR ORACASMD.
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Atiomey General Hampshire Governor & Execuuve Council
Name: Catherine Pinos Name:
" Tille; Attorney Title:

Pnge 2 of 3
Campus Authorized Official
Date
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( Sounsee v
Signature and Date] C—AF92- _Signature and Date:
A307B02bcns
EXHIBIT A

A. Project Title: Epidemiological Support (§5-2019-DPHS-07-EPIDE-01-A03)
B. ‘Project Period: July 1, 2018 - June 30, 2024, as follows: - . ' -
1. Epidemiology Support Services Project Period is extended through June 30, 2024.

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

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

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

" E. Deliverables Schedule:

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

Amend Exhibit B-2 - Amendment #2, Method and Conditions Precedent to Payment, by replecing itin its
entirety with Exhibit B-2 - Amendment #3, Method and Conditions Precedent to Payment, which is
attached hereto and incorporated by reference herein.

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

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

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

o3
Page 3 of 3
. Campus Authorized Ofﬁcinl {'LMJ
Date 21
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New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit A-4 - Amendment #3

Additional Scope of Services

1. Scope of Work

The Contractor shall, in direct consultation with the State Health Assessment

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

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

1.3. The Contractor shall identify and gather data on SHA focus areas, including but
not limited to:
1.3.1. Community engagement, including volunteerism.
1.3.2. Population health risks and outcomes.
1.3.3. Substance misuse.
1.3.4.  Mental health.
1.3.5. Homeless populations.
1.3.6. Incarcerated populations.
1.3.7. Environmental heaith.
1.38. Oralhealth.
1.39. Health information technology. .
1.3.10. Access to health care.
1.3.11. Comprehensiveness of health coverage.
1.3.12. Health care costs. '

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

1.5. The Contractor shall analyze the data collected identified in Subsection 1.3. to
complete an assessment that:
1.5.1. Describes of the status of health and well-being in New Hampshire.

[+ §
University of New Hampshire Exhibit A-4 - Amandment #3 Contractor Initials ‘ LMJ

55-2019-DPHS-07-EPID-01-AD3 Pago 10f 3 Dats 1/27/2021
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New Hampshire Department of Health ahd Human Services
Epldemiological Support

Exhibit A-4 - Amendment #3

1.6.

1.7.

1.8.

1.5.2. Ulilizes inpul from state and loca! level stakeholders obtained through
public forums,

1.5.3. Identifies disparitieés in social determinants that impact health, health
outcomes and access to care.

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

1.5.5. Ulilizes existing data for statewide and local planning.
1.5.6. Identifies pricrities for the SHIP,

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

1.6.1.  Work with the Public Health Network Leads to schedule and plan the
‘ sessions; ' '

1.6.2. Deye!op session materjals;

1.6.3. Facilitate the sessions;

1.6.4. Scribe session meeting notes;

1.6.5. Synthesize findings from the sessions; and

1.6.6. Provide incentives for the Public Health Network to support their
involvement in this work. '

The Contractor may conduct six {6) Photo Voice site visits to collect and
document community-based expenence as it relates to SHA and SHIP priorities
if deemed possible by the Contractor and the Department. The Contractor shall:
1.7.1. Schedule the Photo Voice site visits; )
1.7.2. Develop Photo Voice profiles; and

1.7.3.  Provide incentives for the Photo Voice visits.

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

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

1.9. The Contractor shall meet with the Advisory Council on a regular basis to advise
on SHIP focus areas including, but.are not limited to:
08
Unlversily of New Hampshire Exnibil A-4 - Amandment #3 Contraclor Initials | LNJ
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New Hampshire Department of Health and Human Services
Epidemlological Support

Exhibit A-4 — Amendment #3

1.9.1.
192
1.9.3.
1.9.4.
1.95.
1.9.6.

1.9.7.

Develiopment of data sets.

Community feedback of the SHIP.

|dentification of priorities based on the Assessment.
Evidence-based practices.

Strategies to improve health outcomes and reduce inequities ‘

Methods to strengthen public health and human service delivery
systems

Priorities and evidence- based practices, mtegratuon of services and the

-leveraging of resources statewide.

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

1.10.1..

1.10.2,
1.10.3,
1.10.4.

Developing and submittinQ agendas to the ljeparlment for approval no
later than ten (10) days prior to a scheduled meeting.

Disseminating meeting materials.
Scribing and disseminating meeting notes.

Distéibuting meeting invitations to stakeholders.

-

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

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

1.12.1. Interaclive data visualization and dashboard of the SHA.
1.12.2. Photo Voice profiles, if developed.
' 1.12.3. SHIP priorities, goals and aclion plans.
D3
Universily of New Hampshire Exhiblt A-4 - Amendmenl £3 Contractor Inilials | mj '
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New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit B-2 — Amendment #3

Method and Conditions Precedent to Payment

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

2. This contract is funded with:

2.1

2.2

23

24

25

26
27

29% Federal Funds from the Maternal and Child Health Services Block Grant to the Slates, by the US
Department of Health and Human Services, Health Resources and Services Administration (MRSA); CFDA
#83.994; Federal Award Identification Numbers (FAINs) BO4AMC32557 as awarded on November 14, 2018,
B04MC33853 as awarded on October 30, 2019; and B04MC404148 as awarded on November 7, 2020.

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

21% Federal Funds from the Preventive Health and Human Services Block Grant, by the Centers for
Disease Control and Prevention; CFDA #93.991; FAINs NBQ10T009205 as awarded on October 3 2018;
NBO10T009285 as awarded on August 5, 2019; and NBO10OT009366 as awarded on September 16, 2020.

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

1% Federal Funds from the NH Matemal Mortality Program, as awarded on June 30, 2020 by the Centers
for Disease Contro! and Prevention; CFDA #93.478: FAIN NUS8DP006693.

32% General Funds.
4% Other Funds.

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

31

32

3.3

34

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

The Contractor will submit an invoice in a form satisfactory to the State by the twentieth (20%) working day
of each month, which identifies and requesls reimbursement for authorized expenses incurred in the prior
month. Invoices must be completed, signed, daled and returned to the Department in order to initiate
payment. The Contractor agrees lo keep records of their aclivities rélated to Depaniment programs and
services.

The State shall make payment to the Contractor within thirly (30) days of receipl of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are available. Contractors will keep
delailed records of their aclivilies related lo DHHS-funded programs and services.

The final invoice shall be due to the State no later than forly (40) days afler the dale specified on the
Cooperative Project Agreement.

03
Universily of New Hampshire ) Exhibil B-2 — Amendmaent #3 Contractor Inilials I LMj
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New Hampshire Department of Health and Human Services

Epidemiological Support
Exhibit B-2 — Amendment #3

35 In lieu of hard copies, all invoices may be assigned an elsctronic signature and emailed to

gPuSgongrggg llina@dbhs.nh.gov, or invoices may be mailed to:

Financial Administrator

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

Concord, NH 03301

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

3.7 Netwithstanding terms and conditions of the Master Agreement for Cooperative Projects between the State
of New Hampshire and the University System of New Hampshire, dated November 13, 2002, changes
limiled to encumbrances between State Fiscal Years may be made by written agreement of both parties
and may be made without oblammg approval of the Governor and Execulive Council.

D3
University of New Hampshire Exhibil B-2 - Amendment #3 - Contractor Initials | mj
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Project Perlod: July 1, 2018 through June 30, 2024

University of New Hampshire
Project Name: Epldemiology Support

Exhibit A, Item -1 Budget - Amendment #3

1 FY.2022 F ' 2024
susgetiems | SpYI | spvamo f ey | sovaon | spvaon | S| gora

I. Salaries & Wages $85.243 " $§7.500 $90.434 $90.442 $93.156] $95,9504 £543,025
2. Employce Fringe Benefits $36,058 $37.139] §38.254 $39.614 $40.802 $42.026; $233.893
3. Teovel 37,0001 $7,000 $£5.000) $1.832 . $2.826 5138 $25,797
4. Supplies and Services $6.6201 $2.982 $1.233 $5,000 $2,105 §775 518,715
5. Equipment 30§ $0 . 30 50 50 S0 30
Subtota) Direct Costs $114,921 $134,921 $134.921 $138,889 $138,889 $138,889 $821,430

6. Facilitics & Admin Costs $35.079 535,079 §$35.079] § 36111 § 6L S 36,111 §213,570
TOTALS| . §170,000 5170,0004 §170,000 $175,000 $175,000 $175,000 $1,035,000

55-2019-DPHS5-07-EPIDE-01-A03

University of New Hampshire

Pagelofl -

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

Date]-/z 7/2021

1/
1/

1/27/2021
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University of New Hampshire
Project Name: State Health Assessment (SHA)
Project Period: September 18, 2019 through june 30, 2022
Exhibit A, Item F-2 Budget - Amendment #3

' FY 2019 SFY 2020 FY 2021 FY 2022 FY 2023 SFY 2024
Budget leems SBudget Budget sBudgtl sBudgct SBudgct ‘Budpet ,' ToTAL

1. Salarics & Wapes $0 $31.26) $50.27¢ $41.300, 50 50 $122.834
2. Employcc Fringe Benefits 301 §14.068 322.019 §18,089 50 50 554,176
3. Travel 50 54,0001 534 5900 30 50 38,300
4. Supplics and Scrvices 50 $34,002 $43.495 523822 $0 50 - 101,319
5. Equipment 50 30, 5 50, 50 S0 $0
Subtotal Direct Costs| $0| 583,333 $119,185 $84,111 S0 50 $286,629

6. Facilitics & Admin Costs 504 $21.667 $20.815 515.889| 50 50 $58,371
TOTALS 50| $105,0000  $140,000) $100,000 50] . 50, $345,000]

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

University of New Hampshire -

" Exhibit A, ttem F-2 Budget- Amendment #3

Page 1of 1

Initials@ :

Datel/27/2021



DocuSign Envelope 10: C21718B4-8072-4136-91C1-84DBA0SBEBS4

(&

APR28°20 pn 1:0) g
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES,
DIVISION OF PUBLIC HEALTH SERVICES

Lorl A. Shibloetie E 29 HAZEN DRIVE, CONCORD, NH 03301

Commissloner 603-2714501 1-800-852-3345 Ear. 4501
Fax: 60)-171-4827 TDD Access: I-&OD-TJS-!W
Lha M, Morrls ’ wwiv.dhhi.ah.gov
Direcior

Aprit 25, 2020

His Excellency, Governor Christopher T..Sununuy
and the Honorable Counci!

State House

Concord. New Hampshirg 03301

REQUESTED ACTION

Aulhorize the Depariment of Health-and Human éervices, Division of Public Health
Services, to amend an existing Sole Source cooperative project agreement with the University
of New Hampshire (VC# 315187), Durham, NH, to continue providing epidemiological experlise

1o the Depariment, by increasing the price fimitation by $80,000 from $565,000 to $655,000 with

no change to the contract completion dale of June 30, 2021 efaclive upon Govarnor and Council
approval. The original contract was approved by Governor and Council on June 20, 2018, itemn
#26, and mos! recenily amended with Governor and Council approval on September 18, 2019,
item #24 100% Federal Funds.

Funds are available in the foliowing accounts for Slate Fiscal Years 2020 and 2021, with
ihe euthority to adjust budgs! line items within ihe price limitalion and encumbrances batween
state fiscal years through the Budge! Office, if needed and justified.

05-95-90-802010-5180 REALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC MEALTH, BUREAU OF POPULATION HEALTH .AND
COMMUNITY SERVICES L MATERNAL - CHILDO HEALTH

State Class! " Job Current Increased Revlsed
Fisca! Account Class Title Number {Modified) | {Decreased) | Modified
Year : : Budget Amount Budget
. Conlracts for .
2019 | 102-500731 Prog Srvs 90080001_ $140,000 $0 $140,000
Conlracts for
2020 | 102-500731 Prog Srvs 90080001 $140,000 $0| $140,000
Contracts for ) .
2921 102-500731. Prog Srvs 90080001 | - $140,000 $0 | $140.000
Sublotal: $420,000 $0| $920,000

e
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His Excaellency, Govemor Christopher T. Sununu
and the Honorabla councul
Page 20l 4

05-95-80-902010-1844 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, TEEN PREGNANCY PREVENTION

State _ Curront Increased | Revised
Fiscal Ag':::;l' Class Ttie | 3% | (Modified) | (Decreased) | Modified
_Yoar . Budget Amount Budgoet
Contracts for
2019 192-500731 Prog Srvs 80018440 530,900 $0 $30,000
Contracls for .
2020 | 102-500731 Prog Srvs 90018440 51'30.000 $0 $30.q00
Contracts for .
2021 | 102.500731 Prog Srvs 90018440 $30,000 $0 | $30,000
Subtotal: $90,000 50 $90,000

05-95-90-901010-8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
$VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY & PERFORMANCE,
PUBLIC HEALTH SYSTEMS, PREVENTATIVE HEALTH BLOCK GRANT

State Clase/ " Job Current Increased Re\)lsod
Figscal Account Class.Title Number {(Modified) | (Decreased) | Modifled
Year : Budget, "Amount Budge!
; : Contrects for .
2020 | 102-500731 ‘Prog Srvs 80001021 $55,000 $0 $55,000
Subtotal: " $55,000 $0 $55,000

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

State lncreased
Class / Job Current - Revised
Fiscal Class Title {Decreased)
Year 'Account ] Number Budget Amount Budget
Conlracls for
2019 | 102-500731 | “Prog Sve a0017717 _ $0 $0 $0
Conlracts for $0 $50,000 $50.000
2020 1 102-500731 | - Prog Svc 80017717
Contracts for $0 $40,000 $40,000
2021 102-500731 Prog Svc 80017717
| Sublotal $0 $90,000|  $90.000
Total $565,000 $90,000 $655,000
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3ol 4

EXPLANATION

This request is Sols Source because the cooparatwa project agreement was originally
approved as sole source and MOP 150 requires any subsequent amendments be labelled as sole
source. The Depariment has had an existing arrangement with the Universily of New Hampshire
for a Joint faculty/epidemiclogist appoiniment for more than fi fleen (15) years. This agreement
sllows the Depariment lo access sophisticated, academic epidemiclogy, data analysis end
evaluation services, and aifows the Contraclor to place one of their facully in 3 public heallh,
governmen! setling; adding real world expgrience to the academic inslitution. As previcusly.

. slated, the originat contracl was approved by Governor and Council on June 20, 2018, item #26,
and most recently amended with Governor and Council approval on September 18, 2019, item
#24. -

The purpose of this requesl is for the Conlractor to assisl‘the Depariment in developing
the 2020 New Hampshire State Health Assessment and the Stale Healih' Improvement Plan,
which will further identify trends-in health problems as wel} as environmental, social, and economic
(actors that affact the health of all people in New Hampshire. The Conlraclor is uniquely qualified
lo utilize its exisling epidemiological capacity to assist the Department in assessing current data
sources in an abbreviated limeframe,

As part of 2 comprehensive planning process for improving the health of all residents in
New Hampshire, the State Health Assessment:

+ ldentifies heallh needs and issues through syslematic. comprehensive data
collection and analysis. _

+ lIdentifies dala sets thal describa the demagraphics of the Slate. health oulcomas
and risk factors, and trands in health problems, environmental heallth hazards and
social and economic factors thal affecl the health of New Hampshire residents.

+ Includes information on the existence and extent of potentiat health inequities
among groups of New Hampshire residenls or geographic areas of the State.

X The Conlraclor will ensure local communities and those wilh lived experience have an -
opportunity to inform, participate in and provide feedback on the Stale Health Assessment. The
Depariment and communily partners will use the dala 1o develop & Stale Health Improvement
Plan thal will serve as a blusptint for action to improve health cutcomes, reduce health disparilies,
and slrengthen public health and human services delivery syslems.

The Contractor will 8150 develop an interactive website that includes both the State Health
Assessment and State Health Improvement and inleractive features such as a data dashboard,
communily feedback and Slate Health improvement Plan priorilies, goals and action plans.

The Depariment will continue to monitor conlracted services by:

¢ Monitoring meternal deaths on e monthly basis by analyzing the vital records death
datasel. On a quarterly basis, a dala linkege will be conductaed batween the births
and deaths to identify maternal deaths missad within thé death certificate coding.
Asssessing teen birth rales statewide annually by county and major city.
Assessing the limsliness of Newbom Screening in New Hampshire annually.
Conducling an analysis of vital records and other data to support the Tille V Block
Granl annually.
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His Excellency, Governar Christopher T. Sununu
and the Honorable Council
Page 4 of 4

The Conlractor will develop a correclive action plan for any performance measure nol
schieved.

. Should the Governor and Council nol.suthorize this request, the Dopar‘tmenl may not have
the ebility to parform the 2020 State- Heellh Assessment and analysis of health and human
services data, and subsequent plan, which could hinder imprévements to health outcomes for
New Hampshire resldanls.

Area sarved Stalewlde

Source of Funds: 100% Federal Funds from he Cen!ers for Disease Conlrol and
Prevantion, CFDA #93.991, FAIN NBO1OT009285 and CFOA #93.945, FAIN NUSSDP006448.

in the event that the Federal Funds become no longer gvailable, Genaral Funds wili not
be requested to support Lhis program.

Resp \submilted,

. Associate Commissioner

The Department of Health ond Humarn Sérvices” Mission iy (o joia communiiies and fumilies
in providing opportanities for citizens to echieve heolth and independence.
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AMENDMENT #2 10
COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Henlth and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW KAMPSHIRE

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

Purpose of Arﬁcndmcm (Choose all applicable items):

O Extend the Project Agrccmént and Project Period end daie, at no additiona) cost 10 1he Siate.

- 3 Provide sdditional funding from the State for cxpansion of the Scope of Work under the Cooperative
Project Agreement.

(O Other:

" Therelore, the Cooperative Project Agreement s and/or its subsequent properly approved
amendments are amended es follows (Complete only the applicable items):

= Article A. is reviscd to replace the Siate Department name of with and/or USNH
campus from to 7

e Anicle B. is revised 10 replace the Project End Date of with the revised Project End Date of

, and Exhibit A, article B is rcvised 10 repince the Project Period of - with -

¢ Anicle C. s amended 1o expand Exhibit A by including the proposal litled, ~ " dated

s Anicle D. is emended 10 change the State Project Administrator 10 end/or the Campus Project
Administrator to

¢ Anicle E. is amended to change the State Project Director to and/or the Campus Project
Director to : ’

e Anicle F. is amended to add furids i;1 the amaunt of $90,000 and will read:

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

e Anicte F. is amended to change the cos; share requirement and wil) read:
Campus will cost-share - %% of wotnl costs during the amended term of this Project Agreement.
¢ Aricle F. is amended 10 change the source of Federa! funds paid to Cammpus and will read:

Federal funds paid to Coempus under this Project Agreement as amcnded - are from
GranvContract/Codperntive Agreement No. from US Dcpartment of Health and Human
Services, Henlth Resources and Services Administration {HRSA), CFDA #93.994; US
Department of Hesith and Human Scrvices, Administeation for Children and Fomilies
Page 1 of 3 -

: Camypus Authorized Official X)
Daic_¢/10/20
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under CFDA# #93.092. Amendment #1 Is funding with Federal funds from the Centers for
Disease Control and Prevention, Preventive Heelth and Human Services Block Grant
Prevention, CFDA #93.99). Amendment #2 is funded with Federal funds from the Centers
for Discase. Control and Prevention, Preventive Health and Human Services Block Grant
Prevention, CFDA #93.991, Fedcral Award ldeatification Number (FAIN) NB0O1OT009285
and CFDA #93.945, FAIN NUSBDP006448. Federal regulations required o be passed through
to Campus as pan of this Project Agreement,'and in accordance with the Master Agreement for
Cooperative Projects between the Staie of New Hanpshire and the University System of New
Hampshire dated November 13, 2002, arc auached to this document as revised Exhibit B, the
content of which is incorporated herein as a part of this Project Agreement.

s  Anicle G. is excrcised to amend Article(s) ©of the Master Agreement for Cooperauve Projects
between the State of New Hampshire and the Umvcrsuy System of New Hampshire dacd November
13, 2002, ss follows: .

Article is emended in its entirety 1o read as follows:
_ Article is amended in i1s entiretly 10 read as follows:

. Anicle H. is amended such that:

(] Staie has chosen not lo take possession ofcqu:pment purchased under this Project Agreement.
[ siate has chosen to take possession of equipment purchased under this Pro;ccl Agreement ond will
issue instructions for the disposition of such cqu:pmem within 90 days of the Project Agrecinent’s
end-dale. Any expenses incurred by Campus in carrying out State’s requesied disposition will be
fidly reimbursed by Stale. :

o [JJ Exhibit A is amended as atached.
. & [ JExhibit B is amended os attached. .
All other terms ond conditions of the Coopémlivé Froject Agreeniém remain unchanged.

This Amendment; all previous Amendments, the Coopertive Project Agreemeni, and the Master
Agreement consiitute the entire agreement between State and Campus_regurding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangements, oral and wnitten; further
changes, herein must be made by written amendmeni and executed for the partics by their authorized
offcigls.

This Amendment and all obligations of the partics hereunder shali become effective on the date the
Governor and Exccutive Council of the Statd of New Hampshire or other authorized officials upprove this
Amendment to the Cooperative Project Agreement.

TN WITNESS WHEREQF, the following pasties agree 10 this Amendment #2 to the Coopcralwe Project

Agreenient.
By An Autharized Official of: By An Authorized Official of:
Unlversity of New Hampshire Depariment of Health and Human
"Services

Name: Keren M., Jensen Name: Lisn M. Momis A"’Wl W{

~ Tide: Director, Sponsored Programs Administration Tille:  Director 7 [h J{Sjgf o
Signature and Date:  K@reh  JeHien 410720 Siguature and Date: LA *O'-' Ve

J

By An Authorized Official of: the New By Au Authorized Official of: the New
Hampshire Office of the Attomey General Hampshire Govemnor & Executive Council

Page20f)
Campus Authorized Officiat X .
Dalc_87 107;0
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Name:. g_)] “ PU LY L. " Mame:
Titte: antl b/ f . . Title:
.Slgnnrun sivd Qa A Signature ond Date:

e

EXHIBIT A

A. Project Titte: Epldemiological Support (55-2019-DPHS-07-EPIDE-AQ2) -
B. Project Period: July 1, 2018 - June 30, 2021

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

D. Scopcof Work: Add Exhibit A-4 - Amendment #2, Additional Scope of Services.
E. Deliverables Schedule:

F. Budget snd Involcing Instructions: Sec Exhibit B-2 - Amendment #2 attached herelo and
mcorpomltd by relerence herein.

Modi(y Exhibit B-2 - Amendmerit #1, Method and Conditions Precedent to Payment, by replecing in it
- entirety with Exhibit B-2 - Amendment #2, Method und Conditions Precedent to Pryment, which is
atteched hereto and incorporated by rcfcrcncc hercin. .

Add Exhiblt A, ltem F-2 - Amendment #2, Budkec Table, which is attached hén'cto and Incorporated
by reference herein.

Page 3ol )
' . Campus Authorized Official K .
Lac_4/10/20

P
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- New Hampshire Department of Health and Human Services
Epidemiologlcal Suppon

Exhiblt A4, Amendment #2

Additional Scope of Services

1. Scope of Work

1.1. The Contraclor shall assisl lhe New Hampshire Depariment of Health and
Human Services in developing the 2020 New Hampshire Stale Health
Asseasmen! (SHA) and the State Health improvement Plan (SHIP).

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

. limited to:
1.2.1. Communily engagemenl {including volunleerism).
1.2.2. Population heallh risks and oulcomes.
1.2.3. Substance misuse.
1.2.4. Menlal health.
1.2.5. Homeless populalions.
1.2.6. Incarcerated populations.
. 1.2.7. Environmental healih.
1.2.8. .Oral health.
1.2.9. Health informalion technology. .
1.2.10. Access to health care. '
1.2.11. Comprehensiveness of heallh coverage.
1.2.12. Heallh care costs.

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

1.3.1. Develop and disseminate agendas in conjunction with the
Department;
1.3.2. Davelop and disseminate meeling materials;
1.3.3. Scribe and disseminate meeling notes; and
1.3.4. Distribute meeling invitations to stakeholders for specific meetings.
Un‘;verslly of New Hempshire ExhlDit A4, Amendmens #2 ' Contracior Inlitais __ Kl

652019 DPHS O7.EPID-DI-AG2 . Poget ol 2 Dale

4/10/20
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Now Hampshire Departimant of Health and Human Services
Epldemiological Support

Exhibit A.4, Amendmont #2

1.4. The Contractor shall conguct Community Inpul and Listening Sessions (o
receive feadback on the SHA and SHIP priorities. The Contractor shall:

1.4.1. Work with the Public Health Nelwork leads {o schedule and plan the
$essions; : o

1.4.2. Develop session malerials;

1.4:3. Facililate lhg sessions;

1.4.4, ' Scribe session meeting notes;

145, Syrﬁhesize findings from the sessions; and

1.4.6. Provide incen(ives for the Public Health Network to support their
" involvemenl in this work. '

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

151. Schedulg the Photo Voice site visits:
1.5.2. Develop Photo Volce profiles; and
1.5.3. Provide incentives for the Photo Volce visils.

1.6. The Conlraclor shall develop and disseminate SHA/SHIP communily surveys
to individuals and community-based provider and advocacy groups. The
Contractor shall: o

1.6.1. Analyze the survey resulls; and
1.6.2. Synthesize the findings for indusion in SHA and SHIP.
1.7. The Conlractor shall conducl background research including, bul not limited to:
1.7.1.  Background research to support SHA and SHIP.
17.2. Re\.:iew other state and local SHA/SHIP.

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

1.9. The Contractor shall develop and implement a SHA and SHIP website with
interactive fealures including, but not miled lo:

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

University of New Hampshire Exhibil A-4, Amendment #2 Coniracier Intlats _K)

4
55-20190PHS-07.EPID-01-A02 Page2of 2 Oate /10/20
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University of New Hampshire
Project Name: State Heatth Assessment {SHA)
Project Period: Upon Approval of G&C through June 30, 2021
Exhibit A, Item F-2 - Amendment #2

\

Budget ltemy SFY 1010 Budget S;::;i'
U Salaries & Wages $8.744 £9.007
2 Employec Fringe Benchius $3.938 $1.945
3, Travel ' . . $2.500] $2.500]
4. Supplies and Services §$24.50) -$19,622]
$. Equipment . £0 $0
Sublotal Direct Cosls $19.682 $35.074
6. Facilities & Adinin Conts $10.218] $4.92
Tolols $50,0004 $40.000
§5-2019-DPHS-07-EPIDE-AQ2 ~ Exhibit A, item F-2 - Amendment #2 taitials__KJ

University of New Hamgshlre ' Page 1 of 1 ’ : Oate__4/10/20



DocuSign Envelope 1D: C21718B4-8072-4136-91C1-84DBA0BBEBS4

New Hampshire Departmont of Hoalth and Human Sorvices
Epidemioclogical-Suppon

Exhibit B-2, Amendment #2

LR

Method and Conditions Precedent to Payment

The State shall pay Lthe contractor an amouni nol lo exceed lha Tota) Siale funds listed in Section F. of the
Cooperative Project Agroemant for tha services provided by the Contraclor purcuant o Exhibit A-1, Amendmaenl
11 Scope of Servicas end Exhibit A-4, Amendment #2 Additional Scope of Services.

This contract is funded with funds as follows.

2.1 Tho US Departmaent of Heallh and Human Services, Heslth Rasourcas and Servicas Adminisiration
(HRSA), CFOA 193,894
-t
2. 2 US Oepanmeni of Heatth and Human Semces Administstion {or Children and Familles, CFOA:
‘93002, )

2:3 Centers lor Disaase Conticl and Prevention, Preventive Meahh and Health Services Block Grant,
CFDA #53.691, Federal Award |dentification Number (FAIN) N8010T009205 and FAIN
NBD10OT(09285. .

2,4 Centers [or Dissase Conlro! and Prevention, Assisiance Programs for Chronic Dlsaase Prevention
and Conlrol, CFDA #93.845, FAIN NU58DF008448. '

3. Payment for sald services shall be made monlmy as lollows:

2. Paymaent shallbe on 8 cost reimbursement basis for aclual expenditures Incurred in the fulfillment of this’
agreement, 8nd shall ba In accordence wilh the approved ling ltem,

2.2 The Conlracior will submil an invoice in & form setisfaclory lo the Siale by the (wenlieth working day of

© pach month, which ldonufmn and requesis reimbursement for authorized expenses incurred in the prior
monlh. The lnvoice must be complated, signod. dated and relurned to the Dapanment In order 1o inlliale
paymant. The Conlraclor agresas Lo kdep records ol their aclivities related io Depariment progroms and
services. ’

2.3.  The State shall meke paymenl to the Coalraclor within lhily (30) days of receipt of each invoice,
subsequent (o ‘approval of the submllled invoice and If sufficient funds are avaitable. Contractors will
keep dalsiled records of their aclivilles related o DHHS-funded programs and sarvices.

24.  The final lnvolce shall be dus to the Stale no laier then forty (40) days afer the dale specilled on the
Cooperalive Project Agreement.

2.5, In fieu of hard coples, all nvolcas may bo assigned pn cleclronic signalure end emailed to
OPH ragibillin hs.nh.qov. or involces may be mailed 10

Financlal Adminisiralos

Division of Public Health Services
Depariment of Heallh und Human Services
29 Hazen Dr.

Concord NH 03301

2.6. Paymenis may bo withheld pending recelp of required repons or docurnenlalson as identifiad in Exhlbu )
A-1, Amendmant #1 Scope of Services, Exhidii A-4, Amendment #2 Addilional Scope of Services and In
this Exhibit B-2, Amendmenl #2.

Universlly of New Hampshire Exhibit B-2, AMonomen) §2 Conlractor Iniltaty __ KJ

55-2019-OPHS Q7 -EPIOE-AQ2 Pagt 1ol 2 Oate

4/10/20
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Now Hampshire Department of Health and Human Services

Epldemlological Suppon .
Exhibit B-2, Amendment #2

2.7 Notwithstanding terms end conditions of the Masler Agreemaent for Cooperalive Projects between Lhe
Staie of New- Hampshire and the Universily System of New Hampshire, datad November 13, 2002,
changes (Imited to encumbrances beiwoen Slate Fiscal Years may be made by written sgreement of
both partigs and may be made without obiaining approval of the Governor end Execytive Council.

Univarslly of Now Hampshire Exhibit B-2, Amendmanl 82 Contracior, inltiats Kl
4/10/20
]

55.2019-0PHS-07-EPIDE-AQ2Z Page2ci2 . Dal
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeftrey A Meyers ' 19 HAZEN DRIVE, CONCORD, NIt 03301
Conmmissioncr 60)-2714501  1.800-852-3345 £x1. 4501
Fox: 60)-1714217 TOD Access: 1.800-7)5-1964
Llss M), Alorris wwiw.dhhs.nh.pov
Dirccior .

Augusi 28, 2019

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

Slate House

Concord, New Hampshire 03201

REQUESTED ACTION

Authorize lhe Depanmenl of Heallh and Human Services, Division of Pubhc Health
Services, to amend a sole source agreemenl with the Universily of New Hampshire, Vendor
177867-B046, Office of Sponsored Research, 51 Coilege Road, Room 116, Durham, New
Hampshire, 03824.,10-provide epidemiplogical‘expertise to lhe Department, by increasing the
price limitation by $55,000 from $510.000 to $565,000. to be effective upon Governor and Council
approval, whichever is laler, with n6é change lo the Completion date: of June 30, 2021,
100% Federal Funds .

The original conlract was approved by Governor and Execulive Ccmncd on June 20, 2018
{ltem H26).

Funds lo support this request are anticipated to be availadle in the following accounts for
State Fiscal Years 2020 and 2021 ugon the availabilily and conlinued appropriation of funds in
lhe future operating budge! with authority 10 adjusl amounts within the price limitation and adjus!
encumbrances batween Slale Fiscal Years through lhe.Budget Office. if needed and jusllﬁed

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% Fedoral Funds & 52% General Funds

. | state Ciass/ Job | Current Increased Revised
| Fiscal Account Class Title Nu'n"ube( (Modified) | (Decreased) | Modified
Year . ¢ ] . - Budpet Amount Budget

Cenlracts for
2019 102-500731 Prog Stvs 90080001 | $140.000 $0 $140,000
Conlracts {or
_2020 102-500731 Prog Sivs 90080001 | $140,000 $0 $14Q.q00
. |'Conlracts for |. . N . :
2021 102_-500731 Prog Srvs- 90080001 | $140,000 $0 $140,000

Sub-Total: | 8420000 | 0 .| $420,000
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05-95-90-902010-1844 HEALTH AND SQCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMM_UNITY SERVICES, TEEN PREGNANCY PREVENTION 100% Federal Funds

State "Class/ Job Current Increased Revised

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

Year : . Budget Amount Budget
Contracis for

2019 102-500731 Prog Srvs. 90018440 | $30.000 30 $30.000

' Conlracis: for |- .

2020 102-500731 Prog Srvs 90018440 | $30,000 30 $30.000
Contracls for '

2021 102-500731 | Prog Srvs 90018440 5130.000 $0 $30,000

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

05- 9.5 90-901010-5362 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY. & PERFORMANCE,
PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE 100% Federat Funds

State C!assl . Job ) Currenl Increased Revised
Fiscal Account -Class Title Number (Modified) | (Decreased) | Modified
Year |. : 1 : ‘Budget - 1 Amount Budget
, Coniracls for : j )

2020 .1 102-5007N1 Prog Srvs 90001021 | $0 ; $55.000, $55.000
' Sub-Tolal: | $0 $55,000 $55,000
Totak: - | $510,000 $55,000 $565,000

EXPLANATION

' The current agreement was sole source because he Depanment has had an exisling
arrangement with the University of New Hampshire for 3 joint faculty/epidemiologist appoiniment
for more than fifleen (15) years. This agreement.allows the Depariment to-access sophisticated,
academic epldemlology data analyms and aevalualion.services, and allows the Universuy lo place
one of their facully in 8 public’ health, government setling; adding real world experience to the
academic inslitution. This sole source amendment builds upon this experlise and experience
and broadens (he scope lo perform a Phase I'Slate Health Assessment (SHA) thal will Turther

_ identify trends in” health probiems ‘as well as environmental, social, and economic laclors thal
afiect the health of alt people in New Hampshire, The Umvers:ty is uniquely qualified to utilize its
existing epidemiological capacily to assisl the Departmenl in assessing curren! data sources in
an abbreviated limeframe. . '

: As parlof a comprehenswe planning process for impraving the health of all residenls in
. New Hampshue the Stale Health Assessment {SHA) will identily heéalth needs and issues through
: syslematic, comprehensive dala colleclion and analysis. The SHA will identily data sets thai
describe the dgmographics of the slate, health oulcomes and risk lactors, and trends in heallh
problems, enviranmental health hazards, "and social and economic faclors thal affect the heallh
of New Hampshire residents. The SHA will include informalion on'the existence and exient of
polential heallh inequities among groups of New Hampshire residents or geographic areas of the

slate. -Local communities and those with lived experience will have -an opportunily lo inform,

parlicipate in, and provide teedback on the SHA. The Depariment and communily panners will
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then use the dala to develop a Stale Health Improvement Plan (SHIP) that wifl be & blueprint for
action to' improve health oulcomes, reduce health disparities, and strengthen Public Health and
Human Services delivery systems. . !

The University will provide consultation lo the Department regarding the development of
‘2 comprehensive State Health Assessment and will convene an Advisory Council to provide
direction to the Department for the duration of the SHA. The University will evaluate existing data
sources to identify data gaps and will recommend mitigation strategies. The Universily will
synthesize informalion provided by the Advisory Council and the Depaniment to produce a final
report of the findings for Phase | of the SHA and make formal recommendations for Phase i of
the SHA. Phase [l of the SHA is oulside the scope of this amendment. '

As referenced in Exhibil A, Section B Project Period of this contract. the Department
reserves the right to extend for up to three (3) additional year(s). contingent upon salisfactory
delivery of services, available funding. agreement of the parties and approval of the Governor and
Executive Council. The Depariment is nol exercising any extensions at this time.

The following performance measures/objeclives will continue to be used 1o measure the
effectivenass of the broader agreement:

. Measure 1: On'a maonthly basis, monitor maternal deaths by analyzing the vital
records dealh datasel. On a quarierly basis, conduct a data linkage between the
births and deaths to idenlify malernal deaths missed within the death cerlificate

coding.

« . Measuré 2: Annually, assess teen birth rates statewide and by county and major
city. J

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

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

the Title V Block Grant and needs assessment.

. The Contractor will develop and submit 8 corrective action plan for any
_ performance measure nol achieved.

,Should the Governor and Execulive Council not authorize this Requesl, the Department
may not have the abilily to perform the assessment and analysis of health and human services’
data, which coutd hinder improvements to health outcomes for New Hampshire residents.

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

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

Approved by:

. Chymmissioner

The Depariment of Heolth and Humon Services ' Mission is to join communitics and fomilies
in providing opporluaitica for ¢iticena o nchigue health ond independeinca.
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AMENDMENT #1 10 .
COOPERATIVE PROJECT AGREEMENT
between the .
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
endthe _
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

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

Purpose of Amendment (Choose all applicable items):

(1) Extend the Project Agreement and Project Period end date, at no ndditional cost to the. State.

(3 Provide additiona! funding from the State for expansion of the Scope of Work under the Cooperative’
Project Agreement. '

O Other:

Thereflore, the-Cb.o.perative Project Agrecemment is and/or its subscquent properly approved
smendments arc amendcd as follows (Complete only the applicable items):

» Aricle A, is revised to replace the Siate Depanmcnt name of, with end/or USNH |
campus from 10 o
» . Article B. is revised 10 replace the Project End Date of with the revised Project End Date of
, and Exhibit A, article B is revised 10 replace the Project Period of - " with -

" Anicle C.is nmcndcd to cxpand Exhibit A by including the pr0posal titled, " ,"' dalcd

¢ Anticle D. is amended (o change the Siate Project Admlmslralor ta and/or the Campus Project
Administralor to

s Anicle E. is amended to change the State Project Director 10 ! ond/or the Campus Proji:_cl
Directorto -

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

Total State funds in the amount of $565,000 have becn allotted and are available for payment of -
allowable costs incurred under this Project Agreement, State will nol reimburse Campus for costs
exceeding the amount specified in this paragraph.

o Adticle F. is amended to change the cost share requirement and will read:
Campus will cost-share % of toial costs during the amended 1erm of this Project Agrccmcnt.
« Anicle F. is amended to change the source of Federal funds paid 10 Campus end will read:

Federal funds paid to Campus under this Project -Agreement as amended are from
Grant/Contract/Cooperative Agreement No, from .under CFDA# 93.994 The US
Depsartment of Health and Human Services, Health Resources and Services Administration
(HRSA) and #93.092 US Depariment of Heslth and Human Services, Administration for
Children and Fomilics. Amended funds nre from CFDA #93.991, Centers For Disense

Page 1 of 3 !
Cnmpus Authorized Officisl
. Date /?
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Control and Prevention, Preventive Health and Humah Services Block Grant Prevention.
Federal regulations required to be passed through to Cempus as part of this Project Agreement,
and in accordance with the Masier Agreement for Cooperstive Projects berween the State of New
Hampshire and the University Sysiem of New Hampshire dated November 13, 2002, are anached
to this document 8s revised Exhibit B, the content of which is incorporated herein as a part of this
Project Agreement.” -

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

‘Article " is emended in its entircty (0 reed as follows:.
Article is amended in its entirely 10 read as follows:

. Anicl'e H. is amended such thai:

[C) State has chosen not to take possession of equipment purchased under this Project Agrctmcnt

O stae has chosen to take possession of equipment purchased under this Project Agreement end will
‘Issue mslrucuons 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 requestcd disposition will be
fully reimbursed by Siate.

¢« [ Exnibit A is emended as al(ached
) D Exhnbn B is amended as stiached.
All mhcr terms and conditions of the Cooperative Project Agrccmcm remein unchanged.

This Amendment, al) previous Amendments, the Cooperative Project Agreement, and the Master
Agreemenl constitule the entire agreement between State and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangements, oral and writien; further.
thanges herein must be made by written amendment and execuled lor the parties by their authorized
officials.

This Amendment and &ll obligations of the panies hereunder shall become effective on the date the
Govemor and Executive Council of the State of New Hampshire or other authorized officisls approve this
Amendmeni to the Coopcrntivc Project Agreement.

M™N WITNESS WHEREOF, the following partics agree (o this Amendment #1 (o the Cooperative Project

Agrccrncm
By An Authorized OfTicial of: By An Authorized Official of:
University of New Hampshire Department of Health and Human
, . Services
Name: Karep M. lensen 7 _ Name: Lisa M. Morris
: in'islrnhon . Tide: Oirector

Title: Manager, Spog;( ir

2R iw%b%—@éﬂi

By An Authorized OfMjcial of: the New

Hampshire Ofﬁce of the Attamey General . Hampshire Governor & Executive Council
Name:  Nowas T Fw~t— " Name: '
Title: AL~ < Title:

» Signalure ond Dale: ” _Signoture snd Date:

Page 20f3
Cnmpus Authorized Officint
Duie /}
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EXHIBIT A -
A. Project Title: Epidemiological Support (§5-2019-OPHS-07-EPIDE)
B. 'P_rojccl Period: July 1, 2018 - lune.30. 2021
C. Objectives: See Exhibit A-1, Amendment #1, Scope of Services.

D. Scope of Work: Delete Exhibit A-1, Scoﬁe ol Services, in its entirety and reptace with Exhibit A-
1, Amendment #1, Scope of Services. ’

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

|
F. Budgetand Invoicing instructions:

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

The US Department of Health and Human Services, Health Resources and Services Administration
(HRSA), CFDA #93.994

US Department of Health and Human Services, Administration for Children and Famﬁies, CFDA
#93.092. ' ' ' . : .

Centers for Disease Control and Prevention, Preventive Health and Health Services Black G_rént
Prevention, CFDA #93.991. '

Add Exhibit A, Item F-1, Budget Table.

Poge 3 of 3
. Coampus Authorized Officinl
. Date /9
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New Hampshire Depariment of Health and Human Servncas
Epldemlologlcal Suppon

Exhibit A-9, Amendment #1

Scope of Services

1. Provisions Applicadle to All Services

1.1

1.2.

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

The Contracior 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 descnbed herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Ajreement 5o as 1o achieve comptuance
therewith,

2. Scopé of Work

2.1. The Contraclor shall provide epidemiological experise, .providing analytic and
research support to the Depanment,

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

2.3. The Contraclor shall coordinate with the Department, other organizations, universities
and health care prowders in order (o provide the services as described within this
agreementl.

2.4. The Contractor shall provide scientific expemse to the Depanment, as well as with
other organizations, universilies and health care providers. _

2.5. The Contractor shall provide ep1demrologacal advice o the Department, as well as with
other organizations, universities and health care providers.

2.6. The Contractor shall provide technical sssistance o the Department, as well as w:th
other organizationis, universities and health care providers.

+ 2.7. The Contraclor shall paticipate in the dissemination of research findings, including,
but not limited to;
2.7.1.  The direct dissemination of research findings;
2.7.2.  The translation of best practices to Depariment activilies; and
273, The applicatidn of best practices 10 Dep'anr'neril activities,

2.8. The Contractor shall assisi the Depariment wilh the annual development of the Titte V
Maternal and Child Health Block Grant applicalion, as it relates to evaluating
performance of the state MCH program. :

University of Now Hampshire Exhidlt A-1. Amandment 81 Contractor Inliisls _E

§5-2019-DPHS.07-EPID Pops 1 of & Osto ; i t/éz 6
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New Hampshire Department of Health and Human Services
Epldemlologlcal Support

Exhibit A-1. Amendment 3]

2 9 The Contractor shall determine performance measures, as they apply !o the Title V
Maternal and Chitd Health Block Grant application.

2.10. The Contractor shall provide consullation to the Department on centralization and
evaluation of data resources available lo support a Phase | State Health Assessment
{SHA) and State Health Improvemenl Ptan (SHIP).

2.11. The Contractor shall convene an Advisary Council 1o provide direction to the
Oepantment for the duration of the SHA and SHIP. The Conlractor shall ensure
, "Advisory Council members Include, but are not limited to: -

2.11.1. The Department of Health and Human Services (the Department);
2.11.2. 'Public Health Services Impravement Council; ' ‘
2.11.3, - Division for Children Youth and Families {OCYF) Interagency team;

‘ 2.1_ 14, Representatwes of other local, regnonal and statewide commmees and

organizations; and
!
2.1, 5 Individuals with lived expenence

2.12.The Conlractor shall ensure the Advisory Council convenes a minimum of two (2} .
meetings that can be altended in-person and by webinar pamclpatuon which addresses
. topics that include, but are nol limitedto:

2.121. Review the summary and evaluation of exisling data resources;
2. 1'2.2. ' Review of the planning process and desired outcomes.
T 12.12.3. Overview of [ramework and approach.
. 2.12.4. Review of key findings; and ,
2.125. Proposed recommended timeline for SHA and SHIP.

2.13. The Contractor shall assisi the Oepariment and the Advisory Council with developing
questions and identitying participants for key informant and focus group exercises, in
order to illicit 1eedback on,

2.13.1. Community and state strengths and needs.

2.13.2. Emerging health issues,

2.13.3. Opportunities and lhreats to the community and state.
2.43.4, Existing data sources. )

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

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

Univorsily of New Hampshire Exhibl] A-1, Amendmen) 81. Contraclnr inltiay m

$5.2019.DPHSO7-EPID Poge 20/ 8 Dalo ‘Ei[’é{f{/}
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New Hampshire Department of Health and Human Servlces
Epidemiological Support

Exhibit A-1, Amendmem #1

2.16. The Contractor shali collect, evaluaie. and summarize data sources for the SHA andg
SHIP from sources that include, but are not limited to:

2.16.1. The Department;

2.16.2. External stakeholders;

2.16.3. Qo}nmunjry-based assessments; and
2.16.4. Nalional and state data systems.

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

2.17.1. Health outcomes,

2.17.2. Risk factors;

2.17.3. Trends in health problems;

2.17.4. Environmentat heallh hazards; and
2.17.5. Social and-economic factors.

2.18. The Conlractor shall evaluate data sources to identify data gaps and mitigation
strategies for the development of 3 comprehensive SHA and SHIP,

2.19. The Contracior shall prowde a summary of health and social determinant data sources.
and recommendations for health indicalors to the Depanment for Inclusion in SHA.

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

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

2.22. The Conltractor shall ensure the outline includes, but is not limiled to:
" 2221, Timeline of activilies. '
2.22.2 The PowerPaint presentation from the SHA kick-off méeling.

2.22.:3. Individuals responsible for tasks as well as detailed tasks as well as detaited
tasks for which they are responsible.

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

1 2.23.1. The Key Fundmgs Repon shall include a recommended list of key health
indicators for the SHA.

University of Now Hampshire Exhidil A.1, Amendment £ Conlractar Inhilaly m
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New Hampshire Department of Health and Human Services
Epidemiological Support

Exhibit A-1, Amendment #1

2 23.2. The key heatth indicators shal! be developed in consultation with the Advisory
Council,

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

2.24.1. Meeting agendas, minutes, and documentahon of process shali adhere to
PHAS standards.

2.25. The Contractor shall develod 8 loge and branding materials for Depanment approval to
be included in the SHA and SHIP,

3. -Data Servites

_ 3.1. The Conlractor shall conduct analyses of health and statlsllcal data of the maternal
.. . 8nd child heaith population, for use in;

3.1.1.  Health plannlng

32 Evaluailon

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

'3.2. The Contractor shali expand information and understandmg of ep:dem:ology related to
‘the'maternal and child heaith population, by::

3.2.1. Developing data linkage slgorithms;
3.2.2.  Conduct data linkages; and

323 Expand information and understandlng of epudemsology rela!ed to the
_maternal and child health poputation.

3:3. The Contractor shall serve as a technical expert in:
3.3.1.  Developing Depantment-palicies,;
3.3.2.  .Identifying health services queslions;
3.3.3. Recommending policy e{ssessmenls: ' .
334 Reviewing existing literature and dala of malernal and child health, -
335  Preparing analyses and summaries oi'exisling literature of MCH;

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

3.3.7.  Conducting surveys which collect information which informs the p!anmng of
malemal and child health services in the state;

Univorsity of New Hempshire . Exhill A1, Amendmen) #1 . Contraclor inlilals Z, I
§5.2010.0PHSOT.EPI0 -  Pagedots one__BH2I19
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Now Hampshlre Department of Health and Human Services
Epidemiological Support

Exhibit A:1, Amendment #1

338 Analyzing surveys which collect information which informs the planning of
matemal and child health services in the slate; and

3.39. Preparing and presénting data analyses for the Department; as well as lor
public presenlation.

3.4. The Contractor shall conduct all services in 3 manner that maintains the conﬁdenllahty
of protecied health information and personal informatton, as required by stale rule and
state and federal laws.

3.5. The Contractor shall support the'New Hampshire Personal Responsibility Educalion
Program through analysis of evalualion and performance measure data.

3.6. The Contractor shall participate in national meetings. and conferences, acting in the
capacity of the MCHS dala conlact. This includes. but i is not limited lo, pamcupatlon in;

36.1. MCH Epldemlology ‘Conferences:; and
36.2. Annual PREP Grant meatings.
4. Staffing

4.1. Currenl Staffing: The Campus shall employ Dr: David Laflamme to work with the
Depanmerit. It Or. LaNamme becomes unavailable, the Oepanment will have the
opportunity to review the credenlials and approve any subsequen! epidemiologist
assigned to the Deparimenl,

4.2. The Contractor shall employee an.epidemiologist wilh a doctoral degree to provide
- analytic and research expertise to the Depariment. The epidemiologist shall; '

4.21.  Inform the work of the Depanment slaff;

422 Work approximately four (4) days, per week, pn-s'ne in the Maternal and Child
Health Section of the Department; and .

4.23.  Work approximalely one (1) day, per week, al the Campus, or another work
location, as appropriate and agreed upon,

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

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

44.3. Projectiead.
442, A minimum of two {2) additional supporl personne!.

4.5. The Contractor shall notity the'Depanmenl, in w}iting, of any change in staff and
provide the Department with resumes and credentials of proposed new staf,

4.6. The Department shall retain final apprcwal- prior to the hiring of the epidemiologist. '
Unlvarsity of New Hampshire ExNolt A-1, Amendment ) Controclor inltiely
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New Hampshire Department of Health and Human Services
Epldemiologicat Support

Exhibit A-1, Amendment #1

5. Reporting
5.1. The Contractor shall provide the Department with the following reparling;
51.1.  Maternal deaths identified through vital records (monthty); .and
512 Méterﬁal deaths identified thiough data finkage (quarterty).
5.2. The Coniractor shall p}ovi.cle the Department with the following annual reporting on;
521, Teen blrthl rates statewide;
5.2.2. Teenbinh rafas;_ by county:
5.2.3. Teen birth rates by city 'ar{d town; and
524, Timeliness of newbom screening in New Hampshire.
6. Deliverables '

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

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

6.3. The Conlractor shall ensure the scope of work ‘as listed'in Subsection 2.10 through
2.19 are completed no later than September 3¢, 2019,

7. Performance Measures

7.1. The Contraclor shall ensure that the following performance indicators are annually
achieved and monitored monthly lo measure the eflectiveness of the agreement:

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

" 7.1.2.  Measure 2. Annually, assess teen birth rates statewide and by county end
_ major city. '

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

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

7.2, Annually, the Coniractor shall develop and submi to the ljepanr'nent. a corrective
action plan for any performance measure that was not achieved.

Univarsity ol Now Hampshire ' Exhibi1 A-§, Amengment B1 Contractor Inllisls

$5-2019-DPHS-07-EPID ‘ Poga6of @ Dsto w IZ /7
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University of New Hampahire
Project name: Stata Heslth Assesiment (SHA) Project
Perlod: Upon Approval of GAC through September 30,
1019
Exhiblie A ltem F-3

Qodgst Liems , SFY 1010 Bedgr

I Walarla & Wega $21.319].
2. Employee Fringe Berx fis - 510,13
3. Travel . $1,500]
4. Supplica and Servicen $9.499
§. Equipmens L5
6, Faciliies & Admin Cosa 319,49

Totaby $53.000]

55-2015-0PHS-07-EMOE Exhibit A, Jiem -1 ..
Unhversity of New Hampshire Page Lol Date a[,& n
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_ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND BUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeflrey A Mepers : . ' 19 TAZEN DRIVE, CONCORD, NE 0330) "
Comainlante 6032714501  1-800-8352-1345 Ex1. 4501 .
Fex: 601-17!4]27 TDD Acetess: 1-800-T35-1964
Liza M. Morrh www Shhsoh.gov
Olrecior
v . May 25, 2018

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

State House )

Concord, New. Hampshire 03301

REQUESTED ACTION

2o o

_ Authorize the Department of Hea!th and Human Se&rvicas, Division of Public

Health Services, to enter into a sole source agreement with the University of New
Hampshire, Vendor 177867-8046, Office of Sponsored Research, 51 College Road,
Room 116, Durham, New Hampshire, 03624, 0 provide epidemiological expertisa to the
Departmenl, in an amount not to exceed $510,000, 1o be effective July 1, 2018 or upon
Govarnor and Council approval, whichever i is later, through June 30, 2021. 57% Federal
Funds, 43% General Funds.

Funds are available in the follownng accounts for State Fiscal Year (SFY) 2019,
ang are anticipated to be available in SFY 2020 and SFY 2021, upon availability and
continued appropnahon of funds in futufe operating budgets, with authority to adjust
encumbrances between State Fiscal Years through the Budget Office, without turther
approval from the Govemor and Executive Council, if needed and Justified. -

05-95-90-902010.-5190,HEALTl:l AND SOCIAL SERVICES, DEPT OF HEALTH-AND

HUMAN SVS, HHS: DIVISION OF .PUBLIC HEALTH, BUREAU OF POPULATION
HEALTH AND COMMUNITY SERVICES, MATERNAL - CHILD HEALTH

-$Z°':l Clags/Account ‘ Cioss Tillo . Job Rumbor ;?FI:LM
SFY2019 | 102:500731 Contracts for Prog Svc | 80080001 $140.000
SFY 2020 | 102.500731 - Contracts for Prog Sve. | 500BO0O! $140,000
SFY 2021 * | 102-500731 . | contracta tar Prog sve | 80080001 . | $140.000

Sub-Toto! $420,000

r
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Hls Excellency, Governor Christopher T. Sununu
and the Honorabla Counci!
. Pagee -

05.95-90-902010-1844 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
HEALTH AND COMMUNITY SERVICES, TEEN PREGNANCY PREVENTION

5?::“, : ClosalAccount . | Closs Tito ' qu Numbar ::it::mt
SFY.2018 | 102-500731 Contracts for Prog Sve 80018440 $30.000
SFY 2020 |-102-50073% " | Contracts for Prog Své_ 60018440 .. | 330,000
SFY 2021 | 102-500731 . | Contracts for Prog Svc 20018440 $30,000 -
\ Sub-Total $00,000
Contract Tota! $510,000

EXPLANATION

This request is sole source for several complementery reasons. .The
Department has had an agreement with the University of' New Hampshire for a joint
facuity’epidemiologlst appolntment for the past fifteen (15) years. This agreement allows
the Department to access sophisticated, academic epidemlology, data analysis and
evaluation services, which allows the University to place one of their faculty in a public
heaith, government setting; adding real world experience to the program. . '

Historically, the Unlversity has placed DOr. David Laflamme to serve in this
capacity. Due 1o his longevity in the field, Dr. Laflamme has gained in-depth knowledge
of the Department, as well as federal tunding requirements. Additionaliy, Dr. Leflamme
Is .recognized both in the stale and nation, as an expert in matemal and child health
data, particUlarly with respect to data linkage, newbom screening. the pennatal period,
childbirth and neonatal abstinence syndrome. He has the skills and knowledge required
to facilitate the ‘analysis, wriling, evaluation and research of health.and statisticel data
for use in heslthrplanning, needs assessment, pedormance and outcoms measuremant
and quality assurance for the matemal and child health population. In his role with the
Department, Or. Laflamme also provides sciéntific advice and technical assistence’ to
public and nonprofit health and health-relaled organizations in New Hampshire and
across tha nation. Under this agreement, the University pays for one (1) day, per week;
of Dr. Lafiamme’s salary and Dr. Lalamme malntalns an office within, and works for, the
Department for four (4) days each week. | . '

The University's placement of Dr. Laflamme In this role has contributed
significantly to the Department's capaclly to use maternal and child health data to inform
public heglth practice and policymaking. He has accumulated significant acumen,
knowledge and expertise working with state leve! systems and has developed the
colleglal relationships nacessary for the accompiishment of the Departments goals,
oblectives and deliverables.
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His Excellency, Governor Christopher T. Sununy : .
and the Honorable Coungil’ |
Page 3

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

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

As referenced in Exhibit A, Section B Project Period of this contract, the '
Department reserves the right to extend for up to three (3) additional year(s), contingent
upon salisfaclory delivery -of services, available. fundmg agreement of khe parties and
approval of the Govemor and Executive Council:

The following performance - measures!objecu\res will be used to measure the
effectiveness of the'agreement: _ .

- The' Gontractor shall ensure.that the fouowmg performance indicators are
- achieved annually and monllored monthly 10 measure the eﬂectweness of
the agreement: - ~

o Measure 1: On a manthly basrs monilor ‘matemal deaths by

_ analyzmg the vital records death ‘datdset. On a "quanterdy basis,

conduct a data: linkage between the births and deaths to iidenty
maternal deaths missed wnhln the death certificate coding.

0 Measure 2 Annually assess teen birth rates statewnde and by
county and major city. . -

o ‘Measure 3: Annually, assess the hmehness oi Newbom Screenmg
inNew Hampshire,

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

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

* Area served: Statewide

Source of Funds: 57% Federal Funds from US Department of Heaith and

Human Services, Health Resources and Services ‘Administration, Matemal and Chitd

"~ Health Services Block Grant to the States, CFDA 93.994, FAIN B0O4MC30627 and from °

the Administration for Children for Children and Families, Office of Grants Management,

Personal Responsibility Education Program, CFDA 93.092, FAIN NHPREP
Appropnation #75-X-1512 and 43% General Funds. :
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His Exceltency, Governor Christopher T. Sununu
and the Honorable Coundil
Page 4

Should the Govemor and Executive - Coundi! not aulhorlze this Request, the

’ Matema! and Child Heelth program will not have the ability to perform the raquired

analysis of health ahd programmalic- data to prioritize effectively and meet the

evaluation requiremenis ~of federal’ funders. Even more Importantly, without

epidemiologice! support, the Maternal and Child Health program will not have accurate

end tmely information to improve cument strategies deslgned to irprove health
outcomes for New Hampshire's women, children and families ‘across the lifespan.

“In the event that the Federal (or Other} Funds become no longer svailable, -
" General Funds will not be requested to support this program.

Respectfully submitted,

_Lisa Momrls, MSSW
_Director, -

Apprbved by:

‘FO’\ JeffreyA. Mayers
~  Commissioner

Tha Deportmoni of Heolih and Human Berwices” Mission is Lo join communidiica ond fanilics
in providing oppartunities for citimas o ochisw Arolth ond independowa
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COOPERATI‘VE PROJECT AGREEMENT
betwesn the
STATE OF NEW HAMPSHIRE Department of Health and Humaon Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMFPSHIRE

A. This Coopcrmwc Project Agreement (hcrcmohcr“ijcct Agreement”) is entered into by the State of
New Hampshire, Department of Health and Human Services, (hercinafter "Siate”), and the
University System of New Hampshire, acting through University of New Hampshire, (hereinafter
*Campus"), for the purpose of undertaking a project of mutual interest. This Cooperative Project shall
be carried out under the terms -and conditions of the Master Agreement for Cooperative Projects
between the Siste of New Hampshire and the University System of New Hompshire dated November -
13, 2002, cxcept es mey be modified herein.

B. This Project Agreement and all obligations of the parties hereunder shall become effective on the date
the Governor and Executive Council of the State of New Hampshire approve this Project Agrecment
(“Effective date™) ond shall end on 6/30/21. If the provision of services by Campus precedes the
'Effective date, ell services performed by Campus shall be performed ot the sole risk of Campus and in
the cvent that this Project Agreement does not become eflective, State shall be under no obligation to -
pay Campus for costs incurred or services performed; however, if this Project Agreement becomes
cflective, all costs incurred prior 10 the Effective date that would otherwise bc altowable shall be paid
under the terms of this Project Agreement. )

C. The work to be performed under the terms of this Project Agreement is described in the proposal
identified below and sttached to this document as Exhibit A, the contcnt of whlch is incarporated
‘herein as a part of this Pro;cct Agreement. :

Projcct Title: Eptd:msologncalSupport .
D. The Following Individuals -are designaied es Project Administrators. These ijccl Administrators

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

Smte Pron:-ct Admmutrntor . Campus Pro;ect Admmnstrntor

Name.. Rhondn Siegel . . Na.rne Suun Sose

Address; NH DHHS, DPHS Address: University of New Hampshire’
Matemal and Child Health Section Spansored Programs Administration
29 Hazen Drive ) 51 College Rd. Rm 116
Concord, NH 033016504 - : Durham, NH 03824

Phone: ’ Phone: 603-862-48-48

E. The Following Individuals arc designated as Project Directors. 'Ihr.sc Project Directors shall be
.tesponsible for the téchnical leadership and conduct of the project. All progress reports; completion
reports and related correspondcncc shall be directed to the individuals s0 desagna:ed

State Project Director _Cnrn u t Directo;
Name: ~ Rhonda Siegel Name: _Dr. David Laflamme
_ Address: NH DHHS, DPHS Address: Rescarch Assistant Professor

Maiemol and Child Health Secu:m ' University of New Hampshire

29 Hazen Drive 51 College Road

Concord, NH 03301-6504 Durham, NH 01824-3546
Phone: . Phone: .603-862-5099

. Pogelofd
Campus Authorized Officia)

oueShe|1€
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F. Total State funds in the amount of $510,000 have been allotted and are availoble for payment of
sllowable costs incurred under this Project Agreement. Stale will not reimburse Campus for costs
exceeding the amount specified in this peragraph.

C ifapplica . .

(] Campus will cost-shore % of total costs during the term of this Project Agreement.

B3 Federal funds paid to Campus under this Project Agreement are from Granu’Conu-acUCOOpernnve
Agreement No.  from US Department of Heslth and Human Services, Health
Resources snd Services Admivistration (HRSA) & Administrration for Children and
Familics under CFOAN 93.994 & 93.092. Federal regulations required to be passcd tRrough 10
Campus as part of this Project Agreement, end in sccordance with the Master Agreement for
Cooperative Projects between the State of New-Hampshire snd the University System of New
Hampshire dated November 13, 2002, arc aftached to this document as Exhibil B, the content of
which is incorporated herein as a part of this Project Agreement.

G. Check if applicable

] Article(s) of the Mnster Agreement for Cooperative Projects between the Slate of New
Hampshire.and the University Systern of New Hampshuc dated November 13, 2002 is/arc hcrcby
amended to read:

H. {X] State has chosen not to take possession of equipment purchased under this Project Agreement.
" {{] State has chosen 16 take possessionof equipment purchased under this Project Agreement and will
+ issue instructions for the disposition of such equipr‘nem within 90 days of the Project Agreement's
cnd-dete.  Any expenses incurred by Campus in carrymg out Sunc s requested disposition will be
fully reimbursed by State.

" This Project Agreement and the Masler Agreemcn! constitute the entire agreemcm bctwcen State and
Cempus regarding this Cooperstive ‘Project, ond supersede and replace ‘any previously existing
arrangements, oral or written; all changes herein must be made by written amendment and executed for
the pames by their suthorized officials. .

IN WITNESS WHEREOQOF, thc University System of New Hnmpshlrc acting through the.
University of New Hampshire and the State of New _Hnmpsh:rc Department of Health and Humao
. Services have executed this Project Agreement. '

.By An Authorized Officiat of: - _ By-Av Authorized Official of:.
University of New Hampshire S
. Name: Karen M. Jensen Name: Lisa Marris -
Title:MprAger, Sgonsored Programs Adm-msuanon : Tuie: ,Directorn /)
TS an i . S
e Tl S8 lj? M /a shg
An Authoru(a/omclnl of: the New - By An Autborized Oﬂ'u:anl of: the New
Hmnpshlwr 1ce Ofﬁw ?nomcy General - Hampshire Governor & Excecutive Council
. . Name: R
Title; Tide:

Signatu I Signature and Date:
(/{T F\/\ _ fsilg . . _
Vv —a .
Poge2of4 .
T Csmpus Autborized Officist
. Date \{
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EXHIBIT A
A. Project Title: Epidemio|o§cal Suppon
B. Project Period: July 1, 2018, or the date of the Governor and Executive Council approval;
whichever is later, through June 30, 2021. The Division reserves the right 10 renew the contract for

. oo up to three (3) additionsl years, subject to the continued availability of funds, satisfactory
performance of services and approval by the. Govemnor and Executive Council

C. Objectives: See Exhibit A-1

_ D. Scope of Work: See Exhibit A-1, Exhibit A-2, DHHS Heéalth Insurance Portability Act Business
Associate Agreement, Exhibit A-3, DHHS Information Securily Requirements

E. 'Delivernbtes Schedute: See Exhibit A-), Exhibit A-2, DHHS Heelth [nsurance Portability Act
Buqincss Agsociate Agreement, Exhibit A-3, DHHS Information Security Requirements

F. Budgetand Invoiciﬁg Jostructions: See Exhibit B-1

Pogedof 4 . -
. Campus Authortzed Officisl :
p Date n/



DocuSign Envelope 1D: C2171884-B072-4136-91C1-94DBA0BBEBS4

EXHISIT B

This Project Agreement is funded under a Grant/‘Conwract/Cooperative Agreement to Suate from the
Federal sponsor specified in Project Agreement erticle F. All applicable requirements, regulations,

‘provisions, terms snd conditions of this. Feders! Gront/Contract/Cooperative Agreement are hereby

edopted in full force and effect to the relationship between Siate and Campus, except that wherever such

requircments, regulations, provisions and terms and conditions differ for INSTITUTIONS OF HIGHER -
" EDUCATION, the sppropriste requirements should be substituted (¢.g., OMB Circilars A-21 and A-110,

rother than OMB Circulars A-87 and A-102).  References to Contractor or Recipient in the Feders|

langurge will be taken to mean Campus; references to the Government or Federal Awarding Agency will
be teken to mean GovernmenvFederal Awarding Agency or State or both, as appropriste.

Special Federnl provisions are listed here: B'None'or

Pngi: dofd .
) . Compus Authorticd Offictal .
’ Duto \lé/
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New Hempshire Depariment of Haalth and Human Sorvices
. Epldemiologicol Support

Exhlblit A-9

S.cogg of Services

1

1. Provnslons Applicable to All Services

1.1.

1.2:.

13

2. Scoje of Services

2.1.

22,

2.3.

24.
25,

26.

The Contractor will submil 8 detaied description of the [anguage asmslanoe
services they will provide lo persong with limited English profi clency to ensure
meaningful access to their programs andfor sérvices wathm ten (10) days of
the contrad effective date.

The Contractor agrees that, to the extent fulure legislative action by the New
Hampshire General Count or federal or state court orders may have an impact
on the Senices described herein, the State Agency has the fight to modify
Service pnonlles and expenditure requirements under thls Agreement s0 8%
to achiave compliance therewith. :

Notwﬂhstan_dmg any other pravision of the Conlract to the cantrary, no
services shall continue after June 30, 2019, and the ODepartment shall not be:
liable for any payments for services provided after June 30,2019, unless and
until an appropriation for these sefvices has been received from the state
legislalure snd funds encumbered for the SFY.2020- -2021 biennia.

v

The Conlraclor shall provide epidemmlogmal expemse prowdmg analytic and
research 5upport to the Department. :

The Contractor shall’ prowde the Department with the ability to perform
required analyses of héalth and programmatic data, in order to prionitize
effaclivaly and meet the programmalic évaluation requirements of Federal-
funders.

The Contractor shall coardinate with the Departniem other organizations, '

Luniversities and health care prowders in Ofder to provide the servicas as

described within this agreemenl.

The Contractor shall provide scigntific expertise to the Department, as well as
with other organizations, unlversmes and health care prowders

The Contractor shall pmvide epidemiological advice to the Departmenl as
welt as wilh other organizations, universilies and health care providers,

The Contractor shall provide lechnical assistance to the Department, as well
as with other organtzatians, universities and heaith care providers.

Universtty of New Hempshire . Exvel A Comractor Infiiah IQ .

$5-2015.0PHS-01-EPID  Pepiote Dale Sh,’_’ihg
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Naw Hampshire Departmont of Health end Human Services
_Epldemiological Supporl

p Exhlibit A-1

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

2.71. The direct dlssemlnation‘qf research findings, and;

2.7.2.  The translation of best practices to Department activilies, and:
! £ | q

2.7.3.  The application of best practices to Department activitie’s.

2.8. The Contractor shall assist the Departmenl with the annual dave(bpmen! of
the Title V Malernal and Child Heaith Block Grant appltcallon as it relales 1o
evalualing performanoa of the state MCH program.

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

3. Data Servlces

3.1.  The Conltractor shall conduct analyses or health and statlsucal dataofthe
ratemal and child health populalion, for use in;

KRN Health plannmg and;

312 Evaluahon and

313 Performance &nd outcome measuremenl and;
31 4 Quality.

3.2.  The Contractor shall expand Information and understanding of epidemiology
related to the matemal and child heslth population, by,

. ' a2 Developing data linkage algorithms; and
322, Conduct data linkages; and

3.2.3.  Expand information and understanding of epidemiology related to .
' the matemal and child health population.

3.3. The Contractor shall serve as a technical expert in;

331 Developing Department policies, and;

332 Identitying heatth servicas questions, and:

.3.3.3. " Recommending policy assessments, and

¢ 3.34.  Reviswing existing literature and data of maternal ‘and child health,

and; .

3.35. Praparing analyses anﬁ summaries of exisling li!éralure of MCH,
and;

. University of Now Hampshiro . ExHbl A ' Contractor Inftiels ZJ_

$9.2010-DPHS-07-EPID - Pegozate o Dais ﬂnﬂ\b’
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Now Hampshiro Departmaent of Health and Humen Services
Epldomliotogical Support

Exhibit A-1

336. Developing surveys which collect information which informs the
planning of matemal and child health services in the state, and;

337 Conducting surveys which collect information which informs the
planning of maternal and child health services in the slate, and;

'33.8.  Analyzing surveys which colléct information which informs the
planning of maternal and child heallh services in the state, and;

3398 Preparing and presentmg data anaiyses for the Department, as well
as for public presentation.

3.4. The Contracior shall conduct all sefvices in 8 manner which maintains the
confidentiality of protected health information and persanal mformation as
: required by slale rule and state and federal laws. -

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

3.6.- Tha Contractor shall parlicipate in national meetings and conferences, acting
_ inthe capacity of the MCHS data contact This includes, but is notiimited to,
parﬂclpahon in;

36.1. MCH Epidemiology Confarences and,
382 - Anm_:al PREP Grant mestings.
4. Staffing '
4.1. Current Staffing: The Campus shall employ Dr, David Laflamme to work with
~ the Department. !f Dr. Laflamme becomes unavailable, the Deparntment witl -

have the opportunily to review the credentials and approve any subsequent
_ epidemiologist assigned to the Department. .

4.2. The Contractor shall employee an epidemiologist with a doctoral degree 1o
provide analytic and research expemse fo the Depariment. The
epidemiologist shali; :

42.1.  Inform the work of the Department staff, and;

422 Work approximately four (4) days; per weak on-site in the Matema1
" and Child Health Section of the Departmenl and;

4.23.° Work approximalely one (1) day, per week, al the.Campus, or
another work location, s appropriate and agreed upon.

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

Univorsity.of Now Hampsiiro Extoh A wm_éﬁ_—_
$5-2010-0PHS-OT-EPID Pego3 of 4 Dale é&_\ﬂ\{
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New Hampshire Departmant of Heatth and Human Sorvlccs
Eptdem!o!oglcal Suppornt

Exhiblt A-1
4.4 The Contractor shali notity the Department, in wriling, of any change In staff
- and provide the Department with resumes and credentials of proposed new
staff.
. 45. The Department shall retain final approval priof 1o the hiring of the
epidemiologist
5. Reporting ' t

5.4, 'ifhe Contractor shal provide'the Department with the following reporting;

511, Maternal deaths idenlified through vilal records (monthly}, and;
. 512, Matemaldeatns identified through data linkage (quarterty).
52. The Conlracior shall provide the Depanment with the following annual

reporting on,

§.2.1.  Teen birth rates statewide, and;
5.2.2.  Teen birth rales by county, and;
5.2.3.  Teenbirth rates by city and town, and;

5.24.  Timeliness of newborn screening in New Hampshire

. 6. Performance Moasures

6.1.

6.2.

Univorsity of Now HampsNro Exn A - Contractor Infieh _ i
. . . i .
$8-2010-0PHS-07-EPTD : Pogea ol ¢ Dals_ O [2; WK/

The Confractor shall ensure that the following performance indicators are
. annually achieved and monltored monthly to measure the effectiveness of the
agreement

6.1.1. Measure 1: On a monthly basis, monitor malemal deaths by
analyzing the vital records death dalaset. On a quarterly basis,
conduct a data linkage between the births and deaths to identify
matemnal deaths missed within ihe death centificate coding.

6.1.2 Measure 2: Annuaﬂy as5ess teen birth rates statewide and by
county and major city.,

6.1.3.  Measure 3: Annually, essess the timelingss of Newbom Screening
in New Hampshire. :

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

Annually, the Contractor shall develop and submit to the Depariment, &

correclive action plan for any performance measure that was not achieved.
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New Hompshire Department of Heelth and Human Services
Epidemiological Support

Exhibit A-2

The Contractor identified as “University of New Hampshire® in Section A of the General
Provisions of tha Agreement agrees lo comply with the Health Insurance Ponabilily. end
Accountability Act, Public Law 104-191 and with the Standards for Privacy and Seturity of
Individually (dentifiable Health Information, 45 CFR 'Parts 160 and 164 and those pants of the
HITECH Act applicable 10 business associates. As defined hereln, “Business Associate” shall
mean the Contractor and subcontractors and agents of the Contraclor tha!l recelve, use or have

_ access to protected health information under this Agreement and *Covered Entnly“ shall mean
the Departmenl of Health and Human Services. .

" Project Title: c e P emiotoqical
Suppoit) o o A
Project Period: _Coégerg;ive Project Agreement, Page 1, Paraqraph B (July 1, 2018 —

June 30, 202

BUSINESS ASSOCIATE AGREEMENT
(1)  Definltlons. L

a. “Breach® shall have the same meaning as the term “Breach” in s'ecu'on- 164.402 of Title
45, Code of Federal Regulah‘ons

5. _B_[_ea_ch__N_qlic_anp_u_Bglg,_shall mean the provislons of the Notification in the Case of .
Breach of Unsetured Protected Health Information at 45 CFR'Panl 184, Subpan D, and
amendments thereto.

c. ‘Business Associate’ has the meaning given such term In section 160.103 of Tille 45,

. Code of Federal Regutations. :

d. m@my_ has the meaning given such lemm In section 160.103 of Tile 45, Code :

of Federal Regulauons .

e Deslgnmed Record Set® shall have the same meaning as the term 'desugnated record
set” in 45 CFR Section 164.501.

f. “*Data Agaregation” shall have the same meaning as the term ‘data aggregation” In 45
CFR Seclion 164.501.

Q. *Health Care Qperations” shall have the same meaning as the temi ‘health care
operations’ in 45 CFR Section 154 501

h. ‘HITECH Act means the Health Information Technology for Economic and Clinical
Health Act, Title XIll, Subtitie D, Part 1 & 2-of the American Recovery and Reinvestment
Act of 2009. .

. "HIPAA™ means the Health lnsurance Portability.and Accountabllity Act of 1398, Public -
Law 104-191 end the Standsrds for Privacy and Security of Individually denlifiable
Health informalion, 45 CFR Parts 160, 162 and 164.. ,

Univeraity of New Hempahlia Exvon A2 Contractor Intlats éz ;
DHHS .
£5.2010-DPHS-07-EPID Haglih Insurence Porability Act Buslness Associolo . o : } El ggf
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]. mgmg_u_g’ shall have lhe same meanmg as the term “indiMdual” in 45 CFR Section
164.501 and shall include a person who qualifies as a pemanal representauve in
accordance with 45 CFR Secﬂon 184.501(g).

Privacy _Rule” shall mean the Standands for Privacy of Individually Identifiable Health
IMomation et 45 CFR Pards 160 and 164, promulgated under HIPAA by -the United
States Department of Health and Human Services.

|8 ‘m&ﬁumumm ehall have the same meaning as lhe term “protected
health information” in 45 CFR Section-164.501. fimited to the iInformation created or
fecetved by Business Assoaciate from or on behalt of Covered Entity.

m. “Required by Law” shall have the seme rneamng as the term “required by law” In 45CFR
Sedtion 154.501.

n. ‘Secrotary” shall mean the Secretary of the Department of Heallh and Human Services
_or his/her designes.

*Security Rulg’ ghall mean the Secunty Standards for the Protection of Electronic
Protected Health Information 8t 45 CFR Part 164, Subpart C and emendments thereto.

o

p. ‘Uansecured E[g]gggg Health Information’ shali have the same maan!ng given such tem
in section 164.402 of Title 45, Code of Federa! Regulations.

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

(2)  Uspang Plsclosure of Protected Health Information

a. Business Assodate shall not use, disclose, maintaln or transmit Protected Health
Information (PHI) except as reasonably necessary o provide the services outlined under
Exhiblt A of the Agreement. Furlhar, tha Business Associate shali nol, and shall ensure
that Its directors, officers, amployees and agerts. do not use, disciose, malnlain or
transmit PHI in any manner U'la! would constitule, a violation of the Privacy and Security
Rule:

. b.. Business Associale may use o! disclosa PHI:.
. 1. Forthe proper managemen! and administration of the Business Associate:
I1.- -As required by law, pursuantto the temms set forth in paragraph d. below; or
M. For data aggregalion purposes for the health care operations of Covered -
Entity.

c To the extent Business Associate is permitted under the Agreement lo disclose PHI to a
third party, Business Assoclate must obtsin, 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
disclosad to the third party; and (if) an agreement from such third party to notify Business
Associate, In"accordance with 45 CFR 184,410, of any braaches of the confidentiality of
the PHI, to the extent it-has ebtained knowledge of such breach.

Univeraty of New Hampshire ' Extvblt A2 ' Cortractor tnllata __KL
K DHHS
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d. The Business Associate shall not, unless such disclosure Is reasonably necossery to
provide services under Exhibit A of the Agreement, disclose any PHI in response to 8
request for disclosure on the basis that it is required by law, without first nolifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate reliéf. I Covered Entity objects to such disclosure. the Business
Assaclate shall refrain from disclosing the PH! untll Covered Entity has exhausted all.
remedies. If Covered Entity does not object to such disclosure within five (5) business
deys of Business Associgle’s notification, then Business Associate may choose to
disciose this Information o object as Business Associate deems appropriate.’

e. If the Covered Entity notifies the Business Associate that Covered Enlity has agreed {o,
be bound by additional restrictions over and above those uses or discigsures of security
saleguards 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 sbide by .any additional reasonable securily
safeguards. : | T

{3) Obligations and Activities of Business Agsoctate.

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

b. .The Business Associate shall Imr’nadialely perform a risk @ssessment when it becomes .
aware of any of the above situations. The risk assessment shall indude, but not be
limited to the following Informatian, to the extent it is known by the Buslness Assoclate:

+ The nature and extent of the protected heatth Information Involved, induding the
types of Identiflers and the liketihood of re-Identification; )
= The unauthorized person who used the”protected health information or to whom the
disclosure was made; . )
.» Whether the protected heatth information was actually acquired or viswed )
« The extent to which the risk to the prolected health infomation has been mitigeted.

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

¢. The Business Assoclate shafl comply with all applicable sections of the Privacy,
Security, and Breath Notification Rule. :

. d. Business Associate éhall make availabls all of its intemal policies and procedures, books -
. and records relating to the use and disclosure of PHI received from, ar created or
recelved by the Business Associate on behalf of Covered Entity to the Secretary for

o
Unhverlty of New Hempshire Exnébli A2 Contrciod Infileh l&
: : DHHS .
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. purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. ) ' .

e. Business Associate shall require 8l of its'business assodates that receive, use or have
access to PHI under the Agreemant, to agree in writing to adhere to'the same *
- restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section (3)b and (3)k herein.
The Covered Entity shall be considered a direct third party beneficary of the
Contractors business assoclate egreements with Contractor's intended business
- assoclates, who will be recalving PHI pursuant to this Agreement, with- rights of
enforcement and indemnification from such business associates who shall be govemed
by slandard provision #13 of this Agreement for Lhe purpose of use and disclosure of
protected heahh information. - i : . ‘

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

g. Within ten (10) business -days of receving a written request from Cavered Enfity,
Business Assoclate shall provide access to PHI in a Designated Record Set 1o the
Covered Entity, or as directed by Covered Entity, to an Individual In order to meet the

_ requirements under 45 CFR Sectlon 164.524. ] ‘

h. Wihin ten (10) business days of receiving B written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Deslgnated Record
Set, the Business Assoclate shall make such PHi available 1o Covered: Enlity for
amendment and Incorporete any such emendment to enable Covered Entty to fulfill its
obligations under 45 CFR Section 164.526. . :

|. Business Assoclate shall document such disclosures of PHI and information related to

* such disclosures as would be required for Covered Enfity to respond to a request by an

individual for Bn accounting of disclosures of PHI In accordance with 45 CFR Section
164.528. .

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for 'en socounting of disclosures of PHI, Business Assocdiate $halt make avallable
to Covered. Entity such information as Covered Enlity may require to fulfill its obligations .
to provide an accounting of disclosures with respect to PHI in accordance whh 45 CFR
Section 164,528, :

k. In the event any indlvidual requesls access to, amendment of, or accounling of PHI
directly from the Business Assoclate, the Business Associate shall within two (2)
business days forward such request 1o Covered Entity. Covered Entity shall have the
responsibllity of responding to forwarded requests.  However, H forwarding the |
individual's request to Covered Entity would cause Covered Enlity or the Business,
Associale to violate HIPAA and the Privacy and-Security Rule; the Business Associate
shall Instead respond to' the Individuals request as required by such law and nolfy
Covered Entity of such response as s00n as practicable. ' :

Univenalty of Now Hompshtre Exnibit A-2 . Coraciorintlahy Q
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. Wihin 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 Associale In connection with the
Agreement, and shall not reteln any copies or back-up tapes of such PHI. {f retumn or
destruction Is not feasible, or the disposiion of the PHI has been othervdse agreed to in
the Agreement, Business Associale shall continue lo extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those -
purposes that make the retum or destruction Infeasible, for 8o long 8s Business
Assoclate malntains such PHI. If Covered Enlity. In its sole discretion, requires that the
Business Assodate destroy any or all PHI, the Business Associsle shall cedify to
. Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Enlity ghall notify Business Associale 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 chenge or limitation may. affect Bustnr.ss Assoclate’s
use or disclosure of PHI.

b. Covered Entity shall promplly notity Business Assodiate of any changes in, or revocation’
of permission provided to Covered Enlty by Individuals whose PMI may be used or
disclosed by Business Associale under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508,

c. Covered entity-shall pramptly notity Business Associte of any restrictions on the'use ar
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction’ ‘may effect Business Assodme 5 use or disclosure of
PHI: .

~ (6) . Termination for Cause

In -addition to standard provision 10 of thls Agreemem the Covered Entity may
immediately terminate the Agreement upon Covered Entity's knowledge of a breach by
Business Assoclate of the Businass Associate Agreemaent set torth hereln as Exhibit |.
The Covered Entity may either immeadiately terminate the Agreement or provide an
opportunity -for Business Assoclale to cure the alleged breach within a timeframe
specified by Covered Entity. f Coverad Entity detemiines that neither termination nor
cure is feasible, Covered Entity shail report the vialation to the Secrelary. )

(6)  Miscellaneous

a. Defipttions and Regulatory Referenoces. All terms used, but not t;'lherwlse defined herein,
shall have the same meaning as those terms in the Prvacy end Securlty Rule, snd the -
HITECH Act, as codified at 45 CFR Parts 160 and 164 and as amended from time to
lime. A reference |n the Agreement, as emended to Include this Exhibit I, to a Section In
the Privacy and Secudty Rula means the Sectiofl a4 In effett or as smended.

b. Amendmer. Covered Entity and Business Associate agree to take such action s Is
necessary to amend the Agreement, fiom time to Ume as is necessary for Covered
Unhcc;!.uy.cmuw Hampehire . S Exb A2 I Contractot lrn'ln.h_m-;
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Entity tp comply with the changes in lhe requirements of HIPAA, the Privacy and
Security Rule, and apptlicable federal and state law. A

c. Data Ownership. The Business Associate acknowiedges that It has no ownership rights
with respect to the PHi provided by or created on behalt of Covered Entity under the
Agreement. ) :

d. |nterpretation. The pariies agree that any ambiguity in'the Agreement shall be resolved
to permil Covered Entity to comply with HIPAA, the Privacy and Security Ruleend the
HITECH Adl. . . :

e. Seqreqalign. If any lerm or condition of this Exhibit | or the application thereof to any
person(s) or circumsiance Is held invald, such invalidity shall not aflect other terms or -
_conditions which can be given effect without the invalid term or condition; to this end (he
terms and conditions of this Exhiblt | are daclared seversble. .

f. Surviyal. Provisions In this Exhibit | regarding the use and disclosure of PHI, retum or
deslruction of PHI, extensions of the protections of the Agreement in seclion 3 k, the
defense end indemnification provisions of section 3 d and standard contract provision

#13; shall survive the temination of the Agreement. . .

iN WITNESS WHEREQF, the parties hereto have duly exacuted-this Exhibit|.

ignature of Authorzed Representative

LisSA MPRR(S
Authoﬁzsd_Reprasqnlaﬁve ‘

DiReL7oR, DPHS . _
Thle of Authorized Representative : Title of Authorized Representative

slashig o STIe

Date Dsle
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Univensity of New Hampstire Exhidit A-2 Conirsciol 1Hdal &I
- . DKHS :
55-2019-0PHS-07-EPID Héanh Insursnco Porabldty At Butlneds Assoctale . ! ! g
- Agieement Page ol 8 Dato
i



DocuSign Envelope |D: C21718B4-B072-4138-91C1-94DBADBBEBS4

New Hampshire Department of Health and Ruman Services
Epidemiological Support

Exhibit A-3

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

document;

1. ‘*Breach®” means the loss of conirgl. compromise, unauthorized disclosure,
unauthorized ecquisition, unauthorized access, or any similar term
referring lo situstions where persons other than aultharized users and for
an other than authorized purpose have access of potential access 10
personally identifiable information, whether physical or electionic. With
regard 1o Protected Heallh Information, * Breach® shall have the same
meaning as the term "Breach® In section 164:402 of Title 435, Code of
Federai Regulat:ons

2 ‘Compu!er Securrty Incident® shall have the same meanlng 'Computer
Security Incident” in seclion two {2) of NIST Publication 800-61, Computer
Security Incident Handling Guide; ‘National Instilule of Standards and
Technology, U.S. Depariment of Commaerce.

‘3. “Confidential Information® or "Confidential Date” means all confidential

information disciosed by one party 1o the other such as all medical, haalth,

. finenclal, public assistance benefits and persons! information including

without limitation, Substance Abuse Treatment Records, Case Records,
Protected Health Information and Personally Identifiable Information.

4. Confidenlial Information also includes any and all informalion owned or
managed by the State of NH - crealed, received from or on behalf of the
Department of Health and Human Services (OHHS) or accessed in the
course of performing contracted services - of which collection, disclosure, |
protection, ‘and disposition is .governed by state or federal lfaw or
regulation. This information includes, but Is nol limited to Protected Heatlth
" Information  {PH!), Personal Information (Pl); Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers
"(SSN), Payment Card Industry (PCl), and or other sensitive and
confidentiat information.

" 5. °*End User means any person of entity (e.g., conlractor, oontractors
employee, business associate,' subcantractor, other downsbeam user,
elc.) that receives DHHS data or derivative data in accordance with the
terms of this Contract.

6. “HIPAA® means the Health Insurance Portabliity and Accountability Act of
1886 and the regulations promulgated thereunder.

[

Untveray of New Hammhiro EBIAY " Conbudar iikn ES '
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7. "Incideni® means an act that potentially violates an explicit or implied
security policy, which includes etlempts (either failed or successful) to gain .
unauthorized access to @ 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
characterislics withoul the owners knowledge, instniction, or consent.
Incidents include the loss of dala through thett ‘or device misplacement,
loss or misplacement of hardcopy documents, and misrouting of physical
‘or electronic mail, all of which may have the potential lo put the data al rigk
of unauthorized access, use, disclosure, medification or destruction.

- "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 Téchnology or delegate as'a protected network (designed,
. lested, and approved, by means of the State, lo transmit)  will be
considered an open network ‘and nol adequately secure for the

" transmission of unencrypted Pl PFI, PHI or confidential DHHS data. '

9. “Personal Informaticn” {or "PI") means informalion which can be used to

- distingulsh ot trace an individual's idenlity, such as their name, social

* security number, personal information as defined In New Hampshire RSA

359-C:19. blometric records, etc., alone, of when combined with other

personal or identitying Information which Is linked or linkable to 8 specific
individual, such as date and place of bith, mother's maiden-name, etc.

10. "Privacy Rule' -shall mean the Standards for Privacy of Individually
Identifiable Heaith Information at 45 C.F.R. Pars 160 and 164,
promulgated under HIPAA by the United States Departmant of Health and
Humen Services.

n 'Protected Heallh Information® {(or “PHI") has the same meaning as
provided In the definition of “Protected Health Information® In lhe HIPAA
Privacy Rule at 45 C.F. R § 160. 103

12, "Security Rule® shall mean the Securily Standards for the Prolecuon of
Electronic Protected Health information st 45 C.F.R. Part 164, Subpan C.
and amendments thereto.

13. “Unsecured Protected Mealth Inf_onnation' means Protected Health
Informalion that is not secured by a technology slandard that renders
Protected Health Information-unusable, unreadable, or indecipherable to
unauthorized indlividuals and Is developed or endorsed by a standards
developing organization that’ |s accredited by the American National
Standards Institule. :

\. RESPONSIBILITIES OF DHHS AND THE CONTRAC'_I’OR
A. Business Use and Disclosure of Confidential information.

" untvenly of NewHampie Extdoh A3 Cortradior tritan _@:__
OHHS Informston Socurtty Requirements .
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1. The Contractor must not use, disclose, maintain or transmit Confidential
information” except as reasonably. necessary as oullined under this
Contract. Further, Contractor, including but not limited to all its direclors,
officers, employees and agents, musl not use, disclese, maintain or
transmit PHI In any manner thal would constilute a violation of the Privacy
and Security Rule,

. 2. The Conlractor must not disclose any Confdenhal lnlormabon in response
to a request for disclosure on the basis that it Is requlred by law, in
response to 8 subpoena, etc., without first notitying DHHS s0 thal DHHS
has an 'opporiumty to consenl or object to the d|sclosure

3. If DHHS nolifies the Contractor that-DHHS has agreed to be bound by
additional restrictions over and above those uses or disclosures or security
safequards of PHI pursuant to the Prvacy and Security Rule, the
Contractor must be.bound by such additional restrictions and must not
disclose PHI in violation of such addilional restrictions and must ebide by
any additional security safaguards.

4. 'The Contractor agrees that DHHS Data or derivative there from disclosed
1o an End User must only be used pursuant to the terms of this Contract.

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

6. The Conlractor agrees lo grant access to the data to the ‘authorized
representatives of DHHS for the purpose of inspecling to confim,
compliance with the terms of this Contract. :

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmmmg DHHS data containing
Confidenlial Data between applications, the Conbractor atiests the
applications have been evalualed by an expert knowledgeable in cyber
security and that said application's encrypbon capabilities ensure sacure
transmission via the internet.

+ 1. Computer Disks and Ponable Storage Devices. End User may not use
computer disks or portable storage devices, such as a thumb drive, as 8
method of transmitting DHHS data.

2. Encrypted Email. End User may only employ email lo transmit Confidential
Dala If emall Is encrypted and being sent to and being received by- emall
addresses of persons authorized to receive such information.

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

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

Univeralty of Now Hampehtre EDNAD . cmmmmiub_L’L
DHHS niermation Gacurily Roqmm
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5. Ground Mall Service. End User may only transmit Confidential Data via
certified ground mail within the continental U.S. and when sent to a named
individual.

6. laplops and PDA. if End User is employing portable devices to transmit
Confidential Data saigd devices must be encrypled end password-protected.

1. Open Wireless Networks. End User may not ransmit Confidential Data via
an open wireless network. End User must employ a virtual private network
(VPN) when remotely transmitting via an open wireless network. .

8. Remote User Communication. -If €nd User s employing remote
communication to access o¢ transmit Confidential Data, a virtual private
network (VPN) must be installed.-on the End User's mobile device(s) or
laptop frem whlch informalion wul be transmitted or accessed.

9. . SSH File Transfer Protocol (SFTP) also known as Secure File Transfer
Protoco). if End User is employing an SFTP to transmiit Confidentiat 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-detetion
" cycle (i.e. Confidential Oala will be delsted every 24 hours).,

10. Wireless Devices. If End User is transmitting Confidential Date via wireless
devices, all dala must be encrypled to prevanl Inappropriate disclosure of
information.

H: RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contracior will ‘only retain the date and an 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, Retent:on

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 locallon requirement shall also apply in the
implementation of cloud computing, cloud service or cloud storage
capabifities, and includes backup data and Disaster Recovery locations.

2. The Conlraclor agrees to ensure proper security moniloring capabilities
are in place to detect potential security events that can impact State of
NH systems and/or Department confdential mformahon for contractor

- provided syslams

3. The Conlractor agrees to provide security awareness and education for ils
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

Univenilty of 'Nuw Hampahto ‘ Exnivh A ' Conbrscior Infials m '
. : OMHS information Socurlty Requirements ’
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5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH ‘compliant solution and comply with all “applicable
stalutes and regulations reganding the privacy and securty. All servers
and devices mus! have cunenlly-supported and hardened operaling
systems, the latest anli-viral, anti-hackér, anti-spam, anli-spyware, and
anti-malware ulililies. The environmert, 'as a whole., must have
aggressive intrusion-detection and firewall protection. .

& - The Contractor-agrees to and ensures its complets cooperation with the
‘State’'s Chief Informalion Officer .in the delection of any security
vulnerability of the hosting infrastructure.

B.- Disposition

1. M the Conlractor will maintain any Confidential Information o ils systems
(or ils sub-contractor systems), Ihe Conlractor will malntain a
documented process for securely disposing of such data upon request or
contraci tarminalion; and will oblain written cedification for any -Slate of
New Hampshire data destroyed by the Contractor or_any subcontractors
as a part of ongoinp, emergency, and or disaster recovery operations.
When no longer in use, elaclronic media containing State of New
Hampshire dala shall be rendered unrecoverable via a secure wipe
program In accordance wilh industry-accepted standards for secure
deletion and media sanitization, or otherwise physically destroy:ng the,
media (for example, degaussing). as described in. NIST Special

. Publication 800-88, Rev t, Guidelines for Media Sadnitization, National
o - Institule of Standards and Technology, U. S. Depsrtment of Commerce.
The Contractor will document and certify in wriling at time of the data
destruction, and will provide written certification to thé Depariment upon,
request. The written .cerification will include all detalls necessary to
demonstrate data has been propery destroyed and validated. Where
apphcable regulatory and professional standards for retention
requirements will be jointly evatuated by the Slate and Conlrador prior to
destruction, v

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

3. Unless otherwisé specified, within thirty (30) days of the temination of

thls Contract, Contractor agrees to completely destroy -all electronic

Co Confidential Data by means of data erasure, also known as secure data
wiping.

V. PROCEDURESFORSECURRY

A. Contractor agrees to safeguard the DMHS Data received.under this Conlract,
and any derivative data or files, as lollows:

Univenity of Now Hempahire ExDOAY ' Contractor el m
. OHHS Infommaban Sceurlty Roquiements
£5.2010-0PHS-07-EPID Papobold SS\KS g
Dale



DocuSign Envelope 10: C21718B4-B072-4138-91C1-04DBA0BBEBS4

New Rampshirc Department of Bealth and Human Services
Epldcmlolog:cal Support

"Exhibit A-3

1. The Coniractor will maintain proper security controls 1o protque'partmenl
confidential information collected, processed, managed, and/or stored in the
delivery of confracted services.

2. The Contractor will maintain policies and procedures to protect Depariment
"confidential information throughout the information lifecycle, where
applicable, (from creation, transformation, use, storage and secure

" destruction) regardless of the media used lo store the data (i.e., tape, disk,
paper, efc.).

3. The Contractor will maintain appmpnaie authentication and access controls
to contractor syslems that collect, transmit, or stors Department confidentia! -
information where applicable. -

4. The Contractor will ensure proper security monitoring capabilities are in

_ place 1o detect potential security events that can impact Slate of NH

syslems andlor Depariment confi dentlal Infon'nahon for cantractor providad
systems.

5. The Contractor will provide regular security awareness and: edumhon forits
End Users in support of protecting Department confidential information.

6. If the Contractor will bs sub-contracling any core functions of .the
engagement syppérting the services for State of New Hampshire, the
Contractor will maintain a program of an intemal process or processes that
defines specific security expecial:ons and monitoring compliance to
"socurity requirements that al a minimum match those for the Contracter,
including breach notificalion requirements.

7. The Contractor will work with the Department 10 sign and comply with all
applicable State of New Hampshire ‘and Dépariment system access and
authorization policies and procedures, systems access forms, and computer
use ‘agreemenis as part of oblaining and mainlaining access to any
Department .system(s). Agreements will be completed and signed by the
Contractor and any applicable sub-conlractors prior to system access being
sulhorized.

8. If the Department detemmines the Contraclor is 8 Business Assoclate
pursuant to 45 CFR 160.103, the Conlractor will execute a HIPAA Business
Associate Agreement (BAA) with, the Depariment and s responsible for
maintaining compliance with the agreement.

~ 9. The Contractor will work with the Departmant at its request lo oompleta a
System Management Survey. The purpose of the survay is to enable the
Department_and Contractor o monitor for any changes In risks, threats, and
vulnerabilities that may occur over-the fife of the Contractor-engagement.
The survey will be completed annually, or an -altemate time frame al the
Depariments discretion with agreement by the Contracter, or the
Department may reques! the suivey be completed when the scope of the
engagement between the Depatment and the Conlractor changes.

" Unbeny of NewHsmphte . B Ehidlt A r Contuctor trtats __L’L
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10. The Contractor will not store, knowingly or unknowingly, any State of New
Hampshire or Department data offshore or outside ‘the boundaries of the
United Slates unless prior express written consent is-obtained from the
Information Secunty Office Ieadersh:p member within the Department.

1. Data Security’ Breach Liablhty. In the event of any security breach
Contraclor shall make eHorts to investgate the causes of the breach,
promptly take measures to prevent future breach and minimize any damage
or loss resulling from the breach. The State shail recover from the

" Contracter all costs of respanse and recovery from the breach, including dut
‘nol timited to: credit monitoring services, mailing costs and cosls associated
wilh website and- telephone call center servn:es necessary due o the
breach.

12. Contractor must, comply with all applicable statutes and regulatsons
regarding the privacy and security of Confidential informalion, and must in
all other respects mainigin the privacy and security of Pl and PHI al'e level -
and scope that is not less than the level and scope of requirements
_ applicable 10 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), RIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and
164) that govem .protections for mdmdually identifiable health informalion
and 'as applicable under State law,

13, Conlraclor agrees to establish and mainlain appropriate adminjstrative,

' lechnical, and physical saleguards to protect the confdenlialrty of ihe

Confidential Data and to prevent unauthorized use of access to 1. The

safeguards must provide e level and scope of security that is no! less than

the level and scope of secunty requirements eslablished by lthe State of

New Hampshire, Department of Information Technology. Refer to Vendor

Resources/Procurement at hitps:/Awww.nh.gov/doitvendor/index.htm for the

Department of Informalion Technology policies, guidelines, standamds, and
pracurement information relating to vendors.

14. Contractor agrees 10 malntain a documented breach notification and incident
response process. The Conlractor must notify the State’s Privacy .Officer,
Information Security Office end Program Manager of any Security Incidents
and Breaches within 24-hours of - identification of possible issus. This
includes & confidential informalion breach, computer security Incident, or
suspected breach which affects or includes any State of New Hampshire
syslems thal connect to the State of New Hampshire network.

15. Contractor musl restrict access to the Confidential Data obtained under
this Contract to only those autherized End Users who need such DHHS
Data to perform their official duties in connecnon with purposes identified
in this Contract,

16. The Contracior must ensure that all End Users:

Universy of Hew Mampshie B A3 Contraior Lofish E
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comply with such safeguards as referenced in Section V A. above,
implemanted to protect Confidential Information Lhat is fumished by
OHHS under this Contracl from loss, thef or inadvertent disclosure. -

safeguard this information at all imes.

ansure thal laptéps and other electronic dewoes!medla containing
PHI, Pt, or PFl are encrypled and password-protected.

send emails containing Confidential information only if encrypted and
being $ent to and being received by email addresses of persons
authorized to recewe such mfarmatlon

limit disclosure of the Cunﬁdenhal lnformahon 1o the extent permitted .
by law. -

Confidential Information received under this Contract angd individually
identifiable data derived from DHHS Dala, -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.).

only authorized End Users may transmit the Confidential Data,
including eny. derivetive files containing personally identfiable
information, and in all cases, such data must be encrypted at all times
when in trensit, at rest, or when storéd on porlable media as required
in section |V above. B '

in all other instances Conﬁdentlal Data must be mainlained, used and
disclosed using appropriate safeguerds, as determined by a risk-
based assessment of the circumstances involved.

understand that thelr user credentials (user.name and password)
must nol be shared with enyone. End Users will keep their credential
information secure. This applies to credentials used to-access the
site directly or indirecily through a third party application.

Conlractor is responsible for oversight and comptiance of their End- Users.
DHHS reserves the right to conduct onsite inspections to monitor compliance
with this Conliract, including the privacy and secunty requirements provided in
herein, HIPAA, and other applicable laws and Federal regulations until such
time the Confidentia} Data Is disposed ot in aocondanoe with this Contract.

LOSS REPORTING )

THe Contractor must notify the Stete's Privacy Officer, information Security
Office and Program Manager of any Security Incidents end Breaches wlthm
24-hours of identification of possible Issiie.

Unbveraty o New Hampahiro XD A-d : " Contrnaos muau
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The Coniractor must further handle and report Incidents and Breaches
involving PH) in accordance with the agency’s documented Incident Handlin
and.Breach Notification procedures and in accordance with 42 CFR. §
431.300 - 308. In eddition to, and notwithstanding, Contraclor's compliance
with all applicable obligations and procedures, Contracior's procedures must
also address how the Contraclorwil:

1. Identify Incidents;

2. Determine if parsonally identifiable information is invotved in Incidents;

3. Report suspected or confirmed Incldents as required in this Exhibit of P-37:
4

. Identity and convene 2 core response group to determine the risk level of
Incidents and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify
appropriate Breach notification methods, timing, source, and contents fromn
among different options, and bear costs assoclated with: the Breach notice
as well as any mitigation measures. :

1

" Incidents and/or Breaches that cmphcaia Pl must be addressed and repor!ed
as applicable, in accordance with NH RSA 359-C:20.

- WI. PERSONS TO'CONTACT

A. DHHS contact for Data Management or Data Exchange
Issues:

DHHSInformationSecuntyOffce@dhhs hh.gov
8. DHHS contacts for Pmacy Issuas:
DHHSPrivacyOfficer@dhhs.nh.gov
C. DHHS contact for Information Security issues:
DHHSInformationSecurityOice@dhhs.nh.gov
D. DHHS contact for Breach notifications: _
DHHSInformationSecurityOffice@dhhs.nh. gov
DHHSPrivacy. Ofﬁcer@dhhs nh.gov

Unidvoralty of Now Hammhire Exnb0 A3 Contractor Inflas _Z;ﬁ o
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on cedont to Pa

1) The Siate ensd pay the CORIECIDr o EMOUN! NS! Lo excend Lha Total Siste funds Piled In Sectian F. of the

Coopergtive Project Agresmaont far tho apnvicas previded by the Contrector p
Services.

1.1,

12

2) Payment for. 82 sarvices shatl be mede monthly es follows:

23,
22
23

24,

25

28,

7.

This contreet iy fundod with funds from the US Departmont of Heoith and

to ExhBl A-3, Scopo of

umen Servicos, Hoalth
Resources ond Borvicon Administrution (HRSA} & Administrstion fog Children and Fomilhen, -
CFOA #0).95%4 & 00.092. ’

» Federn! Funds: 5T%
+ Genera) Fundu: 43% -

The Conirottar pgroes lo provide the tervices in E:d;;'blt A-i.'&:npe of e in compllanco wih
(unding requiremems. Felure lo moet the scope of earvices mey Jeopandips the funded contraclors:
cutrem andior futvre funding. .

Payment thal bo on 6 cosl rembursement haals for acunl expenditures med in the fulitment of

this ggresmany, and shal bo tn cocordance wih the approved he ltem.

The Contractor witl submR on bvolce In @ form satistactory to the Stale by he twenticth working day of
sach month, which tdenilfies and raguosts reimbumement for authertred cxpansss incurrod tn iho priar
momh The hvoice musi ba compietad, sighed, dated and ratumed to the Depenment in order to
izl psyment. Tho Comtroctor ogroca o koep recorts of thelr octivities refated to Department
Programs ond senvices. '

The Sizte shall maka payment to the Contrastor within thily (30) deys of receip! of oach nveles,
subsequem Lo approved of the submited tvoios end if sufficlent funds or ovalablo. Contractors wil
keep deinbad records of thalr ecivlles related to OHHS-funded progrems ond servicos. ’

The'fina) veics shell be dus 1o he Stote no tatar than fbrty (40) days after the dats epocifiod on the
Cooperniive Project Agreement. . '

In Tev. of hand coples, ad h\jol:m may be gsaigned en eleciionic signolure end emaded o
PeHScontracIbiino@ohhs.nh.gov. of Involces moy be meted to:

-Fingnckal Adrminsiretor ) '
Depertmani of Heallh end Human Services \
Division of Public Haghh
20 Hazan Dr. .
Concord, NH 83301

Paymants may bo wihheld pending recaipt of roqulred reports o7 documentotion 83 tdentifiad tn Exhibit
A-1, Beope af Sesvices end tn this Exhiblt B4,

i
Notwithatandlng lerms and condilont of the Mapster Agreement foc Cooperative Projects tetwasn tho
Stale of Now Hompshiro.and the Univenitly Systam of New Hempshire, datad November 1, 2002,
changes Cmed (o encumbrances betwoen Siale Flsca) Years may bo mods by wrillen ogroement of
both end may bo mede without odaining approvel of (he Governsr ond Executivo Councll.

Univensity of Now Hampani Exnn B : mu{m_&
. .
one TL1D/13
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