
mil DEPARTMENT 
OF HEALTH 

Protecting, Maintaining and Improving the Health of All Minnesotans 

October 14, 2019 

Representative Lyndon Carlson, Sr. 

Chair, Ways and Means Committee 

479 State Office Building 

St. Paul, MN 55155 

Senator Julie A. Rosen 

Chair, Finance Committee 

2113 Minnesota Senate Building 

St. Paul, MN 55155 

Dear Legislators, 

Representative Pat Garofalo 

Ranking Member, Ways and Means Committee 

295 State Office Building 

St. Paul, MN 55155 

Senator Richard Cohen 

Ranking Member, Finance Committee 

2301 Minnesota Senate Building 

St. Paul, MN 55155 

The purpose of this letter is to transmit the annual report on interagency agreements and 

transfers at the Minnesota Department of Health for fiscal year 2019 per requirements of 

Minnesota Statutes §15.0395, §16A.285 and §144.05 and the Laws of 2017, First Special 

Session, chapter 6, article 18, section 16, subdivision 2. 

Please contact Brian Awsumb, Budget Director, at brian.awsumb@state.mn.us or call 

651.201.5235, if you have questions or concerns with the report. 

Sincerely, 

Commissioner 
PO Box 64975 
St. Paul, MN 55164-0975 

Attached Information: 

• FY19 lnteragency Agreements 

• FY19 Transfers 

• PDF copies of interagency agreements 



CC: 

Representative Tina Liebling 

Chair, House Health and Human Services Finance Committee 

Representative Joe Schomacker 

Ranking Member, House Health and Human Services Finance Committee 

Representative Rena Moran 

Chair, Health and Human Services Policy Committee 

Representative Debra Kiel 

Ranking Member, Health and Human Services Policy Committee 

Senator Michelle Benson 

Chair, Health and Human Services Finance and Policy Committee 

Senator John Marty 

Ranking Member, Health and Human Services Finance and Policy Committee 

Senator Jim Abeler 

Chair, Human Services Reform Finance and Policy Committee 

Senator Jeff Hayden 

Ranking Member, Human Services Reform Finance and Policy Committee 



FY 2019 lnteragency Agreements 
EFFECTIVE DURATION No. PURPOSE REQUEST PROVIDE AMOUNT LEGAL CITE 

DATE AGENCY AGENCY 

7/1/2011 6/30/2019 035665 Lease# 789 Lab building. 601 N. Robert MOH ADM 6,705,821 MS 471.59 

7/1/2011 6/30/2019 035670 Lease# 861 Freeman building. 625 N. Robert MOH ADM 11,949,520 MS 471.59 

7/1/2016 6/30/2019 080998 HIV Services planning and data analysis OHS MOH 6,737,125 MS 471.59 

7/1/2017 6/30/2019 
094371 

Vital Records/child support enforcement OHS MOH 492,000 
MS 471.59 
MS 144.225 

7/1/2015 6/30/2019 095028 Early learning services for screening and referral MOE MOH 800,000 MS 471.59 

12/10/2015 6/30/2019 104178 Foreign-trained health care professionals grant DEED MOH 195,000 MS 471.59 

12/22/2015 9/30/2019 104448 Statewide Longitudinal Data System grant MOE MOH 291,499 MS 471.59 

1/1/2016 7/31/2020 109238 Meat sample testing MOH MDA 454,752 MS 471.59 

1/1/2016 12/31/2019 103274 MN Immunization lnfoConnection OHS MOH 1,614,230 MS 471.59 

6/15/2016 12/31/2019 110773 Electronic exchange health records OHS MOH 5,967,448 MS 471.59 

7/1/2016 6/30/2019 111629 County-based purchasing MOH DOC 900,000 MS 471.59 

7/1/2016 6/30/2021 110569 Materna land child health coordination of care MOE MOH 300,000 MS471.59 

7/1/2016 6/30/2019 111540 Facility monitoring of air samples PCA MOH 246,100 MS 471.59 

11/1/2016 6/30/2019 117410 Health information exchange study MOH MMB 211,315 MS 471.59 

1/1/2018 12/31/2022 
136679 

Background studies on licensees and other personnel MOH OHS 6,100,000 
MS44.057 
MS 144.057 01 

1/1/2017 8/31/2019 119191 Oral Health program technical assistance MOH OHS 190,993 MS 471.59 

1/30/2017 1/30/2020 120256 Child Protection coordinator MOH OHS 330,000 MS 471.59 

2/15/2017 8/31/2019 122731 Prescription Monitoring MOH MBOP 222,000 MS 471.59 

7/1/2017 6/30/2019 
146579 

Attorney General service fees MOH AG 1,000,000 
MS 471.59 
MS 8.15 03 

7/1/2017 6/30/2019 128332 Fire safety inspections for health facilities MOH DPS 1,120,617 MS 471.59 

7/1/2017 6/30/2019 127091 Behavioral health homes model planning and implementation OHS MOH 530,000 MS 471.59 

9/15/2017 6/30/2019 
128149 

Case mix review OHS MOH 3,500,000 
MS471.59 
MS 144.0724 

7/1/2017 4/30/2019 125587 Opiate antagonist/training emergency med. svc. (EMS) regions OHS MOH 300,000 MS 471.59 

7/1/2017 6/30/2019 130558 Survey and certification of health facilities OHS MOH 11,700,000 MS 471.59 

7/1/2017 6/30/2019 
129724 

TANF family planning OHS MOH 2,312,000 
MS 256J.02 
MS471.59 



EFFECTIVE DURATION No. PURPOSE REQUEST PROVIDE AMOUNT LEGAL CITE 

DATE AGENCY AGENCY 

7/1/2017 6/30/2019 
129725 

TANF home visiting DHS MDH 17,114,000 
MS 256J.02 
MS471.59 

7/1/2017 6/30/2019 
129726 

TANF reduce infant mortality DHS MDH 4,000,000 
MS 256J.02 
MS 471.59 

7/1/2017 6/30/2019 129760 Shared services and spaces in the Freeman and Lab buildings MDA MDH 244,201 MS471.59 

8/14/2017 6/30/2019 129954 Safe Harbor technical assistance MDH DHS 100,000 MS 471.59 

10/1/2017 9/30/2019 
140244 

Refugee health screening DHS MDH 794,256 
MS 471.59 
MS 144.05 

11/15/2017 6/30/2019 134546 Veterinarian loan forgiveness program OHE MDH 750,000 MS471.59 

12/15/2017 6/30/2019 
135291 

Female genital cutting prevention and outreach DHS MDH 199,045 
MS 471.59 
MS 144.3872 

2/28/2018 12/31/2019 
137137 

HIV/AIDS early intervention and outreach services DHS MDH 3,648,153 
MS 471.59 
MS 256.0120 

1/1/2018 9/30/2018 134947 Drinking water protection contract MDH MMB 110,450 MS 471.59 

1/1/2018 6/30/2019 136391 e-Licensing initiatives contract MDH MMB 443,000 MS 471.59 

3/1/2018 2/28/2021 139371 Help Me Grow initiative - Board on Aging MDH DHS 300,000 MS 471.59 

10/17/2018 6/30/2019 149213 Develop Proposal Home Care (amended) MDH MMB 105,464 MS 471.59 

6/19/2018 6/30/2019 
143149 

Managed Care Organization (MCO) Qual. Assurance Exams Data DHS MDH 571,641 
MS 471.59 
MS 256.0102 

7/28/2018 6/30/2020 143533 Child & Teen checkups DHS MDH 982,321 MS 471.59 

7/1/2018 6/30/2019 144023 Environmental sample analysis PCA MDH 2,000,000 MS 471.59 

7/1/2018 6/30/2019 144322 Performance and process improvement contract MDH MMB 146,000 MS471.59 

7/1/2018 6/30/2019 147363 The Children's Cabinet MDH MMB 120,580 MS 471.59 

7/1/2018 6/30/2020 145611 Nursing home dispute resolution MDH OAH 122,400 MS144A.10 

8/28/2018 6/30/2019 146514 School health improvement program MDE MDH 113,624 MS 471.59 

2/13/2019 12/30/2019 152451 Preschool Development grant federal pass-thru MDE MDH 391,915 MS 471.59 

3/1/2019 6/30/2021 152758 MDH CWF Competitive Grant program (seal wells) BWSR MDH 280,000 MS 471.59 

4/29/2019 6/30/2020 156651 Health Care Access survey DHS MDH 250,000 MS 471.59 

5/21/2019 6/30/2021 156912 3M Consent Order Water sampling PCA MDH 145,000 MS 471.59 

6/7/2019 12/31/2019 159058 Health Regulation Division redesign MDH MMB 250,800 MS 471.59 

6/29/2016 8/31/2018 110224 Child & Teen checkups DHS MDH 380,000 MS 471.59 

12/19/17 12/31/18 
135163 

Vulnerable Adult Treatment investigations MDH DHS 500,000 
MS 471.59 
MS 43A.055 



FY 2019 Transfers 
DATE PURPOSE LEGAL CITE OUT OUT OUT IN IN IN AMOUNT 

FUND APPID FUND APPID 

7/11/2018 Services of Governor's Office MS471.59 1000 H12004Z MDH 2001 6391300 GOV 95,700.00 

7/11/2018 Support statewide sustainability efforts MS 471.59 1000 H12004Z MDH 2001 6027203 ADMIN 27,000.00 

7/12/2018 Contaminated sites rider implementation 17 093 01002 06d 2801 R32G105 PCA 2801 H12431P MDH 257,000.00 

7/12/2018 Harmful chemicals in products rider 17 093 0100202d 2800 R32E110 PCA 2800 H12530P MDH 57,000.00 
implementation 

7/12/2018 Biomonitoring and health risks rider 17 093 01002 02f 2800 R32E115 PCA 2800 H12531P MDH 689,000.00 
implementation 

7/13/2018 Biomonitoring activity implementation by 17100618 016 02 2800 H12531P MDH 2800 H12531B MDH 512,000.00 
HPCD 17 093 01002 02f 

7/13/2018 Share of administrative costs for new 17100618 016 02 1000 H1201FA MDH 1000 H12004Y MDH 37,000.00 
general fund appropriation 

7/13/2018 Share of administrative costs for new 17100618 016 02 1000 H1201KB MDH 1000 H12004Y MDH 23,000.00 
general fund appropriation 

7/13/2018 Share of administrative costs for new 17100618 016 02 1000 H1201MB MDH 1000 H12004Y MDH 4,000.00 
general fund appropriation 

7/13/2018 Share of administrative costs for new 17100618 016 02 1000 H1201PB MDH 1000 H12004Y MDH 1,000.00 
general fund appropriation 

7/13/2018 Share of administrative costs for new 171006 18 016 02 1000 H1201BJ MDH 1000 H12004Y MDH 2,000.00 
general fund appropriation 

7/13/2018 Epinephrine activity implemented by HRD 17100618 016 02 1000 H12001B MDH 1000 H12002H MDH 4,000.00 
171 006 18 003 03 

7/13/2018 Safe harbor training rider implementation 17100618 016 02 1000 H1202HB MDH 1000 H1201HB MDH 90,000.00 
17100618 003 2el 

7/13/2018 Safe harbor protocols rider implementation 17100618 016 02 1000 H1203HB MDH 1000 H1201HB MDH 90,000.00 
17100618 003 2e2 

7/13/2018 Safe harbor evaluation rider 17100618 016 02 1000 H1204HB MDH 1000 H1201HB MDH 20,000.00 
implementation 171006 18 003 2e3 

7/13/2018 Newborn screening follow up activity 171006 18 016 02 1200 H12173S MDH 1200 H12171A MDH 118,000.00 
implementation by CFH 171 006 18 003 003 



DATE PURPOSE LEGAL CITE OUT OUT OUT IN IN IN AMOUNT 

FUND APPID FUND APPID 

7/13/2018 Information clearing house activity 17100618 016 02 2360 H12192J MOH 2360 H12192H MOH 68,000.00 
implemented by HRD 171 006 18 003 002 

7/13/2018 Contaminates of concern activity 171006 18 016 02 2302 H12151P MOH 2302 H12151S MOH 150,000.00 
implementation by PHL 171 006 18 003 003 

7/13/2018 Operating adjustment rider implementation 17100618 016 02 1000 H12002H MDH 1000 H12001A MOH 51,000.00 

7/13/2018 County-Based Purchasing DHS 008 364 00 017 1200 H12177H MOH 1000 G9R0017 MMB 77,000.00 
OOb 

7/13/2018 Vulnerable adults in health care rider 17100618 016 02 1000 H1200BH MOH 1000 H12002H MOH 2,030,000.00 
implementation 

7/31/2018 Driving impairment fines deposited to MS 171.29 2C 2000 P077062 DPS 2000 H12219B MOH 64,150.00 
traumatic brain injury 

8/1/2018 Support Statewide Executive Recruiter MS471.59 1000 H12004Z MOH 2001 G100102 MMB 23,861.00 
position at MMB 

8/2/2018 Drinking Water Revolving Fund MS 446A.0819, MS 8201 B240230 PFA 8201 H12638P MOH 678,200.00 
administration 446A.04, Subd. 5 

8/31/2018 Driving impairment fines deposited to MS 171.29 2C 2000 P077062 DPS 2000 H12219B MOH 90,700.00 
traumatic brain injury 

9/5/2018 Safe Harbor penalty assessment MS 609.3241 {c) 3 2000 G9R1044 MMB 2000 H12E97B MDH 3,260.43 

9/30/2018 Driving impairment fines deposited to MS 171.29 2C 2000 P077062 DPS 2000 H12219B MDH 55,100.00 
traumatic brain injury 

9/30/2018 Driving impairment fines deposited to MS 171.29 2C 2000 P077082 DPS 2000 H12219B MOH 12,400.00 
traumatic brain injury 

10/2/2018 Safe Harbor penalty assessment MS 609.3241 {c) 3 2000 G9R1044 MMB 2000 H12E97B MOH 1,895.63 

10/25/2018 Birth Certificate Record Surcharge transfer MS 144.226 3 6000 H12600J MOH 6000 G9R1017 MMB 19,893.00 
to MMB for deposits into the account for 
the children's trust fund for the prevention 
of child abuse 

10/31/2018 Correction of Health Regulation pool budget 17100618 016 02 1000 H12004Y MOH 1000 H12002H MOH 268,000.00 
admin 

10/31/2018 Driving impairment fines deposited to MS 171.29 2C 2000 P077062 DPS 2000 H12219B MOH 57,200.00 
traumatic brain injury 

11/2/2018 Safe Harbor penalty assessment MS 609.3241 {c) 3 2000 G9R1044 MMB 2000 H12E97B MOH 2,584.10 

11/19/2018 Health Regulation redesign 17100618 016 02 1000 H12004Z MOH 1000 H12002H MOH 215,000.00 



DATE PURPOSE LEGAL CITE OUT OUT OUT IN IN IN AMOUNT 

FUND APPID FUND APPID 

11/30/2018 Driving impairment fines deposited to MS 171.29 2C 2000 P077062 DPS 2000 H12219B MDH 55,550.00 
traumatic brain injury 

12/5/2018 Safe Harbor penalty assessment MS 609.3241 (c) 3 2000 G9R1044 MMB 2000 H12E97B MDH 3,407.46 

12/11/2018 Return of Public Health Response unused MS 144.4199 2001 H1201BR MDH 2001 H1201CR MDH 185,398.20 
funds to control account 

1/4/2019 Safe Harbor penalty assessment MS 609.3241 (c) 3 2000 G9R1044 MMB 2000 H12E97B MDH 3,202.82 

1/23/2019 Birth Certificate Record Surcharge transfer MS 144.226 3 6000 H12600J MDH 6000 G9R1017 MMB B,605.00 
to MMB for deposits into the account for 
the children's trust fund for the prevention 
of child abuse. 

1/31/2019 Driving impairment fines deposited to MS 171.29 2C 2000 P077062 DPS 2000 H12219B MDH 79,350.00 
traumatic brain injury 

2/11/2019 Safe Harbor penalty assessment MS 609.3241 (c) 3 2000 G9R1044 MMB 2000 H12E97B MDH 3,236.92 

2/28/2019 Driving impairment fines deposited to MS 171.29 2C 2000 P077062 DPS 2000 H12219B MDH 71,850.00 
traumatic brain injury 

3/6/2019 Home Visiting increase grant from 17100618 016 003 1000 H1201FA MDH 1000 H1201EA MDH 489,000.00 
administration 002 

3/7/2019 Safe Harbor penalty assessment MS 609.3241 (c) 3 2000 G9R1044 MMB 2000 H12E97B MDH 9,172.91 

3/31/2019 Driving impairment fines deposited to MS 171.29 2C 2000 P077062 DPS 2000 H12219B MDH 107,650.00 
traumatic brain injury 

4/3/2019 Safe Harbor penalty assessment MS 609.3241 (c) 3 2000 G9R1044 MMB 2000 H12E97B MDH 2,652.23 

4/18/2019 Bookkeeping: Health Equities initiatives 14 312 30 003 002 1000 H12137C MDH 1000 G9R0035 MMB 15,115.00 
2014 MS 16A.53 

4/18/2019 Bookkeeping: Health Regulation CM credit 171 006 18 016 02 2001 H12234H MDH 1000 G9R0035 MMB 20.72 
card convenience fees MS 16A.53 

4/18/2019 Bookkeeping: MERC Formula Grants - 13 108 12 006 000 1100 H12563J MDH 1000 G9R0035 MMB 5,275.50 
misaligned carryforward unexpended grant MS 16A.53 
funds 



DATE PURPOSE LEGAL CITE OUT OUT OUT IN IN IN AMOUNT 

FUND APPID FUND APPID 

4/18/2019 Bookkeeping: MERC Family Medicine 13 108 12 006 000 1100 H12562J MDH 1000 G9R0035 MMB 7,370.00 
Residency 2013 MS 16A.53 carve out MS 16A.53 
repealed 

4/18/2019 Birth Certificate Record surcharge transfer MS 144.226 3 6000 H12600J MDH 6000 G9R1017 MMB 18,347.00 
to MMB for deposits into the account for 
the children's trust fund for the prevention 
of child abuse. 

4/30/2019 Driving impairment fines deposited to MS 171.29 2C 2000 P077062 DPS 2000 H12219B MDH 95,900.00 
traumatic brain injury 

5/03/2019 Safe Harbor penalty assessment MS 609.3241 (c) 3 2000 G9R1044 MMB 2000 H12E97B MDH 3,729.93 

5/31/2019 Driving impairment fines deposited to MS 171.29 2C 2000 P077062 DPS 2000 H12219B MDH 90,900.00 
traumatic brain injury 

6/6/2019 Safe Harbor penalty assessment MS 609.3241 (c) 3 2000 G9R1044 MMB 2000 H12E97B MDH 1,712.42 

6/18/2019 Drinking Water Revolving Fund MS 446A.0819, MS 8201 B240230 PFA 8201 H12638P MDH -145,712.86 
administration - unspent balance 446A.04, Subd. 5 

6/30/2019 Safe Harbor penalty assessment MS 609.3241 (c) 3 2000 G9R1044 MMB 2000 H12E97B MDH 3,905.66 

6/30/2019 Driving impairment fines deposited to MS 171.29 2C 2000 P077082 DPS 2000 H12219B MDH 28,400.00 
traumatic brain injury 

6/30/2019 Driving impairment fines deposited to MS 171.29 2C 2000 P077082 DPS 2000 H12219B MDH 4,075.00 
traumatic brain injury 

6/30/2019 Safe Harbor penalty assessment MS 609.3241 (c) 3 2000 G9R1044 MMB 2000 H12E97B MDH 2,518.30 

7/10/2019 Funds moved for alignment: program 17100618 016 02 2360 H12191D MDH 2360 H12191E MDH 500,000.00 
restructuring and roll funds into new fiscal 
year; change of Appr ID# 

7/12/2019 Actual transfer for MERC administration MS 62J.692 Subd. 1100 H12563J MDH 1100 H12569J MDH 149,500.00 
4(g) 

7/17/2019 LAC Approved Odyssey All Payer Claims MS 16E.21 2360 H12192J MDH 2001 G466136 MNIT 280,000.00 
Database ITA20.058 

7/17/2019 LAC Approved Odyssey All Payer Claims MS 16E.21 2360 H12196J MDH 2001 G466136 MNIT 75,000.00 
Database ITA20.058 



DATE PURPOSE LEGAL CITE OUT OUT OUT IN IN IN AMOUNT 

FUND APPID FUND APP ID 

7/17/2019 LAC Approved Odyssey All Payer Claims MS 16E.21 2360 H1219KJ MDH 2001 G466136 MNIT 146,155.00 
Database ITA20.058 

7/17/2019 LAC Approved Odyssey All Payer Claims MS 16E.21 2360 H1219MJ MDH 2001 G466136 MNIT 120,000.00 
Database ITA20.058 

7/17/2019 LAC Approved Odyssey All Payer Claims MS 16E.21 1000 H12002J MDH 2001 G446136 MNIT 1,872.00 
Database ITA20.058 

7/17/2019 LAC Approved Odyssey Provider Network MS 16E.21 1200 H12172H MDH 2001 G466123 MNIT 100,000.00 
Adequacy ITA20.044 

7/17/2019 LAC Approved Odyssey Provider Network MS 16E.21 1000 H12002J MDH 2001 G466123 MNIT 
Adequacy ITA20.044 20,000.00 

7/17/2019 LAC Approved Odyssey Provider Network MS 16E.21 2360 H12192J MDH 2001 G466123 MNIT 
Adequacy ITA20.044 20,000.00 

7/17/2019 LAC Approved Odyssey MMB Enterprise MS 16E.21 1000 H12204Z MDH 2001 G466121 MNIT 200,000.00 
Systems ITA20.042 

7/17/2019 LAC Approved Odyssey MMB Enterprise MS 16E.21 1000 H12001A MDH 2001 G466121 MNIT 200,000.00 
Systems ITA20.042 

7/17/2019 LAC Approved Odyssey Business Process MS 16E.21 1000 H12003R MDH 2001 G466119 MNIT 250,000.00 
Automation ITA20.040 

7/17/2019 LAC Approved Odyssey elicensing system MS 16E.21 2360 H12192J MDH 2001 G466120 MNIT 60,000.00 
ITA20.041 

7/17/2019 LAC Approved Odyssey elicensing system MS 16E.21 1000 H12003P MDH 2001 G446120 MNIT 350,000.00 
ITA20.041 

7/17/2019 LAC Approved Odyssey elicensing system MS 16E.21 1000 H12002J MDH 2001 G446120 MNIT 80,000.00 
ITA20.041 

7/17/2019 LAC Approved Odyssey elicensing system MS 16E.21 1000 H12004Z MDH 2001 G446120 MNIT 500,000.00 
ITA20.041 

7/17/2019 LAC Approved Odyssey MMB Enterprise MS 16E.21 1000 H12004Z MDH 2001 G446128 MNIT 200,000.00 
Systems ITA20.049 

7/17/2019 LAC Approved Odyssey Medical Cannabis MS 16E.21 1000 H12047M MDH 2001 G466122 MNIT 150,000.00 
Registry ITA20.043 

7/17/2019 Funds moved for alignment: program 171006 18 016 02 2360 H12191D MDH 2360 H12191E MDH 500,000.00 
restructuring and roll funds into new fiscal 
year; change of Appr ID# 



DATE PURPOSE LEGAL CITE OUT OUT OUT IN IN IN AMOUNT 

FUND APPID FUND APPID 

7/18/2019 Funds moved for alignment: program 17100618 016 02 2000 H12288D MDH 2000 H12288E MDH 2,000.00 
restructuring and roll funds into new fiscal 
year; change of Appr ID# 

7/23/2018 Transfer administrative money between 17100618 016 02 1000 H12004Y MDH 1000 H12001A MDH 250,000.00 
administrative accounts 

7/23/2018 Transfer administrative money between 171006 18 016 02 1000 H12004Y MDH 1000 H12001B MDH 40,000.00 
administrative accounts 

7/23/2018 Transfer administrative money between 171 006 18 016 02 1000 H12004Y MDH 1000 H12003S MDH 250,000.00 
administrative accounts 

7/23/2018 Transfer administrative money between 171006 18 016 02 1000 H12004Y MDH 1000 H12004Z MDH 160,000.00 
administrative accounts 

7/23/2018 Transfer administrative money between 17100618 016 02 1000 H12003R MDH 1000 H12004Z MDH 116,000.00 
administrative accounts 

7/23/2018 Transfer administrative money between 17100618 016 02 1000 H12004Y MDH 1000 H12003P MDH 107,000.00 
administrative accounts 

7/23/2018 Transfer administrative money between 17100618 016 02 1000 H12004Y MDH 1000 H12004Z MDH 500,000.00 
administrative accounts 

7/25/2019 LAC Approved Odyssey External Website MS 16E.21 1000 H12001B MDH 2001 G466121 MNIT 40,000.00 
Modernization ITA20.042 

7/25/2019 LAC Approved Odyssey External Website MS 16E.21 1000 H12003S MDH 2001 G466121 MNIT 250,000.00 
Modernization ITA20.042 

7/25/2019 LAC Approved Odyssey Business Process MS 16E.21 1000 H12004Z MDH 2001 G466119 MNIT 116,000.00 
Automation ITA20.040 

8/6/2019 Bookkeeping: MERC Family Medicine 13 108 12 006 000 1100 H12563J MDH 1000 G9R0035 MMB 2.76 
Residency 2013 MS 16A.53 carve out MS 16A.53 
repealed 

8/7/2019 Forfeitures for distribution to crime victims MS 609.5315 5B3 2000 P076PF2 DPS 2000 H12E97B MDH 3,020.55 
services organizations 

8/7/2019 Funds moved for alignment: program 17100618 016 02 2000 H12288D MDH 2000 H12288E MDH 5,377.37 
restructuring and roll funds into new fiscal 
year; change of Appr ID# 

8/7/2019 Funds moved for alignment: program 171006 18 016 02 2000 H12289D MDH 2000 H12289E MDH 57,495.94 
restructuring and roll funds into new fiscal 
year; change of Appr ID# 



DATE PURPOSE LEGAL CITE OUT OUT OUT IN IN IN AMOUNT 

FUND APPID FUND APPID 

8/7/2019 Funds moved for alignment: program 17100618 016 02 2360 H12191D MDH 2360 H12191E MDH 1,920,0633.25 
restructuring and roll funds into new fiscal 
year; change of Appr ID# 

8/9/2019 Actual transfer against anticipated 17100618 016 02 2001 H12203Y MDH 2001 H12203E MDH 666,772.38 

9/10/2019 To align indirect expenses due to program 171006 18 016 02 2001 H12203Y MOH 2001 H12203E MOH 747.50 
structure and actual expenses 

9/12/2019 To align indirect expenses due to program 17100618 016 02 2001 H12203Y MDH 2001 H12203Z MDH 3,581,813.08 
structure and actual expenses 

9/16/2019 To align indirect expenses due to program 17100618 016 02 2001 H12203Y MDH 2001 H12203Z MDH 515,827.29 
structure and actual expenses 
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STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

 
This Interagency Agreement is between the Office of MN.IT Services (“MNIT”) and the Minnesota 
Department of Health (“AGENCY”). 
 

Recitals 
 

The Legislative Advisory Commission has approved the use of the funds transferred by this agreement 
for work specified in the underlying Information Technology project described below. 
 
1 Term of Agreement 
 1.1 Effective date:  July 1, 2019, or the date the State obtains all required signatures to execute the 

interagency agreement authorizing the transfer of funds under Minnesota Statutes § 16C.05, 
subdivision 2, whichever is later.  Use of transferred funds is contingent upon MNIT Enterprise 
Project Management Office approval of the Project Summary. 

 
1.2 Expiration date:  June 30, 2023, or until all obligations have been satisfactorily fulfilled, 

whichever occurs first. 
 

2 Scope of Work 
This project will evaluate electronic workflow solutions to automate manual and paper-based 
processes for critical AGENCY business operations including financial management, human 
resources, facilities management, and other centrally shared services.  MNIT resources will be 
needed to carefully gather business requirements and design a plan and approach to identify, 
procure, pilot and implement technology solutions.   These solutions will strengthen internal 
controls, improve productivity, reduce manual handoffs, improve workflow and tracking, increase 
process transparency, create ability to track and report performance metrics, and strengthen 
records retention compliance for services used by all divisions across the department. 

 
3 Consideration and Payment 

The AGENCY agrees to contribute $416,000.00 to the Information and Telecommunications Account 
(ITA) for this project.   
 

4 Conditions of Payment 
4.1  MNIT Financial Management shall provide the AGENCY Chief Financial Officer with the 

Statewide Integrated Financial Tools (“SWIFT”) system appropriation transfer instructions.  As 
required by Minn. Stat. § 16E.0466, the AGENCY shall submit an appropriation transfer in SWIFT 
for the amount specified in Section 3 of this agreement. 

 
4.2 MNIT shall serve as the fiscal manager for this agreement.  Funds will be deposited in the ITA as 

authorized in Minn. Stat. § 16E.21 and will be budgeted for the project described in Section 2 
above for the term of the agreement.  

 
4.3 The AGENCY shall not begin project activity until the MNIT Enterprise Project Management 

Office approves the required project planning documentation including: 1) Project Summary, 2) 
Resource Plan, 3) Project Requirements, and 4) Project Quality Plan. 

 

DocuSign Envelope ID: 515F5101-49F2-4B2F-9A94-1820E5A42E2B
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4.4 The AGENCY agrees that allowable direct and indirect costs associated with managing and 
supporting the implementation of the scope of work in Section 2 will be charged to the ITA 
contribution specified in section 3 above. 

 
5 Authorized Representatives 

The AGENCY’S Authorized Representative is Margaret Kelly, Chief Financial Officer, by phone at 651-
201-5055, or by email Margaret.Kelly@state.mn.us, or their successor. 

 
MNIT’s Authorized Representative is Tu Tong, Chief Financial Officer, by phone at 651-556-8028, or 
by email at tu.tong@state.mn.us, or their successor. 

 
6 Amendments 

Any amendment to this agreement must be in writing and will be effective upon approval and 
execution by the parties.  

 
7 Liability 

Each party is responsible for its own acts and behavior and the results thereof. 
 
8 Termination 

Either party may terminate this agreement at any time, with or without cause, upon 30 days’ 
written notice to the other party. 
 

Signatures: 
 

1. Minnesota Department of Health 
 (With delegated authority) 

2. Office of MN.IT Services 
 (With delegated authority) 

By:  \s1\ By: \s2\ 

Title: \t1\ Title: \t2\ 

Date: \d1\ Date: \d2\ 
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STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

 
This Interagency Agreement is between the Office of MN.IT Services (“MNIT”) and the Minnesota 
Department of Health (“AGENCY”). 
 

Recitals 
 

The Legislative Advisory Commission has approved the use of the funds transferred by this agreement 
for work specified in the underlying Information Technology project described below. 
 
1 Term of Agreement 
 1.1 Effective date:  July 1, 2019, or the date the State obtains all required signatures to execute the 

interagency agreement authorizing the transfer of funds under Minnesota Statutes § 16C.05, 
subdivision 2, whichever is later.  Use of transferred funds is contingent upon MNIT Enterprise 
Project Management Office approval of the Project Summary. 

 
1.2 Expiration date:  June 30, 2023, or until all obligations have been satisfactorily fulfilled, 

whichever occurs first. 
 

2 Scope of Work 
This is an existing project, and requested funds are for remaining project activity.  The purpose of 
the project is the ongoing work to consolidate and migrate AGENCY credentialing, permitting, 
certificates, licensing and other functions on to a common platform to avoid future cost growth, 
improve service to the public, and mitigate operational and financial fraud risks. 
 
This project will allow the AGENCY to implement a common electronic system to support AGENCY 
programs that issue credentials (includes licenses, permits, certificates, or other credentials) or 
collect fees in order to  

1) Create internal efficiencies for credentialing, inspection, complaint and enforcement 
management,  

2) Improve internal controls  
3) Provide electronic services to citizens, 
 4) Provide a secure environment.   

 
3 Consideration and Payment 

The AGENCY agrees to contribute $990,000.00 to the Information and Telecommunications Account 
(ITA) for this project.   
 

4 Conditions of Payment 
4.1  MNIT Financial Management shall provide the AGENCY Chief Financial Officer with the 

Statewide Integrated Financial Tools (“SWIFT”) system appropriation transfer instructions.  As 
required by Minn. Stat. § 16E.0466, the AGENCY shall submit an appropriation transfer in SWIFT 
for the amount specified in Section 3 of this agreement. 

 
4.2 MNIT shall serve as the fiscal manager for this agreement.  Funds will be deposited in the ITA as 

authorized in Minn. Stat. § 16E.21 and will be budgeted for the project described in Section 2 
above for the term of the agreement.  
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4.3 The AGENCY shall not begin project activity until the MNIT Enterprise Project Management 

Office approves the required project planning documentation including: 1) Project Summary, 2) 
Resource Plan, 3) Project Requirements, and 4) Project Quality Plan. 

 
4.4 The AGENCY agrees that allowable direct and indirect costs associated with managing and 

supporting the implementation of the scope of work in Section 2 will be charged to the ITA 
contribution specified in section 3 above. 

 
5 Authorized Representatives 

The AGENCY’S Authorized Representative is Margaret Kelly, Chief Financial Officer, by phone at 651-
201-5055, or by email Margaret.Kelly@state.mn.us, or their successor. 

 
MNIT’s Authorized Representative is Tu Tong, Chief Financial Officer, by phone at 651-556-8028, or 
by email at tu.tong@state.mn.us, or their successor. 

 
6 Amendments 

Any amendment to this agreement must be in writing and will be effective upon approval and 
execution by the parties.  

 
7 Liability 

Each party is responsible for its own acts and behavior and the results thereof. 
 
8 Termination 

Either party may terminate this agreement at any time, with or without cause, upon 30 days’ 
written notice to the other party. 
 

Signatures: 
 

1. Minnesota Department of Health 
 (With delegated authority) 

2. Office of MN.IT Services 
 (With delegated authority) 

By:  \s1\ By: \s2\ 

Title: \t1\ Title: \t2\ 

Date: \d1\ Date: \d2\ 
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Procurement Director

6/26/2019
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STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

 
This Interagency Agreement is between the Office of MN.IT Services (“MNIT”) and the Minnesota 
Department of Health (“AGENCY”). 
 

Recitals 
 

The Legislative Advisory Commission has approved the use of the funds transferred by this agreement 
for work specified in the underlying Information Technology project described below. 
 
1 Term of Agreement 
 1.1 Effective date:  July 1, 2019, or the date the State obtains all required signatures to execute the 

interagency agreement authorizing the transfer of funds under Minnesota Statutes § 16C.05, 
subdivision 2, whichever is later.  Use of transferred funds is contingent upon MNIT Enterprise 
Project Management Office approval of the Project Summary. 

 
1.2 Expiration date:  June 30, 2023, or until all obligations have been satisfactorily fulfilled, 

whichever occurs first. 
 

2 Scope of Work 
The goal of this project is to modernize the AGENCY’S external website, which serves as a vital tool 
for sharing information about both routine and emergency public health issues with stakeholders 
around the state. While AGENCY has one of the largest websites among state agencies, the site has 
been historically under-resourced and it is showing its age.  
 
To ensure the ongoing ability to provide vital information to Minnesotans online, there is an urgent 
need to improve the accessibility, functionality and user experience of our site. Improvements to 
website navigation and introduction of a content management system to allow greater centralized 
control and curation are also needed.  
 
Significant progress has been made toward a new site, including the completion of extensive 
research, design and planning related to user experience, and the restructuring the existing site’s 
content to better reflect the way users understand and look for AGENCY information.  
 
The final phase of this project, migrating the site into a content management system and updating 
the design, is needed to ensure the site has all elements in place to maintain a clean, customer-
friendly site in the future. 

 
3 Consideration and Payment 

The AGENCY agrees to contribute $740,000.00 to the Information and Telecommunications Account 
(ITA) for this project.   
 

4 Conditions of Payment 
4.1  MNIT Financial Management shall provide the AGENCY Chief Financial Officer with the 

Statewide Integrated Financial Tools (“SWIFT”) system appropriation transfer instructions.  As 
required by Minn. Stat. § 16E.0466, the AGENCY shall submit an appropriation transfer in SWIFT 
for the amount specified in Section 3 of this agreement. 
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4.2 MNIT shall serve as the fiscal manager for this agreement.  Funds will be deposited in the ITA as 

authorized in Minn. Stat. § 16E.21 and will be budgeted for the project described in Section 2 
above for the term of the agreement.  

 
4.3 The AGENCY shall not begin project activity until the MNIT Enterprise Project Management 

Office approves the required project planning documentation including: 1) Project Summary, 2) 
Resource Plan, 3) Project Requirements, and 4) Project Quality Plan. 

 
4.4 The AGENCY agrees that allowable direct and indirect costs associated with managing and 

supporting the implementation of the scope of work in Section 2 will be charged to the ITA 
contribution specified in section 3 above. 

 
5 Authorized Representatives 

The AGENCY’S Authorized Representative is Margaret Kelly, Chief Financial Officer, by phone at 651-
201-5055, or by email Margaret.Kelly@state.mn.us, or their successor. 

 
MNIT’s Authorized Representative is Tu Tong, Chief Financial Officer, by phone at 651-556-8028, or 
by email at tu.tong@state.mn.us, or their successor. 

 
6 Amendments 

Any amendment to this agreement must be in writing and will be effective upon approval and 
execution by the parties.  

 
7 Liability 

Each party is responsible for its own acts and behavior and the results thereof. 
 
8 Termination 

Either party may terminate this agreement at any time, with or without cause, upon 30 days’ 
written notice to the other party. 
 

Signatures: 
 

1. Minnesota Department of Health 
 (With delegated authority) 

2. Office of MN.IT Services 
 (With delegated authority) 

By:  \s1\ By: \s2\ 

Title: \t1\ Title: \t2\ 

Date: \d1\ Date: \d2\ 
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STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

 
This Interagency Agreement is between the Office of MN.IT Services (“MNIT”) and the Minnesota 
Department of Health (“AGENCY”). 
 

Recitals 
 

The Legislative Advisory Commission has approved the use of the funds transferred by this agreement 
for work specified in the underlying Information Technology project described below. 
 
1 Term of Agreement 
 1.1 Effective date:  July 1, 2019, or the date the State obtains all required signatures to execute the 

interagency agreement authorizing the transfer of funds under Minnesota Statutes § 16C.05, 
subdivision 2, whichever is later.  Use of transferred funds is contingent upon MNIT Enterprise 
Project Management Office approval of the Project Summary. 

 
1.2 Expiration date:  June 30, 2023, or until all obligations have been satisfactorily fulfilled, 

whichever occurs first. 
 

2 Scope of Work 
This project is part of an upgrade plan to address the current IT gaps in the ability to support 
business processes and the system architecture of the Office of Medical Cannabis (OMC) patient 
registry. This project entails rebuilding the OMC registry with new code. 

 
3 Consideration and Payment 

The AGENCY agrees to contribute $150,000.00 to the Information and Telecommunications Account 
(ITA) for this project.   
 

4 Conditions of Payment 
4.1  MNIT Financial Management shall provide the AGENCY Chief Financial Officer with the 

Statewide Integrated Financial Tools (“SWIFT”) system appropriation transfer instructions.  As 
required by Minn. Stat. § 16E.0466, the AGENCY shall submit an appropriation transfer in SWIFT 
for the amount specified in Section 3 of this agreement. 

 
4.2 MNIT shall serve as the fiscal manager for this agreement.  Funds will be deposited in the ITA as 

authorized in Minn. Stat. § 16E.21 and will be budgeted for the project described in Section 2 
above for the term of the agreement.  

 
4.3 The AGENCY shall not begin project activity until the MNIT Enterprise Project Management 

Office approves the required project planning documentation including: 1) Project Summary, 2) 
Resource Plan, 3) Project Requirements, and 4) Project Quality Plan. 

 
4.4 The AGENCY agrees that allowable direct and indirect costs associated with managing and 

supporting the implementation of the scope of work in Section 2 will be charged to the ITA 
contribution specified in section 3 above. 

 
5 Authorized Representatives 
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The AGENCY’S Authorized Representative is Margaret Kelly by phone at 651-201-5055, or by email 
Margaret.Kelly@state.mn.us, or their successor. 

 
MNIT’s Authorized Representative is Tu Tong, Chief Financial Officer, by phone at 651-556-8028, or 
by email at tu.tong@state.mn.us, or their successor. 

 
6 Amendments 

Any amendment to this agreement must be in writing and will be effective upon approval and 
execution by the parties.  

 
7 Liability 

Each party is responsible for its own acts and behavior and the results thereof. 
 
8 Termination 

Either party may terminate this agreement at any time, with or without cause, upon 30 days’ 
written notice to the other party. 
 

Signatures: 
 

1. Minnesota Department of Health 
 (With delegated authority) 

2. Office of MN.IT Services 
 (With delegated authority) 

By:  \s1\ By: \s2\ 

Title: \t1\ Title: \t2\ 

Date: \d1\ Date: \d2\ 
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STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

 
This Interagency Agreement is between the Office of MN.IT Services (“MNIT”) and the Minnesota 
Department of Health (“AGENCY”). 
 

Recitals 
 

The Legislative Advisory Commission has approved the use of the funds transferred by this agreement 
for work specified in the underlying Information Technology project described below. 
 
1 Term of Agreement 
 1.1 Effective date:  July 1, 2019, or the date the State obtains all required signatures to execute the 

interagency agreement authorizing the transfer of funds under Minnesota Statutes § 16C.05, 
subdivision 2, whichever is later.  Use of transferred funds is contingent upon MNIT Enterprise 
Project Management Office approval of the Project Summary. 

 
1.2 Expiration date:  June 30, 2023, or until all obligations have been satisfactorily fulfilled, 

whichever occurs first. 
 

2 Scope of Work 
This project includes requirements gathering, a formal assessment by MNIT staff of options for a 
provider network adequacy system to be used to enable verification and analysis of provider 
networks submitted by health plans, and purchase/implementation of the product that best meets 
program needs within the available budget. The current process of conducting network adequacy 
reviews relies on spreadsheets and time-consuming manual processes. As a result, staff are unable 
to independently verify that providers exist, are licensed, and that the information provided about 
their services, specialties, or availability is accurate. Being able to compare and analyze networks 
that are offered across health plans or across regions of the state will also allow the AGENCY to 
better understand where provider shortages may be impacting availability and timeliness of care; 
ensure that health plans are meeting state statutory requirements related to network adequacy; 
and track trends in network designs over time. 

 
3 Consideration and Payment 

The AGENCY agrees to contribute $140,000.00 to the Information and Telecommunications Account 
(ITA) for this project.   
 

4 Conditions of Payment 
4.1  MNIT Financial Management shall provide the AGENCY Chief Financial Officer with the 

Statewide Integrated Financial Tools (“SWIFT”) system appropriation transfer instructions.  As 
required by Minn. Stat. § 16E.0466, the AGENCY shall submit an appropriation transfer in SWIFT 
for the amount specified in Section 3 of this agreement. 

 
4.2 MNIT shall serve as the fiscal manager for this agreement.  Funds will be deposited in the ITA as 

authorized in Minn. Stat. § 16E.21 and will be budgeted for the project described in Section 2 
above for the term of the agreement.  

 
4.3 The AGENCY shall not begin project activity until the MNIT Enterprise Project Management 
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Office approves the required project planning documentation including: 1) Project Summary, 2) 
Resource Plan, 3) Project Requirements, and 4) Project Quality Plan. 

 
4.4 The AGENCY agrees that allowable direct and indirect costs associated with managing and 

supporting the implementation of the scope of work in Section 2 will be charged to the ITA 
contribution specified in section 3 above. 

 
5 Authorized Representatives 

The AGENCY’S Authorized Representative is Margaret Kelly, by phone at 651-201-5055, or by email 
Margaret.Kelly@state.mn.us, or their successor. 

 
MNIT’s Authorized Representative is Tu Tong, Chief Financial Officer, by phone at 651-556-8028, or 
by email at tu.tong@state.mn.us, or their successor. 

 
6 Amendments 

Any amendment to this agreement must be in writing and will be effective upon approval and 
execution by the parties.  

 
7 Liability 

Each party is responsible for its own acts and behavior and the results thereof. 
 
8 Termination 

Either party may terminate this agreement at any time, with or without cause, upon 30 days’ 
written notice to the other party. 
 

Signatures: 
 

1. Minnesota Department of Health 
 (With delegated authority) 

2. Office of MN.IT Services 
 (With delegated authority) 

By:  \s1\ By: \s2\ 

Title: \t1\ Title: \t2\ 

Date: \d1\ Date: \d2\ 
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STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

 
This Interagency Agreement is between the Office of MN.IT Services (“MNIT”) and the Minnesota 
Department of Health (“AGENCY”). 
 

Recitals 
 

The Legislative Advisory Commission has approved the use of the funds transferred by this agreement 
for work specified in the underlying Information Technology project described below. 
 
1 Term of Agreement 
 1.1 Effective date:  July 1, 2019, or the date the State obtains all required signatures to execute the 

interagency agreement authorizing the transfer of funds under Minnesota Statutes § 16C.05, 
subdivision 2, whichever is later.  Use of transferred funds is contingent upon MNIT Enterprise 
Project Management Office approval of the Project Summary. 

 
1.2 Expiration date:  June 30, 2023, or until all obligations have been satisfactorily fulfilled, 

whichever occurs first. 
 

2 Scope of Work 
This project will build out and develop the AGENCY’s Health Economics Program (HEP) Minnesota All 
Payer Claims Database (MN APCD) data warehouse, data marts, and business intelligence reporting 
to expand the use of recent upgrades to the MN APCD.  
 
Completion of this project will allow the AGENCY to more readily and consistently extract 
information, form insights, and visualize results from the data contained in the MN APCD data 
collection. Enhancing the use of a business intelligence product will provide improved capabilities 
for interacting with and visualizing data while reducing overall demands for specialized knowledge. 
In addition, development of system documentation, standard operating procedures, and user 
training material will continue to enhance AGENCY deliverables from the MN APCD. 
 

3 Consideration and Payment 
The AGENCY agrees to contribute $623,027.00 to the Information and Telecommunications Account 
(ITA) for this project.   
 

4 Conditions of Payment 
4.1  MNIT Financial Management shall provide the AGENCY Chief Financial Officer with the 

Statewide Integrated Financial Tools (“SWIFT”) system appropriation transfer instructions.  As 
required by Minn. Stat. § 16E.0466, the AGENCY shall submit an appropriation transfer in SWIFT 
for the amount specified in Section 3 of this agreement. 

 
4.2 MNIT shall serve as the fiscal manager for this agreement.  Funds will be deposited in the ITA as 

authorized in Minn. Stat. § 16E.21 and will be budgeted for the project described in Section 2 
above for the term of the agreement.  

 
4.3 The AGENCY shall not begin project activity until the MNIT Enterprise Project Management 

Office approves the required project planning documentation including: 1) Project Summary, 2) 
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Resource Plan, 3) Project Requirements, and 4) Project Quality Plan. 
 
4.4 The AGENCY agrees that allowable direct and indirect costs associated with managing and 

supporting the implementation of the scope of work in Section 2 will be charged to the ITA 
contribution specified in section 3 above. 

 
5 Authorized Representatives 

The AGENCY’S Authorized Representative is Margaret Kelly, Chief Financial Officer, by phone at 651-
201-5005, or by email  margaret.kelly@state.mn.us, or their successor. 

 
MNIT’s Authorized Representative is Tu Tong, Chief Financial Officer, by phone at 651-556-8028, or 
by email at tu.tong@state.mn.us, or their successor. 

 
6 Amendments 

Any amendment to this agreement must be in writing and will be effective upon approval and 
execution by the parties.  

 
7 Liability 

Each party is responsible for its own acts and behavior and the results thereof. 
 
8 Termination 

Either party may terminate this agreement at any time, with or without cause, upon 30 days’ 
written notice to the other party. 
 

Signatures: 
 

1. Minnesota Department of Health 
 (With delegated authority) 

2. Office of MN.IT Services 
 (With delegated authority) 

By:  \s1\ By: \s2\ 

Title: \t1\ Title: \t2\ 

Date: \d1\ Date: \d2\ 
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DEPARTMENTAL LEASE 

LEASE NO. 789 
FISCAL YEAR: 18-19 

LESSOR: DEPARTMENT OF ADMINISTRATION 
DEPARTMENT/AGENCY (as LESSEE) 

Department of Health 
BUILDING NAME/ADDRESS I DIVISION/SECTION NAME 
Ag/Health Lab, 601 N. Robert 

TERMS AND CONDITIONS: 

1. 

2. 

3. 

4. 

5. 

LEASED PREMISES LESSOR grants and LESSEE accepts the lease of eighty two thousand five hundred 
eighty-four (82,584) square feet of space. as shown on the plans attached as Exhibit A, comprised of the 
following: 

Level/Suite No. Sguare Feet Use 
Basement 753 Shared Office 

First 16,780 Office 
First 11,293 Shared Office 

Second 5,825 Shared Office 
Second 20,267 Office 
Third 7,691 Shared Office 
Third 19,975 Office 

TOTAL 82,584 

.IE.BM The term of this Lease is two (2) years, commencing July 1, 2017 and continuing through June 30, 2019. 

Rfil::!I LESSEE agrees to pay lo LESSOR rent in accordance with the rent schedule set forth below: 

FY: 18 SQUARE FEET 
RATE PER >-

SQUARE FOOT :'.:i I- ...JI-

ROOM OR (!) u., :r: z 0::: z 
AMOUNT FOR UJ UJ ('.) I- :J UJ :J 

FLOOR (.) ~ (.) <( zO h'.0 LEASE PERIOD 
LL LL 0::: 0~ <( ~ 
u. 0 u. 0 ~ <( :J <( 

LEASE PERIOD 0 I- 0 I- 0 (/) (/) 

7/1/17 - 6/30/18 Basement 753 $39.80 $2,497.45 $7,492.35 $29,969.40 
First 28,073 $39.80 $93,108.78 $279,326.34 $1,117,305.36 

Second 26,092 $39.80 $86,538.47 $259,615.41 $1,038,461.64 
Third 27,666 $39.80 $91,758.90 $275,276.70 $1,101,106.80 

TOTAL 82,584 $273,903.60 $821,710.80 $3,286,843.20 

FY: 19 SQUARE FEET 
RATE PER >-

SQUARE FOOT :'.:i I- ...JI-

ROOM OR a (!) :r: z O:::z 
AMOUNT FOR UJ UJ I- :J UJ :J 

FLOOR (.) <( (.) ~ zO h'.0 LEASE PERIOD 
LL 0::: LL 0~ <( ~ 
u. 0 u. 0 ~ <( :J <( 
0 I- 0 I- 0 LEASE PERIOD (/) (/) 

7/1/18 - 6/30/19 Basement 753 $41.40 $2,597.85 $7,793.55 $31,174.20 
First 28,073 $41.40 $96,851.85 $290,555.55 $1,162,222.20 

Second 26,092 $41.40 $90,017.40 $270,052.20 $1,080,208.80 
Third 27,666 $41.40 $95,447.70 $286,343.10 $1,145,372.40 

TOTAL 82,584 $284,914.80 $854,744.40 $3,418,977.60 

DUTIES OF LESSOR AND LESSEE See Exhibit B. 

LESSEE ACCEPTANCE The lease of the above-described premises is hereby acknowledged on the terms and 
conditions set forth herein. An amendment to this Lease shall be prepared promptly upon any changes in the 
terms or conditions of the Lease. 
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IN WITNESS WHEREOF, the parties have set their hands on the date(s) indicated below intending to be bound thereby. 

LESSOR: 
STATE OF MINNESOTA 
DEPARTMENT OF ADMINISTRATION 
COMMISSIONER 

By _________________ _ 

REAL ESTATE AND CONSTRUCTION SERVICES 

Date ________________ _ 

APPROVED: 
STATE OF MINNESOTA 
DEPARTMENT OF ADMINISTRATION 
FACILITIES MANAGEMENT DIVISION 

By _________________ _ 

Title ________________ _ 

Date ________________ _ 

LESSEE: 
DEPARTMENT OF HEAL TH 

By _________________ _ 

Title ________________ _ 

Date ________________ _ 

STATE ENCUMBRANCE VERIFICATION 
Individual signing certifies that funds have been encumbered as 

=~~ 
Contract No. 3 f3 /p ~ D 



DEPARTMENTAL LEASE 

LESSOR: DEPARTMENT OF ADMINISTRATION 
DEPARTMENT/AGENCY (as LESSEE) 

Deoartment of Health 
BUILDING NAME/ADDRESS I DIVISION/SECTION NAME 
Orville L. Freeman, 625 N. Robert 

LEASE NO. 861 
FISCAL YEAR: 18-19 

TERMS AND CONDITIONS: 

1. LEASED PREMISES LESSOR grants and LESSEE accepts the lease of one hundred sixty thousand eight 
hundred twenty~eiqht (160,828) square feet of space, as shown on the plans attached as Exhibit A, comprised of 
the following: 

2. 

3. 

4. 

5. 

Level/Suite No. 

Basement 
First 
First 

Second 
Second 

Third 
Third 

Fourth 
Fourth 
Fifth 
Fifth 

TOTAL 

Square Feet 

1,056 
11,134 
27,330 
16,144 
11,311 
34,508 

4,661 
34,827 

5,731 
12,823 

---1.d® 
160,828 

Use 

Prorated Shared 
Office 

Prorated Shared 
Office 

Prorated Shared 
Office 

Prorated Shared 
Office 

Prorated Shared 
Office 

Prorated Shared 

!.!IBM. The term of this Lease is two (2) years, commencing July 1. 2017 and continuing through June 30, 2019. 

RENT LESSEE agrees to pay to LESSOR rent in accordance with the rent schedule set forth below: 

FY: 18 SQUARE FEET 
RATE PER >- a:: 

SQUARE FOOT ~ I- ....I I- 0 
a:: z LL W 0 

ROOM OR 
LU C, :r:Z w :J I-(/) 0 w (9 w I- :J 

FLOOR u <t: u ~ zO ~o sifiii:: 
u:: a:: u:: 02 <t: 2 0....1 ~ 
LL 0 LL 0 2 <t: :J <t: 
0 I- 0 !ii a 2 

LEASE PERIOD (/) <t: 

7/1/17 - 6/30/18 Basement 1,056 $36.40 $3,203.20 $9,609.60 $38,438.40 
First 38,464 $36.40 $116,674.13 $350,022.39 $1,400,089.56 

Second 27,455 $36.40 $83,280.17 $249,840.51 $999,362.04 
Third 39,169 $36.40 $118,812.63 $356,437.89 $1,425,751.56 

Fourth 40,558 $36.40 $123,025.93 $369,077.79 $1,476,311.16 
Fifth 14,126 $36.40 $42,848.87 $128,546.61 $514,186.44 

TOTAL 160,828 $487,844.93 $1,463,534.79 $5,854,139.16 

FY: 19 SQUARE FEET 
RATE PER 

~ SQUARE FOOT >- I-
....I z a:: I- AMOUNT FOR 

ROOM OR w w :r: :J wZ 
w (9 w (9 I- 0 I- :J LEASE 

FLOOR u <t: u <t: 22 o::O 
u:: a:: u:: a:: 

~<t: 
<t: 2 PERIOD 

LL 0 LL 0 :J <t: 

LEASE PERIOD 0 f,; 0 f,; a 

7/1/18- 6/30/19 Basement 1,056 $37.90 $3,335.20 $10,005.60 $40,022.40 
First 38,464 $37.90 $121,482.13 $364,446.39 $1,457,785.56 

Second 27,455 $37.90 $86,712.04 $260,136.12 $1,040,544.48 
Third 39,169 $37.90 $123,708.76 $371,126.28 $1,484,505.12 
Fourth 40,558 $37.90 $128,095.68 $384,287.04 $1,537,148.16 
Fifth 14,126 $37.90 $44,614.62 $133,843.86 $535,375.44 

TOTAL 160,828 $507,948.43 $1,523,845.29 $6,095,381.16 

DUTIES OF LESSOR AND LESSEE See Exhibit B. 

LESSEE ACCEPTANCE The lease of the above-described premises is hereby acknowledged on the terms and 
conditions set forth herein. An amendment to this Lease shall be prepared promptly upon any changes in the 
terms or conditions of the Lease. 
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IN WITNESS WHEREOF, the parties have set their hands on the date(s) indicated below intending to be bound thereby. 

LESSOR: 
STATE OF MINNESOTA 
DEPARTMENT OF ADMINISTRATION 
COMMISSIONER 

By ________________ _ 

REAL ESTATE AND CONSTRUCTION SERVICES 

Date _______________ _ 

APPROVED: 
STATE OF MINNESOTA 
DEPARTMENT OF ADMINISTRATION 
FACILITIES MANAGEMENT DIVISION 

By ________________ _ 

Title, ________________ _ 

Date _______________ _ 

LESSEE: 
DEPARTMENT OF HEAL TH 

By ________________ _ 

Title _______________ _ 

Date _______________ _ 

STATE ENCUMBRANCE VERIFICATION 

Date ______ /_~--------

Contract No._3~=>~c-_{e~f~1~0=· _, ____ _ 



AMENDMENT#S FOR INTERAGENCY AGREEMENT 

Amendment Number: 5 to !AK% 80998 

Grant Contract Start Date: July 1, 2014 

Original Grant Contract Expiration Date: Jurie 30, 2015 

Current Grant Contract Expiration Date: June 30, 2019 

Requested Grant Contract Expiration Date: June 30, 2019 

Original Grant Contract Amount: $401,377 

Total Grant Contract Amount:$ 6,737,125 

Previous AIT)endment(s) Total:$ 6,194,379 

Amendment Amount:$ 141,369 

This amendment is by and between the State of Minne.sota, through Its Commissioner of the Minnesota 

Department of Human Services, Disability Services· Division ("REQUESTING AGENCY") and Minnesota 

Department of Health ("PROVIDfNG AGENCY"), identified as No. 5 to lnteragency Agreement 

IAl<%80998. 

Recitals 

WHEREAS, Requesting Agency has an ,interagency agreement with the Providi,ng Agency identified as 
IAK%80998, dated August 14, 2014 (11Original lnteragency Agreement11

), to provide HIV services planning; 
HIV services and surveillance data management; assistance with Ryan White HIV/AIDS Treatment Act of 
·2009 (!'Ryan White")·Parts A, B, Cand D reports; Part B Health Resources and Services Administration 
("HRSA") application data; eHARS to CAREWare project management,.care Link Services arid Prevention 
with Positives. The Original lnteragency Agreement was previously amended June 30, 2015, March 9, 
· 2016, July 1, 2016_ and August 30, 2017 to add _additional time, services and funding; and 

WHEREAS, Requesting Agency requires Providing Agency to provide the ?ervices included in the Original 
lnteragency Agreement for an additional three years, requires the Providing Agency broaden the scope of 
services covered in the Original lnteragency Agreement and subsequent Amendments and requires the 
Providing Agency to provide additional services no_t covered In the Original lnteragency Agreement or 

subsequent amendments. . 

R_equesting Agency and Providing Agency are willing to amend the Original lnteragency Agreement as 

stated below. 

Therefore, the parties agree that: 

Revised 04/2015 



lnteragency Agreement Amendment 
In this Amendment, changes to pre-existing Grant Contract language will use strike through for deletions 

and underlining for insertions. 

REVISION 1. Clause 1. "Providing Agency Duties" is amended as follows: 

I. PROVIDING AGENCY DUTIES~ Providing agency shall: For the period beginning July 1, 2014, 
through June ~O, 2019 the following services provided under this agreement will be performed by 
PROVIDING AGENCY within the STD/HIV/TB Section with the Infectious Disease Epidemiology 
Prevention and Control Division under the supervision of Krissie Guerard, Section Manager, or her 
successor. Services will include· the following: HIV services planning; HIV services and surveillance 
data management; assistance with Ryan White HIV/AIDS treatment Act of 2009 ("Ryan White") 
Parts A, B, C and D reports; Part B Health Resources and Services Administration ('HRSA") 
application data; the eHars to CAREWare Project; expanded Care Link Services; Pre-Exposure 
Prophylaxis (PrEP) services; development of a plan for-al¾!-,._management of and completion of a 
legislative report on an HIV Statewide Strategy; coordinating CAREWare and the eHARS to 
CAREWare project; flf¼d planning, developing and delivering CAREWare related trainings and 
written CAREWare resources, providing HIV Care and Prevention Epidemiological data collection, 
analysis and reporting; and Prevention with Positives programming. 

REVISION 2: Clause I. "Providing Agency Duties" paragraph A is amended as follows: 

A. Staffing: 

Provide and maintain staffing as described in Attachments A, C-2~ and C 4 and C-5. Attachment C-5 
replaces attachments C-3 and C-4 in their entirety. P.ROVIDING AGENCY shall provide the REQUESTING 
AGENCY with written notice of staff changes and or position responsibility changes within 30 days of each 
change throughout the contract agreement. 

1. Supervision of staff and services described within the contract shall be provided by +has 
-heCrjstyn Rybak, Information Technology Services Supervisor; Allison LaPointe, 
Epidemiology and Surveillance Unit Manager; Krissie Guerard, STD/HIB/TB Section 
Manageri Julie Hanson-Perez:, Assistant Section Manag~ Brian Kenrick, Health Program 
Supervisor and Marcie Babcock, Supervisor, or their successors. 

2. PROVIDING AGENCY will provide REQUESTING AGENCY position descriptions for each 
staff position listed in this contract. 

REVISION 3: Clause I "Providing Agency Duties" paragraph 8 is amended as follows: 

8. Additional Duties. PROVIDING AGENCY shall perform the additional duties as detailed In 

Attachments B-1, B-2, 8-3, B-4, B-5 and B-6 which are attached and incorporated into this 

Agreement. PROVIDING AGENCY shall submit to REQUESTING AGENCY FOR REQUESTING 

AGENCY'S review and comment, prior to release, all aggregate data of individually 

identifiable information developed by PROVIDING AGENCY underthis Agreement that will 

be released and published to the public. 

Revised 04/2015 



PROVIDING AGENCY shall provide REQUESTING AGENCY comprehensive work plans for 

all programs funded through this contract by August 31 each year for REQUESTING 

AGENCY's review and approval. Work plans shall provide a description of program 

objectives and associated activities/tasks, timeline for initiation and completion of 

activities and responsible staff for each funded program. Progress on work plans will be 

described in the quarterly reports described in Clause 5 a. REQUESTING AGENCY will 

provide work plan template to PROVIDING AGENCY by 7 /15/201:/-~. 

REVISION 4. Clause II "Consideration and Terms of Payment'' is amended as follows: 

A. Consideration. Consideration for all services performed by PROVIDING AGENCY pursuant 
to this agreement shall be paid by the REQUESllNG AGENCY in the amount of six million, 
five hundred ninety five thousand, seven hundred fifty six dollars ($6,595,756}, cix million, 
seven hundred thirty-seven thousand, one hundred and twenty five dollars ($6,737,125) 
as described in Attachment A, Attachment C-2i and Attachment C 4, and Attachment C-5 
which are incorporated and made part of this agreement. Attachment C-5 replaces 
attachments C-3 and C-4 In their entirety. 

EXCEPT AS AMENDED HEREIN, THE TERMS AND CONDITIONS OF THE ORIGINAL GRANT CONTRACT 

AND ALL PREVIOUS AMENDMENTS REMAIN IN FULL FORCE AND EFFECT. 

Revised 04/2015 
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IN WITNESS WHEREOF, the parties have caused this grant contract to be duly executed intending to be 

bound thereby. 

APPROVED: 

1. STATE ENCUMBRANCE VERIFICATION 

Individual certifies that funds have been 
encumbered as required by Minnesota Statutes, 

chapter 16A and section 16C.05}--'( ~ 
11 

By,~C11r---

Dat~~ 
I 

Grant No:_<?_· ..:.._0----"q__.q..:..;:g'---_ 

2. Department of Health (PROVIDING AGENCY) 

Signatory is authorized by applicable articles, 
by-laws, resolutions, or ordinances to sign on 
beha(f of Providing Agency. 

B~ _1}vLa LLrli c.1/l 
Tl~cour)ting Supervisor Principcd 

Date:_ ] }q II$ . 

. Revised 04/2015 

3. Department of Human Services 

(REQUESTING AGENCY) 

Individual certifies the applicable provisions of 
Minnesota Statutes, section 168.97, subdivision 
1 and Minnesota Statutes, section 168.98 are 
reaffirmed. · 

By (with de~ated , . 

authority): {fl 10---"-- L---

Title: ~ &,J>r\~ 

Date: '7 • \'l-- · ll 

I 



Attachment C-5 
MDH Budget SFY2017 - 2019 

July 1, :Z016 -June 30, 2017 

Thao le,. IT Supervisor 

My Nguyen, IT4 $ 97.403 0.05 $ - 050 $ - a.co $ - 0.00 $ - 0.00 $ - 0.00 0.00 0.5S 
11na Klein,. tT2 $ 72,993 0.15 $ - 0.75 $ - 0.00 $ - 0.00 $ - o.oo $ - o.oo 0.00 0.90 
Cheryl B.irber, Epi SenTor $ 84,003 0.05 $ 4,200 0.00 $ - 0.10 $ 8,400 0.00 $ - 0.00 $ - 0.00 o.oo 0.15 $ 12,600 
Lenore Rogers, Office Ad $ 46,518 a.so $ 23,259 0.00 $ - o.oo $ - 0.00 $ - 0.00 $ - 0.00 0.00 a.so $ 23,259 
Student Worker $ 37,605 0.25 $ 9,401 0.00 $ - 0.00 $ - o.oo $ - 0~00 $ - 0.00 o.oo 0.25 $ 9,401 
Allson La Pointe, EpLSupe $ 89,768 0.00 $ - o.oo $ - 0.05 $ 4,488 0.00 $ - 0.00 $ - o.oo o.oo 0.05 $ 4,488 S!lxx_ 
MeKinz:ie Weolfe(, Healtl $ 67,.368 o.oo $ - 0.00 $ - 0.00 $ - 1.00 $ 67,368 o.oo $ - 0.00 0.00 1.00 $ 67,368 
Marcle Babcock, Health P $ 89,768 o.oo $ - 0.00 $ - 0.00 $ - 0.05 $ 4,488 o.oo $ - 0.00 0.00 0.05 $ 4,488 
Student Worker $ 37,605 0.00 $ - 0.00 $ - 0.00 $ - a.so $ 18,803 0.00 $ - 0.00 0.00 0.50 $ 18,803 
Japhet NY<1k:Undi, Health $ 67,368 0.00 $ - 0.00 $ - o.oo $ - 0.00 $ - 1.00 $ . 67,368 o.oo o.oo 1.00 $ 67,368 
Dom{nique Cavallo, Care, $ 67,368 0.00 $ - 1.00 $ 67,368 0.00 $ - 0.00 $ - 0.00 $ - 0.00 0.00 1.00 $ 67,368 
Alvine Lauro Ekame, Plan $ 97,412 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ - o.oo $ - 1,00 $ 97,412 o.oo 1.00 $ 97,412 
Jared Shenk, Ep! Int $ 67,368 1.00 $ 67,368 1.00 $ 67,368 
S.l'a_l\i'li_lrcifii. ... 

Sl~l1;l!GO.! ~;$0! s-...o,,.i;si 'i1!:i(f~J<i' .:,-..-,~mi ffl..'S~ ,-•~!55lll =•~iD' ®'"'-2""'®21 ~we ~ 

¢i:iitll!fiscl:!p),ofi~ ~ - - !:ii~ ;l;l\if""~""""~ 
Fringe @ 31.9% $ 11,758 $ 21,490 $ 4,111 $ 28,920 $ 21,490 $ 31,074 $ :<1,490 $ 140,336 
Travel $ - $ 540 $ - $ 7,283 $ 5,000 $ - $ - $ 12,823 
Equipment $ - $ - $ - $ - $ - $ s- - $ -
Supplies $ S,000 $ 2,000 $ - $ 26,971 $ 22,500 $ 1,500 $ - $ 57,971 
Contractual $ - $ - $ - $ - $ 400,000 $ 60,000 $ - $ 460,000 
Other $ 315 $ 690 $ 4S $ 465 $ 300 $ 300 $ 852 $ 2,967 
MNIT Expenses · $ 28,001 $ 143,581 $ - $ - $ - $ - $ - $ 171,582 

[Total Direct $ 81,935 $ 235,669 s 17,045 $ 154,298 $ 516,658 $ 190,286 $ 89,710 $ 1,285,603 
Indirect @ 10% $ 8,193 $ 23,567. s 1,705 s 15,430 s S1,666 $ 19,029 $ 8,971 $ 128,560 
m-ota ,. .. •. .. . .. ~o.~ - ~6~ a!l:!k -· 'lfi<o.68l32?" Q 

.. •·· ~'4,•:!.'6lll 

Travel 
Mileage [0.54/per mile} $ 540 $ 5,000 
Unmarked state car ($460 per mnth) $ 6,683 
Pnrking ($48 per month) $ 600 

SuppIIes 
Security Software $ 5,000 
computer $ 2,000 $ 1,500 
materials $ 15,000 
Condoms $ 7,500 

Contractual 
Facilitator, travel, space rental $ 60,000 

Other 
Communfcatfons {$300 per FTE) s 315 $ 690 $ 45 $ 465 $ 300 $ 300 $ 852 

1 ;_ 



July 1. 2017-June30,2018 

' 
_._,.~ !'I 

$ 111,435 $ 0,00 $ 0.00 

$ 100,325 $ 0,00 S p.oo 055 $ 
iTina Klein, IT2 $ 75,183 0.00 $ 0.00 $ 0.00 0.00 0.90 $ 
Cheryl 8-.irber, Epi Seni $ 86,523 4,326 8,652 0.00 $ o.oo $ 0.00 0.00 0.15 $ 12,978 
Lenore Rogers, Office $ 47,914 23,957 0.00 $ 0.00 $ 0.00 0.00 a.so $ 23,357 
Paula Micaela Molln Pi $ 38,733 9,683 0.00 $ 0.00 $ 0.00 0.00 0.25 $ 9,683 
Afison La Pointe, EpI S $ o.ao $ a.as 4,623 a.co s 0.00 $ 0.00 0.00 a.as s 4,6231 L_I 
George Krau:.c, DIS, H $ o.oo $ 0.00 1.00 $ 69,389 0.00 $ 0.00 o.oo 1.00 $ 69.,389 
Mady Ekue--Hcttah, D1 $ 0.75 $ 52,042 0.7S $ 52,042 
Jose Ramirez, DIS, HPR $ 0.75 $ 52,042 0.75 $ 52,042 
Anna Bosch, OJS,,HPRS $ 0.50 $ 34,695 a.so $ 34,695 
Marcie Babcock_. He::iltl $ o.oo $ o.oo $ 0.00 $ o.os $ 4,623 0,00 $ 0.00 0.00 o.os $ 4,623 
Vishakha Mavani1 Stud $ 0.00 $ o.oo $ 0,00 $ 0.50 $ 19,367 0.00 $ o.oo 0.00 0.50 $ 19,367 
faphct Nynkundi, Hea{ $ o.oo $ o.oo $ o.oo $ O.OQ $ 1.00 $ 69,389 0.00 0.00 1.00 $ 69,389 
Dominique Cavallo, Ca $ 0.00 $ 1.00 $ 69,389 0.00 $ 0,00 $ 0.00 $ 0.00 0.00 1.00 $ 69,389 
AlvJne Laure Ekame, Pl S 0,00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 1.00 $ 66,398 0.00 1.00 $ 66,398 
Esther Maurine Vanmk S 0.50 $ 19,367 050 $ 19,367• 
IJaredShe:nk. Epl Int s 1.00 $ 69,389 1.00 $ 69,389 
1Jessica B.:irry, HPRS $ 17,347 0.25 $ 17,347 

alii i!lli!oJs: · 5M ~. w. 

mrrno.'e·1ai1"""tt?lrmi ~~ai,lll!Jll!l1.l:lllffiil'"'"'~""""'r''"""""I !W ' "" ~ 
FrJnge @ 31.9% $ = $ 22,13S $ 4,235 $ 74,058 $ :U,135 $ 27,359 $ ll,13S $ 5,534 $ 189.,702 
Travel $ - $ 540 $ - $ 7,283 $ 5,000 s 10,464 $ - $ - $ 23,287 
Equipment $ - $ - $ - $ - $ . s - $ - $ - $ -
Supplic:; $ s,aoo $ - $ - $ 26,971 $ 22,500 $ 2,600 $ $ - $ 57~071 
Contr.ictu.:il $ - s - $ - $ . $ 400,000 $ - $ - s 360,000 $ 760,000 
other $ 315 $ 690 $ 4S $ 1,06S $ 300 s 37,383 $ 852 s 75 $ 40,725 
MNrr Expen:ses $ 28,841 $ 147,889 $ - $ - $ - $ $ - s - $ 176,730 
TotalDfreet $ 84,234 $ 240,643 s 17,555 $ 341,533 $ 519,324 $ 163,570 $ 92,376 s 382,956 $ ·1,842,192 
Indirect@ 10% $ 8,423 s 24,064 $ 1,7S6 $ 34,153 $ 51,932 s 16,357 $ 9,238 $ 38,296 $ 184,219 

1iJi'~11r11m1~Jfu~IIIJ!.:;.uir,c11ffl,'l.'lil !Wm1~!111gltJ:!l!tw1ltlll!lj;Jt_~IJ:!l-11KJ1~n.!>Jm:1111U S: 1,~,,,~li~''<"~'~'"""'"l"'"'"~•l""i$~il:li , ! ,~ ~~~1iUJ~11.Jl!,J01 .... ~!2\IOm/!Jl~ml-1$~t~~l92:7.Siilwl~..w~o<llll!'l..'"h~mutfflf.llmL,'Q ll!l!!!ll'.!ll"•"'""IMm IS ' 6' 

Travel 
Milea(!e (0.54/Per mJle} $ 540 $ s,ooa $ 8,000 
Unm.irked state car ($460 per mnth) $ 6,683 
Parking ($48 per month) $ 600 
Hotel and Meals expenses $ 2,464 

Supplies 
Security Software $ 5,000 
computer 
matcrinls s 15,000 
Condoms $ 7,500 

-\ qualitative data anavtsrs ncense $ 2,600 

Contractual 
Fao?!ator, travel, space rental 

Other 
Communications. ($300 per FTE) $ 315 $ 690 $ 45 s 1,065 $ 300 $ 450 s 852 $ 7S 
Sb.kehotder lnput Expenses $ 36,933 



Jul,n .. lma•..JUM30.~ 

Crbtvn.Rvhi1k.JTSup11fVb:or 
MyN1tt,1Yen,1T-4 
Tln:il(lqln..lT2 
KrfssleGt:er.1:rd,SQctlcmManaJt11r 
O\cr,t!Barber, E::,!Sanlor 
tcnorc Roi:cr.r. offl~ Adminbtr.itl.-c-SUPP<Jn: 
P:iul:I Mlc:icb Mcilln. Pli:tdra,StudontWorScor 
AUsonl:lf>o!nto,.EpfSuporvJ:0r 
GeoTRe Knuse. DIS. HPRS 
Mady Eku~ctti:lh. Cts. HPRS 
J= Ramiro:. DIS, HPRS 
Anna 80,dt,, Ots, HPRS $ 
ba:icTrf11bold.CJ.S.FleldEoldemlal~SenJor S 
Marcie e;ibeaek, He:dth J>rogr.im Reprcs<mtat!Ve. Prfndpal $ 
Brian Kenrick. Hc%1th Prcli:r.1m Su:iervttir S 
~kh3 M:w:inLStlldontWorkCII' S 
J;iphm:~kundJ.He:ilthProm-:amRoi,r~ncitN•Somlor S 
ToE!eHlnid,StudentWorker S 
Dcmlnli::iue C:w:tllo,CllnswueTr.ifnarMA2 $ 
JulloHlln:on-Plll"{l%.,A$StsbntSOCUOnMll~ s 
All.'inel.aurcEkamc.PbnnerPrlm:lp:i!f.lu!y..Janl $ 
EsthcrMai:rlneVc1nlllk..StudontWorker S 

l~:c:~~-E~~: ; 
ChrlstlnoJcnu, HitlllthProgram Rap Ptlndp;1d S 

::.;_:~~il:_:ti;:~Mill~1SS~W ~ 
Cci.il!:Di~dl' •M··; !l!llt "1~i&ll'ilJ!llO! "' Frln1tD@3l.9,, 
Travel 
fclulpmcnt 
.SUPclJei: 
Col'ltr.letu~I 
OU,~ 

MNrr""'erue:1 
Tota.[Clroc:t 
lndlro-ct(!!ll0% 

l:1.4,,178 ,,,,.,.. 
nA3S 

"'',186 
"""' 49.,3S1 
3!J.895 

"'~"' n.47> 
n.471 
71.471 
71.47.1 
"3.283 
!JS,310 
80.343 
S9.89S 
71.471 
3'.S,S 

71.47.1 
95.310 
70,396 

0.001$ 0.SO $ :24,G7G 
0.50 $ 19,9,48 

0,05 $ 4,766 

~,: n.m ...... 

~1:ll 1mD¼°tiMH:l!l!!tcl1 ~ 1111111 jrJ~w;!."llHll:!ll'l~ll•111_~,1ij!mJ~lt!OOtla!Wlw1~ !~1 

s 15.7SS s 25Jl4O 
s - s s,o 
$ - s -
$. S.000 $ -
s - $ 
s ,00 s = s 20,705 s = S 100.2.38- s :ZG0.427 
s :lll.024 s 25.043 

0.101 s 

0.0s1 s 

I " s 
s 
s 
s 
s 
s 
s 
s 
$ 

..... 
4,766 

o.os:1 s s.309 

l.00 $ 71.471 
0.75 S SS,603 
o.75 S 5!1.603 
O.SO S 3S,756 
0.50 S 41,64:2 
O.lS S 14.297 
o.,,o s a,034 
o.so S :tl>.947 

'liilJll-~~1~!1,II!, I JI ..... s ~G.86:2 
- $ 7.283 

$ -
$ 2&'..971 
$ 

4S s =0 
s 

'7~75 S 43&,048 
,:m S 43.£0S 

trtitiilfllll:i~lliilmJ~llifi1lfll!W/tm;11\1 llri!illlll::lillfil~l~\nnlll',tj.Jillfi;1"'-1' llf 1,. , lU~~l~I! ljl l:l~PJ I llf.lll,mil l/llnm11R1,tlla.![O:!Z8UUi!.ttjlrJll~l~~1,.,~t2asr"t.9itllllf111.n11!h.11111~o11t1•J:9l~ll!~ I 11796 

Tmv111I 
MllllllRlll(0.54/parmllo) s 5'0 
Unmarkad:.t.tmar(S460ncrmnthl s ... .,, 
Pa~(S4a permonill) $ 600 
Hand and M1111b: r!l(l:lcn,c 

Sui:,plfies 

.SacurltvSO!tw.ire $ S,000 
@m,_ 
materl~b 
Condoms 
aualicatlwdatil an•v~ ncensa 

CIOlltr.oc:tu:d 
Fadllator,tr.JVeL.macorental 

Othc; 
Communlc::.tloni:(S300otll"FTE) s '90 s 7.20 ' 4S ' 1.290 
st.ik11hc!dcrJm:iutExaerue:: 

0.SS s 
0,90 $ 

O.OSI s S,:109 ( 0.10 S 10,619 
0.10 $ . ..,, 
0,50 $ 24,676 
O.st> $ 1!~~, ~ 

n.47> 
S,.G03 
S,,60! 
'5,736 
4l.G4> 
14,297 

B,054 

~~I~~~ 
,....., 
7M71 
1'-'47 
7l.A7.1. ·= ~1; 41.064 41.0•• 

o.csl s 4,1ss 

1.Jl0I s ~.sas I =Is l.7.1168 I 
o,os s 
0.75 $ ~,..,..,.,.; il~CJ~I!~' BSh!<i!~ 1 

" :~~.-iltl!!:jlOI ' lii1R'il •:' -~11o .,., ,·. 
S .50,683 s 13~00 s :,,,so, s S,700 $ %U36 $ 2311.215 
s ·- s 1,000 s - s s ' $ ,._.,,, 
$ s s $ s s 
S 22.S00 $ ,.,oo $ $ s l.500 s 58,571 
$ 400.000 s s $ 1360,000 s - s 760,000 
s 465 s 450 s 300 s 22S s :zss s 4.1<0 
$ s s s s - s :r.n.o,o 
S 554.83'2. s S8,:214 s 97A91 s 3113,793 $ ••= $ 2.0= 

•S SS.483 $ 5,8:2:1. s 9,749 s SB,.!'9 s 9,452 s 200,354 

'' ~.Sitl ' I :BS/Ii=! !!5\!!"'IDJ!li1111"!1rll:r<mmJ !lil ' "" 
s s.ooo s 1,000 

s l.500 
S 15.000 
s 7~00 

s 2.600 

s '65 s 000 s ,00 $ = s >SS 
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Co.ntract Start Date: 
Original Explratio·n Date: 
Current Expiration Date: 
Requested Expiration Date: 

Amendment Number: 4 to IAK%80998 

July 1, 2014 
June 30, 2015 

. June 30, 2019 
June 30, 2019 

Total Contract Amount: 
Original Contract Amount: 
Previous Amendments Total: 
Amendment Amount: 

.. ·.•~ .. - -~ ·. ··:·. 

$6,595,756 
$401,377.00 
$4,967,360 
$1,227,019 

This amendment is by and between the State of Minnesota, through Its Commissioner of the Minnesota 
Department of Human Services, Disability Services Division ("STATE") and Minnesota Department of 
Health ("GRANTEE"). 

Recitals 

WHEREAS, Requesting Agency has an interagency agreement with the Providing Agency identified as 
IAK%80998, dated August 14, 2014 ("Original lnteragency Agreement"), to provide HIV services planning; 
HIV services and surveillance data management; assistance with Ryan White HIV/AIDS Treatment Act of 
2009 ("Ryan White") Parts A, B, C and D reports; Part B Health Resources and Services Administration 
("HRSA") application data; eHARS to CAREWare project management,-Care link Services and Prevention 
with Positives. The Original lnteragency Agr~ement was amended June 30, 2015, March 9, 2016 and July 
1, 2016 to ad_d additional time, services and funding; and 

WHEREAS, Requesting Agency requires Providing Agency to provide the services Included in the Original 
lnteragency Agreement for an additional three years, requires the Providing Agency broaden the scope of 
services covered in the Original lnteragency Agreement and subsequent Amendments and requires the 
Providing Agency to provide additional services not covered in the Original lnteragency Agreement or 
subsequent amendments. · 

Requesting Agency and Providing Agency are willlng to amend the Original lnteragency Agreement as 
stated below. · 

Therefore, the parties agree that: 

lnteragency Agreement Amendment 

In this Amendment, changes to pre-existing Grant Contract language will use stFike tl:IFough for deletions 
and underlining for Insertions. 

REVISION 1. Clause 1. "Pr~viding Agency Duties" Is amended as follows: 

I. PROVIDING AGENCY DUTIES. Providing agency shall: For the period beginning July 1, 2014, 
through June 30, 2019 the follow Ing services provided under this agreement will be performed by 
PROVIDING AGENCY within the STD/HIV/TB Section with the Infectious Disease Epidemiology 
Prevention and Control Division under the supervision of Krissie Guerard, Section Manager, or her 
successor. Services will Include the following: HIV services planning; HIV services and surveillance 
data management; assistance with Ryan White HIV/AIDS treatment Act of 2009 ("Ryan White") 
Parts A, B, c and D reports; Part B Health Resources and Services Administration _('HRSA") 
application data; the eHars to CAREWare Project; Care Link Services; Pre-Exposure Prophylaxis 
(PrEP) services; development of a plan for-a+r and management of an HIV Statewide Strategy; 
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coordinating CAREWare and the eHARS to CAREWare project; af½EI. planning, developing and . 
delivering CAREWare related trainings and written CAREWare resources, providing HIV Care and 
Prevention Epidemiological data collection, analysis and reporting; and Prevention with Positives 
programming. 

REVISION 2: Clause I. "Providing Agency Duties" paragraph A Is amended as follows: 

A. Staffing: 

Provide and maintain staffing as described in Attachments A, C-2 and G-3- C-4. PROVIDING AGENCY shall 
provide the REQUESTING AGENCY with written notice of staff changes and or position responsibility 
changes withln-30 days of each change throughout the contract agreement. 

1. Supervision of staff and services described within the contract shall be provided by Thao 
Le, ·Information Technology Services Supervisor; Allison LaPolnte, Epidemiology and 
Surveillance Unit Manager; Krissie Guerard, STD/HIB/TB Section Manager1 and .Marcie 
Babcock, Supervisor, or their successors. 

2. PROVIDING AGENCY will provide REQUESTING AGENCY position descriptions for each 
staff position listed In this contract. 

REVISION 3: Clause I. "Providing A~ency DutiEls" paragraph S(a) "Quarterly Reporting" is amended as 
follows: 

5. QUARTERLY REPORTING. 

a. PROVIDING AGENCY will provide REQUESTING AGENCY with quarterly, written reports 
outlining the work accomplished In Section I.A 1-4 & 6 and In Attachments B-1, B-2A af½EI. 
B-3~, B-4, aA4-B-5 and B-6. Reports will be submitted on the following schedule each year 
of the agreement: 

Service Period 
July 1, 20H. September 30, 2014 
October 11 2014 December 31, 2014 
January 1, 2015 March 31, 2915 
/\prll 1, 2015 June 30, 2015 

July 1, 201.5 September 30, 2015 
October 1, 2015 December 11, 2015 
January 1, 2016 Mardi 31, 2016 
April 1, 2016 June 30i 2016 

July 1, 2016 September 3G, 201e 
October 1i 2016 December 31, 2016 
January 11 2017 Marsh 311 2017 
April 1, 2017 J1;1ne 30, 2017 

Report Due By 
bctober 17, 2014 
January 17, 2015 
/\prll 16, 201S 
July 151 2015 

October 17, 2015 
Jamiary 17, 2016 
/\pril 161 2016 
J1;1ly 15, 2016 

October 171 2016 
January 17, 2017 
April 161 2017 
Jul•115, 2017 
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October 1, 2017 . December 31, 2017 
JaAuarJ' 1, 2018 March 31, 2018 
Af)ril 1, 2018 J1me 30, 2018 

Jul~• 1, 2018 Septe1T1ser 30, 2018 
October 1, 2018 December 31, 2018 
JaAl:Jary 1, 2019 March 311 2019 
April 1, 2019 Jt:me 301 2019 

July 1-September 30 
October 1-December 31 
January 1-March 31 
April 1-June 30 

Oetober 17, 2017 
January 17, 203.8 
April 16, 2018 
July 1S, 2018 

October 17, 2018 
January 17, 2019 
1\pril Hi, 2019 
July 1S, 2019 

October 31 
January 31 
Aprll 30 
July 31 

REVISION 4: Clause I "Providing Agency Duties" paragraph 8 is amended as follows: 

8. Additional Duties. PROVIDING AGENCY shall perform the additional duties as detailed In 
Attachments B-1, B-2, B-3, B-4, ~ B-5, and B-6 which are attached and Incorporated Into 
this Agreement. PROVIDING AGENCY shall submit to REQUESTING AGENCY FOR 
REQUESTING. AGENCY'S review and comment, prior to release, all aggregate data of 
individually Identifiable information developed by PROVIDING AGENCY under this 
Agreement that wlll be released and published to the public. 

PROVIDING AGENCY shall provide REQUESTING AGENCY comprehensive work plans for 
all programs funded through this contract by August 31 each year for REQUESTING 
AGENCY's review and approval. Work plans shall provide a description of program 
objectives and associated activities/tasks, tlmeline for initiation and completion of 
activities and responsible staff for each funded program. Progress on work plans wlll be 
described In the quarterly reports described In Clause 5 a. REQUESTING AGENCY will 
provide work plan template to PROVIDING AGENCY by 7 /15/201ftZ, 

REVISION S, Clause II "Consideration and Terms of Payment" is amended as follows: 

A. Consideration. Consideration for all services performed by PROVIDING AGENCY pursuant 
to this agreement shall be paid by the REQUESTING AGENCY in the amount of five mlllioA, 
three huRdred sil<·W eight thousand; seven hundred thirty se'J0A dollars !$S,3GS,737.00} 
six million, five hundred nlnety~five thousand, seven hundred fifty six dollars ($6,595,756} 
as described In Attachment A,~ Attachment C-2 and /\ttachmeAt C 3, and Attachment 
C-4, which are incorporated and made part of this agreement. 

B. Carryforward funding. With approval from REQUESTING AGENCY, PROVIDING AGENCY 
may carryforward into the next fiscal year unspent contract funds. Funds approved for 

. carry forward must be spent by June 30th of the subsequent fiscal year. Unspent funds 
from the final year of the contract may not be carried forward. For approval, PROVIDING 
AGENCY must submit a plan by May 1 of the current fiscal year explaining why funds were 
not used along with a proposed budget and budget narrative for explaining the planned 
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use of requested carry forward funds. This plan must be approved by REQUESTING 

AGENCY. 

C. Budget Revisions. Any overrun on line items, with the exception of Salaries and Fringe, in 
the approved budget that exceeds ten percent {10%) requires prior approval from the 
REQUESTING AGENCY and must include budget justification. Any overrun on Salaries and 
Fringe line Items requires prior approval form the REQUESTING AGENCY. Amendments 
are required to add a budget line item, extend the end date, and increase or decrease the 
total obligation amount, pursuant to Clause VIII of this contract. 

D. Terms of Payment. Payment shall be made by the REQUESTING AGENCY within thirty 
(30) days after the PROVIDING AGENCY has presented invoices for services performed to 
REQUESTING AGENCY. 

EXCEPT AS AMENDED HEREIN, THE TERMS AND CONDITIONS OF THE ORIGINAL GRANT CONTRACT AND 
ALL PREVIOUS AMENDMENTS REMAIN IN FULL FORCE AND EFFECT. 
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IN WITNESS WHEREOF, the parties have caused this grant contract to be duly executed Intending to be 

bound thereby. 

APPROVED: 

1. STATE ENCUMBRANCE VERIFICATION 
Individual certifies that funds have been 
encumbered as required by Minnesota 
Statutes, chapter 16A and section 16C.05. 

Date: __ ,-,_½_lt!+-/~f ....... ] ___ _ 
7 I 

q Qc,01 rY 
Grant No: _4,.()../..->,,<-'----'--f_l_,,()"-----~ 

2. Department of Health (PROVIDING 
AGENCY) 
Signatory Is authorized by applicable articles, 
by-laws, resolutions, or ordinances to sign on 
behalf of the PROVIDING AGENCY. 

Accounting Supervisor Principal Title: ___________ _ 

Amendment No. 4 to GRK-80998 

3. Department of Human Services 
(REQUESTING AGENCY) 

By: l1I:::::: L--_ 
(with delegated authority) 

Tltle: 

Date: _Y=----• -=~_o_,_\_+ _____ _ 

Distribution: 
State - Original (fully executed) contract 
Grantee 
State Authorized Representative 

Page 5 



C-i.l 
July 1. 2017-Juno30.,2018 

1~0 le, rrSupervisor $ 0.0S $ o.os $ 0.00 $ 0.00 $ o.oo $ 0,00 o.oo 0.10 $ 
My Nguyen, rT4 $ o.os $ 0.50 $ 0.00 $ 0.00 $ 0.00 $ 0.00 0.00 D.SS $ 
11na Klein, lT2 $ O.lS $ 0.75 $ 0.00 $ 0,00 S 0.00 $ 0.00 0,00 o.so s 
Cheryl Bari>cr, EpiScnl S o.os $ 4,326 0.00 $ D.l0 $ 8,652 0.00 $ 0.00 $ 0.00 o.oo O.lS $ 12,978 
l.e:i=: Roger.,, Qffia, $ 0.50 $ 23,957 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 o.oo 0.50 $ 23,957 
Student Worker $ 0.25 $ 9,683 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 0.00 0.25 $ 9,683 
'Alison La Polnte, EJ)l $ 92,451. 0.00 $ .o.ao $ a.as $ 4,623 0.00 $ 0.00 s· D.DO 0.00 o.os s 4,6231 L__J 
DIS,HPRS s 69,389 0.00 $ 0.00 $ 0.00 $ 1.00 $ 69,389 0.00 $ 0.00 0.00 1.00 $ 69.389 
DIS,HPRS s 69,389 0.75 $ 52,042 0.75 $ 52,042 
DIS,HPRS s 69,389 0.75 $ S2,042 D.75 S Si,042 
DtS~HPRS $ 69.389 o.so $ 34,695 0.50 $ 34,695 
Mard11:1 Babc:oc:k,, Hea $ 92,461 0,00 $ 0.00 S 0.00 $ 0.05 $ 4,623 0.00 $ 0.00 0.00 o.os $ 4,623 
StudcntWorkcr s 38,733 a.oa $ 0.00 S 0.00 $ 0.S0 $ 19,367 0.00 $ 0.00 0.00 0.50 $ 19.367 
IJaphct NyoJamcfo, t1eat S 69,389 0.00 S 0.00 $ o.oo $ o.oa S 1.00 $ 69,389 0.00 0.00 1.00 $ 69,389 
Dominique Cavallo, Ca $ 69,389 0.00 $ 1.00 $ 69,389 0.00 $ 0.00 $ 0.00 $ 0.00 0.00 1.00 $ 69,389 
AMnc Laure ftc:ame. Pf S 66.39& D.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 1.00 l$'l&lt~J 0.00 1.00 $ 66.398 
StodentWodcer $ 38,733 0.50 $ 19,367 a.so s 19,367 
wed Shenk, Epl Int s 69,389 1.00 $ 69,389 1.00 $ 69,389 
IJessiCil Sarrv. HPRS $ 69.389 0.25 S V:3'fl 0.25 $_ V:3'fl 

:~;"~ 1r1·:·j1.•!t11j1 J1:i;tl'/~!,i·:f· ~-Vi~~;f!il"li'i'f\"":"i T"";.~J,:..; ,¥1'-•/iii'! ;.<z;.•r ,.~~t ,..;;:i -~;i.•· :;i 1'), tr, I 1 r7~":"'•1~L -~-,?~,:t., ," •,;::y:;4 §f[;f• ~-, ·-.::;r~ •~:•-:f"Jl-;:~r~ .. --, ~~~"F:'TZ ._n:,1:'1;:,IifZ:ill.iiL~..:ill.:.~:/ C:. .... :£.!::Y= 1ii,i- , ii 11 ,, 
Fringe @ 31.9¾ $ = $ 22,135 s 4,235 $ 74,058 $ 22,ES $ 27,359 $ 22,135 $ 5,534 $ 1B9,702. 
Tr.we! $ s S40 $ $ 7.223 $ 5,000 ~Jill!@K®~~ s $ $ 23,287 
cqurpment $ s $ $ $ $ $ $ $ -
Supplics: s S,000 s s $ 26.!)71 $ 22.500 ~~f.fJ;]f,!l}:i~~·~ $ $ s 57,on 
Contractu.i $ $ $ $ $ 400,000 $ - $ $ 360,000 $ 760,000 
other $ 315 $ 690 $ 4S $ 1,065 $ 300 '!.$'~~ii: $ = $ 7S $ 4tJ,72S 
MNrfExpenses $ 28,841 $ 147,889 $ $ $ $ $ $ s 176,730 
Total Direct s 84,234 $ 240,643 s 17,SSS $ 341,533 $ ·519,324 s 163,570 $ 92.376 $ 382,956 $ 1.842,192 
lndJrect:@10% s a...:a s 24,064 s 1.756 s 34.153 s Sl.S32 s :u;.357 s 9.238 s 38.296 $ 184,219 

"#;,T-',,".'~'f~i'.rn-='i''?~,i•fi; ;., ""'I•• --,-! •=- !(.:'I' --.11 • 'fi-~"Tf,,- ~->::';':-:"i'='' •c,,~..,..,."Z(~ll(..,.•f1I ~f=~~_II• ~",;;t?,;~:-::~.:..:. •1 

Travel 
MIieage (0.54/per mile) $ S40 $ S,000 ~~~~;~ 
Unmarked state car ($460 permnth) $ 6,683 
Parking ($48 per mcnth) s 600 
Hotel :ind Meals: expcns:es i~~ 

Supplies 
Security Software $ 5,000 
computer $ 
materials $ 15,000 
O:indam'$ $ 7.500 
qualltatlvedabanay!slslfcen:sc ~'m'-ik9:!. 
Contra:atial 
Fadllator, traveL space rental 

Otber 
Communrc:atfoM(S300 perFTE) $ 315 s 690 s 4S $ 1,065 $ 300 $ 450 s 852 $ 75 
Stab:holdcr Input Expense5 fS~i~;l!'U~~.!i 



Care Link Services Program 

MOH HIV Care Link Services Program 

The current Care link Services Program will be maintained and In addition to those activities the 
following will be performed: 

Expanded outreach to lndlvidllals who belong to priority target groups for the purnose of linking or re­
engaging those individuals to care. Care Lin Services staff members will investigate 1200 estimated 
individuals presumed to be out of care in FY 2018 and 1200 individuals in FY 2019 to determine their 
care status, Of the 180 individuals estimated to be truly out of care and eligible for linkage and re­
engagement, 117 are projected to be linked to care in FY2018 and in FY2019. 

Student Worl,er .SOHE Maintain staffing as listed in Attachment C-4 

HIV Care link Ser\fises S1,1pport Disease Intervention Specialists {2.0 FTE) 

Thisese positions will provide assistance 1Nith conducting pre Investigative activities (i.e. record 
searches, ph~ne calls to providers) to esta,bllsh the care status of care re engagement services to people 
diagnoses with HIV that are reported to the HIV Care Link Services program by HIV surveillance as 
potentiallv being out of medical care as evidenced by a lack of GD4 or viral load reports. The position •.viii 
also assist HIV surveillance epidemiologists with data cleaning of laboratory results for transfer to 
eHARS, and obtaining information from providers/clinics as to obtain client locating Information such as 
cell/alternate phone numbers and address, often missing from lab reports or now out of date so that 
the Care Link counselor can provide more timely fellow up fer clients who Reed care re engagement. 

These positions will provide care re-engagement services to people diagnosed with HIV that are 
reported to the HIV Care Link Services Program as potentially being out of medical care as evidenced by 
a lack of CD4 or viral load reports. The Disease Intervention Specialists (DIS) will conduct pre­
Investigative activities (i.e. record searches, phone calls to providers) to determine current care status of 
the cases assigned to them. For cases determined to be out of care, the DIS will conduct activities to 
attempt to re-engage clients in care, assess client barriers to linking to care and work proactively to find 
resources to address the barriers identified. Re-engagement services will be provided for all non­
Hennepin County residents. 

All work will be driven by Ryan White Universal Standards (http://mnhivcouncil.org/standards-of­
care.html) including adherence to HRSA standards demonstrating client eligibility for Ryan White-funded 
services (http:ljmnhivcouncil.org/uploads/3/4/6/1/3461530/universal standards.pdf)_. 

lneentive Basgd Re erui!agement 141\I Care Link Ser\flees / 

Incentives will be offered to cllents diagnosed with HIV who have fallen out of care for 12 or more 
months to encourage them to return and sta·r in care. The focus of the program will be en clients v,ho 
were previously contacted by Gare Link program staff and declined help. 
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· Prevention with Positives (PWP) 

PROVIDING AGENCY will contract with four to five sub-recipients to provide support groups, early 
intervention servi'ces and medical transportation for eligible HIV-positive individuals, 

Activities will Include: 

1. Psychosocial services: Sub-recipients will provide psycho-social support groups for up to 150 
eligible HIV-positive individuals annually. Groups will focus on providing broad support for 
people living with HIV /AIDS to remain engaged In comprehensive care that includes support for 
treatment adherence and risk reduction strategies to prevent HIV transmissions. 

2. Early Intervention Services (EIS): Sub-recipients with current MDH funded testing programs will 
receive HIV test kits to conduct up to 25 tests annually for partners of support group 

· participants. Early Intervention Services must Include HIV testing and targeted counseling; 
referral to needed services; linkage to medical care and health education and literacy training 
that focuses on HIV care. Sub-recipients that do not have a current testing program meeting will 
provide referrals for HIV testing for partners. · . 

3, Sub-recipients receiving contract funds for psychosocial services, EIS or Medical Transportation 
must follow service standards for each servic~ area.-Service standards must be included as part 
of the contract along with the Universal Standards for Ryan White Care, Standards are available 
at: http://mnhivcouncil.org/ 

4. Sub-recipients funded for PWP must document and report Individual client services for each 
Individual category, PROVIDING AGENCY will Include this language in the contractual 
agreements. Sub-recipients must submit HIV Services Client-Level Data for each HIV-positive 
individual receiving psycho-social, EIS or medical transportation services. The Client Level Data 
includes demographic and service utilization information about each client. The Client Level 
Data must be entered either directly into the Minnesota CAREWare database or in a format 
approved by the Minnesota Department of Health that is compatible with CAREWare. Client 
Level Data Reports and any additional information requested are due as follows: 
a, Client demographics, eligibility information, and utilization data are due on the 15th of the 
month for services provided during the previous calendar month for all new clients. 

b. Client demographic updates and utilization data are due on the 15th of the month for services 
provided during the previous calendar month for all continuing clients. 

c. The data sets designated as 'Form I' or 'Minnesota Specific' and 'Annual Review' are due on 
July 15 for services provided during the period January 1-June 30 and on January 15 for 
services provided during the period July 1-December 31. 

6. Staffing: PROVIDING AGENCY will retain the services of staff positions as referenced in the 
Prevention for Positives section of the line item budget. 

7, PROVIDING AGENCY must require sub-recipients to determine client eligibility to receive services 
according to Health Resources Services Administration (HRSA) standards. 



·8, PROVIDINGA@ENCYwill provide REQUESTING AGENCY,a quarterly monltorlng-report-by,the last 
day of the month following the end of the quarter. Reports will include Information on the 
number of clients receiving psychosocial, EIS, and supportive services, the number of HIV tests 
administered at each funded sub-recipient. In addition, the report will include a narrative on 
progress towards goals and objectives and any challenges that have occurred. REQUESTING 
AGENCY will provide ·a template for the quarterly monitoring report by July 15, 2017. 

\ 
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AMENDMENT FOR INTERAGENCY AGREMENTS 

Amendment Number 2 of IAK%94371 

lnteragency Original Agreement Start Date: July 1, 2015 

Original lnteragency Agreement Expiration Date: June 30, 2016 

Current lnteragency Agreement Expiration Date: June 30, 2017 

Requested lnteragency Agreement Expiration Date: June 30, 2019 

Original lnteragency Agreement Amount: $123,000 

Total lnteragency Agreement Amount: $492,000 

Previous lnteragency Agreement Amendment(s) Total: $123,000 

SWIFT Contract No. IAK%94371 
Amendment No. I 

A 'L_ ooV ~ V,.,A,., '{ ';:' ( ;;_31 '&""!f>O 

$ f,\,,._.,.."l..~(i"V/ 0 
lnteragency Agreement Amendment Amount: 246,000 0- -.; 

This lnteragency Agreement Amendment Is by and between the State of Minnesota, through its 

Commissioner of the Minnesota Department of Human Services, Division of Child Support 

("REQUESTING AGENCY") and the Minnesota Department of Health ("PROVIDING AGENCY"), related to 

an agreement identified as lnteragency Agreement No. IAK%94371 (Original Agreement). The Original 

Agreement provides REQUESTING AGENCY access to PROVDING AGENCY'S Vital Records Information 

that assists establishment of parentage, child support, and provides Information that assists related 

audits a~d reporting. 

Recitals 

The Parties agree that the expiration date of the Original Agreement should be extended to allow the 

continued performance of the essent.ial services being performed under the Original Agreement. 

The parties agree that additional funds are also needed for the successful completion of the Original 

Agreement. 

Therefore, the Parties are willing to amend the Original Agreement as stated below. 

lnteragency Agreement Amendment 

In this Amendment, changes to Original Agreement language will use stFilm thrnugh for deletions and 

underlining for Insertions. 
j 

REVISION 1: Clause 2. "Consideration andTermsof Payment.", subclause 2.l(B) is amended as follows: 

2.l(B) The total obligation of the REQUESTING AGENCY for all compensation and 

reimbursement to PROVIDING AGENCY underthis Agreement will not exceed Four Hundred 

Ninety Two Thousand Dollars ($492,000)T•J.<o Hundr:ed Fa,=f;\<SbcTheusand i:>alla,:s {$246,000). 

1 



REVISION 2: Clause 4. "Terms of Agreement." is amended as follows: 

SWIFT Contract No. IAK%94371 
Amendment No. z. 

This Agreement shall be effective on July 1, 2015, or upon the date that th~ final required 

signature is obtained by the PROVIDING AGENCY, pursuant to Minnesota Statutes, section 

lGC.05, subdivision 2, whichever occurs later, and shall remain in effect through June 30, 

20192:01-7, or until all obligations set forth In this Agreement have been satisfactorily fulfilled, 

whichever occurs first. 

REMAIND_ER OF PAGE INTENTIONALLY LEFT BLANK 

Signature Page Follows 
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SWIFT Contract No. IAK%94371 
Amendment No. Z. 

EXCEPT AS AMENDED HEREIN, THE TERMS AND CONDITIONS OF THE ORIGINAL AGREEMENT AND ALL 

PREVIOUS AMENDMENTS REMAIN IN FULL FORCE AND EFFECT. 

IN WITNESS WHEREOF, the parties have caused this amendment to be duly executed Intending to be 

bound thereby 

APPROVED: 

1. REQUESTING AGENCY ENCUMBRANCE VERIFICATION 

Individual certifies thatfunef ~ve been en.cucummbbeerreedd a as required by Minn. Stat.§§ 16A.15 and 16:.05 

;;:?~~ 
Date: ___ le~/'-'$""--t-J/ I.___J_.__ __ _ 

I 

SWIFT Contract No: °f '-( 3 ~ ) 
SWIFT PO#: --""'B_-___::5:____~_°I__::)=---

2. PROVIDING AGENCY 

By, D:u Li) W)_ruy_/J . ~ () 
Title: M, ·~fr/fl c}f(LY 
Date: 0/?17' 1 

3. REQUESTING AGENCY 

By~~ With~•; ,:;:y >-,_/ 

111,,, cA1H T ~J1cuvf 
Date: b /2~ J 

~ I 

Distribution: 

Requesting Agency- Original (fully executed) contract 

Providing Agency 

With delegated authority 

Title: £4.~:; -~ C' ~ _, ___ , 

Date: ~,/;:L"7
1
/r 1 

Contracting, Procurement & Legal Compliance, Contracts Unit- #0238 



Contract Start Date: 7/06/15 
Original Contract Expiration Date: 6/30/17 

Total Contract Amount: 
Original Contract: 

SWIFT Contract No. 95028 
SWIFT PO No. 3-11209 

:tv:IDE SharePoint ID No. 27 (FY18) 

$800,000 
$400,000 

Current Contract Expiration Date: 6/30/18 Previous Amendment(s) Total: $200,000 
Requested Contract Expiration Date: 6/30/19 This Amendment: $200,000 

This amendment is by and between the State of Minnesota, through its Commissioners of the Minnesota Department of 
Education] (MOE) and the Minnesota Department-of Health (MOH). 

Recitals 

1. MOE has an lnteragency Agreement with MOH Identified as SWIFT Contract Number 95028 ("Original Agreement") to 
provide a coordinated approach to the ongoing development and implementation of comprehensive, coordinated 
multidisciplinary early intervention system for identifying and serving infants and toddlers with disabilities and their 
families In a r:i,anner consistent with Part C of the federal Individual with Disabilities Education Act 2004 (IDEA), 
§631 (8)(1) and §619; MS125A.259-48 and relevant Part C state· Performance Plan indicators, as required by the federal 
Office of Special Education Programs (OSEP). 

2. The Original Agreement Is being amended to exterid the expiration date, to continue providing services, and to provide 
additional funds. 

3. MOE and MOH are willing to amend the Original Agreement as stated below. 
'' 

lnteragency Agreement Amendment # 2 

In this Amendment, changes to pre-existing lnteragency Agreement language will use strike through for deletions and 
underlining for insertions. 

REVISION 1. Clause 1. "Term of Agreement" Is amended as follows: 
1.1 Effective date: July 61 2015, or the date the State obtains all required signatures under Minnesota Statutes 

Section 16C.05, subdivision 2, whichever is later. 
1.2 Expiration date: June 30, 2018 June 30, 2019, or until all obligations have been satisfactorily fulfilled., whichever 

occurs first. 

REVISION 2. Clause 2 "Duties of Department of Health" Is amended as follows: 
The Minnesota Department of Health, in conjunction with local public health partners, will perform the duties specified In 
Attachment A A2 which is attached and incorporated into this contract. · 

REVISION 3. Clause 4 "Consideration and Payment" Is .amended as follows: 
A Consideration: The total obligation of the Department of Education for all compensation and 

reimbursements under this agreement will not exceed $600,000 $800,000 based on the breakdown of 
costs specified in Attachment .B4 82, which is attached and Incorporated Into this contract. 

8 Terms of Payment: Payment will be made within 30 days after receipt of invoices for services satisfactorily 
performed. 

i. MOH will provide invoices according to the following schedule accompanied by reports that Indicate 
timely progress toward expected results for each component outlined in Attachment A4 A2 per the 
following schedule: 

I 

I 
I 
I 
I 
I 
I ; 

I 

I 
I 
I 



Provide invoices by the following dates, SFY2016: 

• July 1,2015--0ecember31, 2015; By January 30, 2016 

• January 1,2016-- March 31,2016; By April 30, 2016 
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• April 1, 2016 -- June 30, 2016; By August 15, 2016: The final progress report (Attachment A4-A2, 
#8) must be submitted by August 15, 2016 or no later than the final report of expenditures "invoice" for 
Fiscal Year 2016, whichever occurs first. If the final invoice is not submitted to MOE by August 15, 
2016 that invoice will not be paid, the amount will not carry forward Into the next fiscal year and the 
payment shall be forfeited. 

Provide Invoices by the following dates, SFY2017: 

• July 1,2016--0ecember31, 2016; By January 30, 2017, 

• January 1,2017 -- March 31,2017; By April 30, 2017 

• April 1, 2017-- June 30, 2017; By August 15, 2017: The final progress report (Attachment Af A2, 
#9) must be submitted by August 15, 2017 or no later than the final report of expenditures "invoice" 
for Fiscal Year 2017, whichever occurs first. If the final invoice is not submitted to MOE by August 
15, 2017 that invoice will not be paid, the amount will not carry forward into the next fiscal year 
and the payment shall be forfeited. 

Provide invoices by the following dates, SFY2018: 

• July 1,2017--0ecember 31, 2017; By January 30, 2018, 

• January 1,2018--March 31, 2018; By April 30, 2018 

• April 1, 2018-- June 30, 2018; By August 15,2018: The final progress report (Attachment A4-A2, 
#10) must be submitted by August 15, 2018 or no later than the final report of expenditures 
"invoice" for Fiscal Year 2018, whichever occurs first. If the final invoice is not submitted to MOE 
by August 15, 2018 that Invoice will not be paid, the amount will not carry forward into the next 
fiscal year and the payment shall be forfeited. 

Provide Invoices by the following dates, SFY2019: 

• July 1,2018 - September 30, 201 B: By October 31, 2018 (Qi), 

• October 1. 2018 - December 31, 2018: By January 30, 2019 (Q2), 

• January 1,2019 - March 31, 2019; By April 30, 2019 (03), 

• April 1. 2019 - June 30, 2019: By August 15, 2019 (Q4 ): The final progress report must be submitted by 
August 15, 2019 or no later than the final report of expenditures· "invoice" for Fiscal Year 2019, whichever 

• occurs first. 

ii. MOH shall submit a request for approval In advance for any line item changes over 10% of each 
budget line item in Attachment S482wlth a Justification regarding why the change is needed. MOE will 
respond to this request within 30 days. 

iii. Residual amounts of federal Part C funds remaining after payment of MOE to MOH of all 
expenditures and obligations pursuant to this -tl=lfee four-year agreement shall be reallocated by MOE. 

Remaining funds after year one of the throe year agreement may be carried forward with the 
understanding that MOH submit a request for the carryover funds with a justification of how the funds 
will be spent in year two. Carryove'r funds will need to be spent prior to accessing any year two funds. 
MOE is not obligated to approve funds over $200,000 being spent per SFY 2016 and SFY 2017 and 
may request unspent funds. Remaining funds after year two of the three year agreement may be carried 
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forward with the understanding that MOH submit a request for the carryover funds wi~h a justification of 

how the funds will be spent In year three. Carryover funds will need to be spent prior to accessing any 

year three funds. MOE is not obligated \o approve funds over $200,000 being spent per SFY 2017 and 

SFY 2018 and may request unspent funds. Remaining funds after year three of the agreement may be 

carried forward with the understanding that MOH submit a request for the carryover funds with a 

lustlflcatlon of how the funds will be spent In year three. Carryover funds will need to be spent prior to 

accessing any year three funds. MOE is not obligated to approve funds over $200,000 being spent per 

SFY 2018 and SFY 2019 and may request unspent funds. 

Funds will be deposited to Minnesota Department of Health account: 

Agency Fund Orgn Appr Repo1ting Category 
H123620 3000 6212 Hl2888A H12-332-0322C 

.• (If Reporting Category is 
being used) 

Submit Invoices via email to Accounts Payable: 
MN Department of Education 
Accounts Payable Section 
MDE.AccountsPayable@state.mn.us 

Af.ltl:lorized Representative,-.knra.tempel@state.mn.us 

Revenue Source Code 
State 

Should an Invoice need to be submitted via U.S. Mail, please use the following address: 

' MN Department of Education 1 i 
Attn: Accounts Payable Section 
1500 Highway 36 West 
Roseville, MN 55113-4266 

Federal Funds: Payments are to be made from federal funds obtained by MOE through tltle 
Special Education-Grants to Infants and Families with Disabilities, CFDA Number 84.181A_of 

. Individuals with Disabilities Education Act 2004. If at any lime such funds become unavailable, 
this Agreement .shall be terminated immediately upon written notice of suGh fact by the 
Requesting Agency to the Providing Agency. In the event of any such termination, the Providing 
Agency shall be entitled to payment determined on a pro rata basis for services satisfactorily 
performed to the extent that the federal funds are avallable. The Providing Agency Is responsible 
for compliance with all federal requirements imposed on these funds. The Providing Agency 
accepts full financial responsibility for any reimbursement imposed by the Providing Agency's 
failure to comply with federal requirements. 

Federal grant recipients, sub recipients and their grant personnel are prohibited from tel<t 
messaging '.vhile driving a government ovmed vehicle, or while driving their own privately owned 
vehiole during official grant business, or from using government supplied e!eolronic equiprnent-te 
text massage or email when driving. Recipients must oomply with these conditions under 
Executive Order 13513, "rederal Leadership on Reducing Text Messaging '."lhile Drivifl§; 
October 1, 2009. 

REVISION 4. Clause 10 "3251.05 VIDEO CAPTIONING" is amended as follows: 
10. 3251.05 VIDeO Gl\PTIONING 

Subdivision 1. Requirement. A person may not In the ordinary course of business distribute a 
prerecorded videocassette tape or similar audio visual material to a videotape seller or 
videotape servioe provider unless it Is open captioned or closed captioned for the deaf and hard 
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of hearing. For purposes of this section, "videotape seller" and "videotape service provider" 
have the meanings given them in section 3251. 01 . 

.£ubd. 2; 6nforcement. A person who violates this section Is subject to tho penalties and remedies 
f}!'O¥ided in section 8.31, except subdivision 3a. · 

Subd: 3. Applh,ation. This section applies to prerecorded videocassette tapes or similar audio 
visual material that: I 

(1) is primarily produced for sale to educational Institutions, training facilities, state or local 
· government agencies, or medical facilities;; and 
(2) is released or rereleased on or after June 1, 1997, and more than 500 copios---al'O­
produced in the release or rerelcaser---ei: 
(3) is produced by a governmental entity for educational purposes. 
Uistory: 1995 C 143 8 1 

10. Accessibility Standards 
Contractor agrees to comply with the State of Minnesota Accessibility Standards effective September 1, 2010, which 
entails, in part, the Web Content Accessibility Guidelines (WCAG) 2.0 (Level AA) and Section 508 Subparts A~D 
which can be viewed at: http://mn.gov/mnit/programs/policies/accessibility/ 

A. Contact the MDE Communication Office at mde.contactus@sta'te.mn.us for specific guidance on creating 
content that meets our accessibility requirements 

REVISION 5. Clause 11 "Other Provisions" is amended as follows: 
The following criteria are to be used for all publications or other content created for MOE Intended for dissemination: 

• Use only print-quality department logo. Request a copy from hildebranthe@state.mn.us the MOE 
Communication Office at mde.contactus@state.mn.us 

• Copy must follow latest edition of the AP (Associated Press) Stylebook. 
• Video content must be open or closed captioned. 
• Copy must be free of typographical and grammatical errors. 
• Font size will be, minimally, 12 pt. Times Roman, 11 pt. /\rial, or comparable size. Fonts used can vary 

In promotional pieces; however, the sizes used should be comparable to Calibri 11 pt. or Times 
Roman 12 pt. 

• Manuals should be created in PDF with bookmarks (preferred) or include a linked Table of Contents If 
created in Word. 

• Presentations must be narrated, part of a recorded presentation, or include notes pages, not be 
standalone slideshows. 

Please direct your questions regarding printed material to the authorized representative Authorized 
Representative for this contract. 

REVISION 6. The following clause is added to the Agreement. 

12. Plain Language 
Contractor must provide ail deliverables in "Plain Language". Executive Order 14-07 requires the Office of the 
Governor and all Executive Branch agencies to communicate with Minnesotans using Plain Language. As defined In 
Executive Order 14-07, Plain Language is a communication which an audience can understand the first time they 
read or hear It. To achieve that, Contractor will take the following steps In the deliverables: · 

A. Use language commonly understood by the public: 
B. Write in short and complete sentences: 
C. Present Information In a format that Is easy-to-find and easy-to-understand: and 
D. Clearly state directions and deadlines to the audience. · 

Except as amended herein, the terms and conditions of the Original lnteragency Agreement and all previous amendments 
remain in full force and effect. The Original lnteragency Agreement and any previous amendments are incorporated Into 
this amendment by reference. 

1. STATE ENCUMBRANCE VERIFICATION 3. DEPARTMENT OF EDUCATION 

Rev. 7/11 



2. DEPARTMENT OF HEALTH 

The Contractor certifies that the appropriate person(s) have 
executed the contract on behalf of the Contractor as required 

by ~cable articles, bylaws, resolutions, or ordinances. 

By: <JJULU) Lld..ea /1 
Title:· Accounting Su ervisor Princi al 

Date: 

Rev. 7/11 

By: 

Title: 

Date: 
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Attachment A2 

MOH will collaborate with MOE to advance a comprehensive, coordinated, multidisciplinary early Intervention 
system to identify and serve infants and toddlers with disabilities an<;l their families., Through contract oversight, 
technical assistance and training, MOH will work in conjunction with local public health departments to i~itiate, 
expand, and Improve collaborative efforts for the purposes of identifying and evaluating at-risk infants and 
toddlers; make referrals of the infants and toddlers identified with a developmental delay or concern; conduct 
periodic follow-up on each referral to determine if the status of the infant or toddler involved has changed with 
respect to the eligibility for services under Part C; and provide periodic developmental and social-emotional 
monitoring for infants and toddlers found not eligible for Part C through 36 months of age. 

Deliverables will include: 

1. P.art C training materials to support local public health and health care providers, Including a script for talking with 
families about the r~ferral to Part C when a delay is suspected. 

2. Strategies to Increase consistent linkages between local public health (lnd local ECSE. 
• . 'f 

3. Recommended process to increase direct referrals from local health.'care providers and public health to ECSE 
when screening indicates a developmental delay or concern. 

4. Quarterly and annual data on local public health referrals made to ECSE based on ASQ-3and ASQ:SE-2 screenings 
and on referrals received from:ECSE when children are found Ineligible for Part C. 

5. Recommended process for obtaining feedback from local public clients who participated in ongoing 
developmental and social-emotional monitoring that were referred from ECSE. 

6. Coordinate and administer access to electronic developmental and social-emotional screening for 
families participating in FAP and develop strategies for coordination among community screening 
providers and inclusion in the expanded Help Me Grow system. 

7. Provide progress reports by the following dates, SFY2016: 
• July 1, 2015- September 30, 2015; By October 31, 2015 (Q1). 
• October 1,2015- December 31, 2015; By January 30, 2016 (Q2), 
• January 1, 2016- March 31, 2016; By April 30, 2016 (Q3), 
• April 1, 2016 --June 30, 2016; By August 15, 2016 (Q4):The final progress report must be submitted by 

August 15, 2016 or no later than.the final report of expenditures "invoice·" for Fiscal Year 2016, whichever 
occurs first. 

8. Provide progress reports by the following dates, SFY2017: 
•. July 1, 2016 -- September 30, 2016; By October 31, 2016 (Qi), 
• October 1, 2016- December 31, 2016; By January 30, 2016 (Q2), 

• January 1, 2017- March 31, 2017; By April 30, 2017 (Q3), 
• April 1, 2017 --June 30, 2017; By August 15, 2017 (Q4): The final progress report must be submitted by 

August 15, 2017 or no later than the final report of expenditures "invoice" for Fiscal Year 2017, whichever 
occurs first. 

9. Provide progress reports by the following dates, SFY2018: 
• July 1,2017 -• September 30, 2017; By October 31, 2017 (Ql), 

• October 1, 2017 - December 31, 2017; By January 30, 2018 (Q2), 
• January 1,2018 - March 31, 2018; By April 30, 2018 (Q3), 
• April 1, 2018-June 30, 2018; By August 15, 2018 (Q4): The final progress report must be submitted by 

August 15, 2018 or no later than the final report of expenditures "invoice" for Fiscal Year 2018, whichever 
occurs first. 

10. Provide progress reports by the following dates, SFY2019: 
• July 1,2018 •- September 30, 2018; By October 31, 2018 (Qi), 
• October 1, 2018 - December 31, 2018; By January 30, 2019 (Q2), 



• January 1,2019 - March 31, 2019; By April 30, 2019 (Q3), 

• April 1, 2019--June 30, 2019; By August 15, 2019 (Q4): The final progress report must be submitted by 
August 15, 2019 or no later than the final report of expenditures "invoice" for Fiscal Year 2019, whichever 

occurs first. 



ATTACHMENT B2-GRANT CONTRACT BUDGET 

DIVISION NAME: Earlv Learnino Services 
GRANTEE/FISCAL AGENT NAME: Minnesota Department of Health 
PROJECT NAME: Part C lnteraqencv Aqreement 7-1-15 to 6-30-16 

BUDGET COST CATEGORIES MOE FUNDS 
Salaries 
Fringe Benefits 
Sub Total Salary and Fringe 

Consultant Services $163,800 

Sub Total $163,800 

Total Direct $163,800 

Indirect 22.1 % $36,200 

Total $200,000 

DIVISION NAME: Early Learnino Services 
GRANTEE/FISCAL AGENT NAME: Minnesota Department of Health 
PROJECT NAME: Part C lnteraoencv Aoreement 7-1-16 to 6-30-17 

r· 

BUDGET COST CATEGORIES MDE FUNDS 
Salaries 
Fringe Benefits 
Sub Total Salary and Fringe 

Consultant Services $163,800 

Sub Total $163,800 

Total Direct $163,800 

Indirect 22.1 % $36,200 

Total $200,000 



DIVISION NAME: Early Learning Services 
GRANTEE/FISCAL AGENT NAME: Minnesota Department of Health 
PROJECT NAME: Part C lnteragency Agreement 7-1-17 to 6-30-18 

BUDGET COST CATEGORIES MDE FUNDS 
Salaries 
Fringe Benefits 
Sub Total Salary and Fringe 

Consultant Services $162,417 

Sub Total $162.417 

Total Direct $162,417 

Indirect 23.14% $37,583 
$200,000 

Total 

DIVISION NAME: Early Leaming Services 
GRANTEE/FISCAL AGENT NAME: Minnesota Department of Health 
PROJECT NAME: Part C lnteraoencv Aoreement 7-1-18 to 6-30-19 

BUDGET COST CATEGORIES MDE FUNDS 
Salaries 
Fringe Benefits 
Sub Total Salary and Fripge 

Consultant Services $162,390 

Sub Total $195,390 

Total Direct $162,390 · 

Indirect 23.16% 
I 

$37,610 
$200,000 

Total 



SC 104178 STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

This agreement is between the Minnesota Department of Employment and Economic Development ("DEED") and the 
Minnesota Department of Health ("MDH"). 

Agreement 
1 Term of Agreement 

1.1 Effective d"te: December 1, 2015 or the date the State obtains all required signatures under Minnesota Statutes 
Section l 6C.05, subdivision 2, whichever is later. 

1.2 E~piration t/(lfe: June 30, 2019, or until all obligations have been satisfactorily fulfilled, whichever occurs 
first. 

2 ScopeofWork 
DEED will provide $195,000 in funding to MDH to carry out the Foreign-Trained Health Care Professionals Grant 
program. 
MDHwill: 
• Operate a request for proposals to award this funding to worthy non-profit organizations for the purposes of 

providing training to these health care professionals. 
• Collaborate with health related licensing boards and workforce centers to design this program maximizing the 

use of funds and DEED has laid the grou11dwork for this in past programs and MOH is the convener of a task 
force working to address this very issue. Both agencies will benefit from the intersection of their respective 
work. 

• Select and award grants to qualified and eligible grant recipients. 
• Reimburse the grantee organizations for eligible tl'aining and administrative costs related to this grant award and 

maintain adequate reports to demonstt:ate the effectiveness of this grant 
• Administer these funds in a manner simultaneous and integrated with, in parallel with or otherwise coordinated 

with its related programs and grant-making under Minnesota Statutes section 144.1911, provided that said 
administration complies with the requirements of the Foreign-Trained Health Care Professionals grant program 
law cited above, and the scope, work, and duties of this agreement. 

• Be responsible for reporting back to DEED on funds use and program outcome as intended per legislation 
provided below: 
Minn. Laws 2015 lsp cl artl s3(q): 200,000 infiscc1l year 2016 is from the workforce development fund for the 
foreign-trained health care professionals grant program modeled after the pilot program conducted tmder 
Laws 2006, chapter 282, article 11, section 2, subdivision] 2, to encourage state licensure of foreign-trained 
health ca,:e professionals·, including: physicians, with preference given to primary care physicians who commit 

· to practicing for at least.five yeats after licensure- in underserved areas of the state/ nurses; dentists; 
pharmacists; .mental health professionals; and other allied health care professionals. The c01nmissioner must 
collaborate tvith health-related licensing boards and Minnesota worliforce centers to award grants toforeign­
trained health care professionals sufficient to cover the actual costs of taking a course to prepare health care 
professionals.for required licensing examinations and the fee.for the state licensing examinations. When 
awarding grants, the commissioner must consider thefollowingfactors: 
{I) whether the recipient 1s training involves a medical special(v that is in high demand in one or more 
communities in the state; (2) whether the recipient commits to practicing in a designated rural area or an 
undersenied urban community, as defined in Minnesota Statutes, section 144.1501; and 
(3) whether the recipienits language skills provide an opportunity for needed health care 

access for underserved Minnesotans; and (4) any additional criteria established by the commissioner. 
This is a onetime appropriation and is available until June 30, 2019. 

DEED will: 
• Carryout the reporting as required in MS l 16L.98,Subd. 3. 

Rev. 12/00 lnteragency Agreement 

~ -
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DEED will rf)imburse MDH for services provided under this agreement. The total obligation for all compensation 
and reimbursements to MDH for its work pursuant to this agreement will not exceed $195,000. MDH will invoice 
DEED on a quarterly basis, based on actual expenditures. DEED will process approved payments in a timely 
manner. 

4 Coitclitions of Payment 
All services provided by MDI-I under this agreement must be performed to DEED's satisfaction, as determined at 
the sole discretion ofDEED's Authorized Representative. 

5 Authorized Representative 
DEED's Authorized Representative is Thomas Norman, Director of the Workforce Development Division, 
Thomas.Norman@state.mn.us, 651.259.7563 01· his successor. 

MDH's Authorized Representative is Yende Anderson, Coordinator, IMG Assistance Program, 
Yende.Anderson@state.mn.us, 651-501-5988 or her successor. 

6 Amendments 
Any amendment to this agreement must be in writing and will not be effective until it has been executed and 
approved by the same parties who executed and approved the original agreement, or their successors in 
office. 

7 Liability 
Each party will be responsible for its own acts and behavior and the results thereof. 

8 Termination 
Either party may terminate this agreement at any time, with or without cause, upon 30 days' written notice to 
the other party. 

1. STATE ENCUMBRANCE VERIFICATION 

lndMdual certifies thatfimds have been encumbered as 
required by Minn. Stat.§§ 16A.15 and 16C.05. 

Signed:_QU.~ ~---

Date: __ 1_2_11_0_/2_0_15 __ 1_37_1_6 ____ _ 

2. MINNESOTA DEPARTMENT OF HEALTH 

By: ~ffia~) 
~itle:~{Qd:r 

Date: ot \'-'ll 5"' 

Rev. 12/00 lnteragency Agreemelll 

3. MINNESOTA DEPARTMENT OF 
EMPLOYMEN ND ECONOMIC 
DEVE".!.· ~"""' 

By: ----5":.,--\\.=---~-:--:----
(wi . elegate authority) Dt. ~~ G~ 

Title: Ji,i1cetffl";:W6rktffl'ee'flevelopllient f lslo'fl = 
Date: ,w+j!9i'!O~ J"l,/f 7 /I~ 

2 



SWIFT Contract #104448 
SWIFT PO #3000012274 

SharePoint ID #216 
STATE OF MINNESOTA 

INTERAGENCY AGREEMENT 
This agreement is between the Minnesota Departments of Education and Health. 

Agreement 
1 Term of Agreement 

1.1 Effective date: Upon execution, the last date all required signatures are obtained, under 
Minnesota Statutes Section 16C.05, subdivision 2. 

1.2 Expiration date: September 30, 2019, or until all obligations have been satisfactorily 
fulfilled, whichever occurs first. 

2 Scope of Work 
2.1 The Minnesota Department of Health (MDH) will provide the following services listed 

below to the Minnesota Department of Education (MDE). The itemized list of tasks and 
corresponding timelines for this project are attached and incorporated into this 
interagency agreement as Attachment A. The project's outcomes are a linkage between 
public data on individuals licensed by health licensing boards. MDH receives some public 
data elements from the health licensing boards and collects additional public data on 
licensed health professionals. MDH will link both of these data sets with and Statewide 
Longitudinal Education Data System (SLEDS). Contractual costs include MDH program, 
legal, and IT staff to create a longitudinal data set to track license health care workers. 
Work for this project will start in year one and continue until the end of the grant in year 
four on September 30, 2019. Teri Fritsma, or her/his successor, will be the MOH point of 
contact for this work. 

2.2 MDH will provide MDE with an annualized progress report that includes all fiscal 

activity for each budget period of the grant (approximately October 1 to September 30 of 

each year), to assist with the annual progress reporting that is required under the federal 

Statewide Longitudinal Data System (SLDS) grant. 

2.3 MDH will submit quarterly progress reports and invoices to MDE using the following 

timelines: 

Rev. 12/00 

a. Quarter 1 will cover October I-December 31 of each calendar year. Quarter 1 

progress report and invoice will be due to MDE's Authorized Representative no 

later than January 31 of each calendar year. NOTE: The reporting for the first 

year of this agreement will begin with Quarter 2. 

b. Quarter 2 will cover January 1-March 31 of each calendar year. Quarter 2 
progress report and invoice will be due to MDE's Authorized Representative no 
later than April 30 of each calendar year. 

c. Quarter 3 will cover April 1-June 30 of each calendar year. Quarter 3 progress 
report and invoice will be due to MDE's Authorized Representative no later than 

Interagency Agreement 



July 31 of each calendar year. 
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d. Quarter 4 will cover July I-September 30 of each calendar year. Quarter 4 
progress report and invoice will be due to MDE's Authorized Representative no 
later than October 31 of each calendar year. Final invoice is due no later than 
October 31, 2019. 

3 Consideration and Payment 
3 .1 Consideration. See attachment B for budget costs by year that is attached and 
incorporated into this agreement. MOE will pay for all services performed by MDH under 
this agreement as follows: 

Rev. 12/00 

3.1.1 Year 1 - Upon completion and acceptance by MDE's Authorized Representative 
MDH shall be paid an amount not to exceed $107,249.55 for work done from execution 
of this agreement through September 30, 2016. 

3.1.2 Year 2 - Upon completion and acceptance by MOE's Authorized Representative 
MDH shall be paid an amount not to exceed $107,249.55 for work done from October 1, 
2016 through September 30, 2017. 

3:1.3 Year 3 - Upon completion and acceptance by MDE's Authorized Representative 
MDH shall be paid an amount not to exceed $38,500.00 for work done from October 1, 
2017 through September 30, 2018. 

3 .1.4 Year 4 - Upon completion and acceptance by MDE' s Authorized Representative 
MDH shall be paid an amount not to exceed $38,500.00 for work done from October 1, 
2018 through September 30, 2019. 

3.1.5 Travel Expenses. ($0.00) Reimbursements for travel and subsistence expenses 
actually and necessarily incurred by MDH as a result of this Agreement are not 
anticipated. 

3 .1.6 The total obligation of MOE for all compensation and reimbursements to MOH 
under this agreement will not exceed $291,499.10. 

3 .1. 7 Federal Funds. Payments under this contract will be made from federal funds 
obtained by the State through CFDA number 84.372. If at any time such funds become 
unavailable, this Agreement shall be te1minated immediately upon written notice of such 
fact by MDE to MDH. In the event of any such termination, MDH shall be entitled to 
payment determined on a pro rata basis for services satisfactorily performed to the extent 
that federal funds are available. MOH is responsible for compliance with all federal 
requirements imposed on these funds and accepts full financial responsibility for any 
requirements imposed by MDH's failure to comply with federal requirements. 

Interagency Agreement 2 
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3.1.8 Federal grant recipients, sub-recipients and their grant personnel are prohibited 
from text messaging while driving a government owned vehicle, or while driving their 
own privately owned vehicle during official grant business, or from using government 
supplied electronic equipment to text message or email when driving. Recipients must 
comply with these conditions under Executive Order 13513, "Federal Leadership on 
Reducing Text Messaging While Driving", October 1, 2009. 

3.1.9 In order for indirect costs to be an allowable expense, MDH must provide MDE 
with a copy of their current federal cognizant agency approved restricted rate by July 1 
of each calendar year. If MOH does not have an approved restricted rate then the rate 
would be the lower of the approved umestricted rate or 10%. 

3 .1.10 MDH is to submit invoices quarterly with the progress reports using the same 
timelines listed in section 2.3. Payment will be made upon completion and acceptance 
by MDE's Authorized Representative. Unspent funds from prior federal fiscal year(s) 
will not be carried forward to the new federal fiscal year( s ). 

4 Conditions of Payment 
4.1 All services provided by MDH under this agreement must be performed to MOE's 

satisfaction, as determined at the sole discretion of MD E's Authorized Representative. 

4.2 Invoice Package Submittal. MDH must submit the signed invoices and all required 
supporting documentation, for review and payment, to MOE's Accounts Payable 
Department. MDE will pay MDH within 30 days after invoice has been received and 
approved by MDE's Authorized Representative. MDE will pay MDH after MOH 
presents itemized invoices for the services actually performed and MDE's Authorized 
Representative accepts the invoiced services. 

Rev. 12/00 

4.2.1 Invoices must include the following information: MOE's Authorized 
Representative's name, the Purchase Order (PO) and Contract number, dates of 
service, itemized expenses with original receipts (if applicable), and corresponding 
amounts. The subject line of the email with the invoice attached must contain the 
MDE's Authorized Representative's name, Purchase Order (PO) and Contract 
number. The indirect rates must be clearly listed on all invoices as a separate line 
item. The preferred method of obtaining an invoice is by email. 

Submit invoices via email to Accounts Payable: 
MN Department of Education 
Accounts Payable Department 
MDE.AccountsPayable@state.mn.us 

lnteragency Agreement 3 
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Should an invoice need to be submitted via U.S. Mail, please use the following 
address: 

MN Department of Education 
Attn: Accounts Payable Department 
1500 Highway 36 West 
Roseville, MN 55113-4266 

5 Authorized Representative 
MDE's Authorized Representative is Kara Arzamendia, Data Analytics Supervisor, 1500 
Highway 36 West, Roseville, MN 55113, #651-582-8599, or his/her successor. 

MDH's Authorized Representative is Nitika Moibi, Program Planning Supervisor, Golden 
Rule Building, 85 7th Pl E, St Paul, MN 55101, (651) 201-3853, or her successor. 

6 Amendments 
Any amendment to this agreement must be in writing and will not be effective until it has 
been executed and approved by the same parties who executed and approved the original 
agreement, or their successors in office. 

7 Liability 
Each party will be responsible for its own acts and behavior and the results thereof. The 
liability of each party is governed by the Minnesota Tort Claims Act, Minnesota Statutes 
Section 3.736, and other applicable laws. 

8 Termination 
Either party may terminate this agreement at any time, with or without cause, upon 30 days' 
written notice to the other party. 

9 Accessibility Standards As applicable, MOH shall comply with the Minnesota Accessibility 
Standards effective September 1, 2010, which entails, in part, the Web Content Accessibility 
Guidelines (WCAG) 2.0 (Level AA) and Section 508 Subparts A-D which can be viewed at: 
http://mn.gov/mnit/programs/accessibility/. 

Rev. 12/00 lnteragency Agreement 4 
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SWIFT PO #3000012274 

SharePoint ID #216 

10 Plain Language. MDH must provide all deliverables in "Plain Language". Executive Order 
14-07 requires the Office of the Governor and all Executive Branch agencies to communicate 
with Minnesotans using Plain Language. As defined in Executive Order 14-07, Plain 
Language is a communication which an audience can understand the first time they read or 
hear it. To achieve that, MOH will take the following steps in the deliverables: 

Use language commonly understood by the public; 
Write in short and complete sentences; 
Present information in a format that is easy-to-find and easy-to-understand; and 
Clearly state directions and deadlines to the audience. 

11 Other Provisions. The following criteria are to be used for all publications or other content 
created for MDE intended for dissemination: 

• 

• 

• 
• 

• 

Use only print-quality department logo. Request a copy from 
Linda.Hildebrant@state.mn. us 
Copy must follow latest edition of the AP (Associated Press) 
Stylebook. 
Copy must be free of typographical and grammatical errors . 
Font size will be, minimally, 12 pt. Times Roman, 11 pt. Arial, or 
comparable size. 
Manuals should be created in PDF with bookmarks (preferred) or 
include a linked Table of Contents if created in Word. 

• Presentations must be narrated, part of a recorded presentation, or 
include notes pages, not be standalone slideshows. 

Please direct questions regarding printed material to the Authorized Representative for 
this Agreement. 

1. STATE ENCUMBRANCE VERIFICATION 
Individual certifies that funds have been encumbered as 
required by Minn. Stal. §§ 16A.15 and 16C.05 . 

3. MN Department of Education (MDE) 

By: _____ ______ _ 

s;g"od ;f llo,[J: G.-eu'r 
Date: U e · 2 2 , l.() l'S 

SWIFT Contract & PO Number \ () \...l lJ 41?, / .3 0000 i '2.. "2.. 7 lj 
I 

2. MN Department of Health (MDH) 

By: ______________ _ 
(With delegated authority) 

Title: _ _ ____ ______ _ _ 

Date: -----------------

(with delegated authority) 

Title: ----- -------

Date: ------------

Rev. 12/00 lnteragency Agreement 5 
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Itemized list of tasks with corresponding timelines. MD E's Authorized Representative will 
oversee all activities for this project. IfMDH or MDE staff listed below change, they will be 
replaced by her ( or his) successor. 

1.0 Integrate Health Care Licensure Data Start Date End Date 
Establish technical connection between Health Care Licensing 

I.I 
Boards (HLBs) and Minnesota Depat1ment of Health (MOH) 

2/2016 8/1/2016 
servers for automated data transfer. 
MOH Responsible party: Teri Fritsma (MOH) 

Meet with MOH.IT and Health Care Licensing Board (HLB) 
1.2 HLB.IT kick off project, identify business goals. 2/2016 1/2016 

MOH Responsible party: Teri Fritsma (MOH) 

Craft project requirements, project plan, and budget, with 
1.3 time lines. 2/2016 2/15/2016 

MOH Responsible party: Teri Fritsma (MOH) 

1.4 
,Pilot test a subset of public data elements. 

2/2016 8/1/2016 
MOH Responsible party: Teri Fritsma (MOH) 

Secure necessary data-sharing agreements with Office of Higher 
1.5 Education (SLEDS state fiscal lead), MOH, and HLB. 2/2016 3/1/2016 

MDH Responsible party: Teri Fritsma (MOH) 
Submit pilot data to the Minnesota Office of Higher Education 
(OHE) for testing to see if they can link their data on postsecondary 

1.6 to the health care licensing board information. 4/1/2016 5/1/2016 
MOH & OHE Responsible parties: Teri Fritsma (MOH) and 
Meredith Fergus (OHE) 
Analyze resulting match without SSN in order to plan remainder of 

1.7 project. 5/1/2016 5/15/2016 
MOH Responsible party: Teri Fritsma (MOH) 

1.9 
Use pilot data to plan research and automated reports. 

5/1/2016 12/1/2016 
MOH Responsible party: Teri Fritsma (MOH) 
Ensure stakeholder commitments to data sharing for complete data 

1.10 set. 5/1/2016 11/1/2016 
MOH Responsible party: Teri Fritsma (MOH) 
MOH will provide MOE with an itemized budget prior to the end 
of the federal fiscal year to assist with the annual progress reporting 
that is required under the SLDS grant. 

I. 11 
MOH & MOE Responsible parties: Teri Fritsma (MOH) and Kara 

5/1/2016 9/30/2016 
Arzamendia (MOE) 

Rev. 12/00 lnteragency Agreement 6 



1.0 Integrate Health Care Licensure Data 

Leverage the pilot data and knowledge to plan/execute the 
1.12 incorporation and analysis of remaining data-years 2-4 of grant. 

MOH Responsible party: Teri Fritsma (MOH) 
MOH will provide MOE with an itemized budget prior to the end 
of the federal fiscal year to assist with the annual progress reporting 

1.13 that is required under the SLDS grant. 
MOH & MOE Responsible pa11ies: Teri Fritsma (MOH) and Kara 
Arzamendia (MOE) 
Design, develop, test and implement automated processes to load, 

1.14 and merge the data obtained from the HLBs. 
MOH Responsible party: Teri Fritsma (MOH) 

1.15 
Analyze dataset and design reports. 
MOH Responsible party: Teri Fritsma (MOH) 
MOH will provide MOE with an itemized budget prior to the end 
of the federal fiscal year to assist with the annual progress reporting 

1.16 that is required under the SLDS grant. 
MOH & MOE Responsible parties: Teri Fritsma (MOH) and Kara 
Arzamendia (MOE) 

1.17 
Develop, test, and implement reports. 
MOH Responsible party: Teri Fritsma (MOH) 

1.18 
Create documentation and training and disseminate findings. MOH 
Responsible party: Teri Fritsma (MOH) 
MOH will provide MOE with an itemized budget prior to the end 
of the federal fiscal year to assist with the annual progress reporting 

1.19 that is required under the SLDS grant. 
MOH & MOE Responsible parties: Teri Fritsma (MOH) and Kara 
Arzamendia (MOE) 

Rev. 12/00 lnteragency Agreement 
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Start Date End Date 

8/1/2016 9/30/2019 

5/1/2017 9/30/2017 

3/1/2017 2/1/2018 

1/1/2018 7/1/2018 

5/1/2018 9/30/2018 

7/1/2018 1/30/2019 

1/30/2019 9/30/2019 

5/1/2019 9/30/2019 
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Attachment B 
Budget Breakdown by year. 

Project 6 Year 1 Year 2 

MOH Program Contract $38,500.00 $38,500.00 

MOH IT $68,749.55 $68,749.55 

Total $107,249.55 $107,249.55 

Total project cost is not to exceed $291,499.10. 

Rev. 12/00 lnteragency Agreement 

Year 3 
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Year4 

$38,500.00 $38,500.00 

$38,500.00 $38,500.00 
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lnteragency Contract Amendment #3 
State of Minnesota 

SWIFT Contract No.: 00000000000000000000109238 

Contract Start Date: 01/01/2016 Total Contract Amount: $454,752.00 
Original Contract Expiration Date: 07/31/2020 Original Contract: $75,000.00 
Current Contract Expiration Date: n/a Previous Amendment(s) Total: $251,698.00 
Requested Contract Expiration Date: n/a This Amendment: $128,054.00 

This Amendment is by and between the State of Minnesota, through its Commissioner of Minnesota Department of 
Health, 625 Robert Street North, St. Paul, MN 55164 (hereinafter "MOH") and Minnesota Department of Agriculture 
625 Robert Street North, St. Paul, MN 55164 (hereinafter "MDA"). 

Recitals 

1. Pursuant to Minnesota Statute section 471.59, subdivision 10, MOH has an interagency agreement with the MDA 
identified as SWIFT Contract Number 109238 ("Original Agreemenf') to provide meat sampling and testing services. 
The purpose of the Original Agreement is for MDA to purchase, process and test up to eight (80) meat samples per 
month in accordance with FDA-established protocol and to provide monthly results to MDH,s laboratory. The MDH 
lab, in turn, will further characterize bacteria for purposes of assisting in outbreak investigations and sending isolates 
to the FDA. 

2. The Original Agreement is being amended under authority of Minnesota Statute 16C.05, subdivision 2(c) and 
Minnesota Statute 471.59 to increase the total contract amount. 

3. The work proposed in the Original Agreement and this Amendment can be conducted under the authority of 
Minnesota Statute 144.05, which gives MDH authority to serve as the State Agency to protect the public's health. 
One method of protecting public health from infectious diseases is by conducting testing and monitoring for 
food borne diseases from food and meat products. The purpose of the Amendment is for the MDA to continue 
activities based upon the Original Agreement, as additional money was made available through the FDA's grant 
NARMS, Enhance and Strengthen Antibiotic Resistance Surveillance in Retail Food Specimens, to continue the work of 
the Original Agreement. 

4. MDH and MDA are willing to amend the Original Agreement as stated below. 

Contract Amendment 

In this Amendment, changes to pre-existing Contract language will use strike through for deletions and underlining for 
insertions. 

REVISION 1. Clause 3. "Considerations and Payment11 is amended as follows: 

MDH will pay MDA to purchase, process, and test meat samples per month using the protocol established with 
the CDC and the other study sites. MDA will bill quarterly for these expenses. 

January 1, 2016 -July 31, 2016: $75,000 
September 1, 2016-August 31, 2017: $127,336 
September 1, 2017 - November 30, 2017 - $31,090.50 
December 1, 2017 - February 28, 2018 -$31,090.50 
March 1, 2018 - May 31, 2018 - $31,090.50 
June 1, 2018 -August 31, 2018 - $31,090.50 
September 1. 2018 - November 30, 2018 = $32,013.50 
December 1, 2018 - February 28, 2019 = $32,013.50 

Rev, 7/1 I 
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AMENDMENT#3COVERS)I.EET 
STANDARD AMENDMENTS 

(Minn. Stat.§§ 16C.05, subd. 2(c), 16C.08, subd. 2 and 3) 

Agency: Minnesota Department of Health Name of Contractor: Minnesota Department of Agriculture 

Current contract term: 01/01/2016 through 07/31/2020 Project Identification: Testing Meat Samples 

Amendments to contracts must entail tasks that are substantially similar to those in the original contract or involve 
tasks that are so closely related to the original contract that it would be impracticable for a different contractor to 
perform the work. The commissioner or an agericy official to whom the commissioner has delegated contracting 
authority under section 16C, 03, subdivision 16, must determine that an amendment would serve the interest of the 
state better than a new contract and would cost no more, An amendment should be in effect before the contract 
expires. 

Complete Appropriate Box(es) for the amendment submitted, 

1. • Amendment to the end date of the contract 

Proposed New End Date: 
Why is it necessary to amend the end date? 

2. X Amend Cost • Amend Duties Only . 

2a. If cost is amended, insert amount of original contract AND amount of each amendment below: 
$75,000.00 - Original 
$127,336.00 - Amendment 1 
$124,362.00 - Amendment 2 
$128,054,00 -Amendment 3 
2b. Describe the amendment: 

3. • Amendment to change other terms and conditions of the contract 

Describe the changes that are being made: 

SWIFT Contract No.: 109238 
Rev. 7/11 
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lnteragency Contract Amendment #3 

March 1, 2019 - May 31, 2019 = $32,013.50 
June 1, 2019 -August 31, 2019 = $32,013.50 

State of Minnesota 

SWIFT Contract No.: 00000000000000000000109238 

This interagency agreement will be amended each year to add funds based on the federal awarded amount. 

1. STATE ENCUMBRANCE VERIFICATION 

2. MINNESOTA DEPARTMENT OF AGRICULTURE 

By: --+-ln__..0_~::_cuS-igf_·~-by'-M_·<k_s6_tA, _____ _ 
~IW!!lilF~fillilW..orlty) 

Title: 
commissioner 

-----------------
10/3/2018 

Date: ________________ _ 

Rev. 7/11 

3. MINNESOTA DEPARTMENT OF HEALTH 
Individual certifies the applicable provisions of Minn. Stat, 
§16C.OB, subdi~· Ions 2 and 3 are reaffi ed. 

( 1th d legated authority) 

Title: Amy Yolanda Castillo, Grants & Contrs. Coard. 

l
n1 /~&1 Management 

Date: ___ ___,-11\U.,_,_, --=-,-. --'--"''------------



Instructions: 

AMENDMENT COVERSHEET 
STANDARD AMENDMENTS 

(Minn. Stat. §§ 16C,05, subd, 2(c), 16C.08, subd. 2 and 3) 
Interagency Agreement Amendment No. 1 for Cost Only 

1. Complete this form for contract amendments that extend the end date of a contract, add/reduce work and money, 
or change any other term or condition of the contract. 

2, Attach this fonn to the amendment when it is presented to the Department of Administration for approval. Please 
always include copies of the original certificatign form, tile original contract, and any previous 
amendments as these are used for reference, 

3. Make sure that you are using the updated amendment template where the State Agency signature block reaffirms 
applicable sections of l 6C.08, subdivisions 2 and 3. 

4. Admin will retain this cover sheet for its files. 

Agency: Name of Contractor: 
Healtb/ID~PC Minnesota Department of A2riculture <MDA) 
Current agreement term: Project Identification: 
1/1/2016- 7/31/2020 Testin2 Meat Samples 

Amendments to contracts must entail tasks that are substantially similar to those In the original contract or involve tasks that 
are so closely related to the original contract that it would be impracticable for a different contractor to perform the work. 
The commissioner or an agency official to whom the commissioner has delegated contracting authority under section 16C. 03, 
subdivision 16, must determine that an amendment would serve the interest of the state better than a new contract and would 
cost no more, An amendment should be in effect before the contract expires, 

Complete Appropriate Box( es) for the amendment submitted, 

1. D Amendment to the end date of the contract 
Proposed New End Date: 
Why is it necessary to amend the end date? 
n/a 

2. X Amend Duties and Cost D Amend Duties Only 
2a. If cost is amended, insert amount of original contract AND amount of each amendment below: 
$75,000-original JAA 
$127,336-AmendmentNo. l 

2b, Describe the amendment: 
As explained in the original agreement, we receive funding annually for MDA to test meat samples, We received 
our federal award from the FDA and thus are amending the agreement for cost only. 

3, D Amendment to change other terms and conditions of the contract 
Describe the changes that are being made: 
n/a 

Rev. 7/11 



lnteragency Contract Amendm~nt #2 

Contract Start Date: 01/01/2016 
Original contract Expiration Date: 07/31/2020 
curr~nt Contract Expiration Date: n/a 
Requested Contract Expiration Date: n/a --'------

State of Minnesota 
SWIFT Contract No.: 00000000000000000000109238 

Total Contract Amount: $ 326,698.00 
Original Contract: $75,000.00 
Previous Amendment(s) Total: $127,336.00 ~~~---
This Amendment: $124,362.00 

This Amendment Is by and between the State of Minnesota, through Its Commissioner of Minnesota Department of 
Health, 625 Robert Street North, St, Paul, MN 55164 (hereinafter 11MDH") and Minnesota Department of Agriculture 
625 Robert Street North, St. Paul, MN 55164 (hereinafter "MDA"), · 

Recitals 

1. Purs.uant to Minnesota Statute section 471.59, subdivision 101 MOH has an lnteragency agreement with the MDA 
Identified as SWIFT Contract Number 109238 ("Original Agreement") to provide meat sampling and testing services. 
The purpose of the Original Agreement Is for MDA to purchase, process and test up to eight (80) meat samples per 
month In accordance with FDA-established proto_col and to provide monthly results to MDH's laboratory. The MDH 
lab, In turn, wlll further characterize bacteria for purposes of assisting In outbreak investigations and sending Isolates 
to the FDA, 

2. The Original Agreement Is being amended under authority of Minnesota Statute 16C,05, subdivision 2(c) and 
Minnesota Statute 471,59 to Increase the total contract amount. 

3. The work proposed In the Original Agreement and this Amendment ca·n be conducted under the authority of 
Minnesota Statute 144,05, which gives MDH authority to serve as the State Agency to protect the publlc's health, 
One method of protecting public health from Infectious diseases Is by conducting testing and monitoring for 
food borne diseases from food and meat products, The purpose of the Amendmen't Is for the MDA to continue 
activities based upon the Original Agreement, as additional money was made available through the FDA's grant 
NARMS, Enhance and Strengthen Antibiotic Resistance Surveillance In Retall Food Specimens, to continue the work of 
the Original Agreement, 

4, MDH and MDA are wlillng to amend the Orlglnal Agreement as stated below, 

Contract Amendment 

In this Amendment, changes to pre.existing Contract language will use strike through for deletions and underlining for 
Insertions, 

REVISION 1, Clause 3. "Considerations and Payment" Is amended as follows: 

MDH will pay MDA to purchase, process, and test meat samples per month using the protocol established with 
the CDC and the other study sites, ME»4 MDA will bill quarterly for these expenses, 

January 1, 2016-July 31, 2016: $751000 
September 1, 2016-August 31, 2017: $12Z&,336 
September 1, 2017 - November 30, 2017 - $31,090.50 
December 1, 2017- February 28, 2018 - $31,090,50 
March 1, 2018 - May 31, 2018 • $31,090,50 
June 1, 2018 -August 31, 2018 • $31,090.50 

This lnteragency agreement will be amended each year to add funds based on the federal awarded amount. 

Rev. 7/11 



lnteragency Contract Amen.dment #2 

2, MINNESOTA DEPARTMENT of AGRICULTURE 

Bv:_JL_;~_1--,--,L-'l1~: ~jy_fw __ 
(q'.jlth delegated aut\i"orlty) 

Title: ,&6i·5btl Ot{~utv 
Date: / rA ' I 3 - I 1-

Rev. 7/11 

State of Minnesota 
SWIFT Contract No.: 00000000000000000000109238 

3, MINNESOTA DEPARTMENT OF HEALTH 
. lndlv/du11/ cettljles the appl/cabl~ provisions of Minn. stat, 

§ ,OB, subdivisions 2 and 3 (Ire reuff/rmed, 

al 



Contract Start Date: 1/1/2016 Total Contract Amount: $202,336 
Original Contract Expiration Date: 7/31/2020 Original Contract: $ 76,000 
Current Contract Expiration Date: n/a Previous Amendment(s) Total: $ n/a 
Requested Contract Expiration Date: n/a This Amendment: $127,336 

This Amendment ls by and between the State of Minnesota, through its Commissioner of Health ("MOH") and Minnesota 
Department of Agriculture ("MDA"). 

Recitals 

1. Pursuant to Minnesota Statute section 471.69, subdivision 10, MOH has an lnteragency agreement with the MDA 
identified as SWIFT Contract Number 109238 ("Original Agreement") to provide meat sampling and testing services. 
The purpose of the Original Agreement is for MDA to purchase, process and test up to eight (80) meat samples per 
month In accordance with FDA-established protocol and to provide monthly results to MDH's laboratory. The MOH lab, 
in turn, will further characterize bacteria for purposes of assisting in outbreak investigations and sending Isolates to the 
FDA. 

2. The Original Agreement Is being amended under authority of Minnesota Statute 16C.06, subdivision 2(c) and 
Minnesota Statute 471.59. 

3, The work proposed In the Original Agreement and this Amendment can be conducted under the authority of Minnesota 
Statute 144,06, which gives MDH authority to serve as the State Agency to protect the public's health, One method of 
protecting public health from Infectious diseases Is by conducting testing and monitoring for foodborne diseases from 
food and meat products, The purpose of the Amendmerit Is for the MDA to continue activities based upon the Original 
Agreement, as additional money was made available through the FDA's grant NARMS; Enhance and Strengthen 
Antibiotic Resistance Surveillance in Retail Food Specimens, to continue the work of the Original Agreement. 

4. MOH and MDA are willing to amend the Original Agreement as stated below, 

Contract Amendment 

in this Amendment,· changes to pre-existing Contract language will use strike througl=! for deletions and underlining for 
· Insertions, 

REVISION 1. Clause 3. "Considerations and Payment" is amended as follows: 

MOH will pay MDA to purchase, process, and test meat samples per month using the protocol established with 
the CDC and the other study sites. MOH will bill quarterly for these expenses. 

January 1, 2016 - July 31, 2016: $75,000 

September 1. 2016-August 31. 2017: $123,336 

This interagency agreement will be amended each year to add funds based on the federal awarded c1mount. 

REVISION 2. Addition of Clause 9: 
Statutory Authority. MOH and MDA are empowered to enter into this lnteragency agreement pursuant to 
Minnesota Statutes §471.59, · 

Rev. 7/ll 



1, STATE ENCUMBRANCE VERIFICATION 

Date; 

SWIFT Contract No. /{) 13oZ &=:: 

Ri;v. 7/11 

3. MINNESOTA DEPARTMENT OF HEALTH 

Individual certifies the app/loab/0 provisions of Minn. Stat. 
§160.08, subdivisions 2 and 3 are reaffirm d. 



Instructions: 

AMENDMENT COVERSHEET 
STANDARD AMENDMENTS 

(Minn. Stat.§§ 16C,05, subd, 2(c), 16C.08, subd. 2 and 3) 
Inte1·agency Agreement Amendment No. 1 for Cost Only 

1. Complete this form for contract amendments that extend the end date of a contract, add/reduce work and money, 
or change any othe1· term or condition of the contract. 

2. Attach this fonn to the amendment when it is presented to the Department of Administration for approval. Please 
always include copies of the original certification form, the original contract, and any previous 
amendments as these are used for reference. 

3. Make sure that you are using the updated amendment template where the State Agency signature block reaffirms 
applicable sections of 16C.08, subdivisions 2 and 3. 

4. Admin will retain this cover sheet for its files. 

Agency: 
Health/ID~PC 
Current agreement term: 
1/1/2016 - 7/31/2020 

Name of Contractor: 
Minnesota De artment of A A 
Project Identification: 
Testin Meat Sam les 

Amendments to contracts must entail tasks that are substantially similar to those in the original contract or involve taslcs that 
are so closely related to the original contract that it would be impracticable for a different contractor to perform the work. 
The commissioner or an agency official to whom the commissioner has delegated contracting authority under section 16C. 03, 
subdivision 16, must determine that an amendment would serve the interest of the state better than a new contract and would 
cost no more, An amendment should be in effect before the contract expires. 

Complete Appropriate Box( es) for the amendment submitted. 

1. D Amendment to the end date of the contract 
Proposed New End Date: 
Why is it necessary to amend the end date? 
n/a 

2. X Amend Duties and Cost • Amend Duties Only 
2a. If cost is amended, insert amount of original contract AND amount of each amendment below: 
$75,000 - ol'iginal IAA 
$127,336 -Amendment No. 1 

2b. Describe the amendment: 
As explained in the original agreement, we receive funding annually for MDA to test meat samples. We received 
our federal award from the FDA and thus are amending the agreement for cost only. 

3, D Amendment to change other terms and conditions of the contract 
Describe the changes that are being made: 
n/a 

Rev. 7/11 



Contract Start Date: 1/1/2016 Total Contract Amount: $202,336 
Original Contract Expiration Date: 7/31/2020 Original Contract: $ 76,000 
Current Contract Expiration Date: nla Previous Amendment(s) Total: $ n/a 
Requested Contract Expiration Date: nla This Amendment: $127,336 

This Amendment is by and between the State of Minnesota, through its Commissioner of Health ("MOH") and Minnesota 
Department of Agriculture ("MDA''). 

Recitals 

1. Pursuant to Minnesota Statute section 471.59, subdivision 10, MOH has an lnteragency agreement with the MDA 
identified as SWIFT Contract Number 109238 ("Original Agreement") to provide meat sampling and testing services. 
The purpose of the Original Agreement is for MDA to purchase, process and test up to eight (80) meat samples per 
month in accordance with FDA-established protocol and to provide monthly results to MO H's laboratory. The MOH lab, 
in turn, will further characterize bacteria for purposes of assisting In outbreak investigations and sending isolates to the 
FDA. 

2. The Original Agreement Is being amended under authority of Minnesota Statute 16C.05, subdivision 2(c) and 
Minnesota Statute 471.59. 

3, The work proposed In the Original Agreement and this Amendment can be conducted under the authority of Minnesota 
Statute 144.05, which gives MOH authority to serve as the State Agency to protect the public's health. One method of 
protecting public health from Infectious diseases Is by conducting testing and monitoring for foodborne diseases from 
food and meat products. The purpose of the Amendment is for the MDA to continue activities based upon the Original 
Agreement, as additional money was made available through the FDA's grant NARMS,· Enhance and Strengthen 
Antibiotic Resistance Surveillance In Retail Food Specimens, to continue the work of the Original Agreement. 

4. MOH and MDA are willing to amend the Original Agreement as stated below. 

Contract Amendment 

In this Amendment,. changes to pre-existing Contract language will use stril<e throu~ for deletions and underlining for 
Insertions. 

REVISION 1. Clause 3. "Considerations and Payment" is amended as follows: 

MOH will pay MDA to purchase, process, and test meat samples per month using the protocol established with 
the CDC and the other study sites. MOH will bill quarterly for these expenses. 

January 1, 2016 - July 31, 2016: $75,000 

September 1. 2016 -August 31, 2017: $123,336 

This lnteragency agreement will be amended each year to add funds based on the federal awarded amount. 

REVISION 2. Addition of Clause 9: 
Statutory Authority, MOH and MDA are empowered to enter into this lnteragency agreement pursuant to 
Minnesota Statutes §471.59, · 

Rev. 7/11 



1. STATE ENCUMBRANCE VERIFICATION 

Individual oerl/fies that funds have been encumbered as 
required Inn. St . 6A.15 and 16C,D5., 

Date: 

SWIFT Contract No. /0 f\.3d f:: 

Rev, 7/11 

3, MINNESOTA DEPARTMENT OF HEALTH 

lndlvldual oerl/fies the app/loab/e provisions of Minn. Stat. 
§160.08, subdivisions 2 and 3 are reaffinn d. 



'I' 

STATE OF MINNES.OTA 
INTERAGENCY AGREEMENT 

This agreement is between the Minnesota Departments of Health (MDH) and Minnesota Department of 
Agriculture (MDA). 

Agreement 
1 Term of Agreement , 

1.1 Jtffectlve date: January 1, 20'16, or the date the State obtains all required signatures under 
Minnesota Statutes Section 16C.051 subdivision 2, whichever ls later. 

1.2 Jtxpiratio11 date: July 31, 2020, or untll all obligations have been satisfactorily fulfilled, 
whichever occurs first. · 

2 Scope of Work 
MDA will purchase, process and test 1,1p to eighty (80) meat samples per month using the protocol 
established with the FDA and the other study sites. MDHhns been working withlvIDA, CDC, and 
FDA on the Retail Food Study since its ihception in 2002. MDH and MDA are culturing meats from 
retail locations in the seven-county metropolitan area for Sahnonella and chicken and ground turkey 
for Campylobacter, This study has contributed substantial data to our understanding of the species, 
serotypes, and antimicrobial resistance 'types of Campylobacter and Salmonella found in varlous retail 
meats and has helped guide food borne disease outbl'cak investigations where meats may have been the 
source of infection in humans, MDA regularly sends results to MDH (usually onoe per month), and the 
MDH lab further characterizes bacteria to help us with outbreak investigations and sends isolates to 
FDA. 

3 Consideration and Payment 
MDH will pay MDA to purchase, pl'ocess, and test meat samples per month using the protocol 
established with the CDC and the other study sites, MDH wlll bill quarterly for these expenses, 

January 11 2016 - July 31, 2016: $75,000 

This interagency agreement will be amended each year to add funds based on the federal awarded 
amount. 

· 4 Conditions of Payment 
All services provided by the MDA under this agreement must be performed to MDH's satisfaction, as 
detennined at the sole discretion ofMDH's Authorized Representative, 

5 Authol'ized Representative 
MDH's Authorized Representative is Stephanie Meyer1 Epidemiologist Senior, 625 Robert Street 
Nmth, St. Paul, MN 551551 651-201-5824, or her successor. 

MDA's Authorized Representative ls Gareth Horvath, Laboratory Director, 601 Robett StreetN01th, 
St. Paul, MN 55155, 651.201.6563. 

6 Amendments 
Any amendment to this agreement must be in writing and will not be effective until it has been 
executed and approved by the same parties who executed and approved the original agreement, 01· their 
successors in office, 
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7 Liability 
Each party will be responsible for its own acts and behavior and the results thereof. 

8 Termination 
Either party may terminate this ag1·eement at any time, with or without cause, upon 30 days' written 
notice to the other party, 

1, STATE :ENCUMBRANCE VERIFICATION 
I11d/v/rl11a/ cert/fie~ tlta/fimds ltave been e11c11111bered as 
req11/r Inn, Sta 16A.15 nd 16C,ll5, 
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Amendment 3 to IAK%103274 · 

Agreement Start Date: i/1/2016 Total Agreement Amount: $1,614,230.08 
Original Agreement Expiration Date: 12/31/2016 Original. Agreement: $425,329,80 
Current Agreement Expiration Date: 12/31/2018 Previous Amendment(s) Total: $725,226.58 
Requested Agreement Expiration Date: 12/31/2019 This Amendment: $463,673.70 

Recitals 

1. The Minnesota Department of Human Services (hereinafter "OHS"} has an agreement with the Minnesota 
Department of Health (hereinafter "MOH") identified as IAK%103274 ("Orlglnal Agreement") to direct OHS Medicaid 
funds to Minnesota Immunization Information Connection (Mlle} Regional Entities through grant agreements 
between MDH. and the MIIC Regional Entities. 

2. OHS continues to require direction of Medicaid funds to MIIC Regional Entitles, 
3. OHS and MOH.are willing to amend the Original Agreement as stated below, 

Amendment 

In this Amendment, changes to pre-existing Agreement language will use strike through for deletions ~nd underlining for 
insertions, 

REVISION 1, Clause 1. "Term of Agreement" Is amended as fo·llows: 
1 Term of Agreement 
1.1 Effective date: January 1st

, 2016, or the date the State obtains all required signatures under Minnesota Statutes 
Sectiori 16C.05, subdivision 2, whi.chever is later. 
1.2 Expiration date: December 31*~ ·oecember 3l5\ 2019, or untll all obligations· have been satisfactorily 
fulfilled, whichever occurs first. 

REVISION 2. Clause 3. "Consideration and Payment" is amended as follows: 
3.1 MOH will ensure that MIIC Regional Entities ts submit quarterly invoices to MOH with the number of 
reminder/recall notices sent to the Medicaid eligible population within their jurisdiction. MDH will track the number of 
notices sent per MIIC regional entity and calculate reimbursement due to the regional entities. MOH will then submit 
quarterly invoices to DHS no later than 3 months after the end of the quarter for which payment is requested, and OHS 
will reimburse MDH at a rate of $0.92 per MA-eligible child served by the regional entities in Calendar Year 2016, a rate 
of $0.84 per MA-eligible child served by the regional entities In Calendar Year 2017, a rate of $0,62 per MA-eligible child 
served by the regio.nal entitles in Calendar Year 2018, and a rate·of $0.90 per MA-eligible child served by the regional 
entitles In Calendar Year 2019. 

3.2. The total obligation of DHS for all compensation and reimbursements to MOH under this agreement will not 
exceed $42~1329.80 for.calendar year 2016. The total obligation of OHS for all compensation and reimbursements to 
MDH under this agreement will not exceed $410,727.24 for calendar year 2017. The total obligation of DHS for all 
compensation and reimbursements to MDH under this agreement will not exceed $314,499.34 for calendar year 2018. 
The total obligation of DHS for all compensation and reimbursements to MDH under this agreement will not exceed 
$463,673.70 for calendar year 2019. · 

Except as amended herein, the terms and c·onditions of the Original Agreement and all previous amendments remain In 
full force and effect. 
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AMENDMENT COVER SHEET 

AMENDMENT FOR INTERAGENCY AGREEMENT 

Amendment Number: 3 to IAK%103274 

Start Date: 1/1/2016 

Original Expiration Date: 12/31/2016 

Current Expiration Date: 12/31/2018 .. 

Requested Expiration Date: 12/31/2019 

Origlnal Agreement Amount: $425,329.80 

Total Agreement Amount: $1,614,230.08 

Previous Amendment(s) Total: $725,226.58 

Amendment Amount: $463,673.70 
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IN WITN.ESS WHEREOF, the parties have caused this contract to be duly executed Intending to be bound thereby 

, APPROVED: 

1. STATE ENCUMBRANCE VERIFICATION 
bered as required by Minn. Stat, §§. 16A.15 and 16C.0S 

. By: __ ~==-==--=--=-=--·_:,,._..i.::;,~~~µL.~ 

Pate: ___ \ 0-1--/-'-'-t l_,__./4~~L---
sw1FT contract No: IAK%103274 

SWIFT PO#: 

2. MINNESOTA DEPARTMENT OF HEALTH 
n 

By:_])_.,..··\ """"""ru~j_,.,.L.+-n ........ LL'-"--"'lie"'-"'-.6~tt __ )_ 

Title: 
Accounting Supervlsor Principal 

Date: ___.,_11),V.,\-\-h -1-H\} \..,._,___'L __ 

'3, MINNESOTA DEPARTMENT OF HUMAN SERVICES 

By: t1~/JN~. 
Wlthdele~ 

Title: A~sd-J: wm,t ~~or1~r 

Date: __ {,__6~/i-"!....Lf /2'-'-l~o~---
Distribution: 
Minnesota Department of Human Services - Original (fully executed) contract 
Minnesota Department of Health - Original (fully executed) contract 
Contracting, Procurement & Legal Compliance, Contracts Unit- #0238 

IAK%103274 



Instructions: 

AMENDMENT COVER SHEET 
STANDARD AMENDMENTS 

(Minn, Stat,§§ 16C,0S, subd, 2(c), 16C,08, subd, 2 and 3) 

1. Complete this form for contract amendments that extend the end date of a contract, add/reduce work and money, 
or change any other term or condition of the contract. 

2. Attach this form to the amendment when it is presented to the Department of Administration for approval. Please 
always include copies of the original certification form, the original contract, and any previous 
amendments as these are used for reference, 

3. Make sure that you are using the updated amendment template where the State Agency signature block reaffirms 
applicable sections of 16C.08, subdivisions 2 and 3. · 

4. Admin will retain this cover sheet for its files. 

Agency: Name of Contractor: 
Human Services Minnesota Department of Health 
Current contract term: Project Identification: 
June 15, 2016 - Dec, 31, 2019 Electronic Exchange of Health Information 

Amendments to contracts must entail tasks that are substantially similar to those in the original contract or involve tasks that 
are so closely related to the original contmct that it would be impracticable for a different contractor to perform the work. 
The commissioner or an agency official to whom the commissioner has delegated contracting authority under section 16C, 03, 
subdivision 16, must determine that an amendment would serve the interest of the state better than a new contract and would 
cost no more, An amendment should be in effect before the contract expires. · 

Complete Appropriate Box(es) for the amendment submitted, 

1. D Amendment to the end date of the contract 
Proposed New End Date: 
Why is it necessary to amend the end date? 

2. X Amend Duties and Cost D Amend Duties Only 
2a. If cost is amended, insert amount of original contract AND amount of each amendment below: 
Original Contract $1,453,727 
Amendment 1 $ 0 
Amendment 2 $2,679,649 
Amendment 3 $282,639 
Amendment 4 $1,551,433 
Total $5,967,448 

2b. Describe the amendment: 
This amendment adjusts funding for current approved activities in FFY19, as referenced in HIT IAPDU-
8_Minnesota Electronic Health Record Incentive Program (MEIP)- October 2018. 

3. D Amendment to change other terms and conditions of the contract 
Describe the changes that are being made: 

Form J (Rev. 11.18.15) 
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AMENDMENT NO. 4 to IAK%110773 

Contract Start Date: June 15, 2016 Total Contract Amount: 
Original Contract Expiration Date: Dec.31,2019 Original Contract: 
Current Contract Expiration Date: N/A Previous Amendment(s) Total: 
Requested Contract Expiration Date: N/A This Amendment: 

$5,967,448 
$1,453,727 
$2,962,288 
$1,551,433 

This amendment is by and between the State of Minnesota, through its Department of Human Services ("DHS") and the 
Minnesota Department of Health ("MOH"). 

Recitals 

1. The OHS has a contract with MOH identified as SWIFT Contract Number IAK%110773 ("Original Contract") to provide 
federal funding for electronic exchange of health Information. 

2. Both parties have agreed to amend the contract to address budget· corrections for increases in FFY19 as referenced in 
HIT IAPDU-8 Minnesota Electronic Health Record Incentive Program (MEIP) - October 2018. 

3. OHS and MDH are willing to amend the Original Contract as stated below. 

REVISION 1. Attachment A. "MOH HIT & HIE IAPO Budget" is amended as follows: 

Attachment A 

Minnesota Department of Health & Department of Human Services 
Inter-Agency Agreement 

4€l8,€l:38 
§2,0-74 

9,447 4,Q4e 

GeAtrnetef Gest 00% 4-50;-a00 ~o 
00% 

Si:Jbtetal €l28,:366 €l9-.-S4-7 

60-% 
~ @.004. 

Sub Total HIT 
€l~ 122,848 

10,449.00 11€l1,00 

620,709 

4G,4e3 

1 €l7,000 

008.-4-72-

400,GGa 

g04.-2a4 

11,€l10.00 
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GeAtraster Gest 99%-

Sl:Jl;Jtetal 99%-

I J!.. I • r-. ~-01..' §9%-
-· -·- -

S1:10tetal l=ll+ 

90% 
State Staff Costs 

90% 
Su lies 

Contractor Cost 90% 

90% 
Subtotal 

90% 
Indirect 23.14% 

Grand Total 

90% 
State Staff Costs 

90% 
Su lies 

Contractor Cost 90% 

90% 
Subtotal 

90% 

Indirect 23.14% 

Grand Total 

94,500.00 10,500.00 

-7GM02 R-,834 

oo,-§00 oo,-§00 

7€l7,QBB 144,42Q 

613,859 68,We 
575 828 63 981 
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0 0 

@8,400 4,24-G 
0 0 

€l64-;4W +a,462 
575 828 63 981 
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0 Q 
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~6 

133,172 
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i~e;ahli,·,~ha 
State Staff Costs 90% 1.181,966 1,313,295 

Su lies 90% 19,800 2,200 22,000 

Contractor Cost 90% 
225,000 

25,000 250,000 

Subtotal 90% 1 .426,766 158,530 1585295 

Indirect 23.14% * 90% 283 295 31 477 314 772 
Sub Total HIT 1710061 190 007 1900067 

HIE IAPD FFY19 (10/10/2018-9/30/2019) 

State Staff Costs 90% 1,836,108 204,012 ~20 

Sunnlies 90% gJ_,_QQQ MQQ ~ 

Contractor Cost 90% 495,000 

Subtotal 90% 2 352 708 

Indirect (23.14%)* 90% 539 451 
Subtotal HIT 2,892,159 

*Or the current federally approved indirect rate. 

Remainder of the page left blank intentionally. 

55,000 

261 412 

59,939 

321 351 

550,000 

2614120 

599,390 

3213510 
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Except as amended herein, the terms and conditions of the Original Contract and all previous amendments remain in full 
force and effect. 

IN WITNESS WHEREOF, the parties have caused this contract to be duly executed intending to be bound thereby 

APPROVED: 

1. DEPARTMENT OF HUMAN SERVICES 
ENCUMBRANCE VERIFICATION 

By: 

Individual certifies that funds have been encumbered 
as required by Minn. Stat. §§16A.15 and 16C.05. 

Date: 

SWIFT Contract No. ___________ _ 

SWIFT PO#: ____________ _ 

2. DEPARTMENT OF HUMAN SERVICES 

By: 

Title: 

Date: 

Distribution: 
DHS - Original (fully executed) contract 
MDH 
Contracting, Procurement & Legal Compliance 
Contracts Unit - #0238 

3. DEPARTMENT OF HEALTH 

By O:u t~mgaWty) 
Title: &cc.,cJ\}U) h 3 0 iv "LLh:n. 
Date: \1/~ / / K 

Form J (Rev. 11.18.15) 
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AMENDMENT TO lNTERAGENCY AGREEMENT COVER SHEET 

Instructions: 
1. Complete this form for ~ontraot amendments that extend the end date of a contract, add/reduce work and money, 

oi: change any other term or condition of the contract. 
2: Attach this fonn to the amendment when it is presented to the Department of Administration for appi:oval. Please 

always include copies of the original certification form, the original contract, and any previous 
amendments as these-are used for referep.ce, · · 

3, Malce sure that you are using the updated amendment template where the State Agency signature block reaffirms 
applicable sections of 16C,08, subdivisions 2 and 3. 

4. Admin will retain this cover sheet for its files. . . . 

Agency: ·Name of Contractor: 
Human Services Minnesota Deuartment of Health 
Current contract term: • Project Identification: 
June 15, 2016 - Dec. 31, 2019 • Electronic Exchang-e of Health Informa'tion 

Amendments to contracts must entail tasks that are substantially similar to those in the original contract or involve tasks that 
are so· closely related to the original contract that it would be impracticable for a different contractor t? perform the work. 
The commissioner or an agency official to whom the commissioner has delegated contracting authority under section 16C, 03, 
subdivision 16, must determine that an amendment would serve the interest of the state better than a new contract and 'w.ould 
cost no more. An amendment should be in effect before the contra?t expires. · 

Complete Appropriate Box( es) for the ame!ldment submitted. 

1. D Amendment to the end date of the contract 
Proposed New End Date: 
Why is it necessary to amend the end date? 

2.- X Amend Duties and Cost • Amend Duties Only . 
2a. If cost is amended, insert amount of original contract AND amount of each am~ndment below: 
Original Contract: $1,453,727 
Amendment 1: $0 
.Al;nendment 2: $2;6?9,649 
Amendment 3: ~282,639 
New total: ............. _ .. $4,416,015 ... . . ' .. -·. '" . .... .., . -• •-•w • • ... " 

2b. Describe the amendment: 
This amendment adds funding for expansion of'cutTent'approved activities in F.FYl 8, as referenced in HIT 
~DU-6__Minnesota Eieotronic Health Record In.c~ntiye Program (MEIP) - September 2017, · 

3 . . D Amendment to change otp.er terms and conditions of the contract . 
Describe the changes that are being made: 

F01m J (Rev. 11.18.15) 
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AMENDME;NTNO. 3 to IAK%110773 

Contract Start Date: June 15, 2016 
Original Contract Expiration Date: Dec. 31, 2019 

Total Contract Amount: 
Original Contract:. 

$4.416,015 
$1,453,727 

Current Contract Expiration Date: NIA Previous Amendment(s) Total: $2,679,649 
Requested Contract Expiration Date: .---e-,.;;N/"---A'-----· ___ _ This Amendment: $282,639 

This amendment-ls by and be-tween th·e State of Minnesota, through its Department of Human Services ("OHS") and the 
Minnesota Department of Health ("MDH"). 

. Recitals 

1. The DHS has a contract with-MOH identified as SWIFT Contract Number IAK%110773 ("Original Contract'') to provide 
federal funding for electronic e~change of,health infor~ation. 

2. Both parties have agreed to amend the contract to address budget corrections for increases in FFY18 as referenced in 
HIT IAPDU-6 Minnesota Electronic Health Record Incentive Program (MEIP) - September 2017. 

3. OHS and MOH are willing to amen<;! the Original Contract as st!'}ted below. 

REVISION 1. Attachment A. "M0H HIT"& HIE IAPD Budge·t" Is amended as follows: 

Attachment A 

Minnesota Department of Health & Department of Human Services 
Inter-Agency Agreement 

State Staff Costs 
90% 52,071 · 468,638 

Su lies 90% 9,417 1,046 
Contractor Cost 90%'. 150,300 16,700 

90% 
. .. . .. . ... ... Subtotal ~-- ·-· ---·- .628 355 . .... ... ---- .. 69,817 . 

50% 
Indirect 19.07% 53 031 53,031 

GrandTotal HIT 681,386 . 122,848 

HIE iAPD ·FFY17 10/1/2016"9/30/2017 

520,709 

10,463 
167,000 

................ 698 172 

106,062 

804 234 

661,726 
11,610.00 
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Contractor Cost 90% 

Subtotal 90% 

Indirect (19.07%) 50% 

Grand Total HIE; 

State Staff Costs 90% 

SU lies 90% 

Contractor Cost 90% 

Subtotal 90% 

.W90% 
Indirect 4-9.W 23.14 % 

Grand Total HIT 

HIE IAPD FFY1'8 10/1/2017-9/30/2018 

State Staff Costs 
Su lies 90% 

Contractor Cost 90% 
90% 

Subtotal 

el} ,§ill% 
· Indirect 49.-Q.7 23.14% 

Gr-and Total 

94,500.00 

700,502 

66,586 

767 088 

613,859 

9,147 

38;160 

661,166 

~ 
149 370 
~ 
810 636 

23,453 

144,000 
1,774,444 
1 774 500 

400,f)Qa 
382 505 

~4fl 
2157 005 

10,500.00 

77 834 ' 

66586 

144,420 

68,206 

1,016 

4,240 

73,462 

~ 
16,597 

4-41,85G 
90 059 

2,606 

16,000 
49+-;4@4 
197 167 

~Q,QOO 
42 500 

&78,G@+ 
239 667 

105,000.00 

778,336 

133,172 

911,508 

682,065 

. 10,163 
42,400 

734,628 

136,775 
165 967 
871,403 
900 595 

26,059 

160,000 

~00 
1 971 667 

361,811 
.425 005 

2,333,416 
2396672' 
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Except as amended herein, the tenns and conditions of the Original Contract and all previous amendments rernain in full 
force and effect. 

IN WITNESS WHEREOF, the parties have caused this contract to be duly executed intending to be bound thereby 

APPROVED:· 

1. DEPARTMENT.QF HUMAN SERVICES 
ENCUMBRANCE VERIFICATION . 

Individual certifies that funds have 'been encumbered 3. DEPARTMENT OF HEAL TH 

By: as \~~ed ~y Minn. Stat. §§2~~!!~ . . By: J) 11 i UJ u ew (}_ j)' ' 
~;J:::::l_J 49S .. ___ /~C(/\,A--'7Jt11h delegated authority) 

Date: · ~ d-!s/{C 
SWIFT Contract No. -~'-\ ~0'--7_7_~----
SWIFT PO#: -~·-3~·-:-_5_/. 7-,..---3_0 __ _ 

2. DEPARTMENT OF HUMA~ SJ~~ES . · 

By: . £~~ 
'Title: ' As:-s\s~-kl- {!<?/Yl//1(""i;~·b'br1.P(' 

Date: ~ h~ /if[ 

Distribution: 
OHS - Original (fully executed) contract 
MOH 
Contracting, Procurement & Legal Compliance 
Contracts Unit~ #0238 

Title: _A_c_c_o_un_t_in_9_._s_up_e_r_v_is_o_r_P __ r_in_c_ip_a_l __ 
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STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

Between the 
Minnesota Departments of Commerce and Health 

Agreement 

1 Term of Agreement . 
1.1 Effective date: July 1, 2016 or the date the State obtains all required signatures under Minnesota 

Statutes Section 16C.05, subdivision 2, whichever is later. 
l.2 Expiration date: June 30, 2019 or until all obligations have been satisfactorily fulfilled, 

whichever occurs first. 

2 Scope of Work 

2.1 THE DEPARTMENT OF COMMERCE (hereinafter referred to as DOC) SHALL: 

A. Assume responsibility for the duties specified in this Agreement related to financial solvency 
monitoring, regulation, rehabilitation and liquidation of all entities that are licensed or applying 
for licensure under Minnesota Statutes chapters 62D, 62N or 62T, and of all county boards or 
groups of county boards that purchase or provide or that are proposing to purchase or provide 
health care services under Minnesota Statutes section 256B.692. Entities that are licensed under 
Chapters 62D, 62N or 62T shall hereinafter be collectively referred to as "MDH-regulated health 
plan companies." County boards and groups of county boards that elect to purchase or provide 
health care services under Minnesota Statutes section 256B.692 shall hereinafter be collectively 
referred to as "county-based purchasers." Services to be provided by the DOC shall include but 
not be limited to: 

1. Schedule and conduct financial examinations as required and permitted by statutes. 
Financial examinations shall be conducted in a manner consistent with Minnesota law and 
standards developed by the National Association oflnsurance Commissioners (NAIC). 
DOC will conduct examinations using procedures contained in the NAIC Financial 
Condition Examiners Handbook. Except where Minnesota law is more specific, DOC will 
determine compliance with the accounting practices and procedures contained in the NAIC 
Accounting Practices and Procedures manual, and the NAIC Health Annual Statement 
Instructions. (Financial Examinations) 

2. Review and analyze periodic financial reports filed by MDH-regulated health plan 
companies and by county-based purchasers; (Financial Analysis) 

3. Within 15 days of receiving each annual and quarterly financial report filed by any MDH­
regulated health plan company, provide a copy of the report to the Managed Care Systems 
Section ofMDH, Suite 300, 85 7th Place E., Golden Rule Building, St. Paul, Minnesota; 
(Financial Analysis) 

4. Within 15 days of receiving each annual and quaiierly financial report filed by any entity 
under contract for prepaid Medicaid services with the Minnesota Department of Human 
Services, provide a copy of the report to the Purchasing and Service Delive1y Division of 
the Minnesota Department of Human Services, 444 Lafayette Road, St. Paul, Minnesota; 
(Financial Analysis) 

Rev. 6/2016 Interagency Agreement 



5. Within 60 days of receiving each annual financial report of Minnesota Health Maintenance 
Organizations (HMOs), provide a summary report of the premium revenue reported by all 
HMOs for the purpose of calculating the annual surcharge pursuant to Minnesota Statutes 
section 256.9657, Subd. 3 by the Department of Human Services; (Health Actuarial) 

6. Report the findings of financial examinations and/or financial analysis reviews to the 
Commissioner of Health via Thomas Major, Managed Care Systems or his successor.; 
(Insurance Solvency Manager) 

7. Recommend enforcement or other remedial action to the Commissioner of Health; 
(Insurance Solvency Manager) 

8. Review applications by entities seeking certificates of authority, licenses or approvals 
under chapters 62D (HMOs), 62N (CISNs) and 62T (community purchasing arrangements) 
regarding the solvency condition of the applicant, and make recommendations to the 
Commissioner of Health regarding the applicant's compliance with the financial 
requirements; (Financial Analysis) 

9. Review preliminary and final proposals submitted by entities that are or wish to be county­
based purchasers, and make recommendations to the Commissioner of Health regarding the 
entity's compliance with the financial requirements; (Financial Analysis) 

10. Communicate/correspond directly with MDH-regulated health plan companies or 
applicants and with entities that are or wish to be county-based purchasers to the extent 
necessary to accomplish the tasks set f01ih above; and (Financial Analysis) 

11. Upon adoption of an order ofrehabilitation or liquidation by the Commissioner of Health, 
serve as the Commissioner of Health's agent in effecting and monitoring the orderly 
rehabilitation or liquidation of health maintenance organizations pursuant to the provisions 
of chapter 60B and section 62D.l 8. (Deputy Commissioner) 

B. Assume responsibility for providing all actuarial services necessary to determine that MDH­
regulated health plan companies or applicants for licensure under Minnesota Statutes chapters 
62D, 62N and 62T comply with all financial and rate filing requirements. Services to be provided 
by the DOC shall include but not be limited to: (Health Actuarial) 

1. Review rate filings and rate increase filings for compliance with statutory requirements 
contained primarily in Minnesota Statutes Chapters 62A and 62L; 

2. Review actuarial memoranda sent with filings for correctness and compliance with Actuarial 
Standards of Practice; 

3. Make recommendations to the Commissioner of Health that rate filings be approved or 
disapproved; 

4. Provide actuarial supp01i to financial examiners with regard to actuarially correct calculations 
and reporting of actuarial items such as claim reserves, premium reserves and provider 
contract liabilities; 

5. Provide actuarial support to desk analysts, including review of annual rep01is and quarterly 
audited financial statements required by Minnesota Statutes section 62D.09; 

6. Review the MOH-regulated health plan company or applicant's calculation of their Risk­
Based Capital and related information that appears in their annual report; 

7. Review any actuarial opinions provided by MDH-regulated health plan companies or 
applicants for licensure or certificate of authority; and 

8. Provide other miscellaneous supp01i, such as providing technical information to the 
legislature relating to proposed legislation. 

Rev. 6/2016 Interagency Agreement 2 



C. Provide consultation services to MDH with respect to impact of financial and rate regulation in 
connection with approval or disapproval of policies, certificates of coverage, provider 
agreements, management agreements and similar documents that arise in connection with MDH's 
jurisdiction. 

MDH will send copies of documents to DOC and identify any special issues for which 
consultation is sought. 

DOC will respond with recommendations to MDH within 20 days of receipt of documents from 
MDH. Expedited reviews will be addressed on a case-by-case basis. 

D. Provide consultation services to MDH with respect to investigation of financial and premium rate 
complaints that arise in connection with MDH's investigation of consumer complaints under its 
jurisdiction. 

1. Review those cases or portions of cases referred to it by MDH that fall within DOC's special 
financial expertise; 

2. Perfmm any research or investigation necessary to appropriately analyze the issues referred; 
3. Provide a repmi to MDH setting forth its conclusion as to the financial matters at issue, and 

its recommendations for any action it believes MDH should take regarding the financial 
matters; and 

4. Keep records of its research and investigation into financial matters referred by MDH, and 
make the records available to MDH on request. 

E. Participate, on request, in support of any administrative or judicial proceeding related to a 
disciplinary action undertaken by MDH insofar as the action is based on DOC's recommendations 
regarding financial matters. 

F. As ordered by the Commissioner of Commerce, implement recommendations for corrective or 
disciplinary action proposed by MDH in connection with cases referred by DOC to MDH with 
respect_ to health care issues. 

2.2 THE DEPARTMENT OF HEALTH SHALL: 

A. Provide consultation services to DOC with respect to utilization review organization registration, 
monitoring and regulation of all entities subject to Chapter 62M and arrangements for differential 
coverage through providers designated by an insurer subject to Minnesota Statutes section 
72A.20, Subd. 15. 

1. If requested to do so by DO,C, MDH will review applications, annual submissions, consumer 
complaints or other issues that fall within its special health care expertise; 

2. Perform any research or investigation necessary to appropriately analyze the issues,referred; 
3. Provide a written repoti to DOC setting fo1ih its conclusions as to the health care matters at 

issue, and its recommendations for any action it believes DOC should take regarding the 
health care matters; and 

4. Keep records of its research and investigation into health care matters referred by DOC, and 
will make the records available to DOC. 
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B. Provide consultation services to DOC with respect to issues of health care, including medical 
necessity, quality of care, and access to care, that arise in connection with DOC's investigation of 
consumer complaints under its jurisdiction. 

1. Review those cases or portions of cases referred to it by DOC that fall within its special 

health care expertise; 
2. Perform any research or investigation necessary to appropriately analyze the issues referred; 

3. If providing such services requires retention of third party vendors, solely for DOC's 
investigation, MDH agrees not to retain such services unless it first receives written 
authorization from DOC. In addition, DOC shall be responsible for the costs of such third 
party services; 

4. Provide a written report to DOC setting forth its conclusions as to the health care matters at 
issue, and its recommendations for any action it believes DOC should take regarding the 

health care matters; and 
5. Keep records of its research and investigation into health care matters referred by DOC, and 

will make the records available to DOC on request. 

C. Participate, on request, in support of any administrative or judicial proceeding related to a 
disciplinaiy action undertaken by DOC insofar as the action is based on MDH's recommendations 

regarding health care matters. 

D. As ordered by the Commissioner of Health, implement recommendations for corrective or 

disciplinary action proposed by DOC in connection with issues of financial solvency, rates, and 

contract approval. 

E. Transfer records, annual reports, identification of county-based purchasers and related financial 
requirements and such other documents to DOC as may be required by DOC to conduct its 

responsibilities under this agreement. 

F. Retain responsibility for ordering corrective and disciplinary action in connection with 
deficiencies in GLBA compliance by entities regulated by the MDH and defined under 15 
U.S.C. § 6801 et seq, as a "financial institution" or person engaging in the provision of insurance. 

3 Right to communicate and correspond directly 

MDH and DOC agree that each has the right to communicate and correspond directly with health 
plan companies under the regulatory jurisdiction of the other to the extent that such communication 
and correspondence is necessary to accomplish the tasks set forth in this Agreement. MDH and 
DOC fmiher agr~e that DOC has the right to communicate and correspond directly with entities that 
are or wish to be county-based purchasers to the extent that such communication and correspondence 

is necessary to accomplish the tasks set forth in this Agreement. 

4 Consideration and Terms of Payment 

MDH shall reimburse DOC for its personnel costs and other expenses actually incurred by DOC in 
performing the services specified in paragraphs 2.1 (A), and 2.1 (B) of this Agreement. 
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There will be no payments by either party for services performed under paragraphs 2.1 (C), 2.1 (D), 
2.1 (F), and of2.2 of this Agreement. 

The total amount to be reimbursed to DOC for services specified in paragraphs 2.1 (A), 2. 1 (B) and 
2.1 (E) of this Agreement for MDH-regulated health plan companies shall not exceed $300,000 for 
each one-year period of this agreement. Beginning July 1, 2016, and at the beginning of each fiscal 
year thereafter for the life of this Agreement, MDH will transfer $100,000 to DOC to provide cash 
needed to begin work. Thereafter, DOC will bill MDH quarterly and attach documents to support 
the amount of the invoice, beginning with the quarter ending September 30, 2016 and continuing 
throughout the term of this Agreement. In each invoice, DOC will separately itemize personnel and 
other expenses related to each financial examination performed by DOC under paragraph 2.l(A) of 
this Agreement and shall itemize services by MDH-regulated health plan companies and county­
based purchasers. At the end of each fiscal year during the life of this Agreement, MDH will 
process a transfer correction in the amount of $100,000. 

MDH shall reimburse DOC for services performed and expenses incurred under paragraph 2.1 (E). 

5 Authorized Representatives 
MDH's Authorized Representative is Thomas Major, Health Program Manager, Managed Care 
Systems, or his successor, Suite 300, 85 7th Place E., Golden Rule Building, St. Paul, MN 55101, 

DOC's Authorized Representative is Kathleen 01th, Chief Examiner-Solvency Manager, or her 
successor, 85 ?111 Place E., Suite 500, Golden Rule Building, St.Paul, MN 55101. 

6 Amendments 
Any amendment to this Agreement must be in writing and will not be effective until it has been 
executed and approved by the same patties who executed and approved the original agreement, or 
their successors in office. 

7 Liability 
Each party will be responsible for its own acts and behavior and the results thereof to the extent 
authorized by law, and shall not be responsible for the acts of any others and the results thereof. 
MDH and DOC shall be governed by the provisions of the Minnesota Tort Claims Act 

8 Data Issues 
MDH and DOC agree to comply with the Minnesota Government Data Practices Act, Minnesota 
Statutes Chapter 13, as it applies to all data provided by either agency to the other, in accordance 
with this Agreement and as it applies to all data created, collected, received, stored, used, 
maintained, or disseminated by either agency in accordance with this Agreement. The civil remedies 
of Minnesota Statutes section 13.08 apply to the release of the data referred to in this paragraph by 
either agency. Whenever either agency receives a data practices request for data related to the 
authority of the other agency according to this Agreement, the agency receiving the data practices 
request shall promptly notify the other agency, and the other agency shall respond to the request. 
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All reports, studies, photographs, negatives, data, surveys, or other finished or unfinished documents 
prepared by DOC or obtained by DOC under paragraph 2.1 of this Agreement, and all records, 
annual reports and other documents transferred from MDH to DOC under paragraph 2.l(E) of this 
Agreement, shall be remitted to MDH by DOC within 30 calendar days after the completion, 
termination, or cancellation of this Agreement. 

9 Termination 
Either party may terminate this Agreement at any time, with or without cause, upon 3 0 days' written 
notice to the other party. 

In addition, if at any time funds become unavailable, this Agreement shall be terminated 
immediately upon written notice of such fact by MDH to DOC. In the event of such termination, 
DOC shall be entitled to payment, determined on a pro rata basis, for services satisfactorily 
performed. 

10 Assignment 
Neither MDH nor DOC shall assign or transfer any rights or obligations under this contract without 
the prior written consent of the other party. 

11 Other Provisions 
Unless otherwise indicated, all references to days in this Agreement mean working days. 

MINNESOTA DEPARTMENT OF COMMERCE 

By: ~( ~ 
(with delegated authority) 

:~:~::Name: Mary Edwards, Acctg. Supv., Fin. Morn\ 
Print Name Anne O'Connor 

Title: Deputy Commissioner-Chief of Staff 

Date: ___ ,_,~_o_/_l _____ _ 'A-', Pri . I 
Date: __ 'J___,v'----'--------------

STATE ENCUMBRANCE VERIFICATION 
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Contract Start o.ate: July 11 2016 Total Contraot Amount: $300,000,00 
Original Contract Explratloi1 Oate: June 301 2018 
currant Contraor Expiration Date! June SO, 2018 

orrglnal Cdntraot: $12010.00.00· · 
Prevloua Amendment(s} Total: ~$i-:O-=-c.o=-o~...,..,,...--

Requested Contract ExplraUon Date! June 301 2021 --~~~- Thls Amendment: $180,000,00 

1hls amendment #1 Is by and between the State of Mlnhesota, through Its Commissioners of Deparlment of Eduoatloli 
("MOE11

) whose designated business address Is 1500 Highway 36 West, Rosavllle, MN 55113 and Department of Health 
("MDH"), . 

Ractt1:1ls 

1. MOE has an lhteraganoy agreement with MDH Identified as SWIFT Oontraol Number 110569 ("Original lnteragency 
. Agraement11

) to provide support and promote the development and coordination of systems of care for the Maternal 
and Child Heallh {MOH} population. 

2. Amendment #1 is being done to add more time, dUUes, and funding so MOH oan conltnue to provide support for this 
project. · 

3. MOE and MOH at'e wltllng to amend the original lnteragenoy Agreement as stated below. 

l11taras&ncy Agreement Amettdment#1 

In this Amendment, changes to pre-existing Contract language w!U usa stflka-througl+ for deletions and undetlln)ng for 
Insertions. 

REVISION 1, Olauae 1, 11Term of Agreement" is amended as follow$: 
1 Term of Agreement .. 

1.1 Effective- Oate: This Agreement wlll be effactlve July 11 2016 or on the date signed by all neo~ssary state 
offlala1s, a;:i required by Mltmesota Statutes §16C,06t subdlvlalon 2, whichever ls later, 

1.2 i;:l(pfratkm D.ate: This Agreement will expire on .lwle4~ June 30. 2021 or when all obllgatlons have been 
saUsfaotorlly fulflllec!, whichever occurs first, 

REVISION 2. Clause 2, "Scope of Work" ls amended as follows: 
2 Scope of Work · 

MOH will perform the below du!fes: 
2.1 Submit a worR plan and budget that addresses aaoh duty as ttstel'.l below and as required to meet laglslatlva 
requirements under statutes 125A,023 a.nd 125A.027. . 

2.1.1 EvaIuatir1g1 improvlnt1, and lmplementtng the coordinated lnteragenoy statewide $ervloe system for 
children and youth with disabilities a.nd their famlllas, qonslatent with IDEA Part 13, 34- OFR 300, 
Minnesota Statutes 126A.023 and 126A.027 and IDEA Part 8 State Performance Plan tndroators, 
speolfloaUy numbers 1 (Graduation), ~(Dropout), 8 {Parent Involvement), 13 (P<:1st..Secondary 
iranstuan Setvfcasl and 14 {Post School outcomes), and ll11:1t students on lndlvldual Educc1tton Plans 
{IEP.s) wl10 are Black ~ncl American lndlan Improve In all of the Sta.ta Performanoe Plan (Sf>l') Indicator 
areas (this last area was completed quring Iha ortglnal lnteragenoy a9reame11t tlmellna). . 

2.1.2 Allgnmentoffederal and state goafs and measures oumned In tha State Systemic Improvement Plan 
{S8lt'), Malernal Child Health Petiormanoe Managatl'lent System, and olrnsted Plan, 

2, 1,3 Asaurlng the her;ilth {lare needs of sludents with dlsabllitlea between the ages of a and 21 tn Minnesota 
are ~ddressed and lnoarparated Into lhe statewide Improvement work currently being acldreseed by 
various slate agencies. · · 

2, 1.4 This work plan and budget shall be submitted ta the MOE no later than September 15 of each calendar 
year. , 

2.2 Submit quarterly reports giving a. status update on the work plan tasks lo MDE fo!lowlng the timellnes below, 
MOE and MOH staff wlll mMt at a mutually agreecl upon location at least quarterly In the beginning of 
s·aptember 2016 to discuss lha prosreas of activ!Uaa. 

2.2, 1 Quarterly reporla 1:1re due on the followlng schedule: ~ 
I, Quarter 1 WIii run from JUiy 1 M to Sept. 30th of eaoh oalendar year, due no later than Oat. 31 •1 
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AMEm>MENTCOVlilRS:aEET 
STANDARD AMENDMENTS 

{Minn. Slat,§§ 160,051 S\lbd, 2(c), 16C,08, subd, 211ud3) 

lm,•fmci/01,s:· . 
l , Complete thfs fom1 fol' co11traot amendments !'hat extend the end date of 11 001111-uct, add/rednce· w01·k 11nd 1noney1 

01• chimge any otb1;w te1•m ot' condition of the oontraot, . 
2, Attach this form 1o tl1e amendment when sending to tho Dep!lliment of Admlnlstl·ntlon fo1• npprovnl. rleAse 

nlwn-ys In-elude eopies of tho ol·iglnnl oe11(ifiontlo11 forJn1 tlte Qrfgbrnl oontrACt, 11nd ,my previous 
11m1.mdmon1s as these iwe -used fol• 1•ofe1•enoe, 

3, Maki;} sure that you al'e using the updated mueudment t<>mplnte whel'e the State Agency signature block 1·eaftil'ms 
applicable seotlons of l 6C.08, subdivlslona i atid 3, 

4, Admin wlll 1·etaln this covr.ir sheet fo1• itll files, 

Agency: Nnme of Contrn!!tok': 
MNl>e t, o£lil<lu.catiol1 MN.De >t, ofl!ellltl1 
Curt'Oltt conft<Act termt 
'1/1/16-6/30/18 . 

Projcot iclonttfic1ttionf 
SWlFI' contmc.t #110569 MC.a. 

Amendmen(l! to contrmifs must cntnll tust,s tbni aro 1mbstnutl11lly sfmllm• f(l tl1oso In the orlgln11l ooutrMt or itl'\'olVe tas/(S fl111t 
nrll so clllscly relllted to flto ol'lg!nul oontrnot tli11t it would bo lmprnctlcnbh1 tm• n dlffct-out corttl'Rc.tor to perform tho worlc, 
Tire c.ommls11lontil' or nn ngeucy offioh1l to whom tlrn co1nml$slun1w h11s delegnted contrltetJng 1wtllorlty ·u11cler teu(lnu l (SC, 031 
subdivision 16, must dete1°mine flint nn 1ttnendrnent wo11ld serve tlte Interest of tlle ,,tnte bettw tllnn II new ~ontrnc.t fllld would 
eost no more, nu 11numdinelit should he in effect hoforo tile oo.nt\'11nf Oifpil'es, 

Complete Appt•opi-fnte Box(es) fol• the amertdme1tt s-ubmifted, 

1. X Amendment tu thtt end 1lffte oi'tJto contrnot 
'Prouosed New End l>"te: Ju11e 30.. 2021 
Wl1y is it neeess1wy to nmend the end date'/ 
MDB is reqt1esti11g additional time for MDH to tiontl11ue to woi·k 011 tflls p1·ojeot 

I 

2. X Amimd Duties and Cost ·• Amettd Duties Ortly 
2st, l'f cost Js amondedr insei•t amount ol' Ol'lgin11l eontmot AND llnfOunt of oMli 1nn4\u(lmont bcloWl 

. $120,000.00 (odglnal interag1:1noy agreernenf total) 
$18Q,0Q0,00 (!imengmentil lnore11s~) 
$300,000,00 (new g1•nnd total) 

' . 
t.b, Dill!Cl•ibo the mnendmentl I 

An additional $180,000 is being added ($601000 pe1· state :fisoal yea1·) via amendtnont ill f'o1• MPH to contlnut1 to 
pi'ovide the sel'V'lces under this lntoragenoy agt·eement fo1• the next tluee yem•s, 

3. D Amendment to <?h1ui~e other tel'lll$ l01(l ¢on<lttlous oi' the ~ontmct 
Describe the chunges tbnt 1o•e being ma<let 
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ii, Quarter 2 wlll run from oot. 1;t to Deo. a1~1 of each calendar year, ,due no later than Jan, 31 st 

m. Quarter 3 will run from Jan, 131 to Maroh 31 '1 of each oalendar year, due no l1:1ter than Aprlt $01h 
Iv, QuMer 4 wlll run from Aptil 1'1 to June 30th of each Qalendar year, due no later than July 31'1 

2,3 Assign staff to Jmplernenl work plan whloh speolfloally must Include fmprovemant aotlvltlas/slrate~les relatetj 
to:, 

2.s.1 Local h1teragenoy training efforts, suelh as: the lnteragenoy ooordlt1ated planning model; 
2,3.2 Home, oommunlly, and post school transltlon especially as It pertains to transltlon and self~ 

advocacy to atJd Within the adult health oara !lystemi 
2,3,3 lcfentlfy cobrdlnatlon of setvloes and funding responslbllltles across the health care system. 
2.3.4 Developing strategla$ for partnering between schools and medloal borne oare ooordin9tlon 

acllvitles, 
2,4, Participate on an lnteragenoy !earn foc,usad on reglonel/statewlde training or work plan activities JdenUfted in 

the annual Minnesota System of lnteragenoy Coordlnallon work plan approved by the Stale lnteragenoy 
Ootnmlttee a.a required In Minn, stat, 12M,0~~. Thelii8 rneellngs wlll ~e held one to two limes per month at 
!he MOE office loo1:1tect al 1500 Highway aa W1;1st, Roseville, MN 56113 or other mutually agreed upon 
looatlon(a). 

2.-5, Provide ooordlnat1on1 plannlng, facllltatloh and as$lst tn the dooumantatlon needs ofthe State lnteragenoy 
Committee me'etlnga and other state team planning meetings for !he Minnesota $tat1;i r nteragenoy system of 
Cotirdtna!lon lnltlallve. Thls task was cornpleted dutlng the orlglnal tntemgenoy agreemept HtueUne1 

2,6, Provide oommltallon and ~ohnloal assistance as needed to support the health oare role within the Pfstrlot 
SSIP lmplementalton praoasae11 speoltioally fn Duluth, Minneapolis, St Paul and Oeseo, Any travel 
expenses will be covered by MPH outside of this agreemeht. ;rbls task was oompleted during the orlglnal 
tnteragency eigreelJ!eot UmelhJe, 

REVISION 3. Clause 3 11const(h1ratlon attd Paymemt" Is amended as follows: 
3 ConsJderatlon atid Payment · • 

3.1 MDH will be paid $60,000,00 per fiscal year for services provided as ou!Hned In the approved 1:>ud9et, 
3.2 MDH must subml! lnvoloes for payrnent1 Using the fonnat set forth In section 4,3, 
3.3 The total obligation of MDE: for all oompensatlon and reimbursements to MDH under !his Agreement wlll not 

exceed $-1-00,QQO;Gg maoo.00O,00, · 

REVISION 4, Clause 4 "Oonditfon~ of Pilym~nt" Is amended as follows: 
4 Oondltlons of Payment •: · 

4, 1 Alt services provided by MOH under this Agreement must be performed to MDE's $atlsfaotton, ~s det~rmlned {!{ 
the sole and reasonable dlsoretlor1 of MDE'.s Authorized Representative, 

4,2 MOE wlll promptly pay all valld oblfgatlons under this Agreement as required by Minnesota Statutes §16A, 124, 
MPg wllf make uncUapuled payments no later than ao days after receiving MPH's rnvoloes for eetvloes performed, 
If an Invoice Is lncorreot, defective or othery.,i!le Improper, MDE wlll notify MOH within 1 o days of discovering the 
error, After MDE r1;1oelves the corrected lnvoloa, MD8 will pay MDH Within 30 days of receipt of such Invoice, 

4,$ MDH must submit Invoices quarterly upon oomple!lon of the above services tor actual aroouots expended; 
Invoices are dtie -foJ!o~lng the same reporting schedule llsfeq In clause 2.2, 1 to Ao.counts Payable. lnvoloe(s) 
~ should lnofude the following Information: 
MDE's Authorlzed Repre$enlat!Ve\1 name 
The Purohase Order (PO) and Agreement number 
Dalee of service wlth oorresbt'lndlng.am•unts 
Reml~~~Flgmakesel~f-apf3!lea~l9raAEkel'f8SPimEIIAs-amemtt&. 
The subJaot line of ~ha emall with the Invoice .attached ~ should oontalo Iha MbE's Authortzed 
Representative's name, Purchase Order (PO) and Agreement number, The preferred method of obtaining an 
Invoice ffQm a Stale Aganoy la by small, 

. Submit Invoices via umaU to Accounts Payable Oepattma11t~ 
MN Department o( Education 

Rov, $/17 
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1600 Highway ~a West 
Roseville, MN 65113•4266 

REVISION 5. Clause 9,2 11Aocasslblltty Sfanctard&" la amended as foll~ws: . 
~essihitlfy--Stan~s.-MQW-agraes-tG-GOtt1ply--wltMRe State Qf Mlimaao~•a AacesslbUlty Slandarcl 

~ttp;flmMJG-'llml:llt/@re!iJr=ams/accessleliJty/tfaf--alklellverabfea41~!s-iag1=0emsAt The Slaw of MIAAes0ta!s 
A~~Ada!!4s--tmt~lh-ll'l-l3aY.l.-U>!e-Web--GQnteBMGGe!SSlbmly-Gt!ldeliRes--{WGAG) 2.0 (Level Ali,) &\M 
-SecUon 508 of th~J:lablllW!Gl'h¾t,as-1:u1-1enGiea....-MDH10 compllaAcErW!Me-Siate-af-Mln1:ieso~esslbf¾t 
sta~s!YEla&,but Is not l!mltea-te;-the-ap~G-teqY!i!aMent~GWal-

---All--v1EleGs-must.J~1,1~~ptle~Mdl!Klea(ffiptloo&-ana-a-ll~~mfllel&-kaRMl'lpti, 
-AlkloG1.1m81'l{s,p~~f'eaclSReet&-an4-Gtl:1er matarla[ must ~ovlded:m-aooooeaslal&-fermab-m 

a.ddltlon, MGH-wll!--provli;l~le~dllable furmat Aosef)tabl fffiats-lnslllcle-4nGeslg~m-and 
eXsek-aAd 

---Al~~t~als-lntencled-feH.lewnleaalA~l'lnUng sush aa promotional !mi(mUres, muet bo lctbeled as au~ 
a.nd--the-esnte11t-muSH1clElltionally bo pr\Wkl~FHJl¾-aooesallate--fei:mat;. 

9.2 Aacesstbft1tv Standards. MDH a-grees to oomplvwlth the Slate of Minnesota Accessfblflly Standards effective 
September 1. 2010. whlah entalfs. In part, the Web Content Accesslblllty Guidelines (WCAG} 2.0 (Level AA) and 
seotlon 608 Subparts A-• which can be viewed at: hUp:/lmn,gov/rn!)lt/pr-0m:ams/polloies/aoaesslblllly/ 
9,2, 1 Contact' the MOE Communication Office at rnde.conlaotus@stata.tnn.ua for speolflo guidance on oreaUng 

oont<'!nt that meets <>Yr aooess!Pil!ly regykements. 

REVfSlON G, Clause 1 o "Other PravlsloI1$'1 Is aroended as follows: 
10 Other Pr-0vfsl1;>tlS . 
10.1 The fol!owlng criteria are to be used For all publications or other content created for Iha Minnesota IJepartment 

of l=.duoatlan Intended for diasemlnatlon: 
• · Use only print-quality department logo, Request a oopy from U~$,-hlldebr.afil@s!ate,mf1:!:18 

tnde,-0ontaotus@slate.n:m.us 
• Captioning of videos must be opan or closed captioned, 
• Copy must follow latest edlUon of the AP. (Associated Press) Slylebool<. 
• Copy must be free of typographloal and grammattoal errors. 
• Fortt slza will be, mlnlmally, 12 pt. iimes Roman, 11 pt. Mal Calibri, or comparable size. 
• Manuals should be created In POr with bookmarks {pr£Jferred) or lrtclude a !Inked Tabl~ of Contents If 

oreated In Word. _ 
• Presentations must be narrated, part of a recorded presenmi!on. or lnolude notes pages,.nbl be 

standalone stldeshows. ' 
t Please direct your questions to the authorized n:ipresanlatlve for this agreement. 
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Except as amended herein, tha terms and oondltlons of the Original lnteragenay Agreement and all previous amendments 
rernaln In -full foroe and effect. 

1, .STATf: ENOUMBRANOE.V~RllllCAilON 

Individual oert/lles Iha/ funds hnve been enoumberod 11$ 
req11/red by Mfrm, Stal, §§16A,16 and 160,05, 

Slt:ined: Q 0,\:1 .. 0 J &t (L E ) t" t\v i:J'~ C 
i u . 

Dale; <J 1 > o-"' \'2 2-o \ >l, . I . = 

SWIPT Contraot No, \ i O ~S 6 c\ TI e<'.l '1-Q 
. \>6 ~-30000 l~L\1$ 

2. MOH 

llld/VldU(l/ uelff/11J$ Iha spp//11ab/9 prov/ilorw of Mfnn. Stai. 
§1-fi • 81 sub(f/YMon~ 2 end :J are eaffltmed. 

By: 

TIile: 

Dale: 

By: 

Tllte: 

Data: 

'Jl.ov. 6/11 
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MINNESOTA POLLUTION 
CONTROL AGENCY 

lnteragency Agreement 

Amendment #1 

Contract Start Date: July 6, 2016 Total Contract Amount: 
Original Contract Expiration Date: June 30, 2018 Original Contract: 

Current Contract Expiration Date: June 30, 2018 Previous Amendment(s) Total: 

Requested Contract Expiration Date: June 30, 2019 This Amendment: 

SWIFT Contract No.~ 
Purchase Order No.: 30000016582 

Tempo Al: 20595 
Project Activity: PRO20180001 

$246,100.00 
$211,000.00 
$0 
$35,100.00 

This amendment is by and between the State of Minnesota, through its Commissioner of Minnesota Pollution Control 
Agency, 520 Lafayette Road North, St. Paul, Minnesota 55155 ("MPCA" or "State") and the Minnesota Department of 
Health, 601 Robert Street North, St. Paul, Minnesota 55164 ("MDH"). 

Recitals 

1. The State has a contract with the Contractor identified as SWIFT Contract Number 111540 ("Original Contract") to 
provide measurements of PAHs in the air in and around the Twin Cities that are of high enough quality to gain 
understanding fenceline concentrations at large stationary air emissions sources. 

2. This amendment is necessary to add an additional site in a rural location and to analyze additional air samples. 

3. The State and the Contractor are willing to amend the Original Contract as stated below. 

Contract Amendment 

In this Amendment, changes to pre-existing Contract language will use stril~e tlu01:1gh for deletions and underlining for 
insertions. 

REVISION 1. Clause 1. ''Term of Contract" is amended as follows: 
1.1 Effective date: July 61 2016 Jul•/ 1, a0li, or the date the State obtains all required signatures under Minnesota 

Statutes Section 16C.05, subdivision 2, whichever is later. 
1.2 Expiration date: June 30, 201S~ or until all obligations have been satisfactorily fulfilled, whichever occurs first. 

REVISION 2. Clause 2. "Scope of Work" is amended to add: 
The MPCA is in need of measurements of PAHs in the air in and around the Twin Cities that are of high enough 
quality to gain understanding fenceline concentrations at large stationary air emissions sources. 

MDH and MPCA agree to perform their respective duties listed in Revised Attachment A- Project Workplan, which 
is attached and incorporated into this agreement; and to adhere to Revised Attachment B - State Terms and 
Conditions, which is attached and incorporated into this agreement. 

REVISION 3. Clause 3. "Considerations and Payment'' is amended as follows: 
A. The total obligation of MPCA for all compensation and reimbursements to MDH under this agreement over the 
three years will not exceed $Ul,00,00 $246,100.00 (T>...-o l=hmdred Ele>o•en Thousand Dollars Two Hundred Forty Six 
Thousand One Hundred Dollars and Zero Cents). The MPCA will reimburse MOH for actual services performed 
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m, MINNESOTA POLLUTION 
CONTROL AGENCY 

SWIFT Contract No.: 111540 
Purchase Order No.: 30000016582 

Tempo Al: 20595 
Project Activity: PRO20180001 

according to the rate listed in Attachment C - Method Pricing, which is attached and incorporated into this 
agreement; and according to the budget portion of Revised Attachment A- Project Workplan. 

B. M DH agrees that none of the services to be provided by MDH pursuant to this agreement shall be subcontracted or 
delegated to any other organization, subdivision, association, individual, corporation, partnership, or group of individuals 
or other such entity. 

C. Invoices. MDH agrees to invoice MPCA on a monthly basis for environmental laboratory services provided 
according to the MDH analysis rate in Attachment C - Method Pricing, and the budget portion of Revised 
Attachment A- Project Workplan, which is attached and incorporated into this agreement. 

Invoices shall include: 
• Name of Contractor 
• Contractor Project Manager 
• Contract Amount 
• Invoice Number 
• Invoice Date 
• MPCA Project Manager 
• State Contract Number: 
• State Purchase Order Number 
• Invoicing Period (actual working period) 

Invoices shall be submitted to: 

mpca.ap@state.mn.us (subject line: Contractor Name and invoice number) 

REVISION 4. Clause 5. "Authorized Representative" is amended as follows: 

MPCA authorized representatives for the purpose of administration of this agreement are: 

• Chris Everson Gath•/ Meeger, Operations Assistant Division Director, 520 Lafayette Road North, St. Paul, MN 
55155, chris.everson@state.mn.us, 651-757-2782 cathy.R'toeger@state.R'tn.us, 651 757 2575; 

• Todd Biewen, Environmental Analysis & Outcomes Assistant Division Director, 520 Lafayette Road North, St. 
Paul, MN 55155, todd.biewen@state.mn.us, 651-757-2228; 

• Principal Liaison and Project Manager: Kristie Ellickson, 520 Lafayette Road North, St. Paul, MN 55155, 
kristie.ellickson@state.mn.us, 651-757-2336; and 

• Quality Assurance Coordinator: Bill Scruton, 520 Lafayette Road North, St. Paul, MN 55155, 
bill.scruton@state.mn.us, 651-757-2710. 

M DH authorized representatives for the purposes of administration of this agreement are: 

• 

• 

Principal Liaison: Paul Moyer, Environmental Laboratory Section, Public Health Laboratory Division (PHLD), 601 
Robert Street North, St. Paul, MN 55164, paul.moyer@state.mn.us, 651-201-5669; and 

PrograR'l Liaison: Katie Rinl<er, environR'tental Laboratory Section, PHLD, 601 Robert Street Nortl:i, St. Paul, MN 
55164 katie.rinker@state.R'tn.us, 651 201 5152; and 
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Purchase Order No.: 30000016582 

Tempo Al: 20595 
Project Activity: PRO2018000l 

• Operations Supervisor: Cori Dahle M1:1ffmaR, Environmental Laboratory Section, PHLD, 601 Robert Street North, 
St. Paul, MN 55164, cori.dahle@state.mn.w; cori.huffman@state.mn.us, 651-201-5214~ -)-afla 

I 

Except as amended herein, the terms and conditions of the Original lnteragency Agreement and all previous 
amendments and change orders remain in full force and effect. The Original lnteragency Agreement, previous 
amendments and change orders are·incorporated into this Agreement by reference. 

1. STATE ENCUMBRANCE VERIFICATION 
Individual certifies that funds have been encumbered as 
required by Minn. Stat. §§ 16A.15 and l6C.05. 

Signed: ______________ _ 

Date: _______________ _ 

2. MINNESOTA DEPARTMENT OF HEALTH 

By: <l){lµj) (i/UU) 
(With delegated authority) 

Title: __ A_c_c_o_u_n_ti_n.....,g'-S.;_;u~p:;;...ce=r-=v--'-'is=o=r_P.__._,ri.....,n""c-'-"ip"-"a"-'-1_ 

Date: ____,,.{o~f?q.....,_._._/..........__'6 __ _ 

3. MINNESOTA POLLUTION CONTROL AGENCY 

By: ____________ _ 
(With delegated authority) 

Title: --------------
Date: _____________ _ 
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Minnesota Pollution 
Control Agency 
520 Lafayette Road North 
St. Paul, MN 55155-4194 

Swift#: 

Revised Attachment A 

Project Work Plan 

MPCA Use Only 

111540 

Tempo Al 

Project Title: Facility Based Polycyclic Aromatic Hydrocarbons .(PAHl Monitoring 

1. Project Summary: 

Organization: Minnesota Department of Health Public Health Laboratory 

Contractor contact 
name: Cori Dahle l=luffR'lan 

Title: Operations Supervisor 

Address: 601 Robert Street North 

St. Paul, MN 55155 

Phone: 651-201-5214 

E-mail: 

~ cori.dahle@state.mn.usCori.huffR'lan@state.R'ln.us 

MPCA contact{s): 

MPCA project 
manager: Kristie Ellickson 

Title: Research Scientist 

Address: 520 Lafayette Ave 

St. Paul, MN 55105 

Phone: 651-757-2336 

E-mail: Kristie.ellickson@state.mn.us 

Project information 

Latitude/Longitude: Multiple sites 

*County: Multiple sites 

Start date: 07/01/2016 End date: 06/30/201&~ 

$211,000.00 (Two l=lundred eleven Thousand Dollars and Zero Cents) 

Total cost: $246,100.00 (Two Hundred Forty Six Thousand One Hundred Dollars and Zero Cents) 

www.pca.state.mn.us • 651-296-6300 • 800-657-3864 
e-admin9-38 • 1212113 

TTY 651-282-5332 or 800-657-3864 • Available in alternative formats 
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*Organization 
type: 

*Project type: 

D Federal government 

D For-profit 

D Individual 

D Non-profit 

D Analysis/Interpretation 

D Assessment/Evaluation 

D Demo/Pilot project 

• 
Education/Outreach/Engagement 

D Local/Regional government 

D Private college/university 

D Public college/university 

cgj State government 

D Modeling 

cgj Monitoring 

D Planning 

D Research 

D Restoration/Enhancement 

D Technical assistance 

2. Statement of Problems, Opportunities, and Existing Conditions 
The project proposed aims to 1) characterize air concentrations of polycyelic aromatic hydrocarbons (PAHs) near 
facilities known to emit PAHs and at an existing reference site, 2) compare summarized concentrations to 
Benzo[a]pyrene cancer potency equivalents, and 3) compare measured concentrations with model predictions. A 
maximum of three fixed site Hi-Volume PUF samplers will be used to collect samples every 12 days for analysis of 
gas and particle phase PAHs. Two samplers will be located at a facility with known PAHs in the emission 
inventory, and another a reference site. The reference site will likely be the HC Anderson School in South 
Minneapolis, which has an urban background of relatively detectable PAHs, but no specific continuous source as 
reflected in past information. The facility location will likely be Flint Hill Refinery, St. Paul Park Refinery (Northern 
Tier Energy), Owen Corning in Minneapolis, or located near GAF in North Minneapolis. The facility-based 
monitors will be set up in two locations the first year and then moved to two new locations the second year. 
These samplers will be used to characterize temporal PAH concentrations at the fenceline of these facilities in 
reference to an urban background location. One additional site will be set up in a rural location to align with an 
ongoing project at the Minnesota Department of Health. The data quality objectives are to be suitable for 
submission to EPA's AQS system. 

Relatively high concentrations of PAHs have been modeled at the fenceline of some facilities in MN. But because 
there is limited monitoring data, there is uncertainty about the health effects due to PAH exposures in ambient 
air. For this reason, we are conducting direct ambient air monitoring. 

PAHs comprise a category of substances that are emitted to the air mainly from combustion sources. Toxicity 
and potency varies among individual PAHs, but many of them have known association with human health effects 
including cancer. Many PAHs are classified as persistent, bioaccumulative toxicants (PBTs) which, in addition to 
being toxic, persist in nature and bioaccumulate in the food chain. Given their persistence, relatively high toxicity, 
and ubiquitous sources there is concern about the potential effects of PAHs on human and environmental health. 

3. Goals, Objectives, Tasks, and Subtasks 
Goal: The primary goal of this project is to obtain measurements of PAHs in the air at facilities with known PAH 
emissions. 

Objective 1: Obtain air concentration measurements of PAHs from a large stationary air emissions source of 
PAHs, a reference site and a rural site. 

Task A. Conduct Air Sampling (following SOP and QAPP) 
Subtask 1: deploy air monitors 
Subtask 2: MOH purchases, prepares and stores sampling media and distributes to MPCA as needed 
Subtask 3: MPCA picks up cleaned media from MOH and deploys active sampling media. MPCA deploys sampling 
media in accordance with sampling plan and QAPP 

www.pca.state.mn.us • 651-296-6300 • 800-657-3864 

e-admin9-38 • 12/Z! 13 

TTY 651-282-5332 or 800-657-3864 • Available in alternative formats 
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Subtask 4: MPCA retrieves sampling media from air monitors and delivers to MOH according to sampling 
schedule and QAPP. 
MPCA: Operate active samplers for two years, including obtaining clean media, deploying sampling media in the 
samplers, ensuring proper maintenance and operation of the samplers. 
Responsible Participants: Organic Chemistry Public Health Laboratory Supervisor; organic chemistry analysis with 
training and/or experience in PAHs in Air SOP, MPCA air monitoring technicians, Project Co-leads 

Task B. Chemically Analyze Air Samples (according to project SOP and QAPP) 
Subtask 1: Analyze air samples 
Subtask 2: Conduct QA and QC checks as specified in QAPP 
Subtask 3: Provide analytical data to cooperating partners 
Responsible Participants: Organic Chemistry Public Health Laboratory Supervisor, organic chemistry analysis with 
training and/or experience in PAHs in Air SOP 

Objective 1 Timeline: 07/01/2016 - 06/30/201&,2 
Objective 1 Cost: $211,000.00 $246,100.00 
Objective 1 Deliverables: A finalized sampling plan, A Quality Assurance Project Plan, a Standard Operating 
Procedure for the PAH analysis, Interim and final reports for facilities and other external interested groups, 
outreach materials for community members, air concentration data in AQS, MPCA website materials. 

Objective 2: Compile results and submit to AQS database, conduct statistical analyses and interpret data. 

Task A. Summarize and analyze PAH data, by comparing sites and comparing summarized data to 
Benzo[a]pyrene equivalent potency information. 
Responsible Participants: Kristie Ellickson (MPCA), Quality Assurance Officer (MPCA) 

Task B. Write and review summaries and reports, data visualization tools. 
Responsible Participants: Kristie Ellickson (MPCA), Cassie McMahon (MPCA) 

Objective 2 Timeline: 07/01/2016 - 06/30/201&,2 
Objective 2 Cost: Not Applicable 
Objective 2 Deliverables: Interim and final reports for facilities and other external interested groups, 
outreach materials for community members, air concentration data in AQS, MPCA website materials. 

Objective _3: Outreach and Education 
Task A. Further summarize data into products and formats that are appropriate for interested general public. 
Responsible Participants: Cassie McMahon (MPCA), Kristie Ellickson (MPCA), Quality Assurance Officer (MPCA), 
and other risk assessment support as necessary. 

Task B. Hold information meetings, or attend pre-planned informational meetings in the sampling areas as 
needed and if requested. 

Responsible Participants: Kristie Ellickson (MPCA), Cassie McMahon (MPCA) 

Objective 3 Timeline: 07/01/2016 - 06/30/201&,2 
Objective 3 Cost: Not Applicable 

www.pca.state.mn.us • 651-296-6300 • 800-657-3864 
e-admin9-38 • 1212113 
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Objective 3 Deliverables: Interim and final reports for facilities and other external interested groups, 
meetings attended, outreach materials for community members, air concentration data in AQS, MPCA 
website materials. 

Measurable Outcomes 
The outcome of this project will be information that strengthens and/or improves: 

a. Data are of adequate quality for uploading to EPA's AQS system. 
b. Influence and inform MPCA priorities through comparison to reference site. 
c. Community knowledge about PAHs in the air in their environments, 
d. Information related to the concentrations and variability of concentrations of PAHs at large 

stationary air PAH emissions sources, 
e. Comparisons to statewide PAH air concentration modeling efforts in Minnesota 

4. Project Budget 

MDH Public Health Laboratory: Analysis of 
Samples 

Project Budget Laboratory Analysis (per sample) 

$ Rate per Hour/Unit 1000 
Objective 1: Obtain air 
concentration measurements of 
PAHs from a large stationary air 
emissions source of PAHs. 

Task A: Conduct Air Sampling 
(following SOP and QAPP) 

Sub-task 1: deploy air 
monitors 

Sub-task 2: MDH purchases, 
prepares and stores sampling 
media and distributes to MPCA 
as needed 

Sub-task 3:MPCA picks up 
cleaned media from MDH and 
deploys active sampling media. 
MPCA deploys sampling media 
in accordance with sampling 
plan and QAPP 

Sub-task 4:MPCA retrieves 
sampling media from air 
monitors and delivers to MDH 
according to sampling schedule 
and QAPP. 

Task B: Chemically Analyze 211 + 35.1 additional sam~les 
Air Samples (according to 
project SOP and QAPP) 

Sub-task 1: Analyze air 
samples 

www.pca.state.mn.us • 651-296-6300 • 800-657-3864 TTY 651-282-5332 or 800-657-3864 • Available in alternative formats 
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Sub-task 2: Conduct QA and 
QC checks as specified in QAPP 

Sub-task 3: Provide 
analytical data to cooperating 
partners 

Total for Objective 1 Hrs/Units 211 + 35.1 additional sam~les 
Total for Objective 1 $ $211,000.00 + ~35,100 

Objective 2: Compile results 
and submit to AQS database, 
conduct statistical analyses and 
interpret data. 

Task A: Summarize and 
analyze PAH data, by comparing 
sites and comparing summarized 
data to Benzo[a]pyrene 
equivalent potency information. 

Task B Write and review 
summaries and reports, data 
visualization tools. 
Total for Objective 2 Hrs 0 

Total for Objective 2 $ $0.00 
Objective 3: Outreach and 
Education 

Task A: Further summarize 
data into products and formats 
that are appropriate for 
interested general public. 

Task B: Hold information 
meetings, or attend pre-planned 
informational meetings in the 
sampling areas as needed and if 
requested. 
Total for Objective 3 Hrs 0 

Total for Objective 3 $ $0.00 

Total Project Hours/Units 211 + 35.1 additional sam~les 

Total Budget Per Objective: $2U,QQ,QQ ~2461100.00 

5. Gantt charts (See Revised Attachment A - Gantt Chart) 

www.pca.state.mn.us • 651-296-6300 • 800-657-3864 
e-admin9-38 • 12/2113 
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Minnesota Pollutlon 
Control Agency 
$lOW,y,,tt.Rn><INo,!~ 
St.PautMN 55155-4191 

Objective 1: Obtain air 
concentration measurements of 
PAHs from a large stationary air 
emissions source of PAHs, 

Task A; Conduct Nr Sampling 
(following SOP and OAPP} 
Task B: Chemically Analyze Nr 
Samples (according to project SOP 
andOAPP) 
Objective 1 Sample Reports are 
Due according to holding times In 
OAPP and SOP 

Objective 2: Compile results and 
submit to AQS database, 
conduct statistical analyses and 
interoret data. 

Task A; Sumrriarlze and analyze 
PAH data, by comparing sites and 
comp_aring summarized data to 
Benzo{aJpyrene equivalent potency 
Information. 
Task B: Write and review 
summaries and reports, data 
visualization tools. 
Objective 2 A complete set of 
~ampling results \\111 be due by June 
30th, 201$9 

Objective 3: Outreach and 
Education 

Task A:. Further summarize data 
into products and formats that are 
appropriate for Interested general 
public. 
Task B: Write and review 
summaries and reports, data 
visualization tools. 

Objective 3 Outreach and 
communication activities \\111 be 
complete by 90 days from the 
receipt of the final sampling results, 
unless additional communication 
efforts are requested. 

e--admin9-39 • 2'14/2013 
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SWIFT Contract No: 111540 
Revised Attachment B - State Terms and Conditions 

Minnesota Department of Health (MDH}-specific Terms and Conditions 

1. MDH agrees to perform Minnesota Pollution Control Agency (MPCAl Polycyclic Aromatic Hydrocarbons (PAHsl in 
Urban Air sample analysis and generate data required by MPCA. The analysis name, method reference, matrix, and 
price are contained in Revised Attachment A- Project Workplan. 

2. MDH agrees to make available to MPCA in writing all MDH environmental sample analytical methods and 
procedures associated with this agreement, upon request. 

3. MDH agrees to comply with the requested analytical method, reporting time(s), and sample turn-around time(s) 
specified in Attachments C - Method Pricing. If M DH cannot comply with any of these requirements, it agrees to 
notify MPCA of the sample number(s) and parameter(s) affected and the corrective actions, if any, to be taken. 

4. MDH agrees to include in the data report atypical information that is relevant to data assessment including 
exceeded holding times, broken or spilled sample containers, samples lacking the required preservative, and the 
like. 

5. MDH agrees to assist in developing and will comply with the American National Standards Institute/American 
Society of Quality Control Environment-4 (ANSI/ASQC E4), Specifications and Guidelines for Quality Systems for 
Environmental Data Collection and Environmental Technology Programs. 

6. The data shall have the following information included in the report. At a minimum the report shall include all the 
report requirements of Minnesota Rules, part 4740.2095, excluding requirements for certification by MDH, 
documentation related to a commissioner-designated identification number, or identifying test results for which the 
laboratory is not certified (Minnesota Rules part 4740.2095 C (18)), and the additional requirements specified 
below: 

6.1 A statement of the condition of the samples upon receipt at the laboratory. 

6.2 The MPCA project name and number, and, if applicable, the two-letter MDH project code. 

6.3 The MPCA field or sample number and the associated laboratory sample number. 

6.4 A copy of the original Chain of Custody (COC) form accompanying the samples to the laboratory. 

6.5 Dates of sample preparation and analyses. 

6.6 A narrative discussing any irregularities found during the analyses, any problems encountered and 
corrective actions taken. 

6.7 If applicable, associated quality control information shall include: the / duplicate sample 
concentrations, relative percent difference (RPD) values, qualifiers for out-of-control samples, sample 
blank concentrations (including trip, method, and field blanks), surrogate recoveries, and laboratory 
control sample recoveries. 

7. MDH agrees to provide MPCA with a copy of its environmental laboratory analytical Performance Evaluation (PE) 
data, and/or data from a Standard Reference Material as appropriate to air analysis for PAHs, in a timely manner 
following receipt of the evaluation. If no PE study is available, MDH and MPCA will agree upon a reference material 
to evaluate. 

8. MDH agrees to provide MPCA, upon request, a copy of the data from any inter-laboratory study in which it 
participates. 

9. MDH agrees to implement chain of custody procedures suitable for accepting, handling, tracking, storing, and 
securing MPCA environmental samples. MDH reserves the right to reject any and all such MPCA environmental 
samples that lack appropriate accompanying documents and/or signatures for legal transfer of custody. 

10. MDH agrees to testify as a witness concerning sample handling, analysis, data generation, data reporting, data 
interpretation, and chain of custody when requested to do so by MPCA. 

11. MDH agrees to provide MPCA with electronic environmental data reports as PDF and/or Electronic Data 
Deliverables (EDD) and to maintain a web site for environmental data retrieval, according to program-specific 

1 



Attachment C- Method Pricing SWIFT Contract No. 111540 

Analysis Name: 

PAHs in Air by Pressurized Fluid Extraction/Gas Chromatography/Mass Spectrometry (PFE/BC/MS} 

Reference Method: 

Determination of Polycyclic Aromatic Hydrocarbons (PAHs} in Ambient Air Using Gas 
Chromatography/Mass Spectrometry (GC/MS}: USEPA, January 1999 

Matrix: 

Ambient Air 

Filter/Sorbent: Quartz Fiber Filter, Polyurethane Foam (PUF}, XAD-2 Resin 

Cost Per Analysis: 

$500.00 per analysis 

Table 1. Potential Analyte List for Polycyclic Aromatic Hydrocarbons in Air Samples 

CAS#t or EPA ID# PAH Compound Name 
90-12-0 - 1-Methylnaphthalene 

91-57-6 2-Methylnaphthalene 

3697-24-3 5-Methylchrysene 

83-32-9 Acenaphthene 

191-26-4 Anthanthrene 

120-12-7 Anthracene 

56-55-3 Benz[a]anthracene 

50-32-8 Benzo[a]pyrene 

205-99-2 Benzo[b]fluoranthene 

239-35-0 Benzo[b]naph[2,1-d]thiophene 

205-12-9 Benzo[c]fluorene 

192-97-2 Benzo[e]pyrene 

191-24-2 Benzo[g,h,i]perylene 

205-82-3 BenzoU]fluoranthene 

207-08-9 Benzo[k]fluoranthene 

218-01-9 Chrysene 

CR 8821 1 



Attachment C - Method Pricing SWIFT Contract No. 111540 

CAS# or EPA ID# PAH Compound Name 
191-07-1 Coronene 

27208-37-3 Cyclopenta [c,d] pyrene 

53-70-3 Dibenz[a,h]anthracene 

5385-75-1 Dibenzo[a,e]fluoranthene 

192-65-4 Dibenzo[a,e]pyrene 

189-64-0 Dibenzo[a,h]pyrene 

189-55-9 Dibenzo[a,i]pyrene 

132-65-0 Dibenzothiophene 

1016-05-3 Dibenzothiophene sulfone 

206-44-0 Fluoranthene 

86-73-7 Fluorene 

193-39-5 lndeno[l,2,3-cd] pyrene 

91-20-3 Naphthalene 

198-55-0 Perylene 

85-01-8 Phenanthrene 

129-00-0 Pyrene 

483-65-8 Retene 

217-59-4 Triphenylene 

Table 2. Analytical Time: Length oftime elapsed between the time the laboratory receives the sample and 
sample request form and the time the analytical data is available to MPCA. MPCA and MDH will discuss at 
monthly meetings the current status of analytical time as the project progresses. MDH agrees to provide 
MPCA with a data report within 5 (five} days following completion of analysis. 

Standard turn-around time 

Organics PAH To Be Determined (TBD} days* 

*Days= Monday-Friday (excluding State Holidays} with Normal Business Hours= 8:00 a.m. to 4:30 p.m. 

CR 8821 2 



SWIFT Contract No: 111540 
requirements. The original Chain-of-Custodies will be returned to the MPCA on a routine basis. Electronic versions of the 
Chain-of-Custodies will be maintained by MDH. 

12. M DH agrees to provide M PCA staff with technical expertise, guidance, and data interpretation. 

13. MDH agrees to provide data assessment, verification, and validation assistance to MPCA upon request. 

14. MDH agrees to provide MPCA with monthly data reports or data status reports, upon request by MPCA. 

15. MDH agrees to provide MPCA with an environmental laboratory equipment purchase report during a specified 
period for MPCA accounting or auditing purposes associated with this agreement, upon request by MPCA. 

16. MDH agrees to dispose of MPCA environmental samples following routine laboratory analysis. For MPCA 
environmental samples deemed hazardous or otherwise requiring special handling and/or disposal methods, MDH 
reserves the right to assess a sample disposal fee not to exceed MDH's special handling and/or disposal costs. 

17. The MDH retention schedule for all raw and supporting data is five years. 

MPCA-specific Terms and Conditions 

1. MPCA will provide two high volume air samplers with eight filter housings for sample collection by polyurethane 
foam plugs and XAD (Amberlite XAD-4 resin mesh styrene-divinylbenzene matrix) resin. 

2. MPCA agrees to submit environmental samples, corresponding documentation, and related materials in a manner 
in keeping with MDH standard operating procedures and protocols. 

3. MPCA agrees to inform MDH of any known hazard associated with environmental samples submitted to MDH for 
analysis. 

4. MPCA agrees to request technical expertise, guidance, and data interpretation through specific personnel 
authorized by MDH. Authorized personnel include Unit Supervisors, Quality Assurance Officers, and Project 
Coordinators. 
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Minnesota Pollution 
Control Agency 

STATE OF MINNESOTA 
INTERAGENCV AGREEMENT 

SWIFT Contract No.: 111540 
Purchase Order No.: 3000016582 

This agreement Is between the Minnesota Pollution Control Agency ("MPCA"), 520 Laf.ayette Road N. St, Paul, MN 
55155 and the Minnesota Department of Health ("MOH"), 601 Robert St. N. St. Paul, MN 55155. 

Agreement 
1 Term of Agreement 

1.1 Effective date: July 1, 2016, or the date the State obtains all required signatures under Minnesota Statutes 
Section 16C.05, subdivision 2, whichever is later. 

1.2 Expiration date: June 30, 2018, or until all obligations have been satisfactorily fulfilled, whichever occurs first. 

2 Scope of Work 
The Minnesota Pollution Control Agency is in need of measurements of PAHs In the air in and around the Twin Cities 
that are of high enough quality to gain understanding fencellne concentrations at large stationary air emissions 
sources. 

MDH and MPCA agree to perform their respective duties listed In Attachment A- Project Workplan, which Is 
attached and Incorporated into this agreement; and to adhere to Attachment B - State Terms and Conditions, which 
is attached and incorporated into this agreement. 

3 Considerations and Payment 
A. The total obligation of MPCA for all compensation and reimbursements to MDH under this agreement over the 
three years will not exceed $211,000.00 (Two Hundred Eleven Thousand Dollars). The MPCA will reimburse MDH for 
actual services performed according to the rate listed In Attachment c - Method Pricing, which Is attached and 
Incorporated into this agreement; and according to the budget portion of Attachment A- Project Workplan. 

8. MDH agrees that none of the services to be provided by MDH pursuant to this agreement shall be subcontracted or 
delegated to any other organization, subdivision, association, Individual, corporation, partnership, or group of Individuals 
or other such entity. 

C. Invoices. MOH agrees to invoice MPCA on a monthly basis for environmental laboratory services provided 
according to the MDH analysis rate In Attachment C - Method Pricing, and the budget portion of Attachment A­
Project Workplan, which ls attached and incorporated Into this agreement. 

Invoices shall include: 

CR 8821 

• Name of Contractor 
• Contractor Project Manager 
• Contract Amount 
• Invoice Number 
• Invoice Date 
• MPCA Project Manager 
• State Contract Number: 
• State Purchase Order Number 
• Invoicing Period (actual working period} 
Invoices shall be submitted to: 

mpca,ap@state.mn.us (subject line: Contractor Name and Invoice number} 

1 



4 Conditions of Payment 

SWIFf Contract No.: 111540 
Purchase Order No.: 3000016582 

All services provided by MOH under this agreement shall be performed to MPCA's satisfaction, as determined at 
the sole discretion of MPCA's authorized representative. No payment will be made for work that does not comply 
with sampling and analytical protocols or has not been performed in accordance with all apptlcable Federal and 
State laws, r~les, regulations, and the terms of the agreement. If analyses are found to be unsatisfactory due to 
MOH error or omission, the MPCA, at its sole discretion, may require MDH to reimburse the MPCA for re"sampllng 
and re-analysis. 

s Authorized Representative 
M PCA authorized representatives for the purpose of administration of this agreement are: 

• Cathy Moeger, Operations Division Director, 520 Lafayette Road North, St. Paul, MN 55155, 
cathy.moeger@state.mn.us, 651-757-2575; 

• Todd Biewen, Environmental Analysis & Outcomes Assistant Division Director, 520 Lafayette Road North, 
St. Paul, MN 55155, todd.biewen@state.mn.us, 651-757"2228; 

• Principal Liaison and Project Manager: Kristie Elllckson, 520 Lafayette Road North, St. Paul, MN 55155, 
kristle,ellickson@state.mn.us, 651-757-2336; and 

• Quality Assurance Coordinator: Bill Scruton, 520 Lafayette Road North, St. Paul, MN 55155, 
bill.scruton@state.mn.us, 651-757-2710, 

MOH authorized representatives for the purposes of administration of this agreement are: 
• Printipal Liaison: Paul Moyer, Environmental Laboratory Section, Public Health laboratory Division (PHLD), 

601 Robert Street North, St. Paul, MN 55164, paul.moyer@state.mn.us, 651-201-5669; 
• Program Liaison: Katie Rinker, Environmental Laboratory Section, PHLD, 601 Robert Street North, St, Paul, 

MN 55164, katie.rlnker@state.mn.us, 651-201-5152; and 
• Operations Supervisor: Corl Huffman, 
• Environmental Laboratory Section, PHLD, 601 Robert Street North, St. Paul, MN 55164, 

cori.huffman@state.mn.us, 651-201-5214. 

6 Amendments 
Any amendment to this agreement must be in writing and will not be effective until it has been executed by 
the same parties who executed and approved the original agreement, or their successors in office. Prices are 
valid for the term of the agreement. 

7 liability 
Each party will be responsible for its own acts and behavior and the results thereof. 

8 Termination 
Either party may terminate this agreement at any time, with or without cause, upon 30 days written 
notice to the other party. 
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1. STATE ENCUMBRANCEVERIFICATION 
Individual certifies ihotfunds have been encumbered as 
required by Minn. Stat. §§ 16A.15 and 16.C.05. 

::~:d:~ 

Title: Mary Edwards, Acctg. Supv., Flo, MgmL. 

Date: ~ /-J:i D / [ (t,. 

SWIFT Contract No,: 111540 
Purchase Order No.: 3000016582 

3. MINNESOTA POLLUTION CONTROL AGENCY 

By: ½~g~t~i~/ 
Title: D Yt~ 1 ~ roY\6 

Date:7 /Co /1 &, 
I I 
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l . Minnesota Pollution 
t;~l\·.s Control Agency 

520 Lafayette Road North 
St. Paul, MN 55155-4194 

Project Title: Facility Based PAH Monitoring 

1 , Project Summary: 

Swift#: 

CR#: 

Attachment A 

Project Work Plan 
Doc Type: Contract 

MPCA Use Only 

111540 

8821 

Organization: Minnesota Department of Health Public Health Laboratory 

Contractor contact 
name: Cori Huffman 

Title: Operations Supervisor 

Address: 601 Robert Street North 

St. Paul, MN 55155 

Phone: 651-201-5214 

E-mail: Corl.huffman@state.mn.us 

MPCA contact(s): 

MPCA pr~Ject 
manager: Kristle Ellickson 

Title: Research Scientist 

Address: 520 Lafayette Ave 

St. Paul, MN 55105 

Phone: 651-757-2336 

E-mail: Kristie.ellickson@state.mn.us 

Project Information 

Latitude/Longitude: Multiple sites 

*County: Multiple sites 

Start date: 07/01/2016 End date: 06/30/2018 

Total cost: $211,000.00 (Two Hundred Eleven Thousand Dollars and Zero Cents) 

*Organization 
type: 

*Project type: 

D Federal government 

D For-profit 

0 lndlvldual 

0 Non-profit 

D Analysis/Interpretation 
D Assessment/Evaluation 

D Demo/PIiot project 

• 

0 Local/Regional government 

0 Private college/university 

0 Public college/university 

C8J State government 

D Modeling 

IZJ Monitoring 

D Planning 

0 Research 

D Restoration/Enhancement 

0 Technical assistance 

Education/Outreach/Engagement 

www.pca.state,mn.us • 651·296-6300 • 800-657·3864 
e-admfn9•3B , 1212/ 13 CR 8821 

TTY 651·282-5332 or 800·657•3864 • Available 1n alternative formats 
Page 1 of 5 



SWIFT Contract No,: 1 I 1540 

2. Statement of Problems, Opportunities, and Existing Conditions 
The project proposed aims to 1) characterize air concentrations of polycyclic aromatic hydrocarbons (PAHs) near 
facilltles known to emit PAHs and at an existing reference site, 2) compare summarized concentrations to 
Benzo(aJpyrene cancer potency equivalents, and 3) compare measured concentrations with model predictions. A 
maximum of three fixed site Hi-Volume PUF samplers will be used to collect samples every 12 days for analysis of 
gas and particle phase PAHs. Two samplers will be located at a facility with known PAHs In the emission inventory, 
and another a reference site. The reference site will likely be the HC Anderson School In South Minneapolis, which 
has an urban background of relatively detectable PAHs, but no specific continuous source as reflected In past 
information, The facility location will likely be Flint HIii Refinery, St. Paul Park Refinery (Northern Tier Energy), Owen 
Corning in Minneapolis, or located near GAF In North Minneapolis, The facility-based monitors will be set up In two 
locations the first year and then moved to two new locations the second year. These samplers will be used to 
characterize temporal PAH concentrations at the fenceline of these facilities In reference to an urban background 
location. The data quality objectives are to be suitable for submission to EPA's AQS system, 

Relatively high concentrations of PAHs have been modeled at the fencellne of some facilities in MN. But because 
there Is limited monitoring data, there is uncertainty about the health effects due to PAH exposures in ambient air. 
For this reason, we are conducting direct ambient air monitoring. 

PAHs comprise a category of substances that are emitted to the air mainly from combustion sources, Toxicity and 
potency varies among individual PAHs, but many of them have known association with human health effects 
Including cancer. Many PAHs are classified as persistent, bioaccumulatlve toxicants (PBTs) which, In addition to 
being toxic, persist In nature and bloaccumulate In the food chain. Given their persistence, relatively high toxicity, 
and ubiquitous sources there is concern about the potential effects of PAHs on human and environmental health. 

3. Goals, Objectives, Tasks, and Subtasks 
Goal: The primary goal of this project Is to obtain measurements of PAHs In the air at facilities with known PAH 
emissions. 

Objective 1: Obtain air concentration measurements of PAHs from a large stationary air emissions source of PAHs. 

Task A. Conduct Air Sampling (following SOP and QAPP) 
Subtask 1: deploy air monitors 
Subtask 2: MDH purchases, prepares and stores sampling media and distributes to MPCA as needed 
Subtask 3: MPCA picks up cleaned media from MOH and deploys active sampling media. MPCA deploys sampling 
media in accordance with sampling plan and QAPP 
Subtask 4: MPCA retrieves sampling media from air monitors and delivers to MDH according to sampling schedule 
and QAPP. 
MPCA: Operate active samplers for two years, including obtaining clean media, deploying sampling media In the 
samplers, ensuring proper maintenance and operation of the samplers. 
Responsible Participants: Organic Chemistry Public Health Laboratory Supervisor, organic chemistry analysis with 
training and/or experience In PAHs in Air SOP, MPCA air monitoring technicians, Project Co-leads 

Task B. Chemically Analyze Air Samples (according to project SOP and QAPP) 
Subtask 1: Analyze air samples 
Subtask 2: Conduct QA and QC checks as specified in QAPP 
Subtask 3: Provide analytical data to cooperating partners 
Responsible Participants: Organic Chemistry Public Health Laboratory Supervisor, organic chemistry analysis with 
training and/or experience In PAHs In Air SOP 

www.pca.state.mn.us , 651·296-6300 • aoo:657-3864 • TTY 651•282-5332 or 800·657-3864 , Available in alternative formats 
e-admln9-38 • 12/ 2113 CR 8821 Page 2 of 5 



SWIFT Con1ract No.: 111540 
Objective 1 Timellne: 07/01/2016 - 06/30/2018 
Objective 1 Cost: $211,000.00 
Objective 1 Deliverables: A finalized sampling plan, A Quality Assurance Project Plan, a Standard Operating 
Procedure for the PAH analysis, Interim and final reports for facilities and other external Interested groups, 
outreach materials for community members, air concentration data In AQS, MPCA website materials. 

Objective 2: Compile results and submit to AQS database, conduct statistical analyses and Interpret data. 

Task A, Summarize and analyze PAH data, by comparing sites and comparing summarized data to Benzo[a)pyrene 
equivalent potency Information. 
Responsible Participants: Kristie Elllckson (MPCA), Quality Assurance Officer (MPCA) 

Task B. Write and review summaries and reports, data visualization tools. 
Responsible Participants: Kristle Ellickson (MPCA), Cassie McMahon (MPCA) 

Objective 2 Timellne: 07/01/2016 - 06/30/2018 
Objective 2 Cost: Not Applicable 
Objective 2 Deliverables: Interim and final reports for facillties and other external Interested groups, outreach 
materials for community members, air concentration data In AQS, MPCA website materials. 

Objective 3: Outreach and Education 
Task A. Further summarize data Into products and formats that are appropriate for Interested general public. 
Responsible Participants: Cassie McMahon (MPCA), Kristle Elllckson (MPCA), Quality Assurance Officer (MPCA), and 
other risk assessment support as necessary. 

Task B, Hold Information meetings, or attend pre-planned informational meetings in the sampling areas as needed 
and If requested. 

Responsible Participants: Kristie Elllckson (MPCA), Cassie McMahon (MPCA) 

Objective 3 Timeline: 07/01/2016 - 06/30/2018 
Objective 3 Cost: Not Applicable 
Objective 3 Deliverables: Interim and final reports for facllltles and other external Interested groups, meetings 
attended, outreach materials for community members, air concentration data In AQS, MPCA website materials. 

Measurable Outcomes 
The outcome of this project will be Information that strengthens and/or improves: 

a. Data are of adequate quallty for uploading to EPA's AQS system. 
b. Influence and Inform MPCA priorities through comparison to reference site. 
c. Community knowledge about PAHs in the air In their environments, 
d. Information related to the concentrations and varlablllty of concentrations of PAHs at large stationary 

air PAH emissions sources, 
e. · Comparisons to statewide PAH air concentration modellng efforts In Minnesota 

www.pca.state.mn.us • '651-296-6300 • 800-657-3864 • TTY 651-282·533Z or 800-657•3864 • Available In alternative formats 
e-admln9-38 , 1212/ 13 CR 8821 Page 3 of 5 



SWIFT Contract No.: 111540 

4, Project Budget 
MDH Public Health Laboratory: Analysis of 
Samples 

Project Budget Laboratory Analysis {per sample) 

$ Rate per Hour/Unit 1000 
Objective 1: Obtain air 
concentration measurements of 
PAHs from a large stationary air 
emissions source of PAHs. 

Task A: Conduct Air Sampling 
(following SOP and QAPP) 

Sub-task 1: deploy air 
monitors 

Sub-task 2: MOH purchases, 
prepares and stores sampling 
media and distributes to MPCA 
as needed 

Sub-task 3:MPCA picks up 
cleaned media from MOH and 
deploys active sampling media. 
MPCA deploys sampling media 
in accordance with sampling 
plan and QAPP 

Sub-task 4:MPCA retrieves 
sampling media from air 
monitors and delivers to MOH 
according to sampling schedule 
and QAPP. 

Task B: Chemically Analyze 211 
Air Samples (according to 
project SOP and QAPP) 

Sub-task 1: Analyze air 
samples 

Sub-task 2: Conduct QA and 
QC checks as specified In QAPP 

Sub-task 3: Provide 
analytical data to cooperaflng 
partners 
Total for Objective 1 Hrs/Units 211 
Total for Objective 1 $ $211,000.00 
Objective 2: Compile results 
and submit to AQS database, 
conduct statistical analyses and 
interpret data. 

www.pca.state,mn.us • 651·296-6300 • 800-657-3864 • TTY 651·282-5332 or 800•657-3864 • AvaHable 1n alternative formats 
e-admln9·38 • 1212113 CR 8821 Page 4 of 5 



SWIFT Contract No.: 111540 
Task A: Summarize and 

analyze PAH data, by comparing 
sites and comparing summarized 
data to Benzo{a]pyrene 
equivalent potency information. 

Task B Write and review 
summaries and reports, data 
visualization tools. 
Total for Objective 2 Hrs 0 
Total for Objective 2 $ $0.00 
Objective 3: Outreach and 
Education 

Task A: Further summarize 
data Into products and formats 
that are appropriate for 
Interested general publtc. 

Task B: Hold Information 
meetings, or attend pre-planned 
Informational meetings In the 
sampling areas as needed and If 
requested. 
Total for Objective 3 Hrs 0 
Total for Objective 3 $ $0.00 

Total Project Hours/Units 211 

Total Budget Per Objective: $211,000.00 

5. Gantt charts (See Attachment A• Gantt Chart) 

www.pca.state.mn.us , 651-296·6300 , 800-657-3864 , TTY 651-282-5332 or 800-657·3864 , Available tn alternative formats 
e•admln9-38 , 12/Zl 13 CR 8821 Page 5 of 5 
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SWIFT Contract No.: 111540 

Attachment B - State Terms and Conditions 

MOH-specific Terms and Conditions 

1. MDH agrees to perform MPCA PAHs in Urban Air sample analysis and generate data required by MPCA. The 
analysis name, method reference, matrix, and price are contained in Attachment A- Project Workplan. 

2. MDH agrees to make available to MPCA in writing all MDH environmental sample analytical methods and 
procedures associated with this agreement, upon request. 

3. MDH agrees to comply with the requested analytical method, reporting time(s), and sample turn-around time(s) 
specified in Attachments C- Method Pricing. If MOH cannot comply with any of these requirements, it agrees to 
notify MPCA of the sample number(s) and parameter(s) affected and the corrective actions, if any, to be taken. 

4. MDH agrees to include in the data report atypical information that is relevant to data assessment including 
exceeded holding times, broken or spilled sample containers, samples lacking the required preservative, and the 
like. 

5. MOH agrees to assist in developing and will comply with the ANSI/ASQC E4, Specifications and Guidelines for 
Quality Systems for Environmental Data Collection and Environmental Technology Programs. 

6. The data shall have the following information included in the report. At a minimum the report shall include all the 
report requirements of Minnesota Rules, part 4740.2095, excluding requirements for certification by MOH, 
documentation related to a commissioner-designated identification number, or identifying test results for which the 
laboratory is not certified (Minnesota Rules part 4740.2095 C (18)), and the additional requirements specified 
below: 

6.1 A statement of the condition of the samples upon receipt at the laboratory. 

6.2 The MPCA project name and number, and, if applicable, the two-letter MDH project code. 

6.3 The MPCA field or sample number and the associated laboratory sample number. 

6.4 A copy of the original Chain of Custody (COC) form accompanying the samples to the laboratory. 

6.5 Dates of sample preparation and analyses. 

6.6 A narrative discussing any irregularities found during the analyses, any problems encountered and 
corrective actions taken. 

6.7 If applicable, associated quality control information shall include: the / duplicate sample 
concentrations, relative percent difference (RPD) values, qualifiers for out-of-control samples, sample 
blank concentrations (Including trip, method, and field blanks), surrogate recoveries, and laboratory 
control sample recoveries. 

7. MDH agrees to provide MPCA with a copy of its environmental laboratory analytical Performance Evaluation (PE) 
data, and/or data from a Standard Reference Material as appropriate to air analysis for PAHs, in a timely manner 
following receipt of the evaluation. If no PE study is available, MDH and MPCA will agree upon a reference material 
to evaluate. 

8. MDH agrees to provide MPCA, upon request, a copy of the data from any inter-laboratory study in which it 
participates. 

9. MDH agrees to implement chain of custody procedures suitable for accepting, handling, tracking, storing, and 
securing MPCA environmental samples. MDH reserves the right to reject any and all such MPCA environmental 
samples that lack appropriate accompanying documents and/or signatures for legal transfer of custody. 

10. MDH agrees to testify as a witness concerning sample handling, analysis, data generation, data reporting, data 
interpretation, and chain of custody when requested to do so by MPCA. 

11. MOH agrees to provide MPCA with electronic environmental data reports as PDF and/or Electronic Data 
Deliverables (EDD) and to maintain a web site for environmental data retrieval, according to program-specific 
requirements. The original Chain-of-Custodies will be returned to the MPCA on a routine basis. Electronic versions of the 
Chain-of-Custodies will be maintained by MOH. 
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12. MDH agrees to provide MPCA staff with technical expertise, guidance, and data interpretation. 

13. MDH agrees to provide data assessment, verification, and validation assistance to MPCA upon request. 

14. MDH agrees to provide MPCA with monthly data reports or data status reports, upon request by MPCA. 

15. MDH agrees to provide MPCA with an environmental laboratory equipment purchase report during a specified 
period for MPCA accounting or auditing purposes associated with this agreement, upon request by MPCA. 

16. MDH agrees to dispose of MPCAenvironmental samples following routine laboratory analysis. For MPCA 
environmental samples deemed hazardous or otherwise requiring special handling and/or disposal methods, MDH 
reserves the right to assess a sample disposal fee not to exceed MDH's special handling and/or disposal costs. 

17. The MOH retention schedule for all raw and supporting data is five years. 

MPCA-specific Terms and Conditions 

1. MPCA will provide two high volume air samplers with eight filter housings for sample collection by polyurethane 
foam plugs and XAD resin. 

2. MPCA agrees to submit environmental samples, corresponding documentation, and related materials in a manner 
in keeping with MDH standard operating procedures and protocols. 

3. MPCA agrees to inform MDH of any known hazard associated with environmental samples submitted to MDH for 

analysis. 

4. MPCA agrees to request technical expertise, guidance, and data interpretation through specific personnel 
authorized by MOH. Authorized personnel include Unit Supervisors, Quality Assurance Officers, and Project 

Coordinators. 
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Attachment C - Method Pricing SWIFT Contract No.: 111540 

Analysis Name: 

PAHs in Air by Pressurized Fluid Extraction/Gas Chromatography/Mass Spectrometry (PFE/BC/MS} 

Reference Method: 

Determination of Polycyclic Aromatic Hydrocarbons (PAHs) in Ambient Air Using Gas Chromatography/Mass 
Spectrometry {GC/MS): USEPA, January 1999 

Matrix: 

Ambient Air 

Filter/Sorbent: Quartz Fiber Filter, Polyurethane Foam {PUF), XAD-2 Resin 

Cost Per Analysis: 

$500.00 per analysis 

Table 1. Potential Analyte List for Polycyclic Aromatic Hydrocarbons in Air Samples 

CAS# or EPA ID# PAH Compound Name 
90-12-0 1-Methylnaphthalene 

91-57-6 2-Methylnaphthalene 

3697-24-3 5-Methylchrysene 

83-32-9 Acenaphthene 

191-26-4 Anthanthrene 

120-12-7 Anthracene 

56-55-3 Benz[a)anthracene 

50-32-8 Benzo[a)pyrene 

205-99-2 Benzo[b ]fluoranthene 

239-35-0 Benzo[b)naph[2,1-d]thiophene 

205-12-9 Benzo[c]fluorene 

192-97-2 Benzo[e]pyrene 

191-24-2 Benzo[g,h,i]perylene 

205-82-3 Benzo•}fluoranthene 

207-08-9 Benzo(k]fluoranthene 

218-01-9 Chrysene 

191-07-1 Coronene 
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Attachment C - Method Pricing SWIFT Contract No.: 111540 

CAS# or EPA ID# PAH Compound Name · 
27208-37-3 ; Cyclopenta[c,d]pyrene 

53-70-3 Dibenz[a,~]anthracene 

5385-75-1 Dibenzo(a,e]fluoranthene 

192-65-4 Dibenzo[a,e]pyrene 

189-64-0 Dibenzo[a,h)pyrene 

189-55-9 Dibenzo[a,i]pyrene 

132-65-0 Dibenzothiophene 

1016-05-3 Dibenzothiophene sulfone 

206-44-0 Fluoranthene 

86-73-7 Fluorene 

193-39-5 lndeno[l,2,3-cd]pyrene 

91-20-3 Naphthalene 

198-55-0 Perylene 

85-01-8 Phenanthrene 

129-00-0 Pyrene 

483-65-8 Retene 

217-59-4 Triphenylene 

Table 2. Analytical Time: length of time elapsed between the time the laboratory receives the sample and sample 
request form and the time the analytical data is available to MPCA. MPCA and MDH will discuss at monthly meetings the 
current status of analytical time as the project progresses. MDH agrees to provide MPCA with a data report within 5 
(five) days following completion of analysis. 

Standard turn•around time 
Organics PAH To Be Determined (TBD) days* 

*Days= Monday-Friday (excluding State Holidays) with Normal Business Hours= 8:00 a.m. to 4:30 p.m. 
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'"'~ MANAGEMENT ~! AND BUDGET 
MANAGEMENT ANALYSIS 
AND D1:VELOPMENT 

AMENDMENT #3 to INTERAGENCY AGREEMENT 
for MANAGEMENT ANALYSIS and DEVELOPMENT SERVICES 
AGREEMENT NUMBER 2017w054 

WHEREAS, the State of Minnesota, Minnesota Department of Health, has an interagency agreement identified as 2017-
054 (Contract: 117410, Order: 3000044176) with Minnesota Managem,ent and Budget, Management Analysis and 
Development (Division), for consulting services; and 

WHEREAS, the Requesting Agency and the Division agree that the above-referenced contract should be amended; and 

WHEREAS, Paragraph(s) 1, 3 & 4 of the original contract shall be amended to read: 

1. Services to be Performed: 

The Division agrees that it will provide a project team to provide the services and/or perform the tasks outlined in 
the attached project proposal, which is incorporated and made part of this agreement. MAD will continue to work 
flexibly with the client to provide a range of consulting services to support the HIE legislative study and subsequent 
next steps to advance HIE, within the overall project budget. A main focus area for MAD in 2018 likely will be 
assistance to OHIT with design, start-up, and facilitation for an HIE task force. In addition, MAD will ca11y out 
work for necessary steps beyond the study itself in order to advance HIE in Minnesota. MAD work for fiscal year 
2019 will include assistance to OBIT on planning. execution, and facilitation of monthly meetings of the HIE task 
force to move that group through key topics and toward recommendations for the Minnesota e-Health Advisory 
Committee. MAD also will review the draft task force document on implementation recommendations and offer 
reactions and suggested edits as appropriate. In addition. MAD will assist OBIT-as helpful and appropriate-with 
work aimed at attracting support and action from key stakeholders for implementation of the task force 
recommendations. It is likely that MAD will help OBIT explore and determine methods. strategies, and tasks for 
this work on the recommendations. MAD assistance might include design, planning, and facilitation for stakeholder 
meetings: work with OBIT staff on internal meetings to set overall or targeted strategies fot· MDH efforts to promote 
improved HIE use: initial scoping for goals and strategies related to evaluating for impacts: and other work as 
identified by OHIT. MAD's actual work will be determined and shaped by task fotce recommendations, as well as 
OHIT priol'ities and decisions, and it will be ca1Tied out within the constraints of available funding under this 
amendment. 

3. Consideration and Terms of Payment: 

In consideration for all services performed and materials provided, the Requesting Agency agrees to pay the 
Division as follows: 

Up to 633 hours at a rate of$135.00 per hour and@ 899 hours at a rate of$140.00 per hour as 
documented by invoice prepared by the Division. The total amount the Division will invoice under this 
agreement shall not exceed $179,955,00- $211,315.00, 

The Requesting Agency will pay the Division for services performed within 30 days of receipt of invoices submitted 
by the Division. The invoices will be submitted according to the following schedule: 

Payment to be requested by invoice based on actual hours of service petformed by the Division in the 
previous month, with cumulative payments not to exceed the total agreed amount listed above. 

Minnesota Management and Budget, Centennial Office Building, Room 300, 658 Cedal' Street, St. Paul, MN 55155 
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4. Effective Dates: 

This agreement is effective November 1, 2016, or when all necessa1y approvals and signatures have been obtained 
pursuant to MN Stat 16C.05 subd, 2, whichever occurs later, and shall remain in effect until June 30, 2018 June 30, 
2019, or until all obligations have been satisfactorily fulfilled, whichever comes first. 

Except as herein amended, the provisions of the original agreement remain in full force and effect. 

~-4-A.a,,...~~'Jf> PC\ 

Title: ·tsu.~ ( y--,eS _s, N\o-_"""-°'--'6 €v-

Date: .J v._\'f 2_
1 

2..C \ ~ 

Title: 

Date: 

Accounting Supervisor Principal 
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m, MANAGEMENT 
AND BUDGET 
MANAGEMENT ANALYSIS 
AND DEVELOPMENT 

AMENDMENT to INTERAGENCY AGREEMENT 
for MANAGEMENT ANALYSIS & DEVELOPMENT SERVICES 
AGREEMENT NUMBER 2017-054 

WHEREAS, the State of Minnesota, Minnesota Department of Health, has an interngency agreement identified as 
2017-054 (Conti-act: 117410, Order: 3000044176) with Minnesota Management & Budget, Management Analysis & 
Development (Division), for consulting sel'vices; and 

WHEREAS, the Requesting Agency and the Division agree that the above-referenced contrnct should be amended; and 

WHEREAS, Paragraph(s) 3 of the original contract shall be amended to read: 

3. Consideration and Terms of Payment: 

In considemtion for all services performed and materials provided, the Requesting Agency agrees to pay the 
Division as follows: 

Up to~633 hours at a rate of$l35.00 per hour and 675 hours at a rate of$140.00 per hour as 
documented by invoice prepared by the Division. The total amount the Division wlll invoice under this 
agreement shall not exceed $179,955.00. If the Division hourly rate increases effective July l, 2017, this 
agreement will need to be amended increasing the encumbrance, or decreasing the total contract hours 
accordingly, to covet· all hours worked from July 1, 2017 fotward. 

The Requestim.s Agency will pay the Division for services performed within 30 days ofreceipt of invoices submitted 
by the Division. The invoices will be submitted according to the following schedule: 

Payment to be requested by invoice based on actual hours of service performed by the Division in the 
previous month, with cumulative payments not to exceed the total agreed amount listed above. 

Except as herein amended, the provisions of the original agreement remain in full force and effect. 

APPROVED: 

1. Management Analysis & Development I 2. Minnesota Department of Health 
. ) ' =.-..:_ '0 

By:~~ By: ~\~.1\..,,,.0\0....._ c_~~~V::,\f) ('\ 

Title:~ l. \ <.;, \ n E? c;- s, N\.t)\ \.t"-C\ ~J E." \,- Title: Accounting Supervisor Principal 

Date: :J 'v\.\') 12 1 20\7 Date: 1 /;r, / I 1 

Minnesota Management & Budget, 203 Administration Building, 50 Sherburne Ave,, St. Paul, MN 55155 
Telephone: 651-259-3800 • Fax: 651-297-1117 • TTY: 800-627-3529 • http://nm.gov/mmb/mad/ 
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MINNESOTA DEPARTMENT OF HEALTH AND MINNESOTA DEPARTMENT OF 
HUMAN SERVICES INTERAGENCY CONTRACT 

Recitals: 

This lnteragency Contract ("Contract") Is entered by and between the Minnesota Department of Health 
("MDH°) and the Minnesota Department of Human Services ("DHS"). MDH and DHS are collectively referred 
to herein as ''the Parties." 

WHEREAS, the Minnesota Legislature, in the Minnesota's Maltreatment of Minor's Act (MOMA) and 
Reporting of Maltreatment of Vulnerable Adults Act (MVAA) include, at Minn. Stat.§§ 626.556, subd. 1(a) 
and Minn. Stat.§ 626.557, subd. 1, respectively, strong and clear declarations.of legislative intent ("public 
pollcy11

) to, respectively: 
• "[P]rotect children whose health or welfare may be jeopardized through physical abuse, neglect, or 

sexual abuse[;]11and 
• "[P]rotect adults who, because of physical or mental disability or dependency on institutional services, 

are particularly vulnerable to maltreatmenti to assist in providing safe environments for vulnerable 
.) 

adultsi and to provide safe institutional or residential services, community"based services, or living 
environments for vulnerable adults who have been maltreated." 

WHEREAS, the health and safety of vulnerable adults and children are important to the State of Minnesota, 
and DHS and MOH recognize that delays in Investigating allegations of maltreatment may Imperil vulnerable 
adults and childreni 

WHEREAS, pursuant to Minn. Stat.§ 144.057, subds. 1 and 2, respectively, the Commissioner of Health 
"shall contract" with the Commissioner of Human Services to conduct background studies of specified 
individuals who a re providing or are seeking to provide direct contact services to clients served by licensed 
and u~licensed facilities that fall under the regulatory oversight of MDH, and DHS must conduct the 
required background studies and perform related administrative functions. (See, also, Minn. Stat.§ 
144.0572); 

WHEREAS, the MOH is, pursuant, respectively, to Minn. Stat.§ 626.556, subd. 3c(c) and 626.5572, subd. 
13(a), the agency responsible for assessing or investigating allegations of child maltreatment In facilities 
licensed under sections 144.50 to 144.58 and 144A.43 to 144A.482 or chapter 144Hi and the lead 
investigative agency for facilities or services licensed or required to be llcensed as hospitals, home care 
providers, nursing homes, boarding care homes, hospice providers, residential facilities that a_re also 
federally certified as intermediate care facilities that serve people with developmental disabilities, or any 
other facility or service not listed in this subdivision that is licensed or required to be licensed by MDH for 
the care of vulnerable adultsi 

WHEREAS, MOH needs access to DHS' Social Services Information System (SSIS) In order to ensure its 
jurisdictional capacity to conduct maltreatment Investigations and, when Jurisdiction is established, to 
gather information needed to triage complaints and to investigate suspected maltreatment casesi 

WHEREAS, for purposes MD H's access to SSIS, and the extent specified In this contract, MOH is part of the 
welfare system as defined in Minn. Stat.§ 13.46, subd. 1{c); and 
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WHEREAS, the MDH and DHS are each empowered to enter Into interagency agreements pursuant to 
Minn. Stat. § 471.59, subdivision 10. 

NOW, THEREFORE, it is agreed: 

1. Duties, 

1.1 DHS1 Duties: 

DHS shall: 

A. Conduct background studies for MDH ·as required by Minnesota Statutes; 

B, Provide necessary access and training to MDH to initiate onllne background studies through 
NETStudy and NETStudy 2.0; 

C, Obtain and provide MDH with criminal history data from the Bureau of Criminal 
Apprehension, criminal history data held by the Commissioner of Hum~n Se1Vices, and data 
about substantiated maltreatment findings under Minn. Stat. §§ 626,556 or 626.557 on 
health care facility employees as specified In Minn. Stat.§ 144,057; 

D, Conduct and provide MDH with criminal history and substantiated maltreatment data 
resulting from a check of records maintained by the Federal Bureau of Investigation: 

a, When the background study subject resides outside Minnesota and the background 
study request Is submitted by a nursing home or home care agency licensed under 
chapter 144A or boarding care home licensed under Minn. Stat.§§ 144.50 to 
144.58; or 

b, When DHS receives information that the background study subject may have a 
criminal history in another state; 

E, Collect from the agency that initiated the background study a fee of $20.00 per study 
conducted for Supplemental Nursing Services Agencies registered under Minn. Stat.§ 
144A. 71, as provided In Minnesota Statutes, chapter 245C; 

F. Collect from the organization responsible for submitting the background study request a 
fee of $20.00 per study conducted for health-related temporary employment agencies, 
education programs and professional services agencies as provided in Minnesota Statutes, 
chapter 245C.10; 

G, Budget for indirect costs payments to Minnesota Management and Budget based on 10 
percent of the total costs of conducting background studies of health care facility 
employees; 

H. Provide notification of the background study results to the facilities, background study 

subjects, and MDH i 

I. Provide documents as necessary so MDH may review reconsideration requests and conduct 
appeals of disqualification decisions; 
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J, With authority granted to DHS by MDH In the June 81 2015 delegation letter, from Edward 
P. Ehlinger, then-MDH Commissioner, to Jerry l<erber, then-DHS Inspector General, which Is 
attached as Attachment B arid incorporated into this Contract, DHS shall: 

a. Submit responses to expungement petitions on behalf of MDH In state courts as 
DHS determines is appropriate; and 

b. Request the Minnesota Attorney General's Office to make a personal appearance 
at an expungement hearing in District Court, or to appeal to and appear in an 
appellate court, on behalf of MDH as DHS determines is appropriate. When DHS 
requests a personal appearance for both agencies, DHS agrees that one attorney 
may appear on behalf of both agencies in any court; 

The delegation described In Attach'ment B shall survive any changes to the lndividual(.s) 
serving as MDH Commissioner and/or DHS Inspector General, and shall continue In full 
force under any successors in these respective offices, as necessary to comply with Minn. 
Stat. § 144.057, subds. 1 and 2; 

I<. Notify Individuals for whom an expungement was granted as to DHS and/or MDH records 
that DHS and/or MDH records were sealed, using dual letterhead reflecting that the letter 
is from both agencies; 

L. Attend meetings between DHS Office of Inspector General (OIG) staff and MDH staff 
working on background study appeals; 

M. Provide authorized MDH staff with access to SSIS (to the extent technology allows, access 
will be "read onlt [MDH will not have abllity to add or "write" to the data base], and SSIS 
will maintain an audit trail of who has accessed particular data); 

N. Train authorized MDH staff regarding the use of and access to SSIS; and 

0. Confer and consult with MDH staff as necessary to ensure fulfillment of the parties' 
respective duties with respect access to SSIS. 

1.2. MDH'S DUTIES: 

MDH shall: 

A. Provide the background study subject with privacy notice as required by Minn. Stat.§§ 
13.04, subd. 2, and 245C.05, subd. 2c; 

B. Obtain Information required in Minn. Stat.§ 245C.05, subd. 1, from the background study 
subject necessary to Initiate a background.study through NETStudy or NETStudy 2.0.; 

C. Submit the background study request to DHS using NETStudy or NETStudy 2.0; 

D. Review and decide reconsideration requests for MDH's background study subjects In 
accordance with the procedures and criteria specified in Minnesota Statutes Chapter 245C; 

E. Provide MDH's decision to the background study subject, the facility, and the DHS 

Contract# ONK 129318 Page_3 (Rev. 12,28.2017) 



Background Studies Division; 

F. Participate in either fair hearings or contested case hearings resulting from reconsideration 
decisions for MDH's study subjects as required under Minn. Stat.§ 245C.27 and 245C.28; 
and 

G. Attend meetings between DHS Background Studies Division staff and MDH staff working on 
background study appeals. 

H. Ensure that only appropriately trained authorized MOH staff use or access SSIS data; and 

I. Confer and consult with OHS OIG and SSIS staff as necessary to ensure fulfillment of the 
parties' respective duties. 

2. Consideration and Terms of Payment for Background Studies. 

2.1 Consideration. Consideration for all services performed by OHS pursuant to this Contract shall be 

paid by MOH pursuant to clause 2.2. 

2.2 Terms of Payment. Payment shall be made by MDH within 30 days after DHS has presented 

invoices for services performed to MDH. OHS will invoice MOH one hundred twenty seven thousand 
eighty three dollprs and thirty three cents ($127,083.33) each month in fiscal year 2018 and each 
subsequent month for the term of the contract ending December 31, 2022. 

3. Conditions of Payment for Background Studies. 

3.1 Performance Satisfaction. Each party shall have final authority for acceptance of services 

provided by of the other party. All services provided by ,.DHS pursuant to this Contract shall be performed 
to the satisfaction of the MDH, as determined at the sole discretion of its authorized representative. 

3.1 Payment Satisfaction. Each party shall have responsibility to ensure that all payments due to the 

other party are made pursuant to the terms of this Contract. Ongoing performance by DHS of Its duties 
under this Contract shall be conditioned on payment of outstanding invoices, including but not limited to 
payment, no later than January 19, 2018, of monthly invoices submitted by DHS to MDH for services 

rendered beginning on July 1, 2017 through December 31, 2017, inclusive. 

4. Terms of Contract. 

4.1 Effective date. The Effective Date of this Contract is January 1, 2018, or the date when all required 

signatures are obtained, whichever Is later. 

4.2 Expiration date. The Expiration Date of this Contract is December 31, 2022, or until all obligations 

have been satlsfactorlly fulfilled, whichever occurs first. 

4.3 Survival of Terms. The following clauses survive the expiration or cancellation, or termination of 

this Contract: 10. Information Privacy and Security. 
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5. Cancellation. This Contract may be canceled by the MDH or DHS at any time, with or without 

cause, upon thirty (30) days written notice to the other party. In the event of such a cancellation, the DHS 
shall be entitled to payment, determined on a pro rata basis, for work or services satisfactorily performed. 

6. Authorized Representatives. The parties' respective Authorized Representatives for the 

purposes of administration of this Contract are the persons llsted below, or his or her successor or 

appointee: 

MDH'S Authorized Representative: 

For Background Studies: 

Matthew Heffron 
Appeals Supervisor 
Minnesota Department of. Health 
P .0. Box 64970 
St. Paul, MN 55164-0900 
(651) 201-4221 

For SSIS Access: 

Gilbert Acevedo 
Assistant Commissioner 
Minnesota Department of Health 
(651) 201-5811 

OHS' Authorized Representative: 

For Background Studies: 

l<rlstin Johnson 
Deputy inspector General, 
Office of Inspector General, 
Background Studies Division 
Minnesota Department of Human Services, 
P.O. Box 64172, St. Paul, MN 55164-0172. 
(651) 431-6595. 

For SSIS Access: 

Carolyn Ham 
Inspector General 
Minnesota Department of Human Services 
(651) 431-2798 

7. Assignment. Neither DHS nor MDH shall assign or transfer any rights or obligations under this 

Contract without the prior written consent of the other party. 

8. Amendments. Any amendments to this Contract shall be In writing, and shall be executed by the 

same parties who executed the original Contract, or their successors In office. 

9. Liability. DHS and the MDH agree that each party will be responsible for its own acts and the results 

thereof to the extent authorized by law and shall not be responsible for the acts of the other and the 
results thereof. DHS and the MDH liability shall be governed by the provisions of the Minnesota Tort Claims 
Act, Minn. Stat.§ 3.736, and other applicable law. 

10. Information Privacy and Security. Information privacy and security shall be 
governed by the "Data Sharing Agreement Terms and Conditlons"1 which is attached and 
incorporated into this Contract as Attachment A1 except that the parties further agree to comply 
with any agreed-upon amendments to the Data Sharing Agreement. 
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The parties have caused this Contract to be duly executed intending to be bound thereby. 
' 

APPROVED: 

1. MINNESOTA DEPARTMENT OF HEALTH ENCUMBRANCE VERIFICATION 

Individual ertlfies that funds have been encumbered as required by Minn. Stat.§§ 16A.15 and 16C.05 

By: , ,__;J/(__; e~~(,____./ 
Date: ___ J __ c)_.:;:2_1/-cf ___ _ 

SWIFT Contract No: _/_-_3_?_~_7_1/ __ 
SWIFT PO#: ___ ?_·-_5_._'-l_h_D_J_ 

2. MINNESOT~. EPARTMENjf AF HUMAN SERVICES 

By: c/jA~ = v L %• ~ < 

With d~ted authority / ) 

Title: LY\ 2{!C u<if 6~C\ 
Date:---4--1\. \-1--) -'---1-J /_,_l~t,-L--

Distribution: 
MDH- Original (fully executed) contract 
DHS 
Contracting, Procurement & Legal Compliance, Contracts Unit- #0238 
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ATTACHMENT A-DATASHARINGAGREEMENTTERMSAND CONDITIONS 

This Attachment sets forth the terms and conditions under which MDH and DHS will exchange and use 
Protected Information that the parties are legally required to safeguard pursuant to the Minnesota 
Government Data Practices Act and other applicable laws. The parties agree to comply with all applicable 
provisions of the Minnesota Government Data Practices Act and any other state and federal laws that apply 
to the Protected Information. 

This Attachment neither creates a business associate relationship nor constitutes a business associate 
agreement as defined in the Health Insurance Portability and Accountability Act (HIPAA). If either party 
believes a business associate relationship might exist with regard to the Protected Government Data, the 
party will comply with Section 17 of this Attachment. 

The parties therefore agree as follows: 

DEFINITIONS 

A. "Agent" means employees, contractors, subcontractors, and other non-employees and 
representatives of a party (MDH or DHS) that, on behalf the party with which they are affiliated, 
perform or assist in the performance of the party's duties or responslbilities under this Contract or 
Attachment.· 

B. "Applicable Safeguards" means the state and federal laws, regulations, and standards listed In 
Section 2.2 of this Attachment. 

C, "Breach" means a privacy or security Incident that results in the compromise of the confidentiality 
or integrity of Protected Information or a use or disclosure of Protected Information not otherwise 
permitted by law or this Contract, including this Data Sharing Agreement. 

D, "Contract" means the contract between MDH and DHS identified as Contrae;t # ONK 129318. 

E. 11Disclosure11 means the release, transfer, provision of access to, or divulging in any manner of 
Protected Information by the entity in possession of the Protected Information. 

F. "lndivldual" means the natural person who is the subject of Prot~~ted lnforn:iatlor.i. 

G, 11Privacy incident" means a suspected or confirmed Improper use of Protect~,cj,lnfor.ma,tlon, Including 
a violation of an information privacy provision of any applicable state and federal 'law, statute, 
regulation, rule, or standard, including those listed in the Contract and this Attachment. 

H. 11Parties" means MDH and DHS. 
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I. "Protected lnformation11 means any information that Is or will be used by (including shared between) 
under this Contract by the parties that is protected by federal or state laws, statutes, regulations or 
standards, or other applicable safeguards, Including those listed in this Attachment. Protected 
Information Includes, but is not limited to, individually identifiable information about a DHS or MDS 
client, a county or tribal human services agency client, or a license holder or license applicant, or th'e 
individual's family member: Protected Information also includes, but is not limited to, such 
information maintained within or accessed via an information management system, Including a 
"legacy system" and other application, operated under the authority of either party. 

J. "Security incident" means the attempted or successful unauthorized use or the Interference with 
system operations In an information management system or application. Security incident does not 
include pings and other broadcast attacks on a system's firewall, port scans, unsuccessful log-on 
attempts, denials of service, and any combination of the above, provided that such activities do not 
result In the unauthorized use of Protected Information. 

K. "Use" or 11used11 means any activity by the parties during the duration of the Contract involving 
Protected Information Including Its creation, collection, access, use, modification, employment, 
application, utilization, examination, analysis, manipulation, maintenance, dissemination, sharing, 
disclosure, transmission, or destruction. Use includes any of these activities whether conducted 
manually or by electronic or computerized means. 

L. "User" means an agent of either party, who has been authorized to use Protected Information, 

1. INFORMATION EXCHANGED 

1.1 Reason for Exchanging Information: This Attachment governs the data that will be exchanged 
pursuant to DHS and MDH performing the services described in the body of this Contract. The parties 
will exchange Protected Information that Is necessary: 

•,,-

A. 

B, 

C. 

0, 

For OHS to complete background studies of certain individuals who are affiliated or are seeking 
to be with facilities regulated by MOH; 

For MDH to evaluate facts relevant to an lndlvldual's request to have a disqualification set aside; 

For OHS respond to expungement petitions flied by·lndivlduals who are affillated or are seeking 
to be with facilities regulated by MOH. 

For MOH (access to SSIS) to ensure its jurisdictional capacity to conduct maltreatment 
investigations and, when Jurisdiction Is established, to triage complaints and to gather 
in.formation needed to investigate suspected maltreatment cases, 

, .. 

E, To respond to a data request (see § 2.3(H) of this Attachment), a legal discovery demand, or a 
complaint or request described in§ 2.3(B) of this Attachment. 

Scope: This Data Sharing Agreement governs solely the use of protected information necessary for 
the parties to perform its duties as set forth In section 1.1 and 1.2 of the body of this Contract, 
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1.2 Information to be Exchanged: The information exchanged pursuant to this Contract will include: 

1.2.1 Protected Information about individuals who are the subjects of background studies, who are 
seeking reconsideration of a disqualification, who are seeking expungement of a disqualifying 
criminal offense, or who are facility clients or employees who are the subjects an Office of 
Health Facility Complaints (OHFC) maltreatment investigation, The Protected Information 
may include, but is not necessarily limited to, data subjects' criminal offense history or health 
information. 

1.2.2 5515 data that may be relevant to child protection or vulnerable adult maltreatment 
investigations that are under the authority of MOH. 

1.3 Legal Authority: The MOH Commissioner is required, pursuant to Minn. Stat. §§ 144.057 and 
144.0572, to enter Into a contract with the OHS Commissioner in order for the parties to perform the 
duties described in sections 1.1 and 1.2 of the body of this Contract. See, also, Attachment B. Access 
by MOH to DHS SSIS data Is authorized pursuant to Minn. Stat. § 13.46, subds. 1(c), 2(a)(4), and 4(i). 

2. INFORMATION PRIVACY AND SECURITY 

2.1 Requirement to Safeguard Protected Information: MDH and DHS must comply, as applicable, with 
the Minnesota Government Data Practices Act, Minn. Stat. § 13, and with other applicable State and 
Federal Safeguards listed below in§ 2.2(A). The civil remedies of Minn, Stat.§ 13.08 apply to MOH 
and DHS. 

2.2 Compliance with Applicable Safeguards. 

A. State and Federal Safeguards. The parties acknowledge that the Protected Information to 
be shared under the terms of the Contract may be subject to one of the following laws, 
statutes, regulations, rules, and standards, as applicable ("Applicable Safeguards11

). The 
parties agree to comply with all rules, regulations and laws, including as amended or revised, 
applicable to the exchange, use and disclosure of data under the Contract. 

1. Minnesota Government Data Practices Act (Minn. Stat. Chapter 13); 

2. Minnesota Health Records Act (Minn. Stat. §144.291- 144.298); 

3. Confidentiality of Alcohol and Drug Abuse Patient Records (42 U.S.C. § 290dd-2 and 42 
C.F.R. § 2.1 to §2.67); 

4. Tax Information Security Guidelines for Federal, State and Local Agencies (26 U.S.C. 
6103 and Publication 1075); 

5. U.S. Privacy Act of 1974; 

6, Computer Matching Requirements (5 U.S.C. 552a); 

7. Social Security Data Disclosure (section 1106 of the Soclal Security Act); 

8. Disclosure of Information to Federal, State and Local Agencies (DIFSLA Handbook1
' 

Publication 3373); and 

9. NIST Special Publication 800-53, Revision 4 (NIST.SP.800-53r4). 
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B, Statutory Amendments and Other Changes to Applicable Safeguards. The Parties agree fo 
take such action as Is necessary to amend the Contract and this Attachment from time to 
time as Is necessary to ensure, current, ongoing compliance with the requirements of the 
laws listed in this Section or In any other applicable law. 

2.3 MDH and DHS Responslblllties. 

A. Use Limitation " Restrictions on use of Protected Information. Except as otherwise 
authorized In the Contract or this Attachment, the parties may only use or disclose Protected 
Information as necessary to provide the services and fulfill the duties described herein, or as 
otherwise required by law, provided that such use or disclosure of Protected Information, If 
performed by a party, would not violate other state and federal statutes 0r regulations that 
apply to the Protected Information. 

B. Individual Privacy Rights. The parties shall ensure individuals are able to exercise their 
privacy rights regarding Protected Information, Including but not limited to the following: . 

1. Complaints. The parties shall work cooperatively to, in a timely manner, resolve· 
complaints, Including complaints involving suspected improper disclosure of protected 
Information about an individual, received from an individual; from an individual's 
authorized representative; or from a stpte, federal, or other health oversight agency. 

2. Amendments Requested by Data Subject, Within ten (10) business days, of a receipt 
by either party of a request by an individual to make any amendment(s) to Protected 
Information under Minn, Stat.§ 13.041 subd. 41 the receiving party wtll notify the other 
party of the request, and the parties shall work cooperatively to respond to the 
request In a timely manner. 

C, Ongoing Responsibilities to Safeguard Protected Information. 

1. Privacy and Security Policies. Each party shall develop, maintain, and enf~rce policies 
and procedures pertaining to administrative, technical, and physical safeguards to 
ensure the privacy and security of the Protected Information. 

2. Electronic Protected Information. Each party shall Implement and maintain 
appropriate safeguards with respect to electronic Protected l.nfo.rmatlon, to prevent 
the use or disclosure other than as provided for by this Attachment. 

3. Monitoring Agents. Each party shall ensure that any contractor, subcontractor, or 
other agent to whom the party discloses Protected Information, or whom the party 
employs or retains to create, receive, use, store, disclose, or transmit Protected 
Information as necessary In further of this Contract, agrees to the same restrictions 
and conditions that apply to the parties under the Contract and this Attachment with 
respect to such Protected Information. 

4. Minimum Necessary Access to Protected Information. Each party and Its Agents shall 
use only the minimum necessary Protected Information needed to complete an 
authorized and legally permitted activity. 
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5. Training. Each party shall ensure that its Agents are properly trained and comply with 
all Applicable Safeguards and the terms of the Contract and this Attachment. 

D. Responding to Privacy lncidents1 Security Incidents, and Breaches. In the event of a privacy 
incident, security incident, or breach Involving Protected Information, the discovering party 
shall take and document actions necessary to comply with paragraphs 1 through 5 of this 
section and with the requirements in section 2.3(E). 

1. Mitigation of ·harmful effects. Upon discovery by either party of an actual or 
suspected privacy incident, security incldent1 or breach, the discovering party shall take 
and document steps necessary, to the extent practicable, to mitigate any harmful 
effect of the privacy incident, security incident, or breach. Mitigation activities should 
continue until the risk has been eliminated, and should include, but is not limited to1 

notifying, and offering credit monitoring services to, affected individuals. 

2. Investigation, Upon discovery of any actual or suspected privacy incident, security 
incident, or breach, the discovering party .shall investigate to determine (1) the root 
cause of the incident, (2) the nature and amount of the Protected Information 

· Involved, and (3) the identity of individuals (data subjects) whose protected 
information may have been Improperly used. 

3. Corrective action. Upon Identifying the root cause of any privacy Incident, security 
incident, or breach, the disc~vering party or the party determined to be responsible 
for causing the Incident or the breach wlll take further corrective action as necessary 
to prevent, or reduce to the extent practicable, any possibility of recurrence. 
Corrective action may include, but is not limited to, patching Information system 
security vulnerabillties, employee sanctions, or revising policies and procedures. 

4. Notification to Individuals and othersj costs Incurred. 

a. Protected Information. The parties shall work cooperatively (1) to determine 
whether notice to data subjects and/or any other external parties regarding any 
privacy incident or security Incident or breach is required by law, and if such 
notice Is required, (2) to determine which party will provide the notice, and (3) 
to ensure that each party's obligations under any applicable law requiring 
notification are satisfied, Including, but not limited to, Minn. Stat.§§ 13.05 and 
13.055. 

b. Failure to notify. If the party determined to be responsible for providing the 
notice to fails to notify individual data subjects or other external parties under 
subparagraph (a) that party shall reimburse the other party for any costs the 
other party incurs as a result of the fallure to provide notification. 

5. Obligation to Notify Non-Discovering Party. Upon discovery of a privacy incident, 
security incident, or breach, the discovering party will report to other party in writing 
as specified in Section 2.3(E). 

Contract# ONK 129318 

a, Communication with Authorized Representative. The discovering party will 
send any written reports to1 and communicate and coordinate as necessary with, 
the other party's Authorized Representative. 
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b. Cooperation of response. The discovering party will cooperate with requests 
and instructions received from the other party regarding activities related to 
investigation, containment, mitigation, and eradication of conditions that led to, 
or resulted from, the security incident, privacy incident, or breach, 

c. Information to respond to Inquiries about an investigation. The discovering 
party will, as soon as possible, but not later than forty-eight (48) hours after a 
request from the other party, provide the other party with any reports or 
information requested by the other party related to an investigation of a security 
incident, privacy incident, or breach, 

6. Documentation. The discovering party will document actions taken under paragraphs 
1 through 5 of this Section, and provide such documentation to the other party upon 
request. 

E. Reporting Privacy Incidents, Security Incidents, and Breaches to. Non"Discovering _Party. 
The discovering party will comply with the reporting.obligations of this Section as they apply 
to the kind of Protect~d Information involved. The discovering party or the party determined 
to be responsible for causing the incident or the breach, if different than the discovering 
party, must also comply with Section 2.3(D) above in responding to any privacy Incident, 
security incident, or breach. 

The discovering party will report all privacy incidents and security incidents to the other 
party, including put not limited to incidents that may trigger the reporting requirements 
described above in Section 2.3(E)1 and 2. 

1. Initial report. The discovering party will report all other privacy and security Incidents 
to the other party, In writing, within five (5) days of discovery. If the discovering party 
is unable to complete its investigation of, and response to, a privacy Incident or security 
Incident within five (5) days of discovery, then the discovering party will provide the 
other party with all information under Section 2.3(D) (1) through (3) that are available 
to the discovering party at the time of the initial report. · 

2. Final report. The discovering party will, upon completion of Its investigation of and 
response to a privacy incident or security incident, or upon the other party's request 
In accordance with Section 2.3(D)(5), submit in writing a report to the other party 
documenting all actions taken under Section 2,3(D), 

F. Security Audits and Remediation. A party shall conduct and submit to a udlts and necessary 
remediation as required by this Section to ensure compliance with all Applicable Safeguards 
and the terms of the Contract and this Attachment. 

1. Each party represents that it (or MN.IT on its behalf) has audited and will continue to 
regularly audit the security of the systems and processes used to provide services 
under the Contract and this Attachment, including, as applicable, all data centers and 
cloud computing or hosting services under contract with the party. The audits must be 
conducted in a manner sufficient to ensure compliance with the applicable security 
standards as determined by MN.IT. Each par~y will, respectively, make and document 
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best efforts to remediate any control deficiencies Identified during the course of its 
own audit(s). 

2, This security audit required above will be documented in a written audit report which 
will, to the extent permitted by applicable law, be deemed nonpublic or private 
security information, and not public data, under Minn. Stat. § 13,37, subd. 1(a) and 
2(a). 

G. Documentation Required. Any documentation required by this Attachment, or by 
applicable laws, standards, or policies, of activities that a party ls obligated to by the 
Contract or Attachment to fulfill, or of other matters pertinent to the execution of the 
Contract, must be securely maintained and retained by the party for a period of six years 
from the date of expiration or termination of the Contract, or longer if required by 
applicable law, after which the documentation must be disposed of consistent with Section 
2,5 of this Attachment. 

J. Requests for Disclosure of Protected Information. If either party, or one of either party's 
Agents, receives a request to disclose Protected Information, the party that received the 
request shall inform the other party of the request and coordinate the appropriate 
response with the other party. If the party that received the request discloses Protected 
Information after coordination of a response with the other party, the responding party 
shall document the authority used to authorize the disclosure, the information disclosed, 
the name of the receiving party, and the date of disclosure. All such documentation shall 
be maintained for the term of the Contract and shall be produced upon demand by the 
other party. 

I. Conflicting Provisions, To extent that the parties determine, following consultation, that 
the terms of the Contract or this Attachment are less stringent than the Applicable 
Safeguards, the parties must comply with the Applicable Safeguards. In the event of any 
conflict in the requirements of the Applicable Safeguards, the parties must comply with the 
most stringent Applicable Safeguard. 

J, Data Availability. Each party, or any entity with legal control or possession of any 
Protected Information provided by one of the parties under this Contract, shall make any 
and all protected information available to the other party upon request within a reasonable 
time as Is necessary for the other party to comply with applicable law, 

2.4 Data Security, 

A. DHS Information Management System Access. MDH agrees to co~ply with any DHS 
system- or application-specific use restrictions and requirements relating to Protected 
Information maintained in, entered Into, or retrieved from any DHS Information 
management system, (including a DHS "legacy" system) or in any other DHS application, 
computer, or storage device of any kind. 
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B. MDH Information Management System Access, DHS agrees to comply with any MDH system 
or application-specific use restrictions and requirements relating to Protected Information 
maintained in, entered into, or retrieved from any MDH information management system, 
or in any other MDH application, computer, or storage device of any kind. 

C. Electronic Transmission. The parties agree to encrypt electronically transmitted Protected 
Information in a manner that complies with NIST Special Publications 800-52, Guidelines for 
the Selection and Use of Transport Layer Security (TLS} Implementations; 800-77, Guide to 
IPsec VPNs; 800-113, Guide to SSL VPNs, or others methods validated under Federal 
Information Processing Standards (FIPS) 140-2. 

D, Portable Media and Devices. The parties agree to encrypt Protected Information written to 
or stored on portable electronic media or computing devices in a manner that complies with 
NIST SP 800-111, ~uide to Storage Encryption Technologies for End User Devices, or any 
successor Applicabl~ Safeguards. 

2.5 Additional Use Limitations. 

A. Each party shall only use Protected Information only as authorized by law, this Cot1tract, and 
Attachment A and B thereto. 

B. Each party shall, when necessary, obtain an Individual's consent or authorization before 
disclosing the Protected Information about the individual. 

C, Each party shall notify the other party of any limitations, under laws applicable to the party 
providing the notification under this clause, that the other party must comply with, or that 
would also limit the use or disclosure of Protected Information by the other party. 

D, Each shall refrain from requesting that the other party use or disclose Protected 
Information In a manner that would violate applicable law or would be impermissible If the 
use or disclosure were performed by the other party. 

2.6 Obligation of the Parties upon Expiration or Cancellation of the Contract. Upon expiration or 
termination of the Contract for any reason, as authorized by applicable retention schedules: 

A. In compliance with the procedures In the Applicable Safeguards, or as otherwise re qui.red by 
applicable Industry standards, each party shall Immediately, destroy or sanitize (permanently 
de-Identify without the possibility of re-identification), or return· in a secure manner to the . 
other party all Protected Information that the party obtained or created on behalf of, or 
received from, the other party pursuant to this Contract. 

B. Each party shall also ensure and document that the actions required under clause A are also 
taken for all Protected Information shared by the party that may be In the possession of its 
contractors, subcontractors, or agents. A party's contractors, subcontractors, or agents shall 
not retain copies of any Protected Information without the written agreement of both 
parties. 
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C, In the event that a party' cannot reasonably or does not return or destroy Protected 
Information, it shall notify the other party of the specific laws, rules or policies and specific 
circumstances applicable to its retention, and continue to extend the protections of the 
Contract and this Attachment and take all measures possible to limit .further uses and 
disclosures (?f the client data for so long as the party or its contractors, subcontractors, or 
agents maintain the Protected Information. 

D, Each party shall document and verify in a report to the other party the disposition of 
Protected Information that the party received from the other party. The report shall include 
at a minimum the following information: 

i. A description of all such information and the medfa in whic;h it has been maintained 
that has been sanitized or destroyed, whether performed internally or by a service 
provider; 

II. The method by which, and the date when, the data and media were destroyed, 
sanitized, or securely returned to the other partyi and 

Ill. The Identity of any organization (If different than party), and name, address, and phone 
number, and signature of the organization's controlling individual, that performed the 
activities required by'this Section. 

E. Documentation required by this Section shall be made available upon demand by the other 
party. 

F. Any costs incurred by a party in fulfilling its obligations under this Section will be the sole 
responsibility of that party. 

The Remainder of This Page Intentionally Left Blank. 
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MINNESOTA DEPARTMENT OF HEALTH AND MINNESOTA DEPARTMENT OF 
HUMAN SERVICES INTERAGENCY CONTRACT WORKSHEET 

(Not Part of the Contract) 

Originator of Contract, complete this section: 

Total amount of int.eragency Contract:$ ___ _ 

Proposed Start Date: _j _j __ 

Proposed End Date:_/_/ __ 

SFY _ - SWIFT FinDeptlD: HSSEB _____ $ ____ amount 

If multiple FinDeptID's will be used to fund this, fill that in below and then define the split between 

funds. 

SFY_ - SWIFT FinDeptID: HSSEB _____ $ ____ amount 

SFY:_·-sw1FT FinDeptlD: HS5EB ___ -,-_$ ____ amount 

Reference the Contract number and purchase order number assigned below when processing Invoices for 

this Contract. Send invoices to FOD - 0940 

Contract Coordinator, complete this section: 

SWIFT Vendor# for Other State Agency: ____ _ 

SWIFT Contract#: ·;.:...IA=Kc..,..%=-------

SWIFT Purchase Order#: _______ _ 

Buyer lnltials: ___ Date Encumbered . .:-: ____ _ 

Individual signing certifies that funds have been encumbered as required by MS§ 16A15. 

Contract# ONK 129318 Form J (Rev.11.18.15) 



STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

This agreement is between the Minnesota Depaiiment of Health (MDH) and Minnesota Department of 
Human Services (DHS). 

Recitals 
WHEREAS, MDH and DHS are each empowered to enter into interagency agreements pursuant to 
Minnesota Statute§ 471.59, subd. 10; and 

WHEREAS, DHS employs a dentist as its dental director to provide clinical direction for DHS' dental 
policy, including oversight of access to and quality of dental services covered by Minnesota Health Care 
Programs pursuant to § 256B.0625, subd. 9; and 

WHEREAS, MDH's Oral Health Program has need of a dental professional to provide evidence based 
input to support its mission to advance optimal oral health of all Minnesotans, as authorized by Minnesota 
Statute §144.3875; and 

WHEREAS, MDH has secured sufficient federal funding through the Centers for Disease Control and 
Prevention; Models of Collaboration Grant# 1 NUS 8DP002004-01-00, Centers For Disease Control and 
Prevention; Minnesota State Oral Disease Prevention Program #5 NU58DP004899-04-00 and Health 
Services and Resources Administration:, Innovation Grant #6T12HP303 l l to suppo1i its work to advance 
optimal oral health; and 

WHEREAS, DHS and MDH recognize the body of research indicating the impo1iance of oral health as a 
component of overall health and wellbeing; and 

WHEREAS, it is in the interest of both MDH and DHS to collaborate by sharing the services of the dentist 
serving as DHS' dental director; 

NOW, THEREFORE, it is agreed: MDH will reimburse DHS for the services provided by DHS' 
dental director under this contract. 

Agreement 
1 Term of Agreement 

1.1 Effective date: January 1, 2017, or the date the State obtains all required signatures under 
Minnesota, Statutes Section 16C.05, subdivision 2, whichever is later. 

1.2 Expir(ltion date: 1\ugust 31 2018 August 31, 2019, or until all obligations have been satisfactorily 
fulfilled, whichever occurs first. 

2 Scope of Work 
SEE EXHJBIT l,. EXHIBIT B, WIIlCH IS A TT ACHED AND IN CORPORA TED INTO THIS 
AGREEMENT. 

3 Consideration and Payment 

Consideration for all services performed by DHS pursuant to this agreement shall be paid by the :MDH as 
follows: a) Compensation MDH will reimburse DHS for 0.4 FTE (16 hours per week) of the actual salary and 
benefits paid to DHS' Dental Director which amounts to Seventy One Thousand Seven Hundred Ninety Three 
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Dollm·s and Twenty Cents. ($71,793.20) Seventy One Thousand Three Hundred Thitty Seven Dollars and 
Sixty Six Cents ($71,337.66) a1111ually. 
b) Reitnbursement shall be quarterly based on invoices presented by DHS. DHS will provide itemized 
invoices or expenditure repo1is for services performed. Invoices shall be reviewed and paid within 30 days 
bytheMDH. 

The total obligation of MDH for all compensation and reimbursements to DHS under this Agreement will 
not exceed One Hundred Nineteen Tlmusand Six Hundred Fifty Five Dollars and Thirty Three Cents 
($119,655.33) One Hundred Ninety Thousand Nine Hundred Ninety-two Dollars and Ninety-nine Cents 
($190,992.99). 

4 Conditions of Payment 
All services provided by DHS under this agreement must be performed to MD H's satisfaction, as 
determined at the sole discretion of MDH' s Authorized Representative. 

5 Authorized Representative 
MDH's Authorized Representative is MARY MANNING, MDH PROMOTION CHRONIC 
DISEASE DIVISION, GOLDEN RULE BUILDING, 651-201-3601, or his/her successor. 

DHS' Authorized Representative is DR. JEFF SCHIFF, MEDICAL DIRECTOR, OFFICE OF THE 
MEDICAL DIRECTOR, DHS, ANDERSEN BUILDING, 651.431.3488. 

6 Amendments 
Any amendment to this agreement must be in writing and will not be effective until it has been 
executed and approved by the same parties who executed and approved the original agreement, or their 
successors in office. 

7 Liability 
Each party will be responsible for its own acts and behavior and the results thereof. 

8 Termination 
Either pmiy may terminate this agreement at any tune, with or without cause, upon 30 days' written 
notice to the other pmiy. 

1. STATE ENCUMBRANCE VERIFICATION 
Individual certifies thatfimds have been encumbered as 
required Minn. Stat. §§ 16A.1 16C.05. 

2. Minnesota Department of Health 

By: ( {)u;j) lltUfL//) 
(With delegated authority) 

3. Minnesota Department of Human Services 

By: ___________ _ 
(with delegated authority) 

Title: ___________ _ 

Date: ___________ _ 

Title: __ A_e_e_e+-u_n~t)f-11--=9;....,~,_u_,p_e_r_v_is_o_r_P_r_i n_c_,ip._ci_l _________ _ 

Date:~q<----+--} /.,L-+---JJ/ /'------=g ___ _ 
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Exhibit B 

Scope of work 

Dr. Linda Maytan from Minnesota Department of Human Services (DHS) will be working with Prasida 

Khanal in the Oral Health Program at the Minnesota Department of Health (MDH) 

Dr. Linda Maytan will: 

Oversee clinical projects and pilots as directed by the State Oral Health Director 

• Current examples= 

1. HRSA grant 16-038 

2. CDC 16-1609 

CentraCare Health, dental contractors 

Westside Community Health Services 

Park Dental St. Louis Park 

Advisory Panel 

Provide content expertise and technical support to MOH Oral Health Program initiatives 

• Review materials and trainings 

• Provide trainings 

• Oversee projects and initiatives as assigned 

• Describe clinically relevant context 

• Support the MDH OHP Sealant Coordinator and the MDH OHP Surveillance Coordinator as 

assigned 

• Work with clinical teams 

Work with internal and external partners to promote the work of the MOH Oral Health Program. 

Support the State Oral Health Director and the Oral Health Program team, and function as their 

ambassador when working within MOH, with OHS, and with other external partners (other state 

agencies and non-government partners) 

Internal and Inter-Agency (examples): 

• MDH Maternal and Child Health 

• MDH Injury and Violence Prevention, including work with opioid team 

• MDH Office of Rural Health and Primary Care 

• MDH MEDSS Program 

• MDH American Indian Health 

• MDH Olmstead Plan 

• DHS Olmstead Plan 

• DHS HRQ (Health Care Quality and Research) 

• DHS OMD (Office of the MHCP Medical Director) 

• DHS PSD (Purchasing and Service Delivery) 

• DHS DSAC (Dental Services Advisory Committee) 



• DHS External Relations, particularly Indian Policy 

• DHS OPWG (Opioid Prescribing Work Group) 

• MN Oral Health Coalition 

• MN Cardiovascular Health Alliance 

• MN Board of Dentistry 

• MN PMP (Prescription Monitoring Program) 

• MDE 

• Others, as assigned 

External (examples): 

• Clinical and Community Partners 

• Delta Dental of Minnesota Foundation 

• Community Health Worker Alliance 

• Minnesota Dental Association 

• Centers for Health Care Strategies 

• CMS OTAG (Oral Health Technical Advisory Group) 

• MSDA (Medicaid Medicare ChiP Dental Services Dental Association) 

• ASTDD 

• Others, as assigned 

Support the State Oral Health Director's activities and priority areas. Meet with State Oral Health 

Director routinely to review progress and activities 

Support the OHP team in fulfilling their roles, as assigned 

Support the work of the Center for Health Promotion and the Division of Health Promotion and 

Chronic Disease, including 

• Engage and participate with other areas within the Center, the Division, and the Agency. 

• Work collaboratively to promote "oral health into general health". Examples of this are current 

and past work with: 

1. Diabetes Unit 

2. Cardiovascular Health Unit 

3. Tobacco Unit and SHIP 

4. Other 

5. Update the State Oral Health Plan, collaborating with internal and external partners 

• Support the Center for Health Promotion Unit Director, and the Director and assistant director 

of the Division of Health Promotion and Chronic Disease. Meet with leadership as assigned. 

Support communications and writing activities required for the Oral Health Program, the Center for 

Health Promotion, and the Division of Health Promotion and Chronic Disease 

• Provide content expertise to the communications team 



• Externally promote the work of the OHP, the Center, and HPCD. This included presentations at 

state and national meetings promoting the accomplishments of the OHP 

• Provide writing and editing for the Oral Health Program and the Division of HPCD 

Examples include: 

1. Application for grants 

2. Reporting for grants, including leading the team when required 

3. Review of Documents as assigned 

4. Internal and external reporting, as assigned 

Support Oral Health Education Institutions: 

o Normandale Community College 

o Metro State University 

o University of Minnesota 

o Century College 

o Others, as assigned 



STATE OF MINNESOTA INTERAGENCY AGREEMENT BETWEEN 
THE MINNESOTA DEPARTMENT OF HUMAN SERVICES AND 

THE MINNESOTA DEPARTMENT OF HEALTH 

This agreement is between the Minnesota Department of Health (MDH) and Minnesota Department of 
Human Services (DHS). 

Recitals 
WHEREAS, MDH and DHS are each empowered to enter into interagency agreements pursuant to 
Minnesota Statute§ 471.59, subd. 10; and 

WHEREAS, DHS employs a dentist as its dental director to provide clinical direction for DHS' dental 
policy, including oversight of access to and quality of dental services covered by Minnesota Health Care. 
Programs pursuant to§ 256B.0625, subd. 9; and 

WHEREAS, MDH's Oral Health Program has need of a dental professional to provide evidence based 
input to support its mission to advance optimal oral health of all Minnesotans, as authorized by Minnesota 
Statute §144.3875; and 

\\:HEREAS, MDH has secured sufficient federal funding through the Centers for Disease Control and 
Prevention; Models of Collaboration Grant #1 NU58DP002004~01-00, Centers For Disease Control and 
Prevention; Minnesota State Oral Disease Prevention Program #5 NU58DP004899-04-00 and Health 
Services and Resources Administration:, Innovation· Grant #6T12HP303 l l to support its work to advance 
optimal oral health; and 

WHEREAS, DHS and MDH recognize the body of research indicating the importance of oral health as a 
component of overall health and wellbeing; and 

WHEREAS, it is in the interest of both MDH and DHS to collaborate by sharing the services of the dentist 
serving as DHS' dental director; 

NOW, THEREFORE, it is agreed: MDH will reimburse DHS for the services provided by DHS' 
dental director under this contract. 

Agreement 
1 Term of Agreement 

1.1 Effective date: JANUARY 1, 2017, or the date the State obtains all required signatures under 
Minnesota Statutes Section 16C.05, subdivision 2, whichever is later. 

1.2 Expiration date: AUGUST 31, 2018, or until all obligations have been satisfactorily fulfilled, 
whichever occurs first. 

2 Scope of Work 
SEE EXHIBIT A, WHICH rs ATTACHED AND INCORPORATED INTO THIS AGREEMENT. 

Rev. 12/00 Interagency Agreement 



3 Consideration and Payment 
Consideration for all services performed by DHS pursuant to this agreement shall be paid by the MDH 
as follows: a) Compensation MDH will reimburse DHS for 0.4 FTE (16 hours weekly) of the actual 
salary and benefits paid to DHS' Dental Director which amounts to Seventy One Thousand Seven 
Hundred Ninety Three Dollars and Twenty Cents ($71,793.20) annually. 
b) Reimbursement shall be quarterly based on invoices presented by DHS. DHS will provide itemized 
invoices or expenditure reports for services performed. Invoices shall be reviewed and paid within 3 0 
days by the MDH. 

The total obligation ofMDH for all compensation and reimbursements to DHS under this Agreement 
will not exceed One Hundred Nineteen Thousand Six Hundred Fifty Five Dollars and Thirty Three 
Cents ($119,655.33). 

4 Conditions of Payment 
All services provided by DHS under this Agreement must be performed to the MDH' S satisfaction, as 
determined at the sole discretion of MDH'S Authorized Representative. · 

5 Authorized Representative 
MDH'S Authorized Representative is MARY MANNING, MDH PROMOTION CHRONIC 
DISEASE DMSION, GOLDEN RULE BUILDING, 651-201-3601, or her successor .. 

DHS' Authorized Representative is DR. JEFF SCHIFF, MEDICAL DIRECTOR, OFFICE OF THE 
MEDICAL DIRECTOR, DHS, ANDERSEN BUILDING, 651.431.3488, or his successor. 

7 Assignment 
Neither the MDH nor DHS shall assign or transfer any rights or obligations under this.Agreement 
without the prior written consent of the other party. 

6 Amendments 
Any amendment to this Agreement must be in writing and will not be effective until it has been 
executed and approved by the same parties who executed and approved the 9riginal Agreement, or 
their successors in office. 

7 Liability 
MDH and DHS agree that each party will be responsible for its own acts and the results thereof to the 
extent authorized by law and shall not be responsible for the acts of the other and the results thereof. 
Liability ofMDH and DHS shall be governed by the provisions of the Minnesota Tort Claims Act, 
Minnesota Statutes, section 3.736, and other applicable law. 

8 Termination 
Either party may terminate this Agreement at any time, with or without cause, upon 30 days' written 
notice to the other party. 

9 Information Privacy and Security 
A. DHS and MDH must comply with the Minnesota Government Data Practices Act, Minnesota Statutes 

Chapter 13, (the "Data Practices Act") as it applies to all data created, collected, received, stored, used, 
maintained, or disseminated pursuant to this Agreement. 
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· B .. It is expressly agreed that MDH will not create, receive, maintain, or transmit "protected health 
information", as defined in the Health fusurance Portability Accountability Act ("HIP AA"), 45 C.F.R. 
160.103, on behalfofDHS for a function or activity regulated by 45 C.F.R. 160 or 164. Accordingly, 
MDH is not a "business associate" ofDHS, as defined in HIP AA, 45 C.F.R. §160.103 as a result of, 
or in connection with, this Agreement. Therefore, MDH is not required to comply with the privacy 
provisions of HIP AA as a result of, or for purposes of, performing under this Agreement. 

1. STATE ENCUMBRANCE VERIFICATION 

Individual certifies that fimds have been encumbered as 
required by Minn. Stat. §§ 16A.15 and 16C.05. 

Sign~LcrJ~ 
Date: /8-/ ?o/ /4 
2. Minnesota Department of Health 

By: sL ~A~~'if-{J~ 

(V§AeiWro1ffMWBffir~1e~er 
Title: 

Financial Managemeht Director 
-----------------

Date: __ )_·_-9_-/~Z~------

3. Minnesota Department of Human 
Services 

(with delega(ed authority) 

Title: !l . " _ / / 
lj :=;:-,s, iS tOv\ ' 

Date: / /~ /; 7 

Rev. 12/00 Interagency Agreement 3 



Exhibit A: Contractor's Scope of Work 

Provide clinical content and expertise to the Minnesota Oral Health Program and its partners, 
including: 

• Attend and contribute to oral health program team and project meetings; 

• Identify and recommend oral health policy, strategic direction,. and program implications for 
vulnerable older adults based on the Older Adult BSS findings; and 

• Increase liaison with the MDH "Children with special health care needs" Unit and work with oral 
health staff to meet the Olmstead Plan requirements. 

Lead the Centers for Disease Control and Prevention (CDC) Models of Collaboration Grant 
Advisory Panelthat includes key stakeholders from oral health, Cardiovascular Health Unit, 
Minnesota Oral Health Coalition and the Cardiovascular Health Alliance; including: 

• Work with the Cardiovascular Health Unit to increase their understanding about association/ links 
between oral disease and cardiovascular disease; 

• Develop "Oral Health 10 l" module and conduct training for MDH Cardiovascular Health Unit 
staff of MDH; 

• Convene advisory group meetings, maintain communications and outreach, and conduct follow up; 

• Assist MDH to develop grant contracts with collaborative partners Park Dental, Fairview, 
CentraCare and Southside Community Health Center using funds from the CDC Models of 
Collaboration and the Health Resources and Services Administration (HRSA) Innovation grant 

Work with the Oral Health team to implement the Health Resources and Services Administration 
(JIRSA) Innovation Grant, Objectives, including: . ; ., 

• Lead the oral health team in developing and implementing ''s'elf-reporf' questions for p~riodontal 
disease based on the research of Dr. Paul Eke; 

• Provide training and instruction to MDH Oral Health and Cardiovascular Health staff and 
collaborative partners: CentraCare Health Care Home and Regional Dental Center, regarding the 
links between periodontal disease and diabetes; 

• Collaborate with MDH oral health staff in developing curriculum and for training the CentraCare 
Community Health Worker and dental staff specific to the HRSA objective A. using the CDC 
Working Together to Manage Diabetes: A Toolkit for Pharmacy, Podiatry, Ophthalmology and 
Dentistry (v,rww.cdc.gov/c!iabetes/ndep/tooUdts/ppod.html) and Antibiotic Prescribing Stewardship 
best practices and guidelines; 

Other Deliverables: 

• Assist MDH oral health staff in implementing the dentistry toolkit checklist and antibiotic 
prescribing guidance for HRSA project. 

• Assist MDH oral health staff in developing the periodontal disease self-report tool for CDC 
Models of Collaboration project. 

• Participate with MDH oral health staff with regards to any subcabinet review and approval of the 
oral health section of the State Olmstead Plan that pertains to MDH. 

., 
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STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

This agreement is between the Miunesota Department of Health (MDH) and the Minnesota Department of 
Human Sel'vices (DHS). 

WHEREAS, tlw MDH is empowered to enter into interagenoy agreements pursuant to Minnesota Statutes, 
section 4 71.59, subdivision l 0; and 

WHEREAS, MDH ls empowered to plan, facilitate, coordinate, provide, and suppo1t the organization of 
services for the prevention and control of illness, disease, injmy and violence pursuant to Minnesota 
Statutes, section 144.05, subdivision I (b); and 

WHEREAS, pursuant to Minnesota Statutes section 144.074, MDH may receive and accept money from 
any source, including other agencies, for any public health purpose within the scope ofMDH's statutoty 
authority; and 

WHEREAS, MDH Is 1'ece!ving federal funds from the U,S. Department of Justice, Office of Justice 
Progrnms to intervene with and prevent the sex and labor trafficking of children and youth in Minnesota, 
Grant Award (NOA) number Is 2016•MU-MU-Kl53j CFDA number 16,320 to support the sex and labor 
trafficking prevention program in Minnesota; and 

WHEREAS1 DHS wlll hire a new Child Protection Coordinator to serve as liaison/central point of contact 
between county child protection workers, service pl'Ovlders, licensing unit~ and state agencies on trafficked 
youth, identifying barriers and working to propose solutions to create a new path for tl'llfficked youth: and 

WHEREAS, MDH has skills and technical resource to develop the statewide Safe Harbor model in 
community settings and to provide, In partnership with the DRS, technical assistance to public health, 
social service, advocacy and clinical staff in those settings; and 

WHEREAS, DBS is the only state agency that houses the Child Safety and Permanency Division that 
works to prevent child abuse and neglect and to intervene when ohild maltreatment occurs, pt'Oviding 
guidance, support and technical assistance to county child pl'Otectlon and welfare services. 

NOW, THEREFORE, MDH and DHS hereby enter Into the following: 

Agreement 
1 Term of Agreement 

1,1 Effective date: January 30, 2017, or the date all l'equked signatures are obtained under Mlnnesota 
Statutes Seotion 16C,05, subdivision 2, whichever Is late1·. 

1.2 Explrat/011 date: January 30, 2020, or until all obligations have been satisfactol'ily fulfilled, 
whichever oocm"S first. 

·2 Scope of Work 
DHS shall establish a new DHS Child Protection Coordinator position whose exclusive job ft.motion 
will be to oversee and Implement plans to increase the J'esponse of Minnesota child protectkm and 
chUd welfare agencies to sex and labor trafficked children and youth in Minnesota, DRS' specific 
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duties in this regard are outlined in the Work Plan, Exhibit A, which is attached to and incorporated 
into this agreement, 

3 Consideration and Payment 
The DRS will be compensated $110,000.00 (one hundl'ed ten thousand dollars) each year for three 
years to hire and employ a full time Child Protection Co0t·dinator, The DHS will invoice monthly or at 
such intervals as selected by the DHS for the costs incurred in Article 2 ofihis Agreement. Invoices 
shall be reviewed and paid promptly by the MDH, The total obligation of the MDH for all 
compensation and reimbursements to the DRS under this agreement will not exceed $330,000 (Three 
hundred thirty thousand dollars). 

4 Conditions ofl'ayment 
All services provided by DHS unde1' thls Agreement must be performed to MDH's satisfaction, as 
determined at the sole discretion ofMDH's Authorized Representative, 

5 Authorized Representative 
The MDH Authorized Representative is Lauren Ryan, Safe Hat·bor Director, PO Box 64882, St. Paul, 
MN 55164, 651-201-5412ol'benmccessor. 

The DHS Authorized Representative Is Rebecca Wilcox, Manager, Child Safety and Permanency, 444 
Lafayette Rd, StPnul, MN 55155, 651-431-4699. 

6 Amendments 
Any amendment to this Agreement must be in writing and will not be effective until it has been 
executed and appl'Oved by the same parties who executed and approved the original agt'eement, or theil' 
successors in office. 

7 LlablUty 
Each party will be responsible for its own acts and behavior and the l'esults thereof, 

B Terminntion 
Either party may tel'minate this Agreement at any time, with or without cause, upon 30 days' written 
notice to the other party, 

l, STATE ENCUMBRANCE VERIFICATION 
fnd/Vldual ctr//fle, 1/ml}imds have be811 •noumhered as 
require .bf Affrm, ,l,}§-16A:),S nnd 16C,0S, 

./¼t,, (!. V/IP:)efhv 
Slgned:_~--,--~-------

Dme:_~_~_,tf~/_,_1 ____ _ 

By:..L..cffl!J.t'?4.Wl!~~.,.........,.---­
( · deleg ed nuthorlty) 

Tltlc:: _ __._fp-1--'-'l/c:....,..., ...v-,~cp...~.=...,._ __ _ 

Date: __ c-1-\\f!_...,,,5'-f-) Q\)=->-tf::+--_ 
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Exhibit A, Work P[an for DHS and MDH, lnteragency Agreement OVC Safe Harbor Expansion 

Activity:B Establish new DRS Child Protection (CP) Coordinator to Timeframe Year Responsible Party 

oversee and implement plan to increase child -
- protection/welfare's response and collaboration with safe 

harbor grantees across the state, in addition to assisting MDH 
vrogram coordinator. 

Tasks: o Meet with DHS Child Safety and Permanency Division Janua:ry 1 Safe Harbor 
(CSP) to review position description/contract 2017 Director 

0 Develop job description, post and hire coordinator: January 1 Rebecca Wilcox, 
o Responsible to coordinate and enhance child 2017 DHS 

protecfi.on/welfare for ALL trafficked youth m.Minnesota 
-

0 Work within DHS to align. policies and procedures to January 2017- 1-3 DHS Child 
service this population witb. focus points on: September Protection 

o Assessment 2019 Coordinator 
o. Use child protection Multidisciplinary Teams (MDTs) 
o New chlld protection investigative/assessment path for 

trafficked clnldren/youth 
0 Collaborate between community NGOs and child 

protection/welfare 
0 Develop collaborative agreements regarding practice 

protocols to meet the needs of each child/youth 
individually -with. specific trafficked children and youth 
services 

o Develop education and awareness resources and support 
for parents and caregivers of sex trafficked children/youth 

0 Ensure appropriate (non-punitive) placements for youth. 
victims, including youth transiting out of care 

0 Resolve other areas of concern identified during ~e grant 
cycle 

o Serve as liaison/central point of contact between county January 2017- 1-3 DHS Child 
child protection workers, service providers, licensing units September Protection 
and state agencies on trafficked youth, identifying barriers 2019 Coordinator 
and working to propose solutions. 



Exhibit A, Work Plan for OHS and MDH, lnteragency Agreement OVCSafe Harbor Expansion 

o Participate on state agency group representing child Januazy2017- 1-3 DBS Child 
protection/welfare September2019 Protection 

Coordinator 

o Assist with screening tool development and llllJ)lementing January 2017- 1-3 DRS Child 
through DHS and individual counties September Protection 

- 2019 Coordinator, :MDH 
Program 
Coordina±or 

0 Identify training needs for child protection/welfare January 2017 - 1-3 DHS Child 
workers and assist in the development of training materials September 2019 Protection 

Coordinator 



ST ATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

This agreement is between the Minnesota Department of Health (MDH) and The Minnesota Board of 
Pharmacy (MBOP). 

WHEREAS, the MDH and the MBOP are empowered to enter into interagency agreements pursuant to 
Minnesota Statutes, section 471.59, subdivision IO; and 

WHEREAS, MOH is empowered to plan, facilitate, coordinate, provide, and support the organization of 
services for the prevention and control of illness, disease and injury pursuant to Minnesota Statutes, section 
144.05, subdivision I (b); and 

WHEREAS, pursuant to Minnesota Statutes section 144.074, MDH may receive and accept money from 
any source, including other agencies, for any public health purpose within the scope ofMDH's statutory 
authority; and 

WHEREAS, MDH is receiving federal funds from the National Center for Injury Prevention and Control, 
one of the Centers of the United States Department of Health and Human Service's Centers for Disease 
Control and Prevention (CDC); specifically Grant Award (NGA) number 6 NU I 7CE92486 l-O 1-03; 
CFDA number 93.136, to intervene with and prevent the prescription drug overdose (PDO) and heroin 
overdose death (HOD) epidemic in Minnesota by suppmting drug overdose prevention programs in 
Minnesota; and 

WHEREAS, the MDH, under the CDC grant, will (1) support the development and dissemination of a 
PDQ and HOD statewide strategic plan; (2) enhance the analysis of PDO and HOD data; and (3); and 
disseminate PDQ and HOD data analysis; and 

WHEREAS, the MBOP maintains and operates the Minnesota Prescription Monitoring Program (PMP), 
which tracks numbers, types and amounts of prescriptions authorized, the recipient of the prescription, and 
the authorized prescriber in a com·dinated effort to identify both prescribers and patients who may be at 
increased risk for misusing prescription medicines; and 

WHEREAS, the PMP evaluates patient prescription drug usage using factors such as prescription type, 
length of use, number of prescriptions issued or pharmacies used within a specified timeline as determined 
by pharmacy advisory board, payment methods, and adverse outcomes; and 

WHEREAS the PMP produces controlled substance insight ale1ts, which is an automated process for 
prescriber and pharmacy notifications indicating a patiicular patient is or may be at risk for prescription 
drug or heroin overdose death; and 

WHEREAS, MDH, as part of its efforts to develop a statewide model for developing an inclusive strategic 
plan for PDQ and HOD prevention in community settings, needs the technical assistance of the MBOP to 
(I) evaluate and improve the PMP to assist public health in PDQ and HOD efforts; (2) enhance private 
health care providers the ability to integrate the PMP into their elech·onic health records (EHR) systems; 
and (3) coordinate with prescriber licensing boards who license and regulate the practice of physicians, 
dentists, physician assistants, nurse practitioners and veterinarians to integrate the PMP registration process 
into their online license software; and 
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WHEREAS, the MBOP, under this Interagency Agreement, will (1) enhance the functionality of the 
PMP through additional types of proactive reporting and data fields, (2) work with professional licensing 
boards to integrate Prescription Monitoring Program (PMP) registration processes into the professional 
licensing system; (2) report out on the outcome of a pilot site PMP integration into an electronic medical 
record; 
NOW, THEREFORE, it is agreed: 

Agreement 

1. Term of Agreement 
1.1 Effective date: Apl'il 7, 2017, or the date the State obtains all required signatures under Minnesota 

Statutes Section l 6C.05, subdivision 2, whichever is later. 
1.2 Expirat/011 date: August 31, 2019, or until all obligations have been satisfactorily fulfilled, 

whichever occurs first. 

2. Scope of Work 
MBOP, during the scope of this agreement, shall: 

I) Expand the system functionality of the PMP to generate additional proactive reports or "controlled 
substance insight alerts" including, but not limited to: (a) prescription type to include morphine 
milligram equivalent; (b) length of use to identify new chronic users; (c) multiple discrete 
prescribing providers or multiple pharmacies within a specified timeline; (e) payment method; and 
(f) adverse outcomes pe1taining to benzodiazepine and narcotic concurrent use, including the 
ability to produce the reports and automated prescribe,· and pharmacy notifications for a patient 
who may be at risk for misusing narcotics 

2) Expand system functionality of the PMP to allow for additional data fields, including but not 
limited to the contact information of prescribing providers and pharmacies available to prescribers 
and pharmacists when searching a patient's prescription history to facilitate communications 
between a patient's health care providers 

3) Expand system functionality of the PMP to allow for prescribers and pharmacists to default their 
patient search by species type, to limitthe potential for animal prescriptions to be included in 
human search results 

4) Work with a minimum of3 health professional licensing boards selected by the MBOP to integrate 
the PMP registration process into their online license software at initial enrollment and/or annual 
renewal, including quarterly reports on the number of new licensees (provided by 3 licensing 
boards to the MBOP), the number of enrolled licensees (report run by MBOP), and MBOP 
initiated outreach effmts to encourage PMP enrollment 

5) Suppo1t the integration of the PMP into the electronic medical record at one pilot site by creating a 
report that outlines the pre and post integration enrollment, use/queries, and/or lessons 
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3, Consideration and Payment 
(a) During the period of April 7 through December 31, 2017, MOH will reimburse the MBOP as 
follows: 

• $24,550.00 to allow for additional types of proactive reporting or "controlled substance insight 
alerts" and improve the provider notification process 

• $ I 6,250.00 to allow for additional data fields in the PMP 

• $3,200.00 to narrow fields by species type to eliminate enors between animal and human 
medications 

• $16,000.00, or $8,000.00 each, will be paid by the MBOP to the two licensing boards-Board of 
Nursing and Board of Medicine-'-to integrate the PMP registration process into their licensing 
board online license software 

• $10,000.00 to integrate the PMP registration process into the MBOP online license software and 
run enrollment reports to send enrollment outreach materials to new license enrollees 

• $4,000.00 to measure outcomes and create a report on the pilot for integrating the PMP into the 
EMR at one pilot site which includes staff time for training on PMP, data analysis, and writing 

(b) The maximum reimbursement to the MBOP under this Agreement for the period April 7 through 
August 31, 2017, will not exceed $74,000.00. 

(c) The amounts of reimbursement for the periods of September I through August 31, 2018; and 
September 1 through August 31, 2019, are anticipated to be $74,000 in each of the respective time periods. 
In July of 2017 and 2018, the Parties shall develop a specific work plan and funding to support the 
additional licensing boards and facilities to more fully integrate access to Minnesota PMP data during the 
immediate subsequent reimbursement period. 

(d) The total obligation ofMDH for all compensation and reimbursement to MBOP under this Agreement 
will not exceed $222,000.00. 

(e) MBOP will present an itemized invoice to MDH for the services actually performed and its cost 
incmred on at least a quarterly basis, Invoices shall be reviewed by MDH's Authorized Representative and 
promptly paid provided MDH's Authorized Representative accepts the services as satisfactorily performed. 

(t) MBOP can reallocate up to 10% of the allocated line item budget set forth in Section 3(a) above with 
their discretion, without amendment to this Agreement. 

4. Conditions of Payment 
All services provided by the MBOP under this agreement must be performed to MDH's satisfaction, as 
determined at the sole discretion of MDH's Authorized Representative. 
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5. Authorized Representative 
The MBOP's Authorized Representative is Cody Wiberg, Executive Director, 2829 University 
A venue, SE, Suite 530, Minneapolis, MN 55414, 65I.201.283-03, or his successor. 

MDH's Authorized Representative is Dana Farley, MS, Alcohol and Drug Policy Director, Injury & 
Violence Prevention Section, MDH, 85 East Seventh Place, Suite 220, P.O. Box 64882, Saint Paul, 
MN 55164-0882, 651.201,5396 or his successor. 

6 Amendments 
Any amendment to this Agreement must be in writing and will not be effective until it has been 
executed and approved by the same parties who executed and approved the original agreement, or their 
successors in office, 

7 Liability 
Each party will be responsible for its own acts and behavior and the results thereof. 

8 Termination 
Either party may terminate this Agreement at any time, with or without cause, upon 30 days' written 
notice to the other party. 

l. STATE ENCUMBRANCE VERIFICATION 
Individual ce/'l/fles that funds have been encumbered as 

requ/ d rlf{lnn.Sta~~ 

Signed:,__-1-...,...,.--1---------
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STATE OF MINNESOTA 
INTERAGENCY AGREEMENT BETWEEN 

MINNESOTA ATTORNEY GENERAL'S OFFICE AND THE MINNESOTA 
DEPARTMENT OF HEAL TH 

FY 2018 AND FY 2019 

WHEREAS, pursuant to Minnesota Statutes chapter 8, the Attorney General shall 
provide.legal services to state agencies, boards and commissions; and 

WHEREAS, pursuant to Minn. Stat. § 8.15, subd. 3 the Attorney General is authorized 
to enter into agreements with executive branch agencies to provide legal services; and 

WHEREAS, the Agency desires certain legal services in order to administer and deliver 
its programs; and 

NOW, THEREFORE, IT IS AGREED by the Parties to this Agreement the Minnesota 
Attorney General ("AGO") and the Minnesota Department of Health ("Agency"): 

' 
1. Terms of Payment. The Agency agrees to transfer to the AGO in FY2018 and FY 2019 

an amount equal to the costs of legal services that are directly billed to it for legal 
services provided by the AGO. The billings will be based on the actual hours of service 
provided to the Agency by the AGO. The billings for actual hours of service provided 
will be based on hourly rates of $131.00 for attorney services and $83.00 for legal 
assistant and investigator services. The actual breakdown of legal services provided by 
attorneys and legal assistants will be deterµrined within the AGO's discretion. Both the 
Agency and the AGO acknowledge that the hourly rates in t.1-iis agreement are the hourly 
rates charged by the AGO for services to state agencies. 

2. Scope. AGO will provide legal services to the Agency in accordance with Minn. Stat. 
§ 8.06, except _!hose duties, if any, delegated to the Agency or provided by outside 
counsel under Section 8.06. The scope of legal services to be provided may include 
matters pertaining to the Agency's official duties, including representation in litigation or 
other legal proceedings, provision of legal advice and assistance, provision of training 
and education to Agency staff, and other legal needs as may be necessary. Pursuant to 
§ 8.06 the Attorney General may, at the request of the Agency, authorize outside counsel 
to be employed to provide legal services to the Agency. 

3. Outside Counsel and Agency Legal Staff: If the AGO intends to appoint outside 
counsel to represent the Agency in any legal matter, the AGO shall consult with the 
Agency on the choice of counsel, and may, in consultation with the Agency delegate to 
an Agency staff attorney the authority to represent the Agency in the matter. The Agency 
will pay directly for any legal services provided by outside counsel appointed by the 
AGO or for the provision of legal services delegated by the AGO to an Agency staff 
attorney. 

4. Transfer Mechanism: Monthly payments shall be made by the Agency to the AGO 
based on monthly billings for hours of actual services provided for legal work at the rates 
agreed upon in paragraph 1. The payment(s) shall be made within 30 days of the date of 



the monthly billing. The first monthly biJling to the Agency under this Agreement will 
cover the period of time commencing July 1, 2017. 

5. Meetings and Reports. AGO staff will meet with the Agency upon request to discuss 
priorities for legal services, to discuss strategies for reducing litigation and related costs, 
and to review litigation data to ensure accuracy. The AGO shall provide a written 
Monthly Status Report to the Agency detailing the status of all Agency matters in which 
the AGO is representing the Agency, showing any change in the status of each matter 
since the last report. The Monthly Status Report shall be sent to the Agency's General 
Counsel. 

6. Billing Reports. The hours of legal services provided under this agreement will be 
recorded by AGO staff for use in the AGO billing system. The AGO will consult with 
the Agency before billing the Agency for legal work associated with litigation initiated 
by the AGO or another State entity. The AGO will provide the Agency with a report of 
all hours of services provided under this Agreement on a monthly basis, and the report 
will include an itemized description of the services provided, the total nu..-rnber of hours 
for each applicable AGO docket number, and names of Agency staff involved, if 
applicable. 

Each monthly report will include data from either two (2) or three (3) complete pay 
periods, from the end date of the preceding report through the last full pay period of the 
month in which the report is produced. The AGO will provide each report to the Agency 
no later than six ( 6) weeks after the end of the period covered by the report. 

7. Litigation Costs and Expenses. Agency litigation costs and expenses including, but not 
limited to, the cost of filing legal documents, hiring expe1t witnesses and court reporters, 
messenger services and travel expenses ( e.g., out-of-state or air travel within the State of 
Minnesota) will be paid directly by the Agency and will not come from the funds 
identified to be paid to AGO in this Agreement. AGO staff will complete a "Notice of 
Need for Encumbrance" form, including the name and address of the vendor and the 
estimated cost to be incurred, and forward a copy to the Agency before such special 
expenses or obligations are incurred. - · -

8. Estimated Amount: The total cost oflegal services to be provided to the Agency by the 
AGO in FY 2018 and 2019 is estimated by the Agency and the AGO to be $1.3 million 
dollars. This amount of AGO legal services is merely a rough ·estimate for a two-year 
period. 

9. Insufficient Funding: The Agency will endeavor in good faith to pay for the total 
amount of legal services actually rendered to it by the AGO. However, if the Agency 
believes during the term of this Agreement that it will not have sufficient funds to pay for 
all the legal services anticipated to be rendered to it by the AGO, the Agency shall 
immediately so notify the A.GO. The parties acknowledge that a new or supplemental 
appropriation may be necessary, and MMB, the Agency and the AGO shall work 
cooperatively to obtain any necessary increased or supplemental funding. The parties 
agree that the Agency's obligation to pay for the cost of AGO legal services does not 
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require the Agency to transfer funds to the AGO that (1) are appropriated or limited by 
contract, to be used for a specific purpose that clearly does not include the payment for 
AGO legal services; (2) would result in staff furloughs, involuntary leaves of absences or 
layoffs; or (3) are encumbered to pay for an expense umelated to the payment of AGO 
legal services, but it is understood that the Agency may unencumber a portion or all of 
encumbered funds to the extent they are not necessary to pay for the expense for which 
they were encumbered. 

10. Amendments. Any amendments to this Agreement shall be in writing and shall be 
executed as an amendment to the Agreement, including the mutual consent of all parties 
to the amendment. 

11. Authorized Agents. The authorized agent of the AGO for purposes of this Agreement is 
Ray Smith. The Agency's authorized agent for purposes of this Agreement is David 
Orren. 

APPROVED: 

MINNESOTA DEPARTMENT OF HEALTH OFFICE OF THE ATTORNEY GENERAL 

Title: CJt r·e.-+­
Date: J-~ 

MINNESOTA M~~T & BUDGET 

By: ~ 
Title: ~ft C,,.-1,\...-\.-1 :> Sio,u.----r 

Date: :Ivff 
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By: ___ ~----=~~· -I----

Title: Deputy Attorney General 

Date:_---.(/,f.-~=~j~;)..,=l)---l)L_"L=O..L..J ].,___ 



STATE OF MINNESOTA 
lNTERAGENCY AGREElVIENT BETWEEN THE 
MINNESOTA DEPARTMENT OF HEALTH AND 

OFitlCE OF' THE ATTORNEY GENERAL 
FY 2017 

WHEREAS, pursuant to Minnesota Statutes Chapter 8, the Attorney General shall provide legal 
services to state agencies, boards and commissioners; and 

WHEREAS, pursuant to Minnesota Statutes Section 8.15, subdivision 3, the Attorney General is 
authorized to enter into agreements with executive branch and quasi-state agencies, including the 
Department. of Health ("Department") to provide legal services; and · 

WHEREAS, the Depmtment needs legal services in order to administer and deliver its programs 
in Minnesota; 

NOW, THEREFORE, IT IS AGREED: 

1. Scope: The Department agrees to transfer to the Attorney General's Office ("AGO") in 
FY 2017 an amount equal to the costs of legal services directly bi!led to it for legal 
services provided by the AGO. The billings will be based on the actual hours of service 
provided. The billings for actual hours of service provided will be based on hourly rates 
of $129.00 for attorney services and $71.00 for legal assistant and investigator services. 
The actual breakdown of 1egal services provided by attorneys and legal assistants will be· 
determined within the AGO' s discretion. Both the Depmtment and the Attorney General 
acknowledge that the hourly rates in this Agreement are based on the hourly rates 
charged by the AGO for services to state agencies. 

2. Provision of Setvices: The Attorney General shall provide legal services to the 
Department in accordance with Minnesota Statutes Section 8.06, except those duties, if 
any, delegated to the Department or provided by outside counsel under Section 8.06. The 
scope of legal services to be provided includes all matters pertaining to the Department's 
official duties, including ret)resentation in litigation or other legal proceedings, provision 
of legal advice and assistance, and provision of other legal needs as may be necessary. 
Pursuant to Section 8.06, the Attorney General may authorize outside counsel to be 
employed to provide legal services to the Department. 

3. Availability: Upon request, the Attorney General agrees to make her rcpresentativc(s) 
available to meet with the Departrnent to review priorities for legal services. 

4. Terms of Payment: The Department shall process payments to the AGO for legal 
services provided to it. The amount of paymcnt(s) will be based on monthly billings for 
actual services provided at the rates agreed upon in paragraph (1) of this Agreement. 



In addition, the Department will pay for legal costs and expenses associated with the 
provision of legal services as provided in paragraph (7) of this Agreement. Invoices from 
third parties for these costs and expenses will be forwarded by the AGO to the 
Deprutment for payment. 

5. Transfer 1V1echanism: Monthly payments shall be made by the Department to the AGO 
based on billings for hours of service provided for legal work. The payment(s) shall be 
made within 30 days of the date of the monthly billing. The first monthly billing to the 
Department under this Agreement; will cover the period of time commencing July J, 
2016. 

6. Reporting: Hours of legal services provided under this Agreement wiII be recorded by 
the AGO staff for inclusion in the AGO payroll system. The AGO will provide the 
Department with a report of all hours of service provided under tbis Agreement on a 
monthly hasis. Monthly, the .AGO will provide a billing repoit to the Department 
including the total number of hours identifiable by case and a requested payment amount. 
The first n1onthly billing report to the Deprutment under this Agreement \.vill cover the 
period of time commencing July l, 2016. 

Each monthly report will include data from either two (2) or three (3) complete pay 
periods, from the end date of the preceding report through the last fulJ pay period of the 
month in which the report is produced. The AGO will provide each report to the 
Department no later than six (6) weeks after the end of the period covered by the report. 

7. Legal Costs and Expenses: The Department will pay for legal costs and expenses 
associated with providing legal services under this Agreement. For purposes of this 
Agreement, such legal costs and expenses will include, but are not limited to, the costs of 
filing legal documents, the hiring of expert witnesses and court reporters, and 
extraordinary travel expenses (e.g., out-of-state travel or air travei within the State of 
Minnesota). 

8. Amendments: Any amendments to this Agreernent shall be made in writing and 
executed. as an amendment to the Agreement, including the mutual consent of both 
parties to the amendment. 

2 



9. Authorized Agent: The authorized agent of the AGO for purposes of this Agreement is 
Ray Smith, Director of Finance. The Departmenes authorized agent for purposes of this 
Agreement is David Orren, Chief Legal Counsel. 

APPROVED: 

MINNESOTA DEPARTMENT OF 
HEALTH 

By: X) ~ fl) /IA½c 
Title: CfA3!J ic~,d ~ 
Date: ~ J J 1 ;{)/ 6 
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OFFICE OF Tiffi ATTORNEY 
GENERAL 

Title: Deputy Attorney General 

Date: ___ <,_ ... ~.;,._-~/ft~.·-· .. _____ _ 



Contract Start Date: 7/1/2017 Total Amount: $1,120,617 
Original Contract Expiration Date: 6/30/2019 Original Agreement: $1,062,522 
Current Contract Expiration Date: 6/30/2019 Previous Amendment(s) Total: $ 0 --'-------
Requested Contract Expiration Date: NIA This Amendment: $58,095 

This amendment is by and between the Minnesota Department of Health ("MDH") and the Minnesota Department of 
Public Safety ("DPS"). 

Recitals 

1. MDH and DPS have an interagency agreement, identified as "SWIFT Contract Number #128332 ("Original 
Agreement"), in which DPS provides fire safety inspections of designated hospitals, hospices providing inpatient care, 
ambulatory surgical facilities, skilled nursing facilities, nursing facilities, intermediate care facilities for the 
intellectually disabled, and facilities that participate in the End Stage Renal Disease Program located within the 
geographical confines of the State of Minnesota. 

2. The agreement is being amended for cost only. Original encumbered amounts were based on estimates and actual 
expenses for FYI 8 have been higher than estimated. As a result the encumbered amount for FYI 9 is adjusted to reflect 
a revised understanding of the workload and associated expenses. 

3. MDH and DPS are willing to amend the Original Agreement as stated below. 

Contract Amendment 

In this Amendment, changes to pre-existing language will use strike through for deletions and underlining for insertions. 

REVISION 1. Clause 3, "Consideration and Payment," is amended as follows: 

1. Consideration and Payment: 

I. CONSIDERATION: 

Consideration for all services performed by DPS pursuant to this Agreement shall be paid by MDH 
pursuant to this Agreement. The parties shall comply with all time requirements described in this 
agreement. In performance of contractual duties, time is of the essence. Considerations shall not exceed 
$1,100,000.00 $1,120,617.00 for the biennium and shall be paid as follows: 

A. The approved budget amount for the period beginning July 1, 2017 and ending June 30, 2018 is 
$524,827.0G $554,827.00 which includes indirect costs computed at rate of 7.55% of salary and 
fringe benefit expenditures. See APPENDIX A, State Fiscal Year 2018 Budget Proposal and State 
Fiscal Year 2019 Budget Proposal, which is attached and incorporated into this Agreement. 

B. The approved budget amount for the period beginning July 1, 2018 and ending June 30, 2012 is 
$537~695.00 $565,790.00 which includes indirect costs computed at the rate of 7.55% of salary and 
fringe benefit expenditures. See APPENDIX B, State Fiscal Year 2018 Budget Proposal and State 
Fiscal Year 2019 Budget Proposal, which is attached and incorporated into this Agreement. 

C. The budget amount is a not-to-exceed amount that MDH shall reimburse DPS for the federal and 
MDH shares of the actual cost of the survey services performed under the provisions of this 
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Agreement. MDH will reimburse DPS for time spent on completion of the duties set forth in section 
2, supra. The reimbursable shares of the services will be calculated based on actual survey hours and 
actual non-salary costs. 

(1) Actual Survey Hours - The cost of survey hours will be allocated among Medicare/Medicaid, 
MDH source and DPS sources based on the funding splits for each survey type agreed to with 
CMS as referenced in current federal time keeping system. 

(2) Non-Salary Costs - Overhead costs will be reimbursed monthly on a funding split based on the 
previous years actual recorded costs. For SFY 2018, this split will be 77% MDH and 23% DPS. 
Estimates for these costs can be found in Appendices A & B. 

D. DPS will verify expenses and staffing levels are accurately accounted for in Paradise and 
SWIFT. 

E. DPS will submit a budget request for fiscal year 2019 by May 30, 2018. The cash balance on 
hand as of the end of any state fiscal year can be carried forward into the next state fiscal year so that 
the operation of the activities described in this Agreement can continue while budgets are being 
negotiated. 

F. Payment of the funds described in 3.I.A and 3.I.B of this Agreement are to be made from federal 
funds obtained by MDH through Titles XVIII and XIX of the Social Security Act. If at any time 
such funds become unavailable, this Agreement may be suspended, reduced accordingly, or 
terminated immediately upon written notice of such fact by MDH to DPS. In the event of a 
termination, DPS shall be entitled to payment for service provided. 

G. This Agreement constitutes the whole agreement between the parties and it is mutually 
understood that no alterations or variations to the terms of this Agreement shall be valid unless 
amendments hereto are made pursuant to Section 6, below. If this Agreement is terminated, any 
funds pa1d to DPS under the provisions of the Agreement which have not been expended or 
encumbered in accordance with the provisions of this Agreement before the date of termination and 
any property purchased with funds paid to DPS under the provisions of this Agreement, shall be 
accounted for in accordance with standards established by the State of Minnesota governing 
disposition of such property and funds. 

H. Pursuant to any audit ofMDH by CMS (or other federal agency) that results in a loss of funds to 
MDH, and if loss of such funds are due to non-compliance by DPS with any provisions within this 
Agreement, DPS shall return identified loss of funds to MDH subsequent to written documentation 
identifying specific details of non-compliance by DPS. 

II. TERMS OF PAYMENT: 

Payment shall be made by MDH within 30 calendar days of the date of invoice after DPS has presented 
invoices for services performed to MDH. Itemized invoices shall be submitted on a monthly basis by 
the 15th of every month. 
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Except as amended herein, the terms and conditions of the Original Contract and all previous amendments remain in full 
force and effect. 

1. STATE ENCUMBRANCE VERIFICATION 
Individual cert!f/es lhatjunds have been encumbered as 
required by Minn. St t. §§ I A.15 and 16C.05. 

Rev. 6/17 

3. Minnesota Depart_ment of Health 
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MINNESOTA DEPARTMENT OF HUMAN SERVICES 
INTERAGENCY AGREEMENT 

This lnteragency Agreement, and supplements and amendments ("Agreement"), is between the State 
Minnesota, through its Department of Human Services (11DHS"}, and the Minnesota Department of Health 
(

11MDH"}. 

RECITALS 

WHEREAS, DHS is empowered to enter into interagency agreements pursuant to Minnesota Statutes, 

section 471.59, subdivision 10. 

WHEREAS, MDH is empowered to enter into interagency agreements pursuant to Minnesota Statutes, 

section 471.59, subdivision 10. 

WHEREAS, DHS has received federal funding for and has been directed by the Minnesota State Legislature 

(see Minnesota Statutes section 2568.0757) to commence planning for the implementation and ongoing 

oversight of behavioral health homes (8HH} services which include the 6 federally required services, 

namely: comprehensive care management; care coordination and health promotion; comprehensive 

transitional care; patient and family support; referral to community and social support services; and 

improved exchange of health information. In a behavioral health home, consumers identified with serious 

mental illness will have their comprehensive physical and behavioral health needs addressed in a 

coordinated manner. 

WHEREAS, behavioral health home services providers must have the capacity to perform core services 

specified,by CMS. DHS will certify and recertify behavioral health homes according to federal and state 

standards. 

WHEREAS, MDH has experience planning for, operating, and certifying Health Care Homes (HCH}, also 

called "medical homes," which is an approach to primary care in which primary care providers, families, 

and patients work in partnership to improve health outcomes and quality of life for individuals with 

chronic health conditions and disabilities pursuant to Minnesota Statutes section 2568.0751. 

WHEREAS, DHS would like to incorporate and use MDH's expertise and experience from its operation of 

HCH in DHS' implementation and ongoing oversight of behavioral health home services. 

WHEREAS, DHS specifically seeks to work with MDH for the following purposes: 1) to assist in the 

implementation and ongoing oversight of behavioral health home services certification and recertification 

standards and a process that incorporates expertise from the MDH perspective; 2) to implement state­

wide strategies for behavioral health and primary care integration, including coordination of care for 

individuals with multiple behavioral and physical health conditions; and 3} to facilitate cross-agency 

planning and communication related to behavioral health and primary care integration and the 
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development of curriculum and learning activities to be used across the two agencies for practice 

transformation. 

WHEREAS, pursuant to Minnesota Statutes section 144.0742, MOH is empowered to enter into 

contractual agreements with any public or private entity, including OHS, for the provision of statutorily 

prescribed public health services. 

NOW, THEREFORE, the parties consent to the following: 

AGREEMENT 

1. Scope of Work 

1.1 MD H's Duties: MOH will perform the duties set forth in Attachment A, which is attached 

and incorporated into this Agreement. To fulfill the duties set forth in Attachment A, MOH will: 

a. Provide DHS with expertise and recommendation~ on the ongoing development of 

certification and recertification standards for BHH services based on MDH's 

experience with HCH. 

b. Coordinate communication between HCH staff at MDH and the BHH staff at DHS; 

c. Coordinate planning and integration in State Innovation Model Grant and HCH 

Learning Collaborative activities, and OHS practice transformation. 

d. Provide other necessary work related to behavioral health integration into primary 

care and the development, certification and implementation of behavioral health 

home services, as requested by DHS. 

e. Provide direct assistance to DHS related to certifying and recertifying behavioral 

health. home services providers by: 

i. Participating in weekly BHH team meetings. 

ii. Participating in weekly BHH certification/recertification meetings. 

iii. Working with DHS staff to schedule certification site visits. 

iv. Co-leading initial certification and recertification site visits with DHS staff. 

v. Documenting findings of site visits in a process to be determined by DHS. 

vi. Providing technical assistance to providers that are pursuing certification as 

determined by DHS. 

vii. Supporting the state-wide design of quality improvement expectations and 

provide technical assistance to BHH providers as identified and assigned by 

DHS. 

f. Utilize a competitive RFP process, award, execute, monitor, and close out a 

professional/technical contract to develop practice transformation activities that 

support inter-agency providers. 
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1.2 MDH's Deliverables. MDH will submit the following deliverables to DHS: 

Dates may be modified by mutual agreement. 

Deliverable Due date 
Participation in quarterly meetings to discuss the 

As scheduled July 31, 2017-
progress of the duties listed in the lnteragency 

June 30, 2019 
Agreement. 

· Attendance at BHH team meetings, recertification 
As scheduled July 31, 2017-

planning meetings; module development meetings; and 
learning community planning meetings. 

June 30, 2019 

Participate in bi-weekly certification coordination calls 
with BHH staff. Frequency of calls may vary based on July 31, 2017-June 30, 2019 
need, as determined by DHS. 

Documentation of site visit summary for each BHH 
July 31, 2017-June 30, 2019 

certification applicant 

Documentation of site visit summary for each BHH 
July 31, 2017-June 30, 2019 

recertification applicant 

Attendance at BHH evaluation team meetings. 
As scheduled July 31, 2017-
June 30, 2019 

Participate in monthly check-in meetings with DHS Monthly beginning Sept. 
Health Care and Community Supports Administration 2017 

Draft RFP for Practice Transformation Liaison August 1, 2017 

Finalized RFP process and contract for Liaison December 31, 2017 

2. DHS' Duties. DHS shall lead activities necessary for compliance with the federal and state 

requirements delineated in Minnesota Statutes section 256B.0757 for behavioral health home 

services, including but not limited to the creation of a certification and recertification process, 

reporting to the Centers for Medicare and Medicaid, data collection, and program evaluation. 

3. Consideration and Terms of Payment 
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4. 

3.1 Consideration. Consideration for all services performed by MDH pursuant to this 

agreement shall be paid by DHS according to the budget set forth in Attachment B, which 

is attached and incorporated into this Agreement. 

3.2 Terms of Payment. DHS shall make payment to MDH within 30 days after MDH has 

presented invoices to DHS. 

3.3 Total Obligation. The total obligation of DHS for all compensation and reimbursements 

to MDH will not exceed five hundred and thirty thousand dollars ($530,000}. 

Conditions of Payment. All services provided by MDH pursuant to this agreement shall be 

performed to the satisfaction of DHS, as determined at the sole discretion of its authorized 

representative. 

5. Term of Agreement. This agreement shall be effective on July 1, 2017, or upon the date that the 

final required signature is obtained by the MDH, pursuant to Minnesota Statutes, section 16C.05, · 

subdivision 2, whichever occurs later, and shall remain in effect through June 30, 2019, or until all 

obligations set forth in this agreement have been satisfactorily fulfilled, whichever occurs first. 

6. Cancellation. This agreement may be canceled by the DHS or MDH at any time, with or without 

cause, upon thirty (30) days written notice to the other party. In the event of such a cancellation, 

the MDH shall be entitled to payment, determined on a pro rata basis, for work or services 

satisfactorily performed. 

7. Authorized Representatives. 

7.1 DHS' Authorized Representative. DHS' au~horized representative for the purposes of 

administration of this agreement is Jennifer Blanchard, Director of Community and Care 

Integration Reform or her successor. 

7.2 MDH's Authorized Representative. MDH'S authorized representative for the purposes of 

administration of this agreement is Diane Rydrych, Director of the Division of Health 

Policy or her successor. 

7.3 Authorized Representative Authority. Each representative shall have final authority for 

acceptance of services of the other party and shall have responsibility to insure that all 

payments due to the other party are made pursuant to the terms of this agreement. 

8. Assignment. Neither MDH nor DHS shall assign or transfer any rights or obligations under this 

agreement without the prior written consent of the other party. 
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9. Amendments. Any amendments to this agreement shall be in writing, and shall be executed by 

the same parties who executed the original agreement, or their successors in office. 

10. Liability. MDH and DHS agree that each party will be responsible for its own acts and the results 

thereof to the extent authorized by law and shall not be responsible for the acts of the other and 

the results thereof. MDH and DHS liability shall be governed by the provisions of the Minnesota 

Tort Claims Act, Minnesota Statutes, section 3.736, and other applicable law. 

11. Information Privacy Protection. 

A. It is expressly agreed that DHS will not be disclosing or providing information protected 
under the Minnesota Government Data Practices Act, Minnesota Statutes Chapter 13, 
(the "Data Practices Act") as "not public data" on individuals to MDH under this Contract. 
11Not public data" means any data that is classified as confidential, private, nonpublic or 
protected nonpublic by statute, federal law, or temporary classification. Minn. Stat. § 
13.02, subd. 8a. 

B. 

C. 

D. 

It is expressly agreed that MDH will not create, receive, maintain, or transmit "protected 
health information", as defined in the Health Insurance Portability Accountability Act 
("HIPAA"), 45 C.F.R. 160.103, on behalf of DHS for a function or activity regulated by 45 
C.F.R. 160 or 164. Accordingly, MDH is not a "business associate" of DHS, as defined in 
HIPAA, 45 C.F.R. §160.103 as a result of, or in connection with, this Agreement. Therefore, 
MDH is not required to comply with the privacy provisions of HIPAA as a result of, or for 
purposes of, performing under this Agreement. If MDH has responsibilities to comply with 
the Data Practices Act or HIPAA for reasons other than this Agreement, MDH will be 
responsible for its own compliance. 

Both MDH and DHS must comply with the provisions of the Minnesota Government Data 
Practices Act, Minnesota Statutes chapter 13, as it applies to any data created, collected, 
received, stored, used, maintained or disseminated pursuant to this Agreement. 

If MDH receives a request to release data created, collected, received, stored, used, 
m_aintained or disseminated by MDH in performing its duties under this Contract, MDH 
must immediately notify and consult with .DHS' Authorized Representative as to how 
MDH should respond to the request. 

REMAINDER OF PAGE INTENTIONALL LEFT BLANK 

(Signature Page Follows). 
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IN WITNESS WHEREOF, the parties have caused this contract to be duly executed intending to be bound 

thereby 

APPROVED: 

1. DHS ENCUMBRANCE VERIFICATION 

en encumbered as required by Minn. Stat.§§ 16A.15 and 16C.05 

BY,1c;:·~~~~L_~~-.:::::l::=~~eU....U¼ ......_ _ _. 

Date: __ '?~/ 7_-'=--1-/---'-{ --+-1--­
SWIFT Contract No:. _ _,_l_,.d-"'----7-----=-0-~__,_.:_\ __ 

SWIFT PO#: ~()DDD ,5 L/ 3U ( 

2. Minnesota Department of Health (MDH) 

By:( Duw wJ1M · 
SC,, 

• 
1 

Accounting Supervisor Principal 
Tit e: _____ ~-------

Date: ~f3}Ll-!C</{o-1-1--/J7_,____ 

3. Minnesota Departme_,_n:.,..t,,.....~uman Services~ .D 1-\S 
B/---:?~__:_ 
With delegated authority 

Title: Mdcad !dir:.eclov 
Date -<J/]/ff 

Distribution: 

Requesting Agency - Original (fully executed} contract 

Providing Agency 

Contracting, Procurement & Legal Compliance, Contracts Unit- #0238 
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ATTACHMENT A 

MDH will perform the duties described in this Agreement by performing all functions and activities as 
described: 

BEHAVIORAL HEALTH INTEGRATION NURSE COORDINATOR 

1. Coordinate between health care homes, behavioral health home, and behavioral health 
integration activities related to the implementation of a multi-agency, $45,000,000.00 million 
statewide health reform grant initiative, referred to as the Minnesota Accountable Health Model. 
This initiative builds on existing statewide health reform efforts and is funded by a State 
Innovation Model (SIM) Testing Grant awarded by the Centers for Medicare Services (CMS) Center 
for Medicare & Medicaid Innovation (CMMI) and state funds allocated to support behavioral 
health homes. 

2. Lead coordination and communication between the health care homes staff at the Minnesota 
Department of Health (MDH) and the behavioral health home staff at the Minnesota Department 
of Human Services (DHS). 

3. Lead the development and implementation of the behavioral health integration SIM Grant 
activities through the end of the SIM initiative, and participate in other practice transformation 
activities as assigned. 

Specific position responsibilities and tasks are listed as follows: 

Responsibility #1 PERCENTAGE OF TIME: 30 

As part of a cross-agency integrated team, provide expertise from the MDH perspective and coordinate 

communication between health care homes staff at the MOH and the behavioral health home staff at 

OHS. 

Tasks: 

1. Serve as the key liaison between DHS and MDH in planning for behavioral health home 
certification. 

2. Assist in developing a crosswalk of behavioral health home (BHH) and HCH standards and 
indicators. 

3. Serve as subject matter and policy expert in the integration of primary care and behavioral health 
in creating a streamlined process for providers that will be dually certified. This will include: . 

a. Advise on areas of BHH standards that are currently met by the HCH certification process 
and do not need to be duplicated in the BHH certification process. 

b. Explore the option to coordinate HCH and BHH certification cycles for providers that will 
be dually certified. Advise on the development of: 

c. Develop site visit format, tools for BHH certification, workflow for the certification and 
recertification review process, and communication between DHS/BHH and MDH/HCH 
staff. 

4. Act as a member of the internal BHH workgroup and attend workgroup meetings. 
5. Provide input into BHH evaluation plan, taking from lessons learned in HCH evaluation 
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6. Participate in incorporating lessons learned from the initial BHH certification process in order to 
inform and adjust the BHH recertification process. 

7. Provide technical assistance to clinics navigating the HCH and BHH certification process, as 
identified by DHS. 

8. Develop and adapt tools and resources that support training and practice facilitation for clinics 
and mental health providers. 

9. Respond to and interpret behavioral health integration questions for HCH/BHH team members 
and certification applicants regarding routine clinic activities, provider and nursing process, 
clinical content knowledge, workflows, quality improvement activities, team development, scope 
of roles for clinic and mental health staff and patient and family centered care. 

10. Provide technical advice for clinic and mental health teams seeking certification as the need is 
identified by DHS, including interpreting questions and responding in an understandable style to 
questions verbally, in writing, in public presentation and teaching environments, based upon a 
general clinical knowledge base in primary care, including pediatrics, family medicine and internal 
medicine for patients with chronic and complex diseases and behavioral health. 

11. Participate in work groups, forums, grant projects and programs that expand the capacity of 
health care homes and BHH in communities throughout the state. 

Responsibility #2 PERCENTAGE OF TIME: 30 
Build capacity and lead activities related to behavioral health integration into primary care. 

Tasks: 
1. Complete analysis and identify behavioral health TA needs of currently certified HCHs. 
2. Develop and/or tailor BH integration curriculum for HCHs. 
3. Systematically review and analyze local, state and national information and research and 

emerging best practices relevant to behavioral health integration into primary care. 
4. Identify existing information, educational, and technical resources and evaluate their suitability 

for Minnesota audiences. 
5. Convene ad-hoc groups and meetings to develop consensus on emerging information regarding 

behavioral health integration to support integrated health models. 
6. Develop educational, informational and training communication and materials where none exist 

to meet identified needs. 
7. Interpret and disseminate findings that support national, state, regional and local efforts to 

identify, assess and quantify the issues and concerns relating to behavioral health integration into 
primary care. 

8. Assure communication messages and activities align with behavioral health integration, Health 
Care Home, behavioral health home services providers8 and other health reform initiatives and 
MDH/DHS operations. 

9. Represent HCH at local, state and national meetings and conferences as directed. 

RESPONSIBILITY 3 PERCENTAGE OF TIME: 15 
Coordinate planning and implementation of integration activities in the SIM/HCH Learning 
Collaborative as well as the DHS practice transformation work that meets the informational needs of 
participants. 

Tasks 
1. Participate in planning and assist with directing the behavioral health integration related sessions 

following the detailed process and procedures for learning collaborative sessions. 
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2. Support clinical planning, implementation and evaluation of SIM HCH learning collaborative as 
needed. 

3. Develop and compile educational documents such as tool kits, data reports, fact sheets and web 
based communication to support capacity building work 

4. Research existing topics and opportunities for program for presentation. 
5. Coordinate with Learning Collaborative Advisory Committee members as needed. 

RESPONSIBILITY 4 PERCENTAGE OF TIME: 20 
Provide clinical practice expertise and consultation to a limited number of applicant HCH clinicians that 
are primary care clinics seeking certification as health care homes and lead the MDH certification teams 
in planning and conducting clinic visits. 

Tasks 
1. Conduct planning and scheduling staff for site visits, and perform implementation planning and 

evaluation. 
2. Respond to and interprets clinical and clinic operations questions for HCH team members and 

certification applicants. 
3. Provide clinical technical advice for clinic teams seeking certificatio'n. 
4. Assess the functions of clinics and clinicians who are applying for health care homes based on HCH 

standards and criteria in the health care home rule at site visits and through other encounters. 
5. Provide guidance to the HCH planning team and community clinician and consumer site visit 

evaluators related to the requirements of site visits for HCH certification. 
6. Complete all certification documentation steps, and provides written reports for certification 

evaluation and works with team members to complete reports in a timely manner. 
7. Assess submitted documents for recertification as a HCH. 
8. Facilitate identification of problems, analyzes variances, appeals and remedial action plans for 

applicants that are out of compliance with health care home standards and criteria and support 
team members and clinics to develop a remedy. 

9. Identifies and obtains data from physicians, advanced practice nurses and physician's assistants 
as well as clinics to evaluate the impact of health care homes on health care quality, cost and 
outcomes. 

RESPONSIBILITY 5 PERCENTAGE OF TIME: 5 
Develop and maintain professional knowledge base required for this position, position-related skills 
and inter-personal skills. 

Tasks: 
1. 
2. 
3. 
4. 

5. 

6. 

7. 

Participate in national conferences, meetings and events. 
Perform research and related activities to support implementation activities. 
Research related activities occurring in other states for their applicability to Minnesota needs. 
Share Minnesota experiences and lessons learned with other states, federal agencies, and 
national organizations. 
With supervisor approval, attend continuing education workshops /classes that advance 
informatics knowledge, research and practice. 
Treat all MDH/DHS staff members and clients with respect, patience and courtesy so that 
effective and cooperative working relationships with others are established and maintained. 
Seek out opportunities to support HCH /BHH and program related activity 
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8. Seek out opportunities to develop and maintain applicable skills. Share knowledge with 
colleagues and partners. 

PLANNER PRINCIPAL 
RESPONSIBILITIES: 

1. Develop an RFP and participate in the selection of a OHS and MOH cross-agency Practice 
Transformation Liaison contractor by January 1, 2018. 

2. Provide direction, coordination, facilitation, and project management for contract. 
3. In collaboration with the cross-agency Practice Transformation Liaison, develop a work plan that 

will implement the activities and responsibilities of the contract. 
4. Develop and implement standard processes, guidance and procedures to monitor and evaluate 

progress toward contract deliverables. 
5. Recommend and develop policy guidance and technical assistance for implementation of contract 

related activities and programs. 
6. Prepare and execute necessary contract documents in accordance with state law, and MOH 

guidelines and requirements. 
7. Attend training as needed to effectively administer program. 
8. Direct and coordinate reporting requirements for the contract, and prepare summary reports as 

requested. 1 

9. Work with contracted entity to ensure timely submission of all required reports, documents and 
presentations in a timely manner. 

10. Perform ongoing contract and budget management review functions to ensure timely and 
accurate invoicing. 

11. Design and implement process that review and evaluate for improvement contract activities. 
12. Assure communication messages and activities align. 
13. Provide day-to-day projE;ct management and coordination for IAA activities. 

PERFORMANCE INDICATORS: 
1. On-going independent and forward planning, implementation, and evaluation of the learning 

collaborative activities is undertaken. 
2. Responses to stakeholder inquiries and feedback are managed in a timely and appropriate 

, fashion. 
3. Positive evaluation from stakeholders for training and technical assistance is received. 
4. Positive evaluation related to reports and presentations is received. 
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ATTACHMENT B 

Minnesota Department of Human services 

lnteragency Agreement Budget 

Activities 1 and 2: 

Position and Description Approved Budget 

Registered Nurse Senior July 1, 2017-June 3·0, July 1, 2018 -June 

Working title: Behavioral Health 2018 30,2019 

Integration Nurse Coordinator $124,000 $124,000 

and BHH certification 

Travel Approved Budget 

Not to exceed $10,000 annually for the July 1, 2017-June July 1, 2018 -June 
period of the IAA to support the 30, 2018 30,2019 
certification and recertification of $10,000 $10,000 
providers. To include the cost of mileage 
and lodging. 

Activity 3: 

Position and Description Approved Budget 
MOH grant manager to support the July 1, 2017-June 30, July 1, 2018 -June 
development of an RFP, contract and 2018 30,2019 
ongoing oversite for the work of a cross- $56,000 $31,000 
administrative Practice Transformation· 
Liaison. 

Description Approved Budget 
Contract to develop practice January 1, 2018 - July 1, 2018 -June 
transformation activities that support June 30, 2018 30,2019 
inter-agency providers. $75,000 $100,000 

July 1, 2017-June July 1, 2018-June 
TOTAL 30,2018 30,2019 

$265,000 $265,000 
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STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

BETWEEN THE DEPARTMENTS OF 
HUMAN SERVICES (DHS) AND HEALTH (MDH) 

Recitals 

WHEREAS, the Minnesota Department of Human Services (hereinafter referred to as "DHS") 
and the Minnesota Department of Health (hereinafter referred to as "MDH") are empowered to 
enter into interagency agreements pursuant to Minnesota Statutes, section 471.59, subdivision 
10; and 

WHEREAS, DHS is the state agency responsible to help people meet their basic needs by 
providing or administering health care coverage for Minnesotans. DHS is also the single state 
agency responsible for administering and monitoring the state plan for Medical Assistance 
(hereinafter referred to as "MA") pursuant to 42 United States Code (U.S.C.), sec. 1396~; and 

WHEREAS, DHS is the state agency responsible under 42 U.S.C., sec. 1396a for ensuring that 
only qualified individuals can access MA and under 42 Code of Federal Regulations (C.F.R.) 
that federal financial participation be provided only to eligible long-term care facilities; and 

WHEREAS, the relationship standards of this Agreement between DHS and MDH are defined 
in 42 C.F.R., section 431.610; and 

WHEREAS, MDH is the state's official health agency responsible for the development and 
maintenance of an organized system of programs and services for protecting, maintaining, and 
improving the health of the citizens of Minnesota. MDH is also designated as the State agency: 

• under section 1902(a)(33) of the Social Security Act (hereinafter referred to as the 
"Act"), responsible for determining whether facilities meet the requirements for 
participation in MA as nursing facilities (hereinafter referred to as "NFs"), intermediate 
care facilities for people with developmental disabilities (hereinafter referred to as 
"ICFs/DD") or nursing facility/institutions for mental diseases (hereinafter referred to as 
"NF/IMDs"); and 

• pursuant to Minnesota Statutes, section 144. 0724 to establish, administer and review 
resident reimbursement classifications, is responsible for the development and 
maintenance of the Minimum Data Set (MDS) tool which is used to determine Minnesota 
MA nursing home reimbursement rates, as well as serve as the repository for this data; 
and 

WHEREAS, DHS and MDH have mutual and individual responsibilities relating to the Case 
Mix review program which assesses resident level of care and is used to determine NF 

. reimbursement rates and the review of NF/IMDs to determine their eligibility to receive federal 
funding under; the MA program; and · · 

WHEREAS, the intent of this Agreement is to achieve the goals of these programs and to 
comply with relevant state and federal laws and regulations by delineating the functions to be 
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performed and the responsibilities of DHS and MDH in the Case Mix review program and the 
review ofNF/IMDs. 

NOW, THEREFORE, it is agreed: 

Agreement 

I. MDH~S DUTIES: 

MDHshall: 

A. Share with the DHS Contract Manager all communications that represent a change in 
policy or procedure with regards to the performance of contracted duties. MDH shall provide to 
DHS: copies of any written notices, letters or other documents regarding these changes or with 
regards to state agency performance of duties. For purposes of this Agreement, MDH 
compliance with notification requirements shall be met if notice is provided to the Contract 
Manager or their designee. 

B . Establish and implement resid~nt reimbursement classifications in accordance with 
Minnesota Statutes, sections 144.0724 and 256R.l 7. 

C. Maintain a Case Mix review system based on the federally required MDS and upgrade as 
needed to ensure compliance with the latest version of the MDS. Develop software programs 
using the MDS 3.0, to perform all data extraction, classification, notification, review, and audit 
functions required for the determination of nursing home rates and the transmission of this data 
to DHS. Maintain an electronic archival system of all Case Mix manuals, Case Mix policies, 
procedures and forms documenting and dating any changes and making all archival documents 
available to DHS upon request. 

D. Conduct audits of resident reimbursement classifications, pursuant to Minnesota Statutes, 
section 144.0724, subd. 9. 

E. Conduct.audits ofMDS items included in the Minnesota risk-adjusted quality indicators. 

F. Conduct up to sixteen (16) NF reviews annually ofNF/IMDs or potential NF/IMDs 
identified by DHS. These reviews will utilize IMD classification criteria. 

G. Collect and provide to DHS data, reports and information related to: Case Mix resident 
reimbursement classifications, the Minnesota risk-adjusted quality indicators, and the NF/IMD 
review process, and/or other activities covered under this Agreemen.t, as may be deemed useful 
and necessary by DHS. Data shall be provided in formats and according to schedules mutually 
agreed upon by DHS and MDH. This data shall be utilized to develop outcome and performance 
measurements, administer contracts for services as mandated by Minnesota Statutes, sections 
256B.434 and 256R.16, and otherwise determine value, results, and outcomes for long-term care 
purchasing and determine eligibility for participation in the MA program. MDS data sharing 
shall be in accordance with the Center for Medicare & Medicaid Services (hereinafter referred to 
as "CMS") /MDH/DHS Data Use Agreement. · 
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H. Provide staff in sufficient number (subject to budgetary limitations) and of composition 
and qualifications to ensure that the requirements of this Agreement are met. If sufficient 
resources are not available to meet these staffing requirements, MDH shall notify DHS and a 
coordinated effort shall be made to obtain sufficient resources from the state legislature and/or 

CMS. 

I. Provide to DHS, within available resources, policy consultation and/or support on issues 
related to the duties and provisions outlined in this Agreement. 

J. Be responsible for conducting periodic educational programs, within available resources, 
for the staff, residents ( or their representatives), and representative organizations of facilities 
referred to in this Agreement, to present current regulations, procedures and policies related to 
the Case Mix process. 

K. Retain records of information in accordance with federal and state record retention 
schedules. 

II. DHS'S DUTIES: 

DHS shall: 

A. Designate up to sixteen (16) NF/IMDs or potential NF/IMOs to be reviewed annually by 
MOH. DHS will provide this information by October 1st of each year. Upon request, DHS will 
provide in-service training on !MD classification criteria to MDH staff assigned to perform these 
reviews. 

B. Inform the MDH Case Mix staff of issues concerning the payments file provided by 
MDH or other issues requiring investigation by MOH staff. 

III. CONSIDERATION AND TERMS OF PAYMENT: 

A. DHS will act as fiscal intermediary between MDH and CMS. DHS will, based on the 
invoiced estimates provided by MDH, draw federal fiscal matching funds. Federal matching 
funds drawn will not-ex'Ceed the appropriate match percentage based on-the information provided 
on MDH invoices. This Agreement does not establish a limit on federal fiscal matching funds 
that can be drawn based on MDH invoices and available funds. 

B. Monthly Invoices. MDH shall submit to· the DHS Contract Manager for approval, 
monthly invoices requesting the anticipated or actual federal share needed for only that month's 
expenditures for the activities performed under this agreement. These invoices shall identify 
expenditures eligible for state and federal financial participation and must clearly itemize costs at 
both the fifty percent (50%) and seventy-five (75%) rates of federal financial participation. If 
invoices are not sent for both the 50% and 75% rate, MDH will send a detailed justification for 
invoicing the charges at only one rate. DHS is not obligated to process the payments until a 
satisfactory explanation from MDH is received and reviewed by the DHS Contract Manager. 

C. Monthly Payments. DHS will submit monthly payments to MDH based on these 
invoices within ten (10) days of receipt. 
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D. Non-Federal Share. MDH shall provide the non-federal share of all expenditures for 
which federal revenue is claimed. In addition, MDH shall ensure that all non-federal matching 
funds shall be from sources other than federal funds or funds used to match other federal funds. 

E. Preparation of Reports. All estimated cost reports, actual expenditure reports and other 
reports shall be prepared in accordance with budget and accounting standards adopted by the 
State of Minnesota. MDH shall furnish or make available information on any accounts, 
expenditures or reports as requested by DHS or as may be necessary for audit purposes. 

F. Revised Expenditures. Revised expenditure reports can and shall be submitted to DHS 
by MDH when appropriate and in compliance with the regulations and requirements cited in item 
E. DHS will make additional payments to MDH, if necessary, based on either the final 
reconciliation or revised invoices and to the extent federal awards are available. If overpayments 
have been made for the prior operating year, based on the final reconciliation, MDH shall refund 
the overpayment to DHS within five (5) business days from the date the accounting codes are 
provided.by DHS to MDH. 

G. Payment upon Termination of Agreement. If this Agreement is terminated, any funds 
paid to MDH under this Agreement that have not been expended in accordance with the 
provisions of this Agreement before the due date of termination and any property purchased with 
funds paid to MDH under provisions of this Agreement, shall be accounted for in accordance 
with standards established by the State of Minnesota governing disposition of such property and 
funds. 

IV. CONDITIONS OF PAYMENT: 

All services provided by MDH pursuant to this Agreement shall be performed to the satisfaction 
ofDHS, as determined at the discretion ofDHS' Authorized Representative or Contract 
Manager. 

v. TERMS OF AGREEMENT: 

This Agreement shall be effective on September 15, 2017, or upon the date that the final 
required signature is obtained by the MDH, pursuant to Minnesota Statutes, Section 16C.05, 
subd 2, whichever occurs later and shall remain in effect until June 30, 2019, or until all 
obligations set forth in this agreement have been satisfactorily fulfilled, whichever occurs first. 

VI. CANCELLATION: 

This Agreement may be canceled by DHS or MDH at any time, with or without cause, upon 
thirty (30) days written notice to the other party. In the event of such a cancellation, MDH shall 
be entitled to payment, determined on a pro rata basis, for work or services satisfactorily 
performed. 

VII. AUTHORIZED REPRESENTATIVES: 

A. Authorized Representatives: DHS's Authorized Representative for the purposes of 
administration of this Agreement is Valerie Cooke, Director of the Nursing Facility Rates and 
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Policy (NFRP) Division or her successor. MD H's Authorized Representative for the purposes of 
administration of this Agreement is Nancy Omondi, Director of the Health Regulation Division 
or her successor. 

B. Contract Managers: MDH hereby designates Martha Burton-Santibanez, Assistant 
Director of the Health Regulation Division or her successor/sin office, as MDH Contract 
Manager for the responsibility of administering this Interagency Agreement and monitoring 
compliance with provisions contained herein. DHS hereby designates Munna Yasiri, 
Compliance Director for the Nursing Facility Rates and Policy (NFRP) Division or her 
successor/sin office, as DHS Contract Manager for the responsibility of administering this 
Interagency Agreement, monitoring compliance with provisions contained herein, and as liaison 
to CMS and for compliance with applicable regulations. These persons and/or their designees . 
and successors in office shall schedule and hold meetings on a semi-annual basis to discuss the 
activities covered by this Agreement. Each Contract Manager shall have final authority for 
acceptance of services of the other party and shall have responsibility to insure that all payments 
due to the other party are made pursuant to the terms of this Agreement. 

VIII. ASSIGNMENT: 

Neither MDH nor DHS shall assign or transfer any rights or obligations under this Agreement 
without the prior written consent of the other party. 

IX. AMENDMENTS: 

Any amendments to this Agreement shall be in writing, and shall be executed by the same parties 
who executed the original Agreement, or their successors in office. 

X. LIABILITY: 

Each party will be responsible for its own acts and the result~ thereof to the extent authorized by 
law and shall not be responsible for the acts of the other and the results thereof. Each party's 
liability shall be governed by the provisions of the Minnesota Tort Claims Act, Minnesota 
Statutes, section 3.736, and other applicable law. 

XI. INFORMATION PRIVACY PROTECTION: 

MDH and DHS agree that each is independently responsible for complying with the Data 
Practices Act, Minnesota Statutes Chapter 13, and that each party will be responsible for its own 
acts and those of its employees and the results thereof to the extent authorized by law and shall 
not be responsible for the acts of the other party or its employees, or the results thereof. 

It is expressly agreed that the MDH will not be handling private or confidential data on 
individuals, or nonpublic data not on individuals that is collected by DHS and is therefore not a 
member of or included within the "welfare system" for purposes of the Minnesota Government 
Data Practices Act (hereinafter "Data Practices Act," Minnesota Statutes, Chapter 13, and m 
particular § 13 .46) as a result of this Agreement. 

It is expressly agreed that MDH will not be handling "protected health information" that is 
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collected by DHS (information that identifies an individual as having applied for, being or 
having been eligible for, or receiving or having received health care services, as set forth in 45 
CFR §160.102). MDH is not a "business associate" ofDHS, as defined in the Health Insurance 
Portability Accountability Act ("HIP AA"), 45 CFR §160.103. Therefore, MDH is not required to 
comply with the privacy provisions of HIP AA as a result of or for purposes of performing under 
this Agreement. If MDH has responsibilities to comply with HIP AA for reasons other than this 
Agreement, MDH will be responsible for its own compliance. 

XII. TITLE XIX: 

This Agreement shall be read in a manner consistent with Title XIX of the Social Security Act 
and with Minnesota Statutes, Chapters 256B, 144 and 144A, and the regulations and rules 
promulgated thereunder, and with other policy and directives issued by HHS. 

XIII. OTHER PROVISIONS: 

None. 

IN WITNESS WHEREOF, the parties have caused this contract to be duly executed intending to 
be bound thereby APPROVED: 

Date: 07-06-17 ---------------

Contract No: IAK 128149 / PO 3-54388 

2. ~, 

By:JL;:;/4~ 
(with delegated authority) 

Sherry Kromschroeder 
Title Financial Management Director 

Date: _....:,.9_-_J 3------'-/'-].,__ _ ______ _ 

:YDHS Ltd--::== 
(with delegated authority) 

Title: /)P 1 / ½'1.1 fl/1. '
1

).[to l(v<-c --,4~l¥---J-vt:·~--+-,'b~~---<-h'-b'--,,:_;_;;,___ 
Date: ( 0 / I': ft., ___ _.,___;;__,__,_, -1--1--( ,--+-+•--

Distribution: 
DHS 
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REQUESTING AGENCY OF MINNESOTA DEPARTMENT OF HUMAN 
SERVICES INTERAGENCY AGREEMENT WORKSHEET (Not Part of the 
Agreement) 
Originator of agreement, complete this section: 

Total amount of interagency agreement: $300,000 

Proposed Start Date: 7 /1/17 

Proposed End Date: 4/30/19 

SF.¥18 - SWIFT FinDeptlD: HSSEB 33219, $150,000 

SFY19 - SWIFT FinDeptlD: HSSEB 33219, $150,000 

Reference the contract number and purchase order number assigned below when processing invoices 

for this agreement. Send invoices to FOD - 0940 

Contract Coordinator, complete this section: 

SWIFT Vendor# for Other State Agency: H120000000 

SWIFT C~ntrac.t #: IAK % 125587 

SWIFT Purchase Order#: 3000052682 

Buyer Initials: SBB Date Encumbered: :J-i.o-11 
Individual signing certifies that funds have been encumbered as required by MS§ 16A15. 
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MINNESOTA DEPARTMENT OF HUMAN SERVICES INTERAGENCY 
AGREEMENT 

Recitals: 
This INTERAGENCY AGREEMENT, and amendments and supplements thereto, is between the State of 

Minnesota, acting through its Department of Human Services, Alcohol and Drug Abuse Division 

(hereinafter 11DHS11 and "ADAD") and the Minnesota Department of Health (hereinafter "MOH"). 

Whereas, Minnesota and the United States as a whole is currently experiencing a preventable drug 

overdose epidemic; and 

Whereas, drug overdose'deaths among Minnesota residents increased 11 percent from 2014 to 2015 

(572 people in 2015 died from a drug overdoses as compared to 516 in 2014); and 

Whereas, about half of the drug-related deaths in 2015 were attributable to prescription medication as 

opposed to illegal street drugs, as follows: opiate pain relievers (216), herbin (114), psychostimulants 

like methamphetamine (78), benzodiazepines like Valium (71), and cocaine (38); and 

Whereas, the prescription drug overdose issue in Minnesota is a public health concern; and 

Whereas, alarming disparities exist in fatal drug overdose among racially and ethnically diverse 

populations; for example, Minnesota ranks highest among all states in the ratio of mortality rates due to 

drug poisoning among American Indians/Alaska Natives in comparison to Whites (5 to 1), and African 

Americans/Blacks to Whites (2 to 1); and 

Whereas, MDH and OHS are each empowered to enter into interagency agreements pursuant to 

Minnesota Statutes§ 471.59, Subdivision 10; and 

Whereas, "opiate antagonist" means naloxone hydrochloride or any similarly acting drug approved by 

the federal Food and Drug Administration for the treatment of opioid drug overdose; and 

Whereas, the United States Congress appropriated funding for each of the states and territories through 

Funding Opportunity Announcement numberTl-17-014, Catalogue of Federal Domestic Assistance 

93.788, as part of the State "targeted Response (STR) to the opioid epidemic and the Opi[!id STR grants 

are authorized under Section 1003 of the 21st Century Cures Act, as amended; and 

Whereas, this Announcement addressed Healthy People 2020, Substance Abuse Topic Area HP 2020-SA; 

and 

Whereas, DHS, which is the designated Single Minnesota State Authority relative to Substance Abuse 

Prevention, Treatment and Recovery, is resp'onsible for implementing all these Federal Programs in 

Minnesota; and 
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Whereas, the Alcohol Drug Abuse Division (ADAD) of the DHS, in coordination with the OHS Health Care 

Administration and Office of Indian Policy, as well as MOH, created a "State Targeted Response to the 

Opioid Crisis" proposal to the federal Substance Abuse and Mental Health Administration (SAMHSA); 

and as a result SAMHSA State Targeted Response to the Opioid Crisis funds are part of the Federal 

response to the opioid epidemic; and 

Whereas, the Minnesota State Ta.rgeted Response to the Opioid Crisis ("MN Star") provides an 

opportunity to weave and expand current opioid crisis planning efforts together into a working whole; 

and especially important are efforts to create formal and informal collaboration in the continuum of 

treatment resources (t,he Minnesota Model of Care approach) and the integration of services at each 

point in the continuum (e.g., behavioral treatment and Office Based Opioid Treatment); and 

Whereas, this MN Opioid STR grant opportunity provides resources to Minnesota for rapid expansion of 

opioid-specific treatment and recovery services and initial support for statewide strategic planning 

efforts; and the role of DHS in this process was to write, release and select qualified grantees for 

Minnesota's State Targeted Response to the Opioid Crisis (MN Opioid STR); and Minnesota's State 

Targeted Response to the Opioid Crisis ("MN Opioid STR") to support a coordinated response between 

medical, public health, and Substance Use Disorder (SUD) treatment systems; and 

Whereas, pursuant to the Laws of Minnesota 2015, chapter 6, article 14, section 2, the Minnesota 

Legislature appropriated state funds in state fiscal year 2016 to address the opioid overdose epidemic by 

training and equipping first responders across Minnesota and directed the MDH to administer said funds 

deployed through Minnesota's eight emergency medical services regions; and 

Whereas, the purpose of Minnesota's strategy is to reach people experiencing opioid use disorder with 

life-saving treatment resources quickly to reduce use of opioids and deaths from opioid overdose and to 

prevent opioid use disorder in Minnesota's most vulnerable communities; and 

Whereas, the MOH has existing grant agreements with each of Minnesota's eight regional Emergency 

Medical Services (EMS) programs under which EMS programs use grant funds to purchase opiate 

antagonists; including Narcan or Naloxone, and train emergency medical-services persons· including-law 

enforcement, fire and emergency medical staff to recognize and respond to drug overdose by 

administering the opiate antagonist; and 

Whereas, under these grant agreements with the eight Regional EMS programs, MDH grant funds may 
be used to purchase opioid antagonists and to educate and train emergency medical services persons; 
including the purchase of requisite supplies and materials to conduct the training and education, as well 
as required salary and administrative support or indirect costs; and 

Whereas, Minnesota Statutes Section 144.05, Subdivision 1(a) grants MOH the specific authority to 
conduct studies and investigations, including those for the purpose of reducing the morbidity or 
mortality from any cause or condition of health; collecting and analyzing public health data; identifying 
and describing health problems; and planning and coordinating programs and services affecting the 
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public's health; and 

Whereas, Minnesota Statutes Section 144.05, Subdivision l(b), authorizes MDH to plan, facilitate, 
coordinate, provide, and support the organization of services for the prevention and control of illness 
and disease and the limitation of disabilities resulting therefrom; and 

Whereas, under Minnesota Statutes Section 144.05, Subdivision l(f), MDH is responsible to coordinate 
and integrate local, state, and federal programs and services affecting the public's health; and 

Whereas, Minnesota Statutes Section lll4.05, Subdivision 2(3), makes it part of MDH's statutory mission 
to coordinate MD H's activities, wherever appropriate, with the activities of other governmental 
agencies; and 

Whereas, Minnesota Statutes Section 144.0742 authorizes MOH to enter into contractual agreements 
with any public or private entity for the provision of statutorily prescribed public health services. 

NOW, THEREFORE, it is agreed: 

1. Duties: 

1.1 MDH's Duties: MDH shall: 

1.1(1). Provide Minnesota's eight regional EMS programs with funds to purchase opiate antagonists 
according to the following formula: Each EMS Regional Program will be funded according to the number 
of fatal and nonfatal cases of opioid overdose occurring in their EMS Region, annualized over the past 
five years, and according to the resident population of the EMS Region (annualized over the past five 
years), and based upon the anticipated need for the opioid antagonist in the EMS Region, as determined 
by MDH and approved by OHS. The results of the formula, including the total number of kits to be 
distributed to each Regional EMS program, shall be provided to and approved by OHS by October 1, 

2017. 

· 1.1(2). Continue tri ·make· it a deliverable under existing grantagreeme·nts, and contf nue to ·provide 
funding under those agreements, to EMS Regional Programs for the express purpose of educating and 

training emergency medical service providers and law enforc~ment officers in their service areas in the 
recognition, response and treatment of drug overdose. 

1.1(3). Send a representative to two (2) annual all-providers meetings as scheduled by OHS. 

1.1(4). MOH will participate in data collection processes to capture quantitative and qualitative data for 
project outcomes. Upon receipt of guidance from the federal funding source, OHS will finalize data 
collection with MOH and MDH will operationalize those data requirements per federal funding source 
guidance and pertinent law. DHS does not anticipate required disclosures by MOH to OHS of identifiable 
information. 
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1.1(5). Contingency Planning. Within 90 days of the execution of this Agreement, MDH and the EMS 

Regional Programs will develop a contingency plan. The contingency plan shall: 

(a) Undertake reasonable efforts to provide sufficient quantities of nalox.one to emergency medical 

services persons as required by this Agreement. 

(b) Outline procedures for the activation of the contingency plan upon the declaration of a national 

security or peacetime emergency by the Governor pursuant to Minnesota Statutes Section 12.31; 

(c) Identify an individual as its Emergency Preparedness Response Coordinator (EPRC) to serve as the 

MDH contact with regard to emergency preparedness and response issues, and provide updates as 

required to all Minnesota state agencies involved in the response to the declared emergency; 

(d) Provide information regarding the roles, command structure, decision· making processes, and 

emergency action procedures that will be implemented by MDH and the Regional EMS Programs upon 

the Governor's emergency declaration; 

(e) Provide alternative operating plans for the distribution of naloxone to emergency medical services 

persons during the effective period of the emergency declaration; 

(f) Procedures for demobilization and return to normal operations; and 

(g) All contingency and operational plans shall be available for inspection by DHS,·upon request. 

1.2. DHS's DUTIES: 
OHS shall provide funding as detailed below. 

2. CONSIDERATION AND TERMS OF PAYMENT 
2.1 Consideration._Consideration for all services performed by MDH pursuant to this Agreement 

shall be paid by OHS as follows: 

Up to a total of three hundred thousand dollars ($300,000.00) for the period of July 1, 2017 to April 
0

30, 

2019, based on the actual cost of services as described in Appendix A which is attached tb and 

incorporated into this Agreement. 

2.2 Terms of Payment. Payment shall be made by DHS within 30 days after MOH has presented 

invoices for services performed by M DH pursuant to this Agreement. 

3. Conditions of Payment. All services provided by MDH pursuant to this Agreement shall be 

performed to the satisfaction of OHS, as determined at the sole discretion of its authorized 

representative. 

4. Terms of Agreement. This Agreement shall be effective on July 1, 2017, or upon the date 

that the final required signature is obtained pursuant to Minnesota Statutes, section 16C.05, subdivision 
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2, whichever occurs later, and shall remain in effect through April 30, 2019, or until all obligations set 

forth in this Agreement have been satisfactorily fulfilled, whichever occurs first. 

5. Cancellation. This Agreement may be canceled by either MDH or DHS at any time, with or 

without cause, upon thirty (30) days written notice to the other party. In the event of such ·a 

cancellation, MDH shall be entitled to payment, determined on a pro rata basis, for work or services 

satisfactorily performed. 

6. Authorized Representatives. DHS's authorized representative'forthe purposes of 

administration of this Agreement is Richard Moldenhauer (651-431-2474) or successor. MDH's 
authorized representative for the purposes of administration of this Agreement is Mark Kinde (651-201-

5447) or successor. Each representative shall have final authority for acceptan~e of services of the other 
party and shall have responsibility to insure that all payments due to the other party are made pursuant 
to the terms of this _Agreement. 

7. Assignment. Neither MDH nor DHS shall assign or transfer any rights or obligations under this 

agreement without the prior written consent of the other party. 

8. Amendments. Any amendments to this Agreement shall be in writing, and shall be executed by 

the same parties who executed the original agreement, or their successors in office. 

9. Liability. Each party will be responsible for its own acts arid the results thereof to the extent 

authorized by law and shall not be responsible for t~e acts of the other and the results thereof. The 
liability of both parties is governed by the Minnesota Tort Claims Act, Minnesota Statutes section 3.736, 
and other applicable law. 

10. INFORMATION PRIVACY AND SECURITY. 

A. It is expressly agreed that OHS will not dlsclos_e or provide information protected under 
the Minnesota Government Data Practices Act, Minnesota Statutes Chapter 13, (the 
"Data 'Practices Act") as "not public data" on individuals to MOH pursuant to this 
Agreement. "Not public data" means any data that is classified as confidential, private, 
nonpublic or protected nonpublic by statute, federal law, or temporary classification · 
pursuant to Minneso~a Statutes Section 13.02, Subdivision 8a. 

) 

B. MDH will not create, receive, maintain; or transmit ,;protected health information," as 
defined in the Health Insurance Portability Accountability Act ("HIPAA"), 45 C.F.R. 
160.103, on behalf of OHS for a function or activity regulated by 45 C.F.R. 160 or 164. 
Accordingly, MDH is not a "business associate" of OHS, as defined in HIPAA, 45 C.F.R. 
§160.103 as a result of, or in connection with, this Agreement. Therefore, MDH is not 
required to comply with the privacy provisions of HIPAA as a result of, or for purposes 
of, performing under this Agreement. If MDH has responsibilities to comply with the 
Minnesota Government Data Practices Act or HIPAA for reasons other than this 
Agreement, MDH will be responsible for its own compliance. 
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C. Both MOH and DHS must comply with the provisions of the Minnesota Government 
Data Practices Act, Minnesota Statutes Chapter 13, as it pertains to all data collected, 
created, maintained, or disseminated pursuant to this Agreement. The civil remedies of 
Minnesota Statutes Section 13.08 apply to the release of data by either MDH or OHS. 
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IN WITNESS WHEREOF, the parties have caused this contract to be duly executed intending to be bound 

thereby 

i\ 
APPROVED: 

1. REQUESTING AGENCY ENCUMBRANCE VERIFICATION 

Individual certifies that funds have been encumbered as required by Minn. Stat.§§ 16A.15 and 16C.05 

sy, As~~ . · 
Date: ]-b-J] 
SWIFT Contract No: 125587 

SWIFT PO #: 3000052682 

2. PROVID] AGENCY 

By: \ HJfl~ 
. Accounting Supervisor Principal 

:::, 1 lof 11 11 \?t?ln l 
3, REQUESTING AGENCY 

By: ~~.,.L-=-------'--"""'~'-'-=-~-

With delegated authority 

Title: ¾t1i, /JV--e/n, 
Date: ¢¥') 

Distribution: 

Requesting Agency- Original (fully executed) contract 

Providing Agency 

Contracting, Procurement & Legal Compliance, Contracts Unit- #0238 
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Appendix A 

Grant Year (Dates): From: ~uly 1, 2017 To: June 30, 2018 

i1:1n.¥recttos((af.2i:i4% ::, ·. 
· :; qf f.ir#.$~~1000}. : · · · · 

.... TOTAtDHS REQUEST,Yearl°. 
. :· ... · :. . '. . ~' : :. ·. ·-: . . ', : ' (/·"' . ·-·~ . 

$ 

$ 

$ 

<<tOTAL . 
··.···\auoGET 
. .::: :(J3) .. 

$ 

$ 

$ 

$ 

$ 

$ 
·. - . . . . . ,· ·.· . 

' -- . _- . - . . 
. . ' . . 

Grant Year (Dates): From: July 1, 2018 To: April 30, 2019 

· {:'c~tEGoRv .. ·· 
,.· .·· ,• -1. -•... · .. 

:::,::<;) ~>Tr'.!;:': ,J1~i . ..: : .• 
. ;,•:.•.: .. ;-· -~~:-:' -: .,· .. ..:,: "'.:.c·:·.• .... 

· contracted sehiices .· 
--:,,:. ,-:;._,. -: ~- ,(>·-';--· •.•• : ._-•. 

'\; _ _.·. --->•:_.; .. · .. _.::';' >,•:-·-~-·:·,·:-· 

:.'fC>Tf\L. QHS,REQUEST1 Ye~f2 .. '. . .. · .· . . . -. . . - ~- ·- ' -· ... ' . . .. 

\oTAL· •--,-. 
•·,BUDGET.·· 

:"js) .. 

$ $ 

$ $ 

$ $ 

·. RERUESTED FROM 

··.:2(E~fi·•.···· .. 

$ 144,215.00 

$ 144,215.00 

$5,785.00 

$ 150,000.00 

$ 144,215.00 

$144,215.00 

$5,785.00 

$ 150,000.00 



RECEIVED 
SEP 1 4 2017 

Nursing Faclllty Rates 
And Policy Division STATE OF MINNESOTA 

INTERAGENCYAGREEMENT 
BETWEEN THE DEPARTME TS OF 

HUMAN SERVICES (DHS) AND HEAL TH (MDH) 

Recitals 

RtC.tNtO 

f\\\G 7.. i\ 1U\1 

~T, 

WHEREAS, the Minnesota Department of Human Services (hereinafter referred to as "DHS") 
and the Minnesota Department of Health (hereinafter refened to as "MDH") are empowered to 
enter into interagency agreements pursuant to Minnesota Statutes, section 471.59, subdivision 
10; and 

WHEREAS, DHS is the state agency responsible to help people meet their basic needs by 
providing or administering health care coverage for Minnesotans. DHS is also the single state 
agency responsible for administering and monitoring the state plan for Medical Assistance 
(hereinafter referred to as "MA") pursuant to 42 United States Code (U.S.C.), sec. 1396a; and 

WHEREAS, DHS is the state agency responsible under 42 U.S.C., sec. 1396a for ensuring that 
only qualified individuals can access MA and under 42 C.F.R. that federal financial participation 
be provided only to eligible long-term care facilities; and 

WHEREAS, the relationship standards, including data sharing, of this agreement between DHS 
and MDH are defined in 42 C.F .R. section 431.61 0; and 

WHEREAS, MDH is the state's official health agency responsible for the development and 
maintenance of an organized system of programs and services for protecting, maintaining, and 
improving the health of the citizens of Minnesota. MDH is also designated as the State Survey 
agency: 

• under section 1902(a)(33) of the Social Security Act (hereinafter referred to as the 
"Act"), responsible for .determining whether facilities meet the requirements for 
participation in MA as nursing facilities (hereinafter referred to as "NFs"), Intermediate 
Care Facilities for Individuals with Intellectual Disabilities (hereinafter referred to as 
"ICFs/IID"), Home Health Agencies (hereinafter referred to as "HHAs"), Psychiatric 
Residential Treatment Facilities (hereinafter referred to as "PRTFs"), and nursing 
facility/institutions for mental diseases (hereinafter refened to as ''NF/IMDs"); 

• under the Code of Federal Regulations, 42 C.F.R., sections 431.610, 483.350-376 and 
483 .410-480 and 42 C.F.R. part 484, to implement and enforce these sections pertaining 
to compliance and complaint investigations of residential facilities that are certified by 
MDH as NFs, PRTFs, ICFs/IID, or I-IHAs; 

• pursuant to Code of Federal Regulations, 42 C.F.R., sections 483.150-156 regarding 
nursing assistant training and competency evaluations and the establishment of a nursing 
assistant registry; and 

WHEREAS, DHS and :tv1DH have mutual and individual responsibilities relating to the survey, 
licensure, certification, complaint investigations and enforcement of regulations pertaining 
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to Minnesota's residential care facilities, home health agencies, nursing assistant training and 
competency evaluation programs and maintenance of the nursing assistant registry; and 

WHEREAS, the United States Department of Health and Human Services (hereinafter referred 
to as "HHS") has issued regulations concerning the survey and certification ofNFs, ICFs/IID, 
HHAs, PRTFs and NF/IMDs, as required by Title XIX of the Act which imposes duties and 
responsibilities upon DRS and MDH. In order to fulfill these duties and responsibilities, DHS 
and MDH must delineate functions to be performed and the responsibilities of each agency with 
respect to the survey, certification and enforcement process for NFs, ICFs/IID, HHAs, PRTFs, 
and NF /IMDs participating in the Minnesota MA program; and 

WHEREAS, MDH is responsible to conduct complaint investigations of all providers covered 
under this Agreement, in accordance with 42 C.F.R. § 483.410 through§ 483.480 and Chapter 5 
of the State Operations Manual (SOM). 

WHEREAS, MDH is authorized by HHS to carry out the provisions of section 1864 of the 
Social Security Act, Title XVIII, which authorizes MDH to carry out the functions related to the 
survey and ce1iification of providers; and 

WHEREAS, the intent of this Agreement is to achieve the goals of these programs and to 
comply with relevant state and federal regulations by delineating the functions to be performed 
and the responsibilities of DHS and MDH . . 

NOW, THEREFORE, it is agreed: 

Agreement 

I. MDH'S DUTIES: 

MDH shall: 

A. Share with the DRS contract manager all communications from the Center for Medicare 
& Medicaid Services (hereinafter referred to as "CMS") that represent a change in policy or 
pn;>cedure with regards to the performance of contracted duties. MDH shall provide to DHS: 
copies of any written notices, letters or other documents received from CMS/HHS regarding 
these changes or with regards to state agency performance of duties and CMS State Agency 
performance results. For purposes of this agreement, MDH's compliance with notification 
requirements shall be met if notice is provided to the designated contract manager. 

B. Conduct surveys, licensure, certification, and complaint investigations in accordance with 
federal requirements for NFs, ICFs/IID, HHAs, PRTFs, and NF/IMDs to determine provider 
eligibility for participation in the MA program. The requirements specified in 42 C.F.R. § § 
431.610(£) and (g) and the survey and certification and enforcement regulations specified in 42 
C.F.R. §§ 488.300-488.456 shall be complied with as part of the survey and compliance process. 
The implementation of these regulations shall be consistent with the MA State Plan. 

C. Impose sanctions as specified under federal law for facilities that do not meet the 
requirements of pruiicipation in the MA progrrun. For those facilities where sanctions for non-
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compliance with MA requirements such as; termination, state monitoring, denial of payment, or 
the imposition of monetary penalties have been recommended or imposed, MDH shall 
concurrently notify the DHS contract manager and the facility of any sanctions imposed. MDH 
shall notify the DHS contract manager within two (2) business days, in cases where a facility has 
been notified of an immediate jeopardy. 

D. Routinely provide to DRS, information obtained in any MDH review and/or survey of a 
NF, ICFs/IID, IIBAs, PRTFs, or NF/IMD relative to noncompliance with the applicable rules, 
federal regulations or procedures. 

E. Be responsible for collecting and providing to DHS data, reports and information related 
to: survey, certification and compliance, nursing assistant training and competency evaluation, 
the nursing assistant registry, and/or other activities covered under this agreement, as may be 
deemed useful and necessary by DHS. Data shall be provided in formats and according to 
schedules mutually agreed upon by OHS and MDH. 

F. Provide to DHS, within available resources, policy consultation and/or support on issues 
related to the duties and provisions outlined in this agreement. 

G. Be responsible for conducting periodic educational prngrams, within available resources, 
for the staff, residents (or their representatives), and representative provider organizations, to 
present current regulations, procedures and policies related to the survey, certification and 
enforcement process. 

H. As a condition of this agreement, implement action plans included in the annual survey 
and certification quality improvement report required under Minnesota Statutes, section 
144A.10, subdivision 17. MDH will notify the DHS contract manager when the annual report 
has been published on the MDH website. 

I. Maintain records of all information and reports used in determining whether facilities 
meet federal requirements of participation. MDH shall retain information in accordance with 
federal and state records retention schedules. 

J. · MDH shall provide OHS provider enrollment area summary information concerning 
certification of new providers, provider tenninations and changes in facility bed count or 
ownership. 

K. Designate state-approved nursing assistant competency evaluation programs for 
individuals seeking employment in certified nursing facilities . MDH may contract with outside 
vendors for a statewide program to administer the state-approved competency evaluation 
program. MDH shall obtain the review of the DHS Contract Manager of any preliminary 
agreement with an outside vendor prior to the final execution of the contract. MDH or its 
contractor shall review and re-approve nursing assistant training and competency evaluation 
programs at a frequency and using a methodology consistent with federal regulations. MDH shall 
establish procedures for and maintain the security of the state-approved competency evaluation 
program. 

L. Maintain a registry of individuals who have satisfactorily completed an approved nursing 
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assistant competency evaluation program or an approved nursing assistant training and 
competency evaluation program, in accordance with federal regulations. 

M. The MDH Health Regulation Division, Office of Health Facility Complaints shall 
conduct timely investigations of complaints regarding nursing facility resident abuse, neglect or 
misappropriation of resident property by a nursing assistant or any other individual providing 
services in a nursing facility, in accordance with 42 C.F.R. § 488.335. MDH shall report each 
confmned case of resident abuse, neglect or misappropriation of resident property by a nursing 
assistant to the Minnesota Nursing Assistant Registry or any other appropriate licensing 
authority, board or other authorities within ten ( 10) days of substantiation of the incident. 

II. DHS'S DUTIES: 

DHS shall: 

A. Monitor the timeliness of physician certification in NFs, ICFs/IID, NF/I:tv1Ds, and of 
physician re-certification plans in ICFs/IID. 

B. Issue MA provider agreements to NFs, ICFs/IID, and NF/IMDs certified by NIDH. 

C. Routinely provide to MDH info1mation obtained by any DHS audit process of a NF, 
ICFs/IID, or NFIIMD relative to noncompliance with licensing and/or certification requirements. 

D. Maintain a separate dedicated account for the collection and disbursement of civil 
monetary penalty (CMP) funds. DHS shall ensure that these funds are not commingled with 
other department or state administrative or general funding and that the fund administration and 
fund us~s adhere to all federal requirements under 42 C.F.R. § 488 and Section 6111 of the 
Patient Protection and Affordable Care Act. DHS shall ensure that all projects are approved by 
CMS. DHS, as the administrator of said funds and account, is authorized to transfer funds as 
needed to MDH, other state agencies and other entities to cover costs associated with approved 
projects and is also authorized to execute contracts for approved projects and services. DHS is 
responsible to pay for approved projects in a timely manner utilizing these funds. DHS is 
responsible to report on the use of said funds to CMS and any other federal entity requesting 
information on the use of these funds. 

III. JOINT AGE CY'S DUTIES: 

A. NlDH and DHS shall both, upon receipt of a complaint involving a facility that is 
certified as an ICFs/IID facility, forward copies of the complaint to the other agency within one 
(1) business day ofreceipt of the complaint. MDH and DHS agree that if both agencies are 
investigating the same complaint, investigative efforts, including site visits, will be coordinated 
to the extent possible and that at the conclusion of any such investigation, each agency shall 
forward to the other agency a copy of its findings, conclusions, dete1minations, and actions. 

B . The Joint CMP Committee, with DHS as the lead agency and operating in a manner 
consistent with CMS guidelines; consisting ofrepresentatives from DRS, MDH, the Office of 
Ombudsmen for Long-Term Care, and indus:try and public representatives as appointed by the 
Commissioner ofNIDH, shall make recommendations to CMS related to the in1plementation and 
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use of the CMP funds. 

IV. CO IDERATION AND TERM OF PAYMJl: T: 

A. DHS will act as fiscal intermediary between iv.IDB and CMS. MDH will provide CMS 
with estimates of the costs of work under this Agreement. DRS will draw federal fiscal matching 
funds based on the invoices submitted by JvIDH and approved for payment by the DHS Contract 
Manager. This agreement does not establish a limit on federal fiscal matching funds that can be 
drawn. However, as per U.S. Treasury Department Circular No. 1075, the quarterly draw of 
matching funds shall not exceed the total quarterly Medicaid Survey and Certification grant 
award from CMS plus any remaining unspent grant award monies from the previous quarters, if 
applicable. DHS will promptly notify MDH of any substantial changes to the available funding 
that could affect the reimbursement under this contract. 

B. Quarterly E ti.mate . MDH shall submit to CMS estimates for anticipated costs (federal 
share) for all survey, certification and other activities performed under this agreement. IvIDH 
shall submit these estimates to CMS on a timely basis. 

C. Monthly Invoices. MDH shall submit to DHS monthly invoices requesting the 
anticipated or actual federal share needed for only that month's expenditures for the activities 
performed under this agreement. 

D. Monthly Payments. DHS will submit monthly payments to MOH based on these 
invoices within ten (10) days of receipt, up to the amount available as awarded by the federal 
awarding agencies. DRS will not pay partial invoices. IfMDH invoices exceed the amount of the 
federal grant award and payment is required by MDH, MDH may cancel the existing invoice and 
re-invoice at the lower available amount. In the absence of a reissued invoice, DHS will withhold 
payment of the entire invoice until the funds are made available from CMS. 

E. on-Federal hare. MDH shall provide the non-federal share of all expenditures for 
which federal revenue is claimed. In addition, MDH shall ensure that all non-federal matching 
funds shall be from sources other than federal funds or funds used to match other federal funds. 

F. E penditure Reports and Reconciliation of Expenditure . MDH is responsible to 
prepare and submit to CMS, all required accrual based quarterly expenditures, revised 
expenditures, and final reconciliation reports. These repo1ts shall include all costs attributable to 
MDH in order to carry out the functions of this agreement, but shall exclude the costs of 
licensing activities. The reports shall be prepared in compliance with all applicable federal 
regulations and requirements including: Title XIX of the Social Security Act, Code of Federal 
Regulations Titles 42 and 45, 2 CFR Chapter I, Chapter II, Part 200, et al. Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards, 
budget and accounting standards adopted by the State, and applicable provisions contained 
within the State Medicaid manual, to ensure that costs claimed for federal reimbursement shall 
be accw-a:te and reflect actual costs incurred only for the services provided under this agreement. 
These expenditure reports shall identify expenditures eligible at both the fifty percent (50%) and 
seventy-five percent (75%) rates of federal financial participation and shall be submitted to CMS 
in a timely manner. If invoices are not sent for both the 50% and 75% rate, MDH will send a 
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detailed justification for invoicing the charges at only one rate. DHS is not obligated to process 
the payments until a satisfactory explanation from MDH is received and reviewed by the DHS 
Contract Manager. MDH is responsible to maintain the documentation for these reports. MDH 
shall furnish or make available information on any accounts, expenditures or repo1ts as requested 
by the DHS contract manager or any other entity acting on behalf of DHS, for the purposes of 
auditing and review. 

G. Notice of Expenditures. If requested by DHS, MDH shall prepare and submit to the 
DHS contract manager a notice of actual or estimated federal and state expenditures for both the 
federal and state fiscal years for the survey, certification and other activities performed under this 
agreement. 

H. Revised Expenditures. DHS will make additional payments to MDH based on MDH's 
invoices, if necessary and to the extent federal awards are available, based on either the 
reconciliation or revised expenditure reports that MDH submits to CMS. If overpayments have 
been made for the prior operating year, based on the final reconciliation conducted by MDH, 
MDH shall refund the overpayment to DHS within five (5) business days from the date the 
accounting codes are provided by DHS to MDH. MOH will submit a separate annual settlement 
invoice for the final state or federal fiscal year, to be approved for payment by the DHS Contract 
Manager. MDH should not invoice current year expenditures until the previous state (or federal) 
fiscal year settlement invoice has been received by DHS. 

I. CMP Projects. DHS, as the Medicaid Agency under authority of 42 C.F.R. § 488 and 
Minnesota Statutes, section 471.59, is authorized to transfer funds to MOH or other State 
agencies, for approved CMP projects where MDH or another State agency is the lead ageJ.?-CY or 
the entity incurring project costs. Upon project completion, the agency incurring project costs 
shall submit to DHS all required proof of expenditures and required documentation. Upon 
project completion, any other State agency incuITing project costs shall transfer any unspent 
monies back to the DHS CivfP fund account. 

J. Payment upon Termination of Agreement. If this agreement is terminated, any funds 
paid to MDH under this agreement that have not been expended in accordance with the 
provisions of this agreement before the due date of termination, and any property purchased with 
funds paid to MDH under provisions of this agreement, shall be accounted for in accordance 
with standards established by the State of Minnesota governing disposition of such property and 
funds. 

V. CONDITIONS OF PAYMENT: 

All services provided by MDH pursuant to this agreement shall be performed to the satisfaction 
ofDHS, as determined at the sole discretion ofDHS's Contract Manager. 

VI. TERMS OF AGREEMENT: 

This agreement shall be effective on July 1, 2017 or upon the date that the fmal required 
signature is obtained by the MDH, pursuant to Minnesota Statutes, section 16C.05, subdivision 
2, whichever occurs later and shall remain in effect until June 30, 2019, or until all obligations 
set forth in this agreement have been satisfactorily fulfilled, whichever occurs first. 
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VII. CANCELLATION: 

1bis agreement may be canceled by DHS or MDH at any time, with or without cause, upon 
thirty (30) days written notice to the other party. In the event of such a cancellation, MDH shall 
be entitled to payment, determined on a pro rata basis, for work or services satisfactorily 
performed. 

VIII. AUTHORIZED REPRESENTATIVES: 

A. Authorized Representatives: DHS's authorized representative for the purposes of 
administration of this agreement is Valerie Cooke, Director of the Nursing Facility Rates and 
Policy (NFRP) Division or his successor. :MDH's authorized representative for the purposes of 
administration of this agreement is Nancy Omondi, Director of the Health RegulatiOJ?. Division 
or her successor. 

B. Contract Managers: .MDH hereby designates Martha Burton Santibanez, Assistant 
Director of the Health Regulation Division or her successor/sin office, as MDH Contract 
Manager for the responsibility of administering this interagency agreement and monitoring 
compliance with provisions contained herein. DHS hereby designates Munna Y asiri, 
Compliance Director for the Nursing Facility Rates and Policy (NFRP) Division or her 
successor/s in office, as DRS Contract Manager for the responsibility of administering this 
interagency agreement, monitoring compliance with provisions contained herein, for the 
administration of the CMP fund and committee, as liaison to CMS, and for compliance with 
applicable regulations. These Contract Managers and/or their designees and successors in office 
shall schedule and hold meetings on a semi-annual basis to discuss the activities covered by this 
agreement. Each Contract Manager shall have final authority for acceptance of services of the 
other party and shall have responsibility to insure that all payments due to the other party are 
made pursuant to the terms of this agreement. 

IX. ASSIGNMENT: 

Neither MDH nor DHS shall assign or transfer any rights or obligations under this agreement 
without the prior written consent of the other party. 

X. AMENDMENTS: 

Any amendments to this agreement shall be in writing, and shall be executed by the same parties 
who executed the original agreement, or their successors in office. 

XI. LIABILITY: 

The parties agree that each party will be responsible for its own acts and the results thereof to the 
extent authorized by law and shall not be responsible for the acts of the other and the results 
thereof. Each pa1ty's liability shall be governed by the provisions of the Minnesota To1t Claims 
Act, Minnesota Statutes, section 3.736, and other applicable law. 
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XII. INFORMATION PRIVACY PROTECTION: 

MDH and DHS agree that each is independently responsible for complying with the bata 
Practices Act, Minnesota Statutes Chapter 13, and that each party will be responsible for its own 
acts and those of its employees and the results thereof to the extent authorized by law and shaµ. 
not be responsible for the acts of the other party or its employees, or the results thereof 

It is expressly agreed that the J\IDH will not be handling private or confidential data on 
individuals, or nonpublic data not on individuals that is collected by DHS and is therefore not a 
member of or included within the "welfare system" for purposes of the Minnesota Government 
Data Practices Act (hereinafter "Data Practices Act," Minnesota Statutes, Chapter 13, and in 
particular § 13 .46) as a result of this Agreement. 

It is expressly agreed that IvIDH will not be handling "protected health information" that is 
collected by DHS (information that identifies an individual as having applied for, being or 
having been eligible for, or receiving or having received health care services, as set forth in 45 
CFR §160.102). MDH is not a "business associate" ofDHS, as defined in the Health Insurance 
Portability Accountability Act ("HIP M"), 45 CFR § 160 .103. Therefore, MDH is not required to 
comply with the privacy provisions of I-DP M as a result of or for purposes of performing under 
this Agreement. If MDH has responsibilities to comply with HIP M for reasons other than this 
Agreement, lvIDH will be responsible for its own compliance. 

XIII. TITLE XIX: 

This agreement shall be read in, a manner consistent with Title XIX of the Social Security Act 
and with Minnesota Statutes, Chapters 256B, 144 and 144A, and the regulations and rules 
promulgated thereunder, and with other policy and directives issued by HHS. 

XIV. OTHER PROVISIONS: 

None. 
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IN WITNESS WHEREOF, the parties have caused this contract to be duly executed intending to 
be bound thereby APPROVED: 

1. STATE ENCUMBRANCE VERIFICATION 

Date: / 0- I - I 7 
SWIFT Contract No: 130558 ----

2. MDH ~ 

By: (wUh deleg°"/!::t.~ 
Amy Yolanda Castillo, Grants & Contrs. Coord. 

Title ____ --t'F'lflR!i-:1att1RG;;i;iactt-l-wMldaffina'"'g"'e™mH!l<enH\t-----

Date: <//25 /,-:f ----+.--~-----------

3. DHS 
ll ? 

By: ---~---,_L::----l~-------­
(with delegated auth zty) 

Title: - ----l'Q=-t,,,C=471'--"l',}~v,--'---t__._C_a ..... -llh~j,--'>~, '_,5'-'r~vo'--v,.....c-.. __ _ 

Date:----~( 6_,_/..L.......f/1._/_c7 __ _ 

Distribution: 
DHS 
MDH 
DHS - Contracts Section 
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MINNESOTA DEPARTMENT OF HUMAN SERVICES - MINNESOTA 
DEPARTMENT OF HEALTH INTERAGENCY AGREEMENT 

Recitals: 
WHEREAS, the Minnesota Department of Human Services (OHS) and the Minnesota Department of 

Health (MDH) are empowered to enter into interagency agreements pursuant to Minnesota Statutes 

section 471.59, subdivision 10; 

WHEREAS, Minnesota Statutes section 256J.02, subdivision 1, authorizes DHS, through its Economic 

Assistance and Employment Supports Division to receive, administer and expend funds available under 

the Temporary Assistance to Needy Families (TANF) block grant authorized under Title I of Public Law 

104-193 (the Personal Responsibility and Work Opportunity Reconciliation Act of 1996) and under Public 

Law 109-171 (the Deficit Reduction Act of 2015); 

WHEREAS, Minnesota Statutes section 256J.02, subdivision 2(10) allows for the use of, and makes TANF 

block grant funds available to M DH; 

WHEREAS, the 2017 Minnesota Legislature (Laws of Minnesota 2017, 1st Spec. Sess., chapter 6, article 

18, section 3) approved TANF appropriation to MOH for purposes of family planning grants under 

Minnesota Statutes section 145.925; and 

WHEREAS, Minnesota Statutes section-256J.02, subdivision 6, sets expectation of TANF funds 

appropriated to other entities and requires OHS to coordinate with MOH to ensure that expenditures 

from the TANF block grant are expended in accordance with the requirements and limitations of part A 

ofTitie IV of the Social Security Act, as amended, and any other applicable federal requirement or 

limitation; and in compliance with the requirements and limitations of federal law and any reporting 

requirements of federal law are met. 

NOW, THEREFORE, It is agreed: 

1. Duties: 
1.1 MDH Duties: 
MOH shall: 

A. Use federal TANF funds received under this Agreement in the following manner: 

1. Each fiscal year, MDH shall receive and distribute one million, one hundred fifty six-thousand 
dollars ($1,156,000.00} for family planning grants. MOH shall distribute funds in accordance 
with Minnesota Statutes section 145.925. 

2. Provide family planning grants to eligible organizations pursuant to Minnesota Statutes section 

145.925. 
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3. Ensure that family planning grantees are using funds pursuant to Minnesota Statutes, section 

145.925. 

B. Respond timely to all federal reporting and billing requirements. 

C. Ensure that grantees collect and retain information necessary to meet federal and state audit 
requirements and to implement any changes or updates made to the federal TANF reporting 
requirements or use of federal TANF funds as notified by OHS. 

D. Within ninety (90} days of the execution of this Agreement, collaborate and meet with OHS to 
establish formal grant monitoring policies and procedures that are consistent with all current and 
future grant oversight policies promulgated by the Office of Grants Management of the Minnesota 
Department of Administration ("OGM"} to be performed by MDH regarding TANF spending 
monitoring and TANF eligibility reviews ofTANF grantees. OGM's applicable policies and procedures 
will be incorporated into and made part of this Agreement as an amendment through the 
amendment process outlined in Section 8 of this Agreement. 

E. Meet annually, or as requested, with the OHS Authorized Representative or her designee. DHS will 
determine the meeting format and.content that best meet DHS's needs in informing MOH activities, 

numbers served, and grant outcomes. 

1.2, DHS DUTIES: 
OHS shall: 

A. Inform MDH's Authorized Representative In writing if there are any updates or changes to federal 
TANF reporting requirements or updates .or changes to the use of federaHANF funds as they are 
announced and published by federai and state authorities. 

B. Meet and work with MDH to establish and implement formal grant monitoring policies and 
procedures, as set forth in section 1.l(D} of this Agreement. 

C. Meet with MOH at least once per year, as set forth in section 1.1{E) of this Agreement. 

2. CONSIDERATION AND TERMS OF PAYMENT 
2.1 Consideration, Consideration for all services performed by MDH pursuant to this Agreement 

shall be paid by OHS as follows: 

A. The total obligation of OHS for all compensation and reimbursement to MDH for all services 
performed by MDH under this Agreement commencing as of the effective date of this Agreement 
will not exceed two million, three hundred twelve thousand dollars {$2,312,000.00). 

B. MDH will submit, at a minimum, quarterly invoices pursuant to sub-section 2.2 of this Agreement 
for the amount of expenditures to be paid under this Agreement. Each invoice must itemize the 
expenditures for program and administrative costs, and by federal purpose(s} for which it.was used. 

C. Any unexpended balance of the TANF funds appropriated for family planning grants in the first year 
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of this Agreement {state fiscal year 2018) does not cancel but is available under the Agreement for 
the second year (state fiscal year 2019). Unexpended funds remaining at the end of state fiscal year 
2019 will cancel unless appropriating or statutory language permits otherwise. 

2.2 Terms of Payment. Payment shall be made by DHS within thirty (30) days after MDH 

presents invoices for services performed. 

A. MDH must submit invoices according to the following schedule: 

Service Period 
January- March 
April-June 
July-September 
October - December 

Due Date 
April 30 
July 30 
October 30 
January 30 

B. MOH will submit its invoices in a timely fashion. MOH will inform OHS if there are any delays 
that could affect MDH's submission of the quarterly ACF-196R TANF Expenditure Report, which 
is due forty-five {45) days after each quarter ends. . 

C. In order to guarantee payment from the correct fiscal year, MOH must submit final invoices to 
DHS for each state fiscal year no later than August 10. If DHS receives invoices after August 10, it 
will pay them depending on availability of funds. 

3. Conditions of Payment. All services provided by MOH pursuant to this Agreement shall be 

performed to the satisfaction of DHS, as determined in the sole di.scretion of Its Authorized 

Representative. 

4. Terms of Agreement. This Agreement shall be effective on July 1, 2017, or upon the date 

that the final required signature is obtained, pursuant to Minnesota Statutes, section 16C.05, 

subdivision 2, whichever occurs later, and shall remain in effect through June 30, i019, or until all 

obligations set forth in this agreement have been satisfactorily fulfilled, whichever occurs first. Funds are 

available and payable effective July 1, 2017 for services and deliverables performed on or after July 1, 

2017 by MDH under this Agreement. 

5. Cancellation. Either party may cancel this Agreement at any time, with or without cause, upon 

thirty (30) days written notice to the other party. In the event of such a cancellation, MDH shall be 

entitled to payment, determined on a pro rata basis, for work or services satisfactorily performed. 

6. Authorized Representatives. 

The DHS Authorized Representative for the purposes of administration of this Agreement is Jovon Perry, 

jovon.perry@state.mn.us, Economic Assistance and Employment Supports Director, or her successor. 
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The MOH Authorized Representative for the purposes of administration of this Agreement is Janet 

Olstad. janet.olstad@state.mn.us, Assistant Division Director Community and Family Health, or her 

successor. 

Each Authorized Representative shall have final authority for acceptance of services of the other party 

and shall have responsibility to Insure that all payments due to the other party are made pursuant to the 

terms of this Agreement. 

7. Assignment. Neither party shall assign or transfer any rights or obligations under this 

Agreement without the prior written consent of the other party. 

8. Amendments. Any amendments to this Agreement shall be in writing, and shall be executed by 

the same parties who executed the original agreement, or their successors in office. 

9. Liability. Each party will be responsible for its own acts and the results thereof to the extent 

authorized by law and shall not be responsible for the acts of the other and the results thereof. The 

liability of each party shall be governed by the Minnesota Tort Claims Act, Minnesota Statutes, section 

3.736, and other applicable laws. 

10. INFORMATION PRIVACY AND SECURITY. 

A. It is expressly agreed that OHS will not be disclosing or providing MOH information classified as 
"not public data"·on individuals under the Minnesota Government Data Practices Act, 
Minnesota Statutes Chapter 13, (the " Data Practices Act"), under this Agreement. "Not public 
data" means any data that is classified as confidential, private, nonpublic or protected nonpublic 
by statute, federal law, or temporary classification. Minnesota Statutes section 13.02, 

subdivision Sa. 

B. ltis expressly agreed that MDH will not create, receive, maintain, or transmit "protected health 
information", as defined in the Health Insurance Portability Accountability Act ("HIPAA"), 45 
C.F.R. 160.103, on behalf of OHS for a function or activity regulated by 45 C.F.R. 160 or 164. 
Accordingly, MDH is not a "business associate" of DHS, as defined in HiPAA, 45 c'.F.R. §160.103 
as a result of, or in connection with, this Agreement. Therefore, MDH is not required to comply 
with the privacy provisions of HIPAA as a result of, or for purposes of, performing under this 
Agreement. If MOH has responsibilities to comply with the Data Practices Act or HIPAA for 
reasons other than this Agreement, MDH will be responsible for its own compliance. 

C. Notwithstanding paragraph A and B, both parties must comply with the Data Practices Act. Any 
data created, collected, received, stored, used, maintained or disseminated by either party in 
performing duties under this Agreement is subject to the protections of the Data Practices Act. 
The civil remedies of Minnesota Statutes, section 13.08 apply to the release of the data 
governed by the Data Practices Act by either party. 
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IN WITNESS WHEREOF, the parties have caused this contract to be duly executed intending to be bound 

thereby. 

APPROVED: 

1. Minnesota Department of Human Services: Encumbrance Verification 

Date: ~ ,.. 3 _.., / 7 
SWIFT Contract No: ffeK / ~ CJ 7;;2c/ 
SWIFTPO#: ,:3-- s;·57:;2_°/ 

2. Minnesota Department of Health 

•v~I) Llelawtd 
With delegated authority 

Accounting Supervisor Principal 
Title: ______ ______ _ 

3, Minnesota Department of Human Services 

By,~~ 

With delegated authority 

Title: /=AG80 1)~7()/2 

Date: 8~ 'i: / 61017 , J 
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MINNESOTA DEPARTMENT OF HUMAN SERVICES - MINNESOTA 
DEPARTMENT OF HEALTH INTERAGENCY AGREEMENT 

Recitals: 
WHEREAS, the Minnesota Department of Human Services (OHS) and the Minnesota Department of 

Health (MOH) are empowered to enter into interagency agreements pursuant to Minnesota Statutes 

secti~n 471.59, subdivision 10; 

WHEREAS, Minnesota Statutes section 256102, subdivision 1, authorizes OHS, through its Economic 

Assistance and Employment Supports Division, to receive, administer and expend funds available under 

the Temporary Assistance to Needy Families (TANF) block grant authorized under Title I of Public Law 

104-193 (the Personal Responsibility and Work Opportunity Reconciliation Act of 1996) and under Public 

Law 109-171 (the Deficit Reduction Act of 2015); 

WHEREAS, the 2017 Minnesota legislature (Laws of Minnesota 2017, 1st Spec. Sess., chapter 6, article 

18, section 3) approved a TANF appropriation to MDH for purposes of family home visiting, nutrition 

services, ongoing evaluation, training, and technical assistance under Minnesota Statutes section 

145A.17; 

WHEREAS, Minnesota Statutes 256J.02, subdivision 2(10) allows for the use of, and makes TANF block 

grant funds available to MDH; and 

WHEREAS, Minnesota Statutes 256J.02, subdivision 6 sets expectation ofTANF funds appropriated to 

other entities and requires DHS to coordinate with MDH to ensure that expenditures from the TANF 

block grant are expended in accordance with the requirements and limitations of part A ofTitle IV of the 

Social Security Act, as amended, and any other applicable federal requirement or limitation; and in 
' . 

com81iance with the requirements and limitations of federal law and any reporting requirements of 

federal law are met. 

NOW, THEREFORE, it is agreed: 

1. Duties: 
1.1 MDH Duties: 
MDH shall: 

A. Use federal TANF funds received under this Agreement in the following manner: 

1. Each fiscal year, MDH shall distribute six million, nine hundred seventy-nine thousand 
dollars ($6,979,000.00) to Community Health Boards for use in the family home visiting 
program and for nutritional services. MDH shall distribute funds according in accordance 
with Minnesota Statutes section 145A.131, subdivision 1. 

2. Each fiscal year, MOH shall distribute eight hundred forty-eight thousand and three hundred 
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dollars {$848,300.00) to Tribal governments for the family home visiting program. MDH 
shall distribute funds in accordance with Minnesota Statutes, section 145A.14, subdivision 

2a. 

3. Up to seven hundred and twenty-nine thousand and seven hundred dollars {$729,700.00) 
each fiscal year is available for MDH to conduct on-going evaluations {required by . 
Minnesota Statutes section 145A.17, subdivision 7) and training and technical assistance 

{required by Minnesota Statues section 145A.17, subdivisions 4 and 5). 

B. Ensure that all TANF eligibility requirements for reimbursement are met, as required by 45 C.F.R., 
Parts 260 through 265 of the Personal Responsibility and Work Oppo.rtunity Reconciliation Act of 
1996 (PRWORA) and under Public Law 109-171, the Deficit Reduction Act of 2005 (DRA). 

C. Ensure that funds will be used only for the second or third purposes of TANF: Purpose 2 {self­
sufficiency), which includes Women, Infants, Children (WIC} services; and Purpose 3 (preventing out­

of-wedlock births). · 

D. Ensure that funds used to meet the second purpose ofTANF (self-sufficiency) meet all the following 

requirements: 

1. Family income is at or below 200 percent of the Federal Poverty Guidelines. 

2. The family includes a pregnant woman; or a caregiver and at least one minor child up to the 
age of 18 years old; or a caregiver and at least one child under the age of 19 if the child is a 
full time student in a secondary school or pursuing a full-time secondary level course of 
vocational or technical training designed to train students for gainful employment. 

3. All members of the household are U.S. citizens or eligible non-citizens as defined under 

PRWORA, Public Law 109-171 and the ORA. 

E. Ensure that all grantees collect and' retain information necessary to meet federal and state audit 
requirements and implement any changes or updates made to federal TANF reporting requirements 

or use of federal TANF funds a·s notified by DHS. 

F. Respond promptly to all federal reporting and billing requirements. 

G. Collaborate with DHS on any legislative activity being considered or proposed that would change the 
funding formula, including carryover or reallocation authority for the family home visiting program. 

H. Provide a copy of the legislative report, due January 15 of each even-numbered year, discussing the 
results of the evaluation required by Minnesota Statutes, section 145A.17, subdivision 8. 

I. Meet and collaborate with OHS to create an annual report on the number of individuals served 
under this Agreement and create a data collection method designed to explore ways to share early 
findings, to the extent authorized by law, regarding the potential intersections of shared outcomes. 
The above referenced report and data collection method will be incorporated into and made part of 
this Agreement as an amendment through the amendment process outlined in Section 8 of this 

Agreement. 
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J. Within ninety (90} days of the execution of this Agreement, collaborate and meet with DHS to 
establish formal grant monitoring policies and procedures that are consistent with all current and 
future grant oversight policies promulgated by the 9ffice of Grants Management of the Minnesota 
Department of Administration ("OGM"} to be performed by MDH regarding TANF spending 
monitoring and TANF eligibility reviews of TANF grantees. OGM's appltcable policies and procedures 
will be incorporated into and made part of this Agreement as an amendment through the 
amendment process outlined in Section 8 of this Agreement. 

K. Meet at least every six months with the DHS Authorized Representative or her designee. DHS will 
determine the meeting format and content that best meet DHS's needs, with a view to determining 
MD H's activities, numbers served, grant outcomes, and lessons learned via the evaluation 
conducted pursuant to section 1.1(1} of this Agreement. 

1.2. DHS DUTIES: 
OHS.shall: 

A. Inform MDH's Authorized Representative in writing of updates or changes to federal TANF report 
requirements and updates or changes to the use of federal TANF funds as they are promulgated by 

federal and state authoritie.s. 

B. Pursuant to section 1.1(1} of this Agreement, meet and collaborate with MDH to create an annual 
report on the number of individuals served pursuant to the programs funded through this 
Agreement, and create a data collection method designed to explore ways to share early findings 
regarding the potential intersections of shared outcomes to the extent authorized by law. 

C. . The above referenced report and data collection method will be incorporated into and made part 
of this Agreement as an amendment through the amendment process outlined in Section 8 of this 

Agreement. 

D. Meet and collaborate with MDH to establish grant monitoring policies and procedures as required 

by section 1.l(J} of this Agreement. 

E. Meet with MDH's Authorized Representative or her designee at least once every six months. DHS 
will determine the meeting format and content that best meet DHS's needs, with a view to 
determining MDH's activities, numbers served, grant outcomes, and lessons learned via the 
evaluation conducted pursuant to section 1.1(1} of this Agreement. 

2. CONSIDERATION AND TERMS OF PAYMENT 
2.1 Consideration. DHS shall pay consideration for all services performed by MDH pursuant to this 

Agreement as follows: 

A. The total obligation of DHS for all compensation and reimbursement to MDH for all services 
performed by MDH under this Agreement commencing as of the effective date of this Agreement 
will not exceed seventeen million, one hundred fourteen thousand dollars ($17,114,000.00}. 
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B. MOH will submit, at a minimum, quarterly invoices pursuant to sub-section 2.2 of this Agreement 
for the amount of expenditures to be paid under this Agreement. Each invoice must itemize the 
expenditures for program and administrative costs, and indicate the federal purpose{s) for which it 

was used. 

C. Any unexpended balance of the TANF funds appropriated for family home visiting grants in the first 
year of this Agreement (state fiscal year 2018) does not cancel but is available under the Agreement 
.for the second year (state fiscal year 2019). Unexpended funds remaining at the end of state fiscal 
year 2019 will cancel unless appropriating or statutory language permits otherwise. 

2.2 Terms of Payment. DHS shall make payment to MOH within thirty (30) days after MDH presents 

invoices for services performed. 

A. MOH must submit invoices according to the following schedule: 

Service Period 
January - March 
April-June 
July - September 
October- December 

Due Date 
April 30 
July 30 
October 30 
January 30 

8. MOH will submit its invoices in a timely fashion. MOH will inform OHS if there are any delays that 
could affect MDH's submission of the quarterly ACF-196R TANF Expenditure Report, which is due 

forty-five (45) days after each quarter ends. 

C. In order to guarantee_payment from the correct fiscal year, MDH must submit final invoices to OHS 
for each state fiscal year no later than August 10. If DHS receives invoices after August 10, it will pay 

them depending on availability of funds. 

3. Conditions of Payment. All services provided by MOH pursuant to this Agreement shall be 

performed to the satisfaction of DHS, as determined in the sole discretion of its Authorized 

Representative. 

4. Terms of Agreement. This Agreement shall be effective on July 1, 2017, or upon the date 

that the final required signature is obtained, pursuant to Minnesota Statutes, section 16C.05, 

subdivision 2, whichever occurs later, and shall remain in effect through June 30, 2019, or until all 

obligations set forth in this agreement have been satisfactorily fulfilled, whichever occurs first. Funds are 

available and payable effective July 1, 2017 for services and deliverables·performed on or after July 1, 

2017 by MOH under this Agreement. 

5. Cancellation. Either party may cancel this Agreement at any time, with or without cause, upon 

thirty (30) days written notice to the other party. ln the event of such a cancellation, MOH shall be 

entitled to payment, determined on a pro rata basis, for work or services satisfactorily performed. 

6. Authorized Representatives. 
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The DHS Authorized Representative for the purposes of administration of this Agreement is Jovan Perry, 

jovon.perry@state.mn.us, Economic Assistance and Employment Supports Director, or her successor. 

The MDH Authorized Representative for the purposes of administration of this Agreement is Janet 

Olstad, janet.olstad@state.m~.us, Assistant Division Director Community and Family Health, or her 

successor. 

Each Authorized Representative shall have final authority for acceptance of services of the other party 

and shall have responsibility to insure that all payments due to the other party are made pursuant to the 

terms of this Agreement. 

7. Assignment. Neither party shall assign or transfer any rights or obligations under this 

Agreement without the prior written consent of the other party. 

8. Amendments. Any amendments to this Agreement shall be in writing, and shall be executed by 

th: same parties who executed the original agreement, or their successors in office. 

9. Liability. Each party will be responsible for its own acts and the results thereof to the extent 

authorized by law and shall not be responsible for the acts of the other and the results thereof. The 

liability of each party_shall be governed by the Minnesota Tort Claims Act, Minnesota Statutes, section 

3.736, and other applicable laws. 

10. INFORMATION PRIVACY AND SECURITY. 
A. It is expressly agreed that DHS will not be disclosing or providing MDH classified as "not public 

data" on individuals under the Minnesota Government Data Practices Act, Minnesota Statutes 
Chapter 13, (the "Data Practices Act"), to MOH under this Agreement. "Not public data" means 
any data that is classified as confidential, private, nonpublic or protected nonpublic by statute, 
federal law, or temporary classification. Minnesota Statutes sectior:i 13.02, subdivision 8a. 

B. It is expressly agreed that MOH will not create, receive, maintain, or transmit "protected health 
information", as defined in the Health-Insurance Portability Accountability Act ("HIPAA"), 45 
C.F.R. 160.103, on behalf of DHS for a function or activity regulated by 45 C.F.R. 160 or 164. 
Accordingly, MOH is not a "business associate" of DHS, as defined in HIPAA, 45 C.F.R. §160.103 
as a result of, or in connection with, this Agreement. Therefore, MDH is not required to comply 
with the privacy provisions 9f HIPAA as a result of, or for purposes of, performing under this 
Agreement. If MOH has responsibilities to comply with the Data Practices Act or HIPAA for 
reasons other than this Agreement, MOH will be responsible for its own compliance. 

C. Notwithstanding paragraph A and B, both parties must comply with the Data Practices Act. Any 
data created, collected, received, stored, used, maintained or disseminated by either party in 
performing duties under this Agreement is subject to the protections of the Data Practices Act. 
The civil remedies of Minnesota Statutes, section 13.08 apply to the release of the data 
governed by the Data Practices Act by either party. 
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IN WITNESS WHEREOF, the parties have caused this contract to be duly executed intending to be bound 

thereby. 

APPROVED: 

1. Minnesota Department of Human Services: Encumbrance Verification 

nds have been encumbered as required by Minn. Stat. §§ 16A.15 and 16C.05. 

By.':::.J.~~~~~~~~~~--'-­

Date: q -;?tJ ,, I 7 

SWIFT Contract No: _::r7-j k / S/ tJ '7~5 
SWIFT PO#: 3 - SS 7 3 3 

counting Supervisor Principal 
Title: ____________ _ 

Date: -----+1q l-4-Ld I 1__,______ __ 

3. Minnesota Department of Human Services 

By:~~ 

With delegated authority 

Title: pf}£SD DI~ 

bate: q/a.o I 2;017 r 7 
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MINNESOTA DEPARTMENT OF HUMAN SERVICES - MINNESOTA 
DEPARTMENT OF HEALTH INTERAGENCY AGREEMENT 

Recitals: 
WHEREAS, the Minnesota Department of Human Services (DHS) and the Minnesota Department of 

Health (MDH) are empowered to enter into interagency agreements pursuant to Minnesota Statutes 

section 471.59, subdivision 10; 

WHEREAS, Minnesota Statutes section 256J.02, subdivision 1, authorizes DHS, through its Economic 

Assistance and Employment Supports Division, to receive, administer and expend funds available under 

the Temporary Assistance to Needy Families (TANF) block grant authorized under Title I of Public Law 

104-193 (the Personal Responsibility and Work Opportunity Reconciliation Act of 1996) and under Public 

.. ,. · Law .109-171 (the Deficit Reduction Act of 2015); 

WHEREAS, Minnesota Statutes section 256J.02, subdivision 2(10), allows for the use ofTANF funds and 

makes TANF block grant funds available to MDH; 

WHEREAS, the 2017 Minnesota Legislature (Laws of Minnesota 2017, 1st Spec. Sess., chapter 6, article 

18, section 3) authorized a TANF appropriation to MDH for the purpose of decreasing racial and ethnic 

disparities in infant mortality rates pursuant to M innesota Statutes section 145.928, subdivision 7; 

WHEREAS, Minnesota Statutes section 256J.02, subdivision 6 sets expectation of how TANF funds 

appropriated to other entities are used and requires DHS to coordinate with MDH to ensure that any 

expenditures from the TANF block grant are spent in accordance with the requirements and limitations 

of Part A of Title IV of the Social Security Act, as amended, and any other applicable federal requirement 

or limitation; and 

WHEREAS, Minnesota Statutes section 256J.02, subdivision 6, also requires OHS to coordinate with MDH 

to ensure that expenditures from the TANF block grant are spent in compliance ·with the requirements 

and limitations of federal law and any reporting requirements of federal law are met. 

NOW, THEREFORE, it is agreed: 

1. Duties 
1.1 MDH Duties 
MDH shall: 

A. Use federal TANF funds received under this Agreement in the following manner: 

1. Each fiscal year, MDH shall receive and distribute two million dollars ($2,000,000.00) for the 
purpose of achieving the work of the Eliminating Health Disparities Initiative grants. MDH shall 
distribute the funds according to M innesot a Statutes section 145.928. 
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2. Ensure that all TANF eligibility requirements for reimbursement are met, as required by 45 
C.F.R., Parts 260 through 265 (the Personal Responsibility and Work Oppo·rtunity 
Reconciliation Act of 1996, or "PRWORA") and pursuant to Public Law 109-171 (the Deficit 

Reduction Act of 2005, or "DRA"). 

3. In accordanc~ with the third purpose of TANF, ensure. that TANF funds are used to prevent 
and reduce the incidence of teen pregnancies in Minnesota, thus reducing infant mortality 

rates and out-of-wedlock pregnancies according to 45 C.F.R. § 260.20(c); the third purpose 
of TANF. Funds must be targeted at reducing disparities in infant mortality rates between 
whites and other racial and ethnic population pursuant to Minnesota Statutes section 

145.928, subdivision 7. 

B. Ensure that all grantees collect and retain all information necessary for federal and state audit 
requirements, and ensure that grantees implement any changes to updates made to federal TANF 
reporting requirements for the use of federal TANF funds as notified by OHS. 

C. Respond in a timely fashion to all federal reporting and billing requests. 

D. Collaborate with OHS whenever legislative activity that would change the funding formula (including 
carryover or reallocation authority for the Eliminating Health Disparities Initiative) is being 

considered or proposed. 

E. Collaborate with OHS regarding developing requests for proposals (RFP) and grant proposal review 

and awards. 

F. Provide DHS with an annual report, due on every January 15 during the effective period of this 

Agreement, on the types of services and initiatives implemented as a result of grant agreements, 

including names of service grantees or providers. 

G. Provide OHS with a copy of the legislative report due January 15 of each even-numbered year. The 

legislative report will discuss the results of the evaluation conducted under Minnesota Statutes 

. section 145.928 subdivision 13. 

H. Within ninety (90) days of execution of this Agreement, collaborate and meet with OHS to establish 

the process, format, and t iming of an annual report with summary information of the number of 

people served, the type of services provided, names of service grantees or providers. The report 

shall explore ways in which DHS and MOH can collaborate to achieve shared outcomes. 

I. Within ninety (90) days of the execution of this Agreement, collaborate and meet with OHS to 
establish formal grant monitoring policies and procedures that are consistent with all current and future 
grant oversight policies promulgated by the Office of Grants Management of the Minnesota Department 

of Administration ("OGM") to be performed by MOH regarding grant spending monitoring of TANF 

grantees. 

J. Meet no less than every six months with the DHS Authorized Representative or her designee. OHS will 
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determine the meeting format and content that best meet DHS's needs, with a view to determining 
MDH's activities, number of participants served, grant outcomes, and lessons learned via the evaluation 
conducted pursuant to section 1.l(H) of this Agreement. 

1.2. OHS DUTIES: 
DHS shall: 

A. Inform MDH's Authorized Representative, in writing, of updates or changes to federal TANF 
reporting requirements and update or changes to the use of federal TANF funds. DHS shall inform 
MDH of these developments as soon they are promulgated by federal and state authorities. 

B. Pursuant to section 1.l(H} of this Agreement, meet and collaborate with MDH to create an annual 
report on the number of individuals served pursuant to the programs funded through this 
Agreement, and create a data collection method designed to explore ways to share, to the extent 
authorized by law, early findings regarding the potential intersections of shared outcomes. 

C. Meet and work with MOH to establish and implement formal grant monitoring policies and 
procedures, as set forth in section 1.1(1) of this Agreement. 

D. Meet with MOH no less than every six months, as set forth in section 1.1(1) of this Agreement 

2. CONSIDERATION AND TERMS OF PAYMENT 

2.1 Consideration. Consideration for all services performed by MOH pursuant to this agreement 

shall be paid by DHS as follows: 

A. The total obligation of DHS for all compensation and reimbursement to MOH for all services 
performed by MDH under this Agreement commencing as of the effect ive date of this Agreement 
will not exceed four million dollars ($4,000,000.00). 

B. MDH will submit, at a minimum, quarterly invoices pursuant to section 2.2 of this Agreement. These 
invoices will be amount to the total expenditures to be paid under this Agreement. Each invoice 
must list separately the expenditures for program and administrative costs, and organize expenses 
by the federal purpose(s) for which it was used. 

C. Any unexpended balance of the TANF funds appropriated for family home visiting grants in the first 
year of the Agreement (state fiscal year 2018) does not cancel but is available under the Agreement 
for the second year (state fiscal year 2019). Unexpended funds remaining at the end of state fiscal 
year 2019 will cancel unless appropriating or statutory language permits otherwise. 

2.2 Terms of Payment. OHS shall pay MDH within thirty (30) days after the MDH has presented 
OHS with invoices for services performed. 

A. MDH must submit Invoices according to the following schedule: 
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Service Period 
January- March 
April-June 
July- September 
October - December 

Due Date 
April 30 
July 30 
October 30 
January 30 

B. MOH will submit its invoices in a timely fashion . MOH will inform DHS if there are any delays that 
could affect MDH's submission of the quarterly ACF-196R TANF Expenditure Report, which is due 
forty-five (45) days after each quarter ends. 

C. In order to guarantee payment from the correct fiscal year, MOH must submit final invoices to OHS 
for each state fiscal year nq later than August 10. If OHS receives invoices after August 10, it will pay 
them depending on availability of funds. 

3. Conditions of Payment. All services provided by MDH pursuant to this agreement shall be 

performed to the satisfaction of DHS, as determined at the sole discretion of its Authorized 

Representative. 

4. Terms of Agreement. This Agreement shall be effective on July 1, 2017, or upon the date 

that the final required signature Is obtained, pursuant to Minnesota Statutes, section 16C.0S, 

subdivision 2, whichever occurs later, and shall remain in effect through June 30, 2019, or until all 

obligatiol')S set forth in this agreement have been satisfactorily fulfilled, whichever occurs first. Funds are 

available and payable effective July 1, 2017 for services and deliverables performed on or after July 1, 

2017 by MDH under this Agreement. 

5. Cancellation. Either party may cancel this Agreement at any time, with or without cause, upon thirty 

(30) days written notice to the other party. In the event of such a cancellation, MOH shall be entitled to 

payment, determined on a pro rata basis, for work or services satisfactorily performed. 

6. Au~horized Representatives. 

DHS's Authorized Representative for the purposes of administration of this agreement is Jovan Perry, 

Jovon.perry@state.mn.us, Economic Assistance and Employment Supports Director, or her successor. 

MD H's Authorized Representative for the purposes of administration of this agreement is Bruce Thao 

Bruce.Thao@state.mn.us or his successor. 

Each Authorized Representative shall have final authority for acceptance of services of the other party 

and shall have responsibility to insure that all payments due to the other party are made pursuant to the 

terms of this agreement. 

7. Assignment. Neither party shall assign or transfer any rights or obligations under this 

Agreement without the prior written consent of the other party. 

Minnesota Department of Health Infant Mortality Racial Disparities 
July 1, 2017 through June 30, 2019 4 



8. Amendments. Any amendments to this Agreement shall be in writing, and shall be executed by 

the same parties who executed the original agreement, or their successors In office. 

9. Liability. Each party will be responsible for Its own acts and the results thereof to the extent 

authorized by law and shall not be responsible for the acts of the other and the results thereof. The 

liability of each party shall be governed by the Minnesota Tort Claims Act, Minnesota Statutes section 

3.736, and other applicable laws. 

10. INFORMATION PRIVACY AND SECURITY. 

A. It is expressly agreed that OHS will not be disclosing or providing MOH infor"mation classified as 
"not public data" on individuals under the Minnesota Government Data Practices Act, 
M innesota Statutes Chapter 13, (the "Data Practices Act"), under this Agreement. "Not public 
data" means any data that is classified as confidential, private, nonpublic or protected nonpublic 
by statute, federal law, or temporary classification. Minnesota Statutes sect ion 13.02, 
subdivision 8a. 

B. It is expressly agreed that MOH will not create, receive, maintain, or transmit "protected health 
information", as defined in the Health Insurance Portability Accountability Act ("HIPAA"), 45 
C.F.R. 160.103, on behalf of OHS for a function or activity regulated by 45 C.F.R. 160 or 164. 
Accordingly, MOH is not a "business associate" of OHS, as defined in HIPAA, 45 C.F.R. §160.103 
as a result of, or in connection with, this Agreement. Therefore, MOH is not required to comply 
with the privacy provisions of HIPAA as a result of, or for purposes of, performing under t his 
Agreement. If MOH has responsibilities to comply with the Data Practices Act or HIPAA for 
reasons other than this Agreement, MOH will be responsible for its own compliance. 

C. Notwithstanding paragraph A and B, both parties must comply with the Data Practices Act. Any 
data created, collected, received, stored, used, maintained or disseminated by either party in 
performing duties under this Agreement is subject to the protect ions of the Data Practices Act. 
The civil remedies of Minnesota Statutes, section 13.08 apply to the release of the data 
governed by the Data Practices Act by either party. 
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IN WITNESS WHEREOF, the parties have caused this contract to be duly executed intending to be bound 

thereby. 

APPROVED: 

1. Minnesota Department of Human Services: Encumbrance Verification 

Individual certifies that funds have been encumbered 

By:~~' 
Date: · C?/a,o/:;J,017 

I I 

SWIFT Contract No:. ________ _ 

9~~/7 
-~141< ;~LJ 7J1.? 

SWIFTPO#: ________ ,·po-fo3 -- r;·r;5:35· 

2. Minnesota Department of Health 

By:l)lLuf\ lLdiCLAfl 
With delegated authority 

Accounting Supervisor Principal 
Title: __ ____,--,---------

Date: ~0)..-,..3 a"-'-'-\ l 1------

· 3. Minnesota Department of Human Services 

By: _____________ _ 
With delegated authority 

Title: _____________ _ 

Date: _____________ _ 
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STATE OF MINNESOTA 
INTERAGENCYAGREEMENT 

This agreement is between the Minnesota Department of Health ("MDH") and the Minnesota Depaitment 
of Agriculture ("MDA"). 

Recitals 

WHEREAS, MDH and MDA are empowered to enter into interagency agreements pursuant to 
Minnesota Statutes section 471.59, subdivision 10; and 

WHEREAS, MDH provides is responsible for the provision of services to all tenants of the Orville L. 
Freeman ("Freeman") and MDA/MDH La~oratory ("Lab") buildings for which the tenants are jointly 
responsible for paying; and 

WHEREAS, the services that MDH provides are essential for the building tenants to have meaningful 
use of the property. For example, MDH provides fire prevention, receptionist services, greenery 
maintenance, and security badges. MDH enters into contracts with vendors to maintain server rooms, the 
compressed air system, and the water system, among other things; and 

WHEREAS, MDA is a recipient of MDH' s facilities management services, in both Freeman and the Lab. 
Accordingly, MDA wishes to reimburse MDH for its proportionate share of the cost of services that 
MDH provides. 

NOW, THEREFORE, the parties have entered into the following: 

Agreement 
1 Term of Agreement 

1.1 Effective date: July I, 2017, or the date the State obtains all required signatures under Minnesota 
Statutes section 16C.05, subdivision 2, whichever is later. 

1.2 Expiration date: June 30, 2019, or until all obligations have been satisfactorily fulfilled, 
whichever occurs first. 

2 Scope of Work 

• With the exception of state holidays, MDH will provide receptionist services for the Freeman 
Building from 8:00 a.m. to 4:30 p.m., Monday through Friday. This service includes ongoing 
staff supervision and training, quarterly interagency meetings, and ad hoc discussions to address 
any issues. MDH will also provide backup reception services, as needed. 

• MDH will provide greenery maintenance services for Freeman's Atrium Gardens. The 
Department of Administration, Office of State Procurement ("OSP") will contract with a 
qualified vendor to maintain the Atrium Garden. 

• MDH will obtain preventive maintenance service contracts to ensure the stability of: 

o Lab Building DI water system; 
o Lab Building vacuum air system; 
o Lab Building compressed air system; 
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o Freeman and Lab Building server room uninterrupted power supply ("UPS"); 
o Freeman and Lab Building server rooms air conditioning systems; 
o Freeman and Lab Building entry turnstiles; and 
o Freeman and Lab Building server room fire suppression systems. 

• MDH will, as needed, arrange for repairs to the: 

o Lab Building DI water system; 
o Lab Building vacuum air system; 
o Lab Building compressed air system; 
o Lab Building 02 sensors in the bulk gas room; 
o Freeman Building audio/visual equipment in rooms B 144 - B 145; 
o Freeman and Lab Building server room unintetrupted power supply; 
o Freeman and Lab Building server rooms air conditioning systems; 
o Freeman and Lab Building server room fire suppression systems; 
o Freeman and Lab Building entry turnstiles; 
o Freeman and Lab Building interior cameras; and 
o Freeman and Lab Building interior keycard readers. 

• MDH will pay for electricity use in server rooms. Electricity use is provided by the Department 
of Administration's Plant Management Division pursuant to conditions of the executed lease 
agreement. 

• MDH will pay for visitor badges and distribute them at the Freeman reception area/front desk. 
Visitors to either Freeman or the Lab may obtain these badges at the front desk when they atrive 
at Freeman. 

• MDH will atrange for the provision of bulk argon and nitrogen gases for use by in the Lab 
Building. Both MDH and MDA may use these gasses. MDH will assume responsibility for 
inventorying, ordering, receiving and processing payments for the bulk gasses. 

3 Cohsideration and Payment 

A. For each year of this Agreement, MDA will reimburse MDH for its proportionate share of the 
costs outlined infra, which amounts to 33.21% of the total. Accordingly, MDA will reimburse MDH 
for 33.2% of the following expenses: 

• Receptionist services; 

• Greenery maintenance services; 

• Freeman and Lab Building entry turnstiles; 

• Freeman Building audio/video equipment in rooms Bl44-Bl45; 

• Freeman and Lab Building interior cameras ; 

• Freeman and Lab Building interior keycard readers; and 

• Visitor badges in the Freeman and Lab Buildings. 
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B. In each year of the agreement, MDA will also reimburse MDH for 40.66% of the cost of 
preventive maintenance contracts and the cost of repairs not covered by service agreements for the 
following systems, as follows: 

• Lab Building DI water system; 

• Lab Building vacuum air system; 

• Lab Building compressed air system; and 

• Lab Building 02 sensors in the bulk gas room (repairs only; no preventive maintenance contract). 

C. In each year of the agreement, MDA will reimburse MDH for 30 percent of the following costs: 

• Freeman and Lab Building server room UPS system; 

• Freeman and Lab Building server rooms air conditioning systems; 

• Freeman and Lab Building server room fire suppression systems; and 

• Electrical usage in the Freeman and Lab Building server rooms. 

D. In each year of the agreement, MDA will reimburse MDH for 50 percent of the cost for bulk 
argon and nitrogen gases for use by both agencies in the Lab Building. 

E. MDH will bill MDA on a monthly basis for actual expenditures incurred in the prior month. 
Estimated costs for each service are provided in Exhibit A, which is attached and incorporated into 
this Agreement. 

F. MDA's total estimated obligation is $244,201.29 for all compensation and reimbursements for the 
period July 1, 2017 through June 30, 2019. 

4 Conditions of Payment 
All services provided by MDH under this agreement must be performed to MDA's satisfaction, as 
determined at the sole discretion ofMDA's Authorized Representative. 

5 Authorized Representative 
MDH's Authorized Representative is Kevin Umidon, Facilities Manager, or his successor. 

MDA's Authorized Representative is Doug Buhl, Facilities Manager, or his successor. 

6 Amendments 
Any amendment to this agreement must be in writing and will not be effective until it has been 
executed and approved by the same parties who executed and approved the original agreement, or 
their successors in office. 
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7 Liability 
Each party will be responsible for its own acts and behavior and the results thereof. 

8 Termination 
Either party may terminate this agreement at any time, with or without cause, upon 3 0 days' written 
notice to the other party. 

1. STATE ENCUMBRANCE VERIFICATION 
Individual certifies that funds have been encumbered as 
required by Minn. Stat§§ 16A.15 and 16C.05. 

"""-- f Ag~c;lt;e // // 

By: -~ l/l.,-/~ 
(with delegated authori ) 

Signed:.~~~~~~~~~~~~--

Date: 8 - I 1-1 "1 
/;_q:*o 0 

Title: D--tf t-Ch:q CCN\,,,. ~ t S S < c.-~ 

Date: __ q_~_7.,,,_\_-_1_'1--____ · 

2, Minnesota Department of Health 

By ~ Y,,~J~J . . I 
. Accounting Supervisor Prmc1pa 

:::: ~Iii 11 
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Exhibit A 

Estimated costs 

per year Health 

Services: 
Receptionist services $ 118,733.39 $ 72,451.11 

Preventive maintenance: 

Lab Building DI water system. $ 34,000.00 $ 20,175.60 

Lab Building vacuum air system. $ 2,770.00 $ 1,643.72 

Lab Building compressed air system. $ 9,500.00 $ 5,637.30 

Freeman and Lab Building server room uninterrupted power supply (UPS). $ 7,000.00 $ 4,900.00 

Freeman and Lab Building server rooms air conditioning systems. $ 3,215.00 $ 2,250.50 

Freeman and Lab Building server room fire suppression systems. $ 4,308.70 $ 3,016.09 

Greenery maintenance $ 11,880.00 $ 7,249.18 

Repairs to the: 

Lab Building DI water system. $ 4,375.00 $ 2,596.13 

Lab Building vacuum air system. $ 1,250.00 $ 741.75 

Lab Building compressed air system. $ 1,250.00 $ 741.75 

Lab Building 02 sensors in the bulk gas room. $ 1,200.00 $ 712.08 

Freeman Bm1ding audio/visual equipment in rooms B 144 - B 145. $ 1,500.00 $ 915.30 

Freeman and Lab Building serverroom uninterrupted power supply (UPS). $ 20,500.00 $ 14,350.00 

Freeman and Lab Building server rooms air conditioning systems. $ 9,170.00 $ 6,419.00 

Freeman and Lab Building server room fire suppression systems. $ 3,500.00 $ 2,450.00 

Freeman Building entzy turnstiles. $ 1,250.00 $ 762.75 

Freeman Building interior cameras. $ 1,875.00 $ 1,144.13 

Freeman building interior keycard readers. $ 1,875.00 $ 1,144.13 

Specical Utilities: 

The electricity use in server rooms $ 45,000.00 $ 31,500.00 

Bulle argon and nitrogen gases for lab use $ 50,000.00 $ 25,000.00 

Supplies: 

Visitor badges $ 5,000.00 $ 3,051.00 

Annual total $ 339,152.09 $ 208,851.50 

Total estimated obligation for the period 7 /1/17 - 6/30/19 $ 678,304.18 $ 417,703.01 

AG HR 

$ 39,431.36 $ 3,490.76 

$ 13,824.40 

$ 1,126.28 

$ 3,862.70 

$ 2,100.00 

$ 964.50 

$ 1,292.61 

$ 3,945.35 $ 349.27 

$ 1,778.88 

$ 508.25 

$ 508.25 

$ 487.92 

$ 498.15 $ 44.10 

$ 6,150.00 

$ 2,751.00 

$ 1,050.00 

$ 415.13 $ 36.75 

$ 622.69 $ 55.13 

$ 622.69 $ 55.13 

$ 13,500.00 

$ 25,000.00 

$ 1,660.50 $ 147.00 

$ 122,100.64 $ 4,178.13 

$ 244,201.29 $ 8,356.27 

BAH 

$ 3,360.15 

$ 336.20 

$ 42.45 

$ 35.38 

$ 53.06 

$ 53.06 

$ 141.50 

$ 4,021.81 

$ 8,043.62 

Based on 61.02%health, 33.21% AG, 2.94 % HR and 2.83% BAH. 

Based on 59.34 %health and 40.66 % AG 

Based on 59.34 %health and 40.66 % AG 

Based on 59.34 %health and 40.66 % AG 

Based on a 70% health and 30% AG split 
Based on a 70% health and 30% AG split 

Based on a 70% health and 30% AG split 

Based on 61.02%health, 33.21% AG, 2.94 % HR and 2.83% BAH. 

Based on 59.34 %health and 40.66 % AG 

Based on 59.34 %health and 40.66 % AG 

Based on 59.34 %health and 40.66 % AG 

Based on 59.34 %health and 40.66 % AG 

Based on 61.02%health, 33.21% AG, 2.94 % HR and 2.83% BAH. 

Based on a 70% health and 30%AG split 

Based on a 70% health and 30% AG split 

Based on a 70% health and 30% AG split 

Based on 61.02%health, 33.21% AG, 2.94 % HR and 2.83% BAH. 

Based on 61.02%health, 33.21% AG, 2.94 % HR and 2.83% BAH. 

Based on 61.02%health, 33.21% AG, 2.94 % HR and 2.83% BAH. 

Based on 70%health and 30 % AG 

Split SO% 

Based on 61.02%health, 33.21% AG, 2.94 % HR and 2.83% BAH. 

....._ 
~ 
~ 

t 



STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

This agreement is between the Minnesota Depa1tments of Health (MDH) and Human Services (DHS). 

WHEREAS, MDH and DHS are empowered to enter into interagency agreements pursuant to Minnesota 
Statutes section 4 71.59, subdivision 1 O; and 

WHEREAS, MDH is empowered to plan, facilitate, coordinate, provide, and support the organization of 
services for the prevention and control of illness, disease, injury and violence pursuant to Minnesota 
Statutes, section 144,05, subdivision 1 (b); and 

WHEREAS, pursuant to Minnesota Statutes section 144,0742, MDH is empowered to enter into contracts 
with any private or public entity for the provision of statutorily prescribed public health services; and 

WHEREAS, pursuant to Minnesota Statutes section 144,074, MDH may receive and accept money from 
any source, including other agencies, for any public health purpose within the scope of MD H's statutory 
authority; and · 

WHEREAS, MDH financially supports (through "Safe Harbor") organizations and individuals who 
provide services to sexually exploited youth, and has now received state funds pursuant to the Laws of 
Minnesota 2017, 1st Spec. Sess., chaptet' 6, article 18, section 3, subd, 22(f)(l) through (3), to provide 
those individuals and groups with additional training and technical assistance for Safe Harbor; and 

WHEREAS, DHS will provide training and technical assistance for these Safe Harbor grantees, 
improving their responses to sexually exploited youth, especially their ability to improve capacity and add 
resources in greater Minnesota; and 

WHEREAS, MDH has skills and technical resources to develop the statewide Safe Harbor model in 
community settings and to provide, in partnership with DHS, technical assistance to homeless youth 
service providers, crime victim organizations, public health, social service, advocacy and clinical staff in 
those settings; and 

WHEREAS, DHS is the only state agency that reeeives state funding for housing/shelter and outreach 
services specifically for sexually exploited youth under age 24 and DHS ls in the best position to provide 
training and technical assistance to grantees providing those services, 

NOW, THEREFORE, the parties have entel'ed into the following: 

Agreement 
1 Term of Agreement 

l .1 Effective date: August 14, 2017, or the date the State obtains all required signatures under 
Minnesota Statutes Section 16C.05, subdivision 2, whichevel' is later. 

1.2 Expiration date: June 30, 2019, 01· until all obligations ha'Ve been satisfactorily fulfilled, 
whichever occurs first. 
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2 Scope of Work 
DBS shall increase its capacity to provide training and technical assistance to Safe Harbor 
-housing/shelter and outreach grantees providing direct service to sexually exploited youth under age 24 
in Minnesota. This increased capacity will allow for more technical assistance and training to 
additional grantees, expanding shelter and housing beds in greater Minnesota. Training and technical 
assistance consists of: one-on-one technical assistance for grantees shat'ing best practices, including 
travel to housing/shelter sites: regional training on how to safely shelter sexually exploited youth; and 
increase in staff capacity to respond to grantees requests or issues, 

3 Consideration and Payment 
MDH will compensate DHS in the amount of$50,000.00 each year for two years to employ staff to 
provide training and training assistance to Safe Harbor housing grantees. 

DHS will send invoices to MDH each month with costs incmred pursuant to Atticle 2 of this 
Agreement, supra. MDH will promptly review and pay invoicl,ls. 

MD H's total'obligation for all compensation and reimbursements due and owing to DHS under this 
agreement will not exceed $100,000. 

4 Conditions of Payment 
All services provided by DRS under this agreement must be performed to MDH's satisfaction, as 
detennined at the sole discretion ofMDH's Authorized Representative. 

5 Authorized Representative 
MDH 's Authorized Representative is Lauren Ryan, Safe Harbor Director, P.O. Box 64882, St.'Paul, 
MN 55164, 651-201-5412, or her successor. 

DHS's Authorized Representative is Tikki Brown, Director of Office of Economic Opportunity, 444 
Lafayette Rd No1th, St. Paul MN 55155, 651-431-3822, or her successor. 

6 Amendments 
Any amendment to this agreement must be in writing and will not be effective until it bas been 
executed and approved by the same parties who executed and approved the original agreement, or their 
successors in office. 

7 Liability 
Each party will be responsible fo1• its own acts and behavior and the res1.1lts thereof. 

8 Termination 
Either party may terminate this agreement at anytime, with or without cause, upon 30 days' written 
notice to the other party. 

{Remainder of this page intentionally left blank.] 
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' ,, 

1. STATE ENCUMBRANCE VERIFICATION . 
Individual ce,•t!fles that jlrnds have been encumbered as 
requir~ , A,Jlnn. Stat. §2~5 !,d _16f05.,, 

Signed;...,_-J----1----1-:...,__1/_~ ____ _ 

3, Mlnnesotn Department of Health 
/] I: l ! l /-· ' 

B i JJ ~ 1/;y , i I /~,tf 
y: (withfr~1,;¥d

1J;;o;:;~f (/!. 

Title: Amy Yolanda Castillo, Grants & Contrs. Coard. 
· Financial Management 

Pf•,,l'··! Date: ff 1 1,:. 1 , f 

2, Minnesota Department of Human Services 

By:£v\1}-----
(With delegated authority) 

Title: c?£D J)a.a::r o/c_ 
Date: a;~ ],I o\?I !) 
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Amendment Number: 2 to !AK% 140244 

Grant Contract Start Date: October 11 2017 

Original Grant Contract Expiration Date: September 30, 2018 

Current Grant Contract Expiration Date: December 30, 2018 

Requested Grant Contract Expiration Date: September 30, 2019 

Original Grant Contract Amount: $397,128.00 

Total Grant Contract Amount: $ 794,256.00 

Previous Amendment(s) Total:$ 99,282.00 

Amendment Amount:$ 297,846.00 

This amendment is by and between the State of Minnesota, through its_ Commissioner of the Minnesota 

Department of Human Services (DHS) and Minnesota Department of Health (MDH). 

Recitals 

WHEREAS The State has an lnteragency Agreement between DHS and MDH identifies as SWIFT Contract No.: 

140244, ("Original Agreement") to provide Refugee Resettlement Plan (Refugees who are in medical need). 

WHEREAS this agreement is being amended to extend services through September 30, 2019 and add 
$297,846.00 to the contract, which will increase the total agreement to $794,256.00. 

WHEREAS both parties are willing to amend the Original Agreement as stated below. 

Therefore, the parties agree that: 

Contract Amendment 

In this Amendment, changes to pre-existing Agreement language will use strike through for deletions and 

underlining for insertions. 

REVISION 1. Clause 2. "DHS Duties" is amended as follows: DHS shall reimburse MDH for duties satisfactorily 

performed on or after October 1, 2017, in accordance with Attachments A, af¼d-B, aoo C and EXHIBIT 17 

"Detailed Budget Justification, and-EXHIBIT 2, "Detailed Budget Justification". 



REVISION 2. Clause 3. "Consideration and Terms of Payment" is amended as follows 

3.1 Consideration. Consideration for all services performed by MDH pursuant to this Agreement shall be 

paid by DHS as follows: 

Compensation. Compensation for all services performed by MDH pursuant to this Agreement shall be 

paid by DHS in accordance with Attachment C, EXHIBIT 1, "Detailed Budget Justification, and EXHIBIT 2, 

"Detailed Budget Justifications," which isare attached and incorporated into this Agreement. 

The Total obligation of DHS shall not exceed four hundred ninety six thousand, four hundred and ten 

dollars and zero cents ($496.410.00) seven hundred ninety-four thousand, two hundred and fifty-six 

dollars and zero cents ($794,256.00) and in accordance with Attachment CL EXHIBIT 1, "Detailed Budget 

Justification,andEXHIBIT 2, "Detailed Budget Justifications," which isare attached and incorporated into 

this Agreement. 

3.2 Terms of Payment. DHS shall make payment to MDH within thirty (30) days after MDH has presented 

DHS with invoices for services performed. MDH will ensure timely submission of invoices and inform DHS if 

there is a delay. 

REVISION 3. Clause 5. "Term of Agreement" is amended as follows. Other sections of this clause remain 

unchanged: 

Terms of Agreement. Pursuant to Minnesota Statutes section 16C.0S, subdivision 2, this Agreement shall 

be effective on October 1, 2017, or upon the date the final required signature is obtained by DHS, 

whichever occurs later. It shall remain in effect through December 30, 2018 September 30, 2019, or until 

all obligations set forth in this agreement have been satisfactorily fulfilled, whichever occurs first. 

EXCEPT AS AMENDED HEREIN, THE TERMS AND CONDITIONS OF THE ORIGINAL AGREEMENT AND ALL 

PREVIOUS AMENDMENTS REMAIN IN FULL FORCE AND EFFECT. THE ORIGINAL CONTRACT AND ANY 

PREVIOUS AMENDMENTS ARE INCORPORATED INTO THIS AMENDMENT BY REFERENCE. 
/ 



IN WITNESS WHEREOF, the parties have caused this agreement to be duly executed intending to be bound 
thereby. 

APPROVED: 

1. STATE ENCUMBRANCE VERIFICATION 

Individual certifies that funds have been 

Date: R -~ {e -/ er 
Grant No: 140244 

2. MINNESOTA DEPARTMENT OF HEALTH 

Signatory is authorized by applicable articles, 
by-laws, resolutions, or ordinances to sign on 
behalf of the Minnesota Department of Health. 

Accounting Suu,~2rvisor Princi;Jcd Title: , 

Date: ___,_J~?f ;J~· Ji.!....L..L.,1//'i..___ __ 

3. MINNESOTA DEPARTMENT OF HUMAN 

SERVICES 

Individual certifies the applicable provisions of 
Minnesota Statutes, section 168.97, subdivision 
1 and Minnesota Statutes, section 168.98 are 
reaffirmed. 

By(wil_hdel~-~ 
authority): ~ 

' 
Title: EfJESb DIRECTOR. 

Date: _ _._A_,_~~~__,_/; ___ 'I) ____ _ 



2-Budget by Project AGENCY 

Budget by Project Activities 
Budget 

Period: 

A-1 Salaries 

A-2 Benefits 

A-3 
Staff in-state 
travel 

A-4 S ace Rental 
A-5 Client Su art 

A-6 Telephone 

1/1/2019 - 9/30/2019 
AGENCY NAME: Minnesota Department of Health 

Budget Narrative 

Refugee Health Coordinator coordinates the Refugee Health Program screening activities; she is responsible for ensuring efficient and effective administration of its 
core screening and referral activities through critical qualitative and quantitative analysis, and prioritization. The program's core activities are: ensuring screening, 
treatment and referrals of newly arrived primary refugees within 90 days of arrival meeting at least a 95% screening rate objective, training and supporting local public 
health and screening clinic staff to ensure all providers are following the nationally recommended screening guidelines and assisting resettlement agencies with 
identifying the appropriate resources and education materials to ensure timely health assessments for newly arrived refugees. 

Refugee Health Nurse Consultant will develop, implement and evaluate a statewide system for local public health agencies to ensure consistently high rates of health 
assessment screenings for newly arrived refugees within 90 days of arrival in their county; provide clinical consultation and administrative guidance to local public 
health agencies regarding health services for newly arrived primary and secondary refugees in their county; and develop, implement and evaluate the educational 
needs of health care providers, interpreters, service advocates and others working with the health aspect of the refugee resettlement process in Minnesota to improve 
the health screening and care services provided to new refugee arrivals. 

Refugee Health Epidemiologist Senior will oversee the day-to-day coordination and monitoring of the Refugee Health Program's objectives using the reported medical 
screening data. Ms. Urban manages the database for all refugee health-related information. She monitors screening status, and all incoming screening results, analyzes 
the data, oversees quality assurance for the data, puts annual data on the refugee health program website and responds to all requests for data. She generates 
summary reports for state and national partners including resettlement agencies, health care providers, local public health, ORR and CDC to improve the overseas and 
domestic refugee health screening guidelines, develop interventions to improve access to care and health for newly arrived refugees. Ms. Urban will coordinate the 
secondary refugee transfers and data management. Ms. Urban will be responsible for data for the ORR-6 (TPR) and other required reports by ORR are completed in a 
timely manner. This includes ensuring data is collected and stratified to include additional reporting measures per the 2011/12 guidelines including screening 
completion rates and referrals made for primary care, specialty care, dental, vision, mental health, etc. 

Health Care Systems Coordinator directly works with each of the local resettlement agencies {VOLAG) along with input from local public health (LPH) to ensure 
expedited screening or linkage to primary care. This will ensure health care and systems coordination for newly-arrived refugees with complex health and mental 
health conditions. She identifies and leads the development of systems to address these needs including training of VO LAG staff. Ms. Higgins monitors objectives and 
outcomes using a standardized data collection form and database; responsibilities are clearly delegated and expected outcomes are identified for the refugees. These 
complex conditions are identified pre-arrival or during the first 90 days of resettlement. The specific goals for these new arrivals are to assure that such individuals: 1) 

are linked with appropriate health-related resources, including accessing expedited MA within 1-3 days upon arrival or identification of the need post-arrival, and 2) can 
access health care services and resources for themselves or their minor children as identified in the care plan. 

Fringe for all positions except Student Workers calculated at 31.1% {6.2% FICA, 1.45% Medicare, 5.25% retirement, and 18.2% insurance}. Student Workers are 
calculated at 7 .65% (6.2% for FICA and 1.45% for Medicare}. 

The amount of $900 is budgeted to support inMstate travel for project personnel. In-state travel expenditures will include on-site visits to clinics serving new refugees 
and.refugee resettlement agencies as well as other program implementation activities, e.g. refugee health-related meetings outside of the MOH building. 
Reimbursement rates are established through collective bargaining agreements with the state of Minnesota. Mileage rates are currently reimbursed at $0.545 per 
mile. 

Telephone and fax charges (associated with normal and long distance usage). Approximently $1,050 per FTE. 

FILL IN YELLOW FIELDS ONLY 

Justification {please show calculations ) 

Please complete tab #3 

Quarter 1 = 499 miles x $0.545 = $272 
Quarter 2-4 = 1,152 miles x $D.545 = $628 
Total= 1,651 anticipated miles yearly x$0.545 = $900 

Quarter 1 = $591 
Quarter 2-4 = $1,845 
Total= 2.32 FTE x $1,050 = $2,436 

EXHIBIT2 DETAILED BUDGET JUSTIFICATION 

Page 1 of4 

Amount in Budget Period 

156,270 

48,599 

628 

1,845 



A-7 

A-8 

A-9 

A-10 

A-11 

2-Budget by Project AGENCY 

Budget Narrative Justification (please show calculations} 

a} Directories 
Education Materials Quarter 1 = 25 x $4.50 = $113 

a) Directories - We request funds to support the biannual updates printing, and disseminating of: Health Resources Serving Diverse Cultural Communities directory Quarter 2-4 = 125 x $4.50 = $562 
that assists screening clinics with finding appropriate specialty care, primary care, mental health and dental services for newly arrived refugees. The average printing Total= 150 Directories x $4.50 = $675 

Office Supplies cost/directory is $4.50/copy; "'150 copies are printed annually {totaling $675/yr). 

Com uter 

Photocopying 

Consultant/ 
Professional 
services 

b) Mental Health First Aid Training Manuals - We request funds to purchase Mental Health First Aid training manuals as authorized by ORR as an allowable CMA 
expenditure. Manuals are $8/copy; we expect to host 1 training for 30 persons per class (total $8.00 x 30= $240} 

• Photocopying is charged to activities based on a photocopy code entered when making copies at a rate of $.06 for black and white, and $.38 for color. 

b) Mental Health First Aid Training Manuals 

Quarter 1 = 30 x $8 = $240 

Quarter 2-4 = 0 x $4.50 = SD 

Total= 30 Manuals x $8 = $240 

• All of the overseas paperwork on each new refugee is copied before the originals are mailed to the respective local public health agency which organizes the health Quarter 1 = $252 
screening. Each refugee has an average of 12 pagers {overseas exam plus pink screening form}. Based on an estimated 1,234 primary and secondary refugees arriving Quarter 2-4 = $636 
annually, based on CY2017-18 average, the estimated number of copies is 12,000. Total= $888 
• Other photocopying includes agendas and handouts for weekly internal staff meetings. 

One out-of-state trip: 

Flight $400 

Registration $400 

Staff out-of-state One trip for the RHC or designated staff who are presenting or serve on national committees. The requested amount is $1,422. Actual travel expenses may vary from 

Hotel $150/night x 3 nights= $450 
Meals (Per Diem) 

breakfast $11.D0 x 3 =$33 

lunch $13.00 x 3 =$39 

dinner $20.00 x 3 =$60 

travel the budgeted amount due to airfare pricing changes. 

Taxi/shuttle $40 
Estimated total $1,422 

EXHIBIT2 DETAILED BUDGET JUSTIFICATION 

Page 2 of4 

Amount in Budget Period 

562 

636 

1,422 



A-12 Contractual 

2-Budget by Project AGENCY 

Budget Narrative 

Medical Screening Coordination and Referral Services 
Coordinate and compliment services at the county level to ensure high rates of health at the county level to ensure a >95% health screening rate for primary refugees 
and >80% for secondary refugees. Medical Screening Coordination: County health department are expected, upon receipt of the ACVA and overseas exam results, to 
contact each refugee and schedule clinic visits for the domestic health assessment. This task involves many challenging steps. Most refugee health assessment exams 
involve two or three separate visits to the clinic, so the following steps are repeated with each visit. County staff must identify the spoken language of each refugee 
and contact an interpreter to assist with phone calls. Tracking down the correct phone number and address of the newly arrived individual can involve multiple calls. 
Transportation to and from the clinic must be arranged and reconfirmed the day before clinical service. Many of the clinics also regularly make calls to remind the 
famHy of their appointments the day before, as they understand that many families find the stress of immigration overwhelming in terms of scheduling their lives and 
remembering when to be where. Interpreter services, if needed, must then be scheduled for each exam. 

This process is made more complex in rural counties that have limited resources to work with immigrant and refugee populations. Local public health agencies have 
the additional challenge of working with secondary refugees needing supplemental care coordination for their initial domestic medical exam; in select counties, 
community health workers will assist with care coordination for secondary refugees. Frequently, LPH are working with private health care systems inexperienced with 
the recommended clinical components of the domestic r~fugee health assessment. Many conversations occur between rural county public health staff, medical 
providers and refugee families to verify health coverage for the visits and to provide guidance for the recommended components of the exam itself. 

EXHIBIT2 DETAILED BUDGET JUSTIFICATION 

Page3 of4 

Justification (please show calculations) 

Ramsey County (37%): St. Paul-Ramsey County Department of Public Health 
works with local primary care clinics in their community to accomplish refuge 
health screenings and receives about 47% of the newly arrived refugees to 
the state; 7% of those served are secondary refugees. 
Quarter 1 = $3,150 
Quarter 2-4 = $8,850 
Total= $12,000 

Hennepin County {25%): Hennepin County's Public Health Clinic has its own 
refugee screening clinic and sees 19% of the total arrivals to the state; 44% 
of those served are secondary refugees. 
Quarter 1 = $3,000 
Quarter 2-4 = $6,000 
Total= $9,000 

Amount in Budget Period 

Stearns County {7%): Stearns County Public Health works with local primary 
Follow-up and Referral: Another vital ~ervice provided by the county public health agency is follow-up and referral. The majority of refugees screened get one or more care clinics in their community to accomplish refuge health screenings. This 
referrals for follow-up. Many are referred for public health nursing home visits and WIC. Other common referrals include vision and hearing follow-up, dental care, 
family planning, mental health, or specific medical conditions. Extensive professional time is spent explaining the nature and importance of the referrals to the 
refugee. The RHP requires each clinic to complete the screening form (separate from the medical chart), including all lab results and referrals, before returning the 
form to RHP. Significant county staff time is spent on this process, particularly in counties that rely on primary care clinics to complete the exam. Each county also is 
expected to cooperate with MDH's RHP to ensure that missing data are found and reported to the RHP. 

We have taken the 2-year (CY17-18) average to estimate the arrival trend for primary and secondary below. Average primary and secondary screenings per year, 
N=l,234. 

county sees about 5% of the state's total; 14% of those served are 
secondary refugees. 
Quarter 1 = $1,450 
Quarter 2-4 = $2,550 
Total= $4,000 

Olmsted County (4%): Olmsted County has its own refugee-screening clinic 
and sees about 5% of the state's arrivals. Nearly 2% of the refugees served 
are secondary refugees. 
Quarter 1 = $1,000 
Quarter 2-4 = $3,000 

Total= $4,000 

Anoka County (5%): Anoka County Public Health works with local primary 
care clinics in their community to accomplish refugee health screenings. This 
county assists 6% of the state's total; 1% of those se~ed are secondary 
refugees. 
Quarter 1 = $1,000 
Quarter 2-4 = $3,250 
Total= $4,250 

K~ndiyohi County (6%): Kandiyohi County Public Health works with local 
primary care clinics in their community to accomplish refuge health 
screenings. This county assists 3% of the state's total. Nearly 13% of those 
served are secondary refugees. 
Quarter 1 = $1,000 
Quarter 2-4 = $0.00 
Total= $1,000 

Dakota County (2%): Dakota County Public Health works with local primary 
care clinics in their community to accomplish refuge health screenings. This 
county assists 2% of the state's total. Nearly 1% of those seived are 
secondary refugees. 

Quarter 1 = $0.00 
Quarter 2-4 = $3,000 
Total= $3,000 

31,873 



2-Budget by Project AGENCY 

Budget Narrative 

A-13 Indirect Costs Indirect charges are calculated at 23.16% on all direct costs except equipment and is calculated on the first $25,000 of any contract. 

A-14 TOT AL BUDGET 

EXHIBIT2 DETAILED BUDGET JUSTIFICATION 

Page4 of4 

Justification (please show calculations) 

Medical Screening Services 

Name of Contractor: Designated Refugee Screening Clinics 
Method of Selection: Sole Source 
Period MA Eligibility Verified: October 1, 2018 - September 30, 2019 
Scope of Work: An estimated 12 individuals will not qualify for Medical 
Assistance and qualify for the flat fee reimbursement; the reimbursement 
rate, per completed health assessment, is $580.32 for a total of $6,963.84 
(i.e., estimated 12 screenings; $580.32*12= $6,963.84). The process for 
reimbursements will include payments to clinics around the the state via 
medical services to vendors. 
Method of accountability: Screening clinics complete health assessment and 
reimbursement forms, with eligibility verified by RH program staff. 
Quarter 1 = $58D.32 x 3 = $1,741 
Quarter 2-4 = $580.32 x 9 = $5,223 
Total= $6,964 

Direct cost x Indirect%= Total Indirect 
Quarter 1 = $80,612 x 23.16% = $18,670 
Quarter 2-4 = $241,835 x 23.16% = $56,009 
Total= $322,447 x 23.16% = $74,679 

Amount in Budget Period 

56,009 

$ 297,844 



Salary and Benefit Detail 

A-2 
A-3 
A-4 

A-5 

A-6 

3-Personnel & Fringe Breakdown 
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STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

This Interagency Agreement is by and between the Minnesota Department of Health ("MDH") and the 
Minnesota Office of Higher Education ("ORE"). 

Recitals 

WHEREAS, pursuant to Minnesota Statutes section 136A.01, subdivision 2, ORE was established to 
provide, among other things, necessary state level administration of postsecondary financial aid programs, 
including accounting, auditing, and disbursing state and federal financial aid funds, and repo1ting on 
financial aid programs to the governor and the legislature; and 

WHEREAS, pursuant to Minnesota Statutes section 136A.1795, subdivision 2, and as part of its mission 
to oversee postsecondary financial aid programs, ORE is tasked with establishing and administering a loan 
forgiveness program for large animal veterinarians who agree to practice in designated rural areas that are 
underserved and work full time in a practice that is at least fifty percent involved with the care of food 
animals; and 

WHEREAS, pursuant to the Laws of Minnesota 2017, chapter 89, article 3, section 3, the Commissioner 
of ORE may select a maximum of five applicants each year for pmticipation in the loan forgiveness 
program, within the limits of available funding; and 

WHEREAS, pursuant to the Laws of Minnesota 2017, chapter 89, article 2, section 2, the legislature 
appropriated $375,000 in fiscal year 2018 and $375,000 in fiscal year 2019 for the purpose of funding the 
large animal veterinarian loan forgiveness program; and 

WHEREAS, pursuant to Minnesota Statutes section 144.1501, MDH manages and administers a large­
scale student loan forgiveness program that forgives qualifying student loans for Minnesota's advanced 
dental therapists, dental therapists, dentists, mental health professionals, medical residents, midlevel 
practitioners, nurses, nurse-midwives, nurse practitioners, pharmacists, physicians, physician assistants, 
and public health nurses; and 

WHEREAS, in the interest of achieving maximum efficiency by leveraging MDH's considerable 
expertise in managing and administering other loan forgiveness programs, both ORE and MDH have 
agreed that MDH should assume responsibility for the large animal veterinary loan forgiveness program; 
and 

WHEREAS, pursuant to Minnesota Statutes section 144.074, MDH is empowered to receive and accept 
money, property, or services from any person, agency, or other source for any public health purpose within 
the scope of statutory authority; and 

WHEREAS, pursuant to Minnesota Statutes section 144.0742, MDH is authorized to enter into 
contractual agreements with any public or private entity for the provision of statutorily prescribed public 
health services; and 

WHEREAS, pursuant to Minnesota Statutes section 471.59, subdivision 1, MDH and ORE are 
empowered to jointly and cooperatively exercise their common powers and are authorized to provide for 
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the exercise of these powers by entering into this Interagency Agreement; and, finally 

WHEREAS, the totality of Minnesota's contracting law and related policies enable OHE and MDH to 
enter into an agreement in which OHE delegates administration of 

NOW, THEREFORE, the parties consent to be bound by the following: 

Agreement 
1 Term of Agreement 

1.1 Effective date: November 15, 2017, or the date the State obtains all required signatures under 
Minnesota Statutes Section 16C.05, subdivision 2, whichever is later. 

1.2 Expiration date: June 30, 2019, or until all obligations have been satisfactorily fulfilled, 
whichever occurs first. 

2 Scope of Work 
MDH will administer the 'l.eterinarian Loan Forgiveness Program for large animal veterinarians 
consistent with Minnesota Statutes section 136A.1795. See Exhibit A, consisting of the statute 
governing the Large Animul Veterinarian Loan Forgiveness Program, which is attached and 
incorporated into the Agreement. 

3 Consideration and Payment 

OHE will transfer $375,000 to MDH each year by December 29th. 

The total obligation of OHE for all compensation and reimbursements to MDH under this Agreement 
will not exceed $375,000. 

4 Conditions of Payment 
All services provided by MDH under this Agreement must be performed to the satisfaction of OHE, as 
determined at the sole discretion of OHE's Authorized Representative, or his successor. 

Transfer of funds will be made to the following SWIFT accounting string: 

Fund:2000 FinDept: Hl239838 ApprID: H12F09J Project: H12HF09F 

5 Authorized Representafr11e 
OHE's Authorized Representative is Timothy M. Geraghty, Chief Fiscal Officer, 1450 Energy Park 
Drive, St. Paul, MN 55105 (651) 259-3950, or his successor. 

MDH's Authorized Repre:?entative is Will Wilson, Supervisor, Office of Rural Health and Primary 
Care, PO Box 64882, St. Paul, MN 55164-0882 (651) 201-3842, or his successor. 

6 Amendments 
Any amendment to this agreement must be in writing and will not be effective until it has been 
executed and approved by ~he same parties who executed and approved the original agreement, or their 
successors in office. 
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7 Liability 
Each party will be responsible for its own acts and behavior and the results thereof. 

8 Termination 
Either party may terminate ·'.his agreement at any time, with or without cause, upon 30 days' written 
notice to the other party. 

1. STATE ENCUMBRANCE VERiFlCATION 

2, Minnesota Department of Health." 

f\ LO I 11/11!1 
By: , •. ~(t11 c~ ~Ll 

(With delegated authority) 

Rev. 12/00 

Title: _ _::cC_Fi_o_✓_-------­

Date: / / / 1 / 2,, D I 7 
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EXHIBIT A 

MINNESOTA STATUTES 2016 136A.1795 

136A.1795 LARGE ANIMAL VETERINARIAN LOAN FORGIVENESS PROGRAM. 

Subdivision 1. Definitions. (a) For purposes of this section, the following terms have the meanings 
given. 

(b) "Veterinarian" means an individual who has been awarded a doctor of veterinary medicine degree 
from the College of Veterinary Medicine, University of Minnesota. 

( c) "Designated rural area" means an area in Minnesota outside the counties of Anoka, Carver, Dakota, 
Hennepin, Ramsey, Scott, and Washington, excluding the cities ofDuluth, Mankato, Moorhead, Rochester, 
and St. Cloud. 

(d) "Emergency circumstances" means those conditions that make it impossible for the participant to 
fulfill the service commitment, including death, total and permanent disability, or temporary disability lasting 
more than two years. 

(e) "Qualified educational loan" means a government, commercial, or foundation loan for actual costs 
paid for tuition, reasonable education expenses, and reasonable living expenses related to the education of 
a veterinarian. 

Subd. 2. Establishment; administration. (a) The commissioner shall establish and administer a loan 
forgiveness program for large animal veterinarians who: 

( 1) agree to practice in designated rural areas that are considered underserved; and 

(2) work full time in a practice that is at least 50 percent involved with the care of food animals. 

(b) Appropriations made to the program do not cancel and are available until expended. 

Subd. 3. Eligibility. (a) To be eligible to participate in the loan forgiveness program, an individual must: 

( 1) be a veterinarian who has been awarded a veterinary medicine degree within three years of submitting 
an application under this section, or be enrolled in the veterinarian degree program and making satisfactory 
progress in the College of Veterinary Medicine, University of Minnesota; and 

(2) submit an application to the commissioner in the form and manner prescribed by the commissioner. 

(b) An applicant selected to participate must sign a contract agreeing to complete a five-year service 
obligation to practice as required under subdivision 2, paragraph (a). 

Subd. 4. Loan forgiveness. (a) The commissioner may select a maximum of five applicants each year 
for participation in the loan forgiveness program, within the limits of available funding. Applicants ru·e 
responsible for securing their own qualified educational loans. 

(b) The commissioner must select participants based on their suitability forpracticeserving the designated 
rural area, as indicated by experience or training. The commissioner must give preference to applicants 
closest to completing their training. 

(c) The commissioner must make annual disbursements directly to the patticipant of $15,000 or the 
balance of the participant's qualifying educational loans, whichever is less, for each year that a pruticipant 
meets the service obligation required under subdivision 3, paragraph (b), up to a maximum of five years. 

( d) Before receiving loan repayment disbursements and as requested, the participant must complete and 
retum to the commissioner an affidavit of practice form provided by the commissioner verifying that the 
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136A.1795 MINNESOTA STATUTES 2016 2 

participant is practicing as required under subdivision 2, paragraph (a). The pmticipant must provide the 
commissioner with verification that the full amount ofloan repayment disbursement received by the paiticipant 
has been applied toward the designated loans. After each disbursement, verification must be received by the 
commi.ssioner and approved before the next loan repayment disbursement is made. 

( e) Participants who move their practice remain eligible for loan repayment as long as they practice as 
required under subdivision 2, paragraph (a). 

Subd. 5. Penalty for nonfulfillment. If a participant does not fulfill the required minimum commitment 
of service required under subdivision 3, paragraph (b), the commissioner must collect from the participant 
the total amount paid to the participant under the loan forgiveness prograin plus interest at a rate established 
according to section 270C.40. The commissioner must deposit the money collected in the state general fund. 
The commissioner must allow waivers of all or pmt of the money owed the commissioner as a result of a 
nonfulfillment penalty if emergency circumstances prevented fulfillment of the service obligation. 

Subd. 6. Rules. The commissioner may adopt rules to implement this section. 

History: 2009 c 95 art 2 s 23; 2013 c 99 art 2 s 29; 2014 c 149 s 29-32 
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MINNESOTA DEPARTMENT OF HUMAN SERVICES - MINNESOTA DEPARTMENT OF HEALTH 
INTERAGENCY AGREEMENT 

Recitals: 

WHEREAS, the Minnesota Department of Human Services (OHS) and the Minnesota Department of 

Health (MDH) are empowered to enter into lnteragency agreements pursuant to Minnesota Statutes· 

section 471.59, Subdivision 10; 

WHEREAS, Minnesota Statutes section 144.3872; directs MOH to carry out appropriate education, 

prevention, and outreach activities In communities that traditionally practice Female Genital Mutilation 

(FGM) such as female circumcision, excision, or infibulatlon to Inform people in those communities 

~bout the health risks and emotional trauma Inflicted by those practices and to Inform them and the 

medical community of the criminal penalties contained in section 609.2245; and 

WHEREAS, Minnesota Statutes section 256E.22, subdivision 7(a)(4) directs DHS to develop public 

awareness on preventing child abuse; to encourage professional persons and groups to recognize 

instances of child abuse and worl< to prevent them, to make information on child abuse pre~ention 

available to the public and to organizations and agencies; and to encourage the development of 

prevention programs. 

NOW, THEREFORE, the parties consent to be bound by the following: 

Agreement 

1, Duties: 

1.1 MDH Duties: 

MDH shall: 

• Provide and administer grants to organizations wit_h cultural competence In communities that 
are impacted by Female Genital Mutilation (FGM) to support community-led efforts to educate 
and Inform their communities of the health risks and emotional trauma inflicted by those 
practices and the criminal penalties associated with the practice, 

• Recruit and co-facilitate a FGM Prevention and Outreach Working Group, In partnership with 
the International Institute of Minnesota, that will identify gaps in prevention and outreach 
efforts, effective prevention and outreach strategies, messaging, and potential collaborations. 
Workgroup members shall Include, but will not be limited to, communities Impacted by FGM, 
health care providers, state, federal and local agencies working on FGM, and other key 
stakeholders identified by MDH in consultation with OHS. 

• Provide DHS with quarterly written updates on activities. This includes, but is not limited to, key 
activities, trainings, and community events planned or conducted by grant recipients, and FGM 

Form J (Rev, 11.18.15) 
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Prevention and Outreach Working Group meeting notes and any workplan, strategies, or 
aciliyies planned or completed by the Working Group. 

1.2, OHS DUTIES: 

DHS shall: 

• Respond promptly to any requests from MOH to review or comment on materials or activities. 

• Provide consultation, support, and technical assistance on an as-needed basis regarding child 

abuse a.nd neglect prevention and outreach to communities, specific to FGM and in general. 

2, CONSIDERATION AND TERMS OF PAYMENT. 

2.1 Consideration. Consideration for all services performed by MDH pursuant to this Agreement 

shall be paid by DHS as follows: 

A. OHS will pay MDH according to the breakdown of costs In Exhibit A, which Is attached and 
Incorporated as part of this Agreement. MDH can make necessary budget adjustments of up to 
10 percent of the budget. Any budget modification that Is greater than 10 percent requires the 
prior approval of DHS. The total obligation of DHS for all compensation and reimbursement to 
MDH under this Agreement will not exceed one hundred ninety-nine thousand and forty five 
dollars ($199,045). 

B. MDH will submit quarterly invoices, pursuant to sub-section 2.2 of this Agreement, for the 
amount of expenditures paid under this Agreement. 

2.2 Terms of Payment. DHS shall pay MDH within thirty (30) days after MDH presents invoices for 

services performed. 

A. MDH shall submit invoices according to the following schedule: 

Service Period 
January- March 
April-June 
July- Septe,mber 
October- December 

Due Date 
April 30 
July 30 
October 30 
January 30 

2.3 Conditions of Payment. All services provided by MDH pursuant to this Agreement must be 

performed to DHS' satisfaction, as determined at the sole discretion of DHS' authorized representative. 

3, Term of Agreement. This Agreement shall be effective on December 15, 2017, or upon the date that 

the final required signature is obtained, pursuant to Minnesota Statutes, section 16C.0S, subdivision 

2, whichever occurs later, and shall remain in effect through June 30, 2019. 
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4, Cancellation, This Agreement may be canceled by DHS or MDH at any time, with or without cause, 

upon thirty (30) days written notice to the other party. In the event of such a cancellation,_ MDH shall be 

entitled to paymen_t, determined on a pro rata basis, for work or services satisfactorily performed. 

5, Authorized Representatives, DHS's Authorized Representative for the purposes of administration of 

this Agreement is Rebecca WIicox, 651-431-4699, reb~cca.wilcox@state.mn.us or her successor. MDH's 

Authorized Representative for the purposes of administration of this Agreement is Kristin Sweet 651-

201-4888, kristin.sweet@state.mn.us or her successor. Each representative shall have final authority for· 

acceptance of services ·of the other party and shall have the responsibility to Insure that all payments 

due to the other party are made pursuant to the terms of this Agreement. 

6, Assignment. Neither MDH nor DHS shall assign or transfer any rights or obligations under this 

Agreement without the prior written consent of the other party. 

7, Amendments. Any amendments to this Agreement shall be in writing, and shall be executed by the 

same parties who executed the original Agreement, or their successors In office. 

8. Llablllty. Each party wlll be responsible for its own acts and the results thereof to the extent 

authorized by law and shall not be responsible for the acts of the other and the results thereof. The 

liablllty of each party shall be governed by the Minnesota Tort Claims Act, Minnesota Statutes section 

3.736, and other applicable laws. 

9. INFORMATION PRIVACY AND SECURITY. 

A. It Is expressly agreed that DHS will not be disclosing or providing MDH Information 
classified as "not public data" on Individuals under the Minnesota Government Data 
Practices Act, Minnesota Statutes Chapter 13, (the "Data Practices Act") under this 
Agreement. "Not public data" means any data that Is classified as confidential, private, 
nonpublic or protected nonpublic by statute, federal law, or temporary classification. 
Minn. Stat.§ 13.02, subd. Ba. 

B. It Is expressly agreed that MDH will not create, receive, maintain, or transmit "protected 
· health information", as defined in the Health Insurance Portability Accountability Act 

("HIPAA"), 45 C.F.R. 160.103, on behalf of DHS, for a function or activity regulated by 45 
C.F.R. 160 or 164. Accordingly, MDH is not a "business associate" of DHS, as defined in 
HIPAA, 45 C.F.R. §160.103 as a result of, or in connection with, this Agreement. Therefore, 
MDH Is not required to comply with the pr(vacy provisions of HIPAA as a result of, or for 
purposes of, pe'rforming under this Agreement. If MDH has responsibilities to comply with 
the Data Practices Act or HIPAA for reasons other than this Agreement, MDH will be 
responsible for.Its own compliance. 

C. Notwithstanding paragraph A and B, both parties must comply with the provisions of the 
Data Practices Act. Any data created, collected, received, stored, used, maintained or 
disseminated by either party in performing its duties under this Agreement Is subject to 
the protections of the Data Practices Act. The civil remedies of Minnesota Statutes, 
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section 13.08 apply to the release of the data governed by the Data Practices Act by either 
party. 

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK 

Signature Page Follows 
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APPROVED: 

With delegated authority 
Accounting Supervisor Principal 

Title: ___ ~~--------

Date: __,_\ O"-l-\1-4-L\11----1---

With delegated authority 

Title: ~v:~;~ o:('lc:.,,-h,v 
Date; \;J.I 11-J/';;lg).. 

Distribution: 
DHS -Original (fully executed) contract 

MDH 
Contracting, Procurement & Legal Compliance, Contracts Unit-#0238 

5 
IAK 135291 
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Exhibit A 

Minnesota Department of Human Services- Minnesota Department of Health lnteragency Agreement 
Female Genital Mutilation Prevention and Outreach Budget 

Salary and Fringe $39,141 

Ann Linde (Planner Sr)/0.22 FTE/$32.94 

Ellen Frerich (Public Health Nursing Adv Sr)/0.09FTE /$45.50 

To be named (Student Worker Paraprofessional, Sr)/ 0.20 FTE/$18.34 

Or their successors 

Supplies and Expenses $2,500 

Grants to organizations for community outreach 

Contracts or annual plans for expert partners to 
participate or lead community events 

Indirect costs (shared administrative support and service 
functions, such as facility rental, department management, 
human resources and information technology systems) 

Total $199,045 

$100,000 

$20,000 

$37,404 



AMENDMENT FOR INTERAGENCY AGREEMENT 

Amendment Number: 1 to GRK% 137137 

Grant Contract Start Date: February 1, 2018 

Original Grant Contract Expiration Date: December 31, 2019 

Current Grant Contract Expiration Date: December 31, 2019 

Requested Grant Contract Expiration Date: December 31, 2019 

Original Grant Contract Amount:$ 1,812,688 

Total Grant Contract Amount: $ 3,648,153 

Previous Amendment(s) Total:$ 0 

Amendment Amount:$ 1,835,465 

This amendment is by and between the State of Minnesota, through its Commissioner of the Minnesota 

Department of Human Services, Disability Services Division ("STATE") and Minnesota Department of 

Health ("GRANTEE"), identified as No. 1 to lnteragency Agreement IAK%137137; and 

Recitals 

WHEREAS, the Minnesota Department of Human Services (hereinafter the REQUESTING AGENCY) is 

empowered to enter into interagency agreements pursuant to Minnesota Statutes§ 471.59, Subdivision 

10; and WHEREAS, the Minnesota Department of Health (hereinafter the PROVIDING AGENCY) is 

empowered to enter into interagency agreements pursuant to Minnesota Statutes§ 471.59, Subdivision 

l0;and 

WHEREAS the federal Ryan White CARE Act, Pub.L. 101-381, 104 Stat. 576, provides funding to states 

for HIV/AIDS support services, healthcare provider training programs, and technical assistance to 

organizations that work with people infected with HIV/AIDS. 

WHEREAS DHS Minn. Stat. 256.01, subd. 2(a)(6) authorizes DHS to make contracts and grants with 

public agencies to carry out its duties, and 256.01, subd. 20, authorizes OHS to administer federal funds 

to provide comprehensive health and support services to people with HIV/AIDS and utilize ADAP rebate 

funds in accordance with HRSA guidelines. 
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WHEREAS Minnesota Statutes Section 144.0742 authorizes MDH to enter into contractual agreements 

with any public or private entity for the provision of statutorily prescribed public health services. 

WHEREAS, Minnesota Statutes Section 144.05, Subdivision 1(b), authorizes MDH to plan, facilitate, 

coordinate, provide, and support the organization of services for the prevention and control of illness 

and disease and the limitation of disabilities resulting therefrom. 

WHEREAS, MOH is responsible to coordinate and integrate local, state, and federal programs and 

services affecting the public's health pursuant to Minnesota Statutes§ 144.05, subd. 1(f). 

WHEREAS, the Requesting Agency requires the Providing Agency to provide the services included in the 

original interagency agreement, and requires the Providing Agency to provide additional services, 

Therefore, the parties agree that: 

Contract Amendment 

In this Amendment, chartges to pre-existing Grant Contract language will use strike through for deletions 

and underlining for insertions. 

Therefore, the parties agree that: 

REVISION 1: Clause 1.1, 2a "Providing Agency's Duties" is amended as follows: 

1. Program Implementation 
a. Administer Ryan White HIV/AIDS Treatment Extension Act of 2009 HRSA Supplemental 

(hereinafter Part B) and Rebate funds in the amount of one million, eight hundred 
twelve thousand, si)( hundred eighty eight dollars ($1,812,688) three million, six 
hundred and forty eight thousand, one hundred fifty three dollars ($3,648,153) through 
legal contracts with appropriate subcontractors as outlined in the attached budget 
"Attachment B Budget," "Attachment B.1 Budget" which is attached and incorporated 
into this Agreement, to provide eligible services for the following Health Resources and 
Services Administration (HRSA) Ryan White HIV/AIDS Program funding categories as 
outlined in the Work Plan~ (Attachment~ A and A.1): 

Revised 04/2015 

i. Early Intervention Services (EIS): activities to increase an individual's awareness 
of their HIV status and, if needed, facilitate access to the HIV care system using 
HIV testing, referral services, health literacy/education and linkage to care. 

ii. Outreach Services to Targeted Populations: activities to identify people with 
unknown HIV disease or those who know their status so that they may become 
aware of, and may be enrolled in care and treatment services. 

iii. Provide culturally specific psychosocial programs to American Indians living with 
HIV to improve health through engagement or reengagement in care. 



REVISION 2: Clause 1.1, 3a "Providing Agency's Duties" 

3. Quarterly Reporting 

a. PROVIDING AGENCY will provide REQUESTING AGENCY with quarterly, written reports 

outlining the work accomplished in the Work Plan (Attachment~ A and A.1). Reports will 
be submitted on the following schedule each year of the agreement: 

Service Period 
February 1- March 31 
April 1-June 30 
July 1-September 30 

October 1- December 31 

REVISION 3: Clause 2.1, A 

Report Due By 
April 30 
July 31 
October 31 

January 31 

2.1 Consideration. Consideration for all services performed by PROVIDING AGENCY pursuant to this 

Agreement shall be paid by the REQUESTING AGENCY as follows: 

A. REQUESTING AGENCY shall pay PROVIDING AGENCY the amount of one million, eight hundred twelve 

thousand, sil< hundred eighty eight dollars ($1,812,688) three million, six hundred and forty eight 

thousand, one hundred fifty three dollars ($3,648,153) as described in Attachment 8.:1, Budget. 

REVISION 4: Clause 2.2 Terms of Payment 

2 .2 Terms of Payment. Payment shall be made by the REQUESTING AGENCY within thirty (30) days 

after the PROVIDING AGENCY has presented invoices for services performed to REQUESTING AGENCY. 

Service Period Invoice Due 
February 1- March 31 April 15 
April 1-June 30 July 15 
July 1-September 30 October 15 
October 1- December 31 January 15 

EXCEPT AS AMENDED HEREIN, THE TERMS AND CONDITIONS OF THE ORIGINAL GRANT CONTRACT 

AND ALL PREVIOUS AMENDMENTS REMAIN IN FULL FORCE AND EFFECT. 
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IN WITNESS WHEREOF, the parties have caused this grant contract to be duly executed intending to be 

bound thereby. 

APPROVED: 

1. STATE ENCUMBRANCE VERIFICATION 

Individual certifies that funds have been 
encumbered as required by Minnesota Statutes, 

cp~A ~:d~;!jon 16C.05. 

B\~= 
Date: ID ~~za 
Grant No: kJJl(( /<5? / 3 7 

2. GRANTEE 

Signatory is authorized by applicable articles, 
by-laws, resolutions, or ordinances to sign on 
behalf of the Grantee. 

r \(\ l. 1 !"' l1tl !J //; ,/) 
By: t.:::?t l . _[ ,: J ✓f ~V,_,[[J 

I certify that the signatories for the Grantee 

have lawful authority, by virtue of the 

corporate by-laws or a corporate resolution, to 

bind the Grantee to the terms of this grant 

contract. 

(Attorney for Grantee) 

By: ________ _ 

Title: ___ ~------

Date: ________ _ 

Revised 04/2015 

3. STATE AGENCY 

Individual certifies the applicable provisions of 
Minnesota Statutes, section 168.97, subdivision 
1 and Minnesota Statutes, section 168.98 are 
reaffirmed. 

By (with del~ted 

authority): U'/~ 

Title: t\n'1h,...\ C>.,...~ 

Date: l l ~ l \ lY 



ATTACHMENT A.1 

MDH HRSA Supplemental 

WORK PLAN -Amendment 1 

Mihnesota Department of Health has current relationships with many community-based and 

clinic-based sites with experience and expertise around HIV prevention, testing and care within 
the Black and Latino communities, particularly MSM and IDU/MSM populations. Many of these 
agencies are within the high prevalence zip codes identified by MDH in the 11-county 
metropolitan area. MDH has similar partnerships with agencies serving the Greater Minnesota 
area. OHS will contract with MDH to leverage these relationships to implement targeted HIV 

testing within these communities to increase the number of individuals who know their HIV 
status, are linked to HIV medical care andL'.Qr referred to pre-exposure prophylaxis (PrEP) and 
syringe services. Active linkage to care will include testing site staff assuring newly diagnosed 

individuals are completing their first HIV medical care appointment. Testing and linkage 
activities will be incentivized to increase the number of individuals tested and actively linked to 
care. 

lt!i (f lJllji;f lillBllfil~i~1~'lf@JJ%~ii!ffi 'V .. 

Task Projected Outcome Measurement (Data Source) 

Contract with Minnesota Inter-agency agreement Signed Inter-agency agreement (IAA) 

Department of Health developed and executed (Finalized IAA) 

(MDH) to implement HIV between DHS and MDH 

testing in target 

populations. 

MDH collaborates with 

community-based 

organizations (CBOs) and 

clinics to provide HIV 

testing and/or services to 
individuals living with HIV 

in target populations. 

Contracted agencies will 

implement HIV outreach 

testing 

Active linkage to HIV 

medical care and 
referrals to core medical 

and support services 

MOH funds e+gfl-f-seven 

agencies with experience 

and expertise 

implementing HIV testing 

within target 
populations. 

10,500 te.sts (1,500 tests 

per agency or clinic) 

2,800 tests (400 tests per 
agency or clinic) 

105 newly diagnosed 

positives are actively 
#Rke€l- 100 percent of 
newly diagnosed 

positives are actively 

linked 

Seven contractual agreements signed and 
executed {Final Contracts) 

# individuals tested 

(CAREWare) 
# positive individua Is identified 

# positives linked to HIV medical care 

(CAREWare) 
# positives referred to Ryan White Services 



Referrals made to PrEP 

services for high-risk 

negatives 

MOH analyzes and 
documents HIV testing 

outcomes for OHS 

Task 
Contract with Minnesota 

Department of Health 

(MOH) to implement HIV 

testing in target 

populations. 

MOH collaborates with 

one community-based 

organization (CBO) 

and/or clinics to provide 

HIV testing and/or 
services to individuals 

living with HIV in target 

populations. 

Contracted agencies will 

implement early 

intervention and 
outreach services. 

Active linkage to HIV 

medical care and 

referrals to core medical 

and support services. 

Through outreach 
services, individuals who 

know their status but 

Referrals are made and 
documented 

Quarterly reports to OHS 

Projected Outcome 
Inter-agency agreement 
developed and executed 

between OHS and MOH 

MOH funds one agency 

with experience and 

expertise implementing 

HIV testing with.in target 
populations. 

1,500 tests per agency or 

€Hftt€ 400 tests per 

agency or clinic 

105 nev.'ly diagnosed 
positives are actively 

+ifl-kea 
100 percent of newly 

diagnosed positives are 

actively linked 

have dropped out or care 20 individuals will be re-
will be reconnected engaged in HIV medical 

Referrals made to PrEP 

services for high-risk 

negatives 

care 

Referrals are made and 

documented in client 
files 

# negative individuals linked to PrEP services 

(Quarterly Reports) 

# negative individuals linked to syringe 

services 

Approved quarterly reports. 

(Quarterly Reports) 

Measurement (Data Source) 
Signed Inter-agency agreement (IAA) 

(Finalized IAA) 

One contractual agreement signed and 

executed (Final Contracts) 

(CAREWare) 
# of newly diagnosed positives individuals 

identified 
# of out-of-care individuals identified 

(CAREWare) 
# of newly diagnosed positives linked to HIV 

medical care 
# of newly diagnosed positives referred to 

core medical and support services 

# of known PLWH linked to care through 

Outreach services. 

(Quarterly Reports) 
# of negative individuals linked to PrEP 

services. 
# of negative individuals linked to syringe 

services. 



Task 
Contract with Minnesota 
Department of Health 
/MOH) to implementHIV 
testing in target 
populations. 

MOH collaborates with 
local public health (LPH) 
and/or clinics to provide 
HIV testing and/or 
services to individuals 
living with HIV in Greater 
MN. 

Quarterly reports to OHS Approved quarterly reports. 
(Quarterly Reports) 

Projected Outcome 
Inter-agency agreement 
developed and executed 
between OHS and MOH 

Measurement (Data Source) 
Signed Inter-agency agreement (IAA} 
(Finalized IAA) 

MOH funds four agencies Four contractual agreements signed and 
with experience and executed {Final Contracts} 
expertise implementing 
HIV testing in Greater 
MN. 

Contracted agencies will 200 tests (100 tests per (CAREWare) 
implement early agency or clinic) 
intervention and 
outreach services. 

Active linkage to HIV 
medical care and 
referrals to core medical 
and support services. 
Through outreach 
services, individuals who 
know their status but 
have dropped out or care 
will be reconnected 
Referrals made to PrEP 
services for high-risk 
negatives 

MOH analyzes and 
documents HIV testing 
outcomes for OHS 

100 percent of newly 
diagnosed positives are 
actively linked 

10 individuals will be re­
engaged in HIV medical 
care 

Referrals are made and 
documented in client 
files 

Quarterly reports to OHS 

# of newly diagnosed positives individuals 
identified 
# of out-of-care individuals identified 

(CAREWarel 
# of newly diagnosed positives linked to HIV 
medical care 
# of newly diagnosed positives referred to 
core medical and support services 
# of known PLWH linked to care through 
Outreach services. 

(Quarterly Reports) 
# of negative individua Is linked to PrEP 
services. 
# of negative individuals linked to syringe 
services. 
Approved quarterly reports. 
(Quarterly Reports) 

~?li'ffJ~~?~~~~c~t~~~~~-~d1§Yt~%~~~~1~~,w~~Z¾eif t1~li~~~;;:;~~~~J~~~tf j;:~~e7tP·•;mi:co·ont"~Red_( 
Task Projected Outcome Measurement (Data Source} 
Contract with Minnesota Inter-agency agreement Signed Inter-agency agreement (IAA) 
Department of Health developed and executed (Finalized IAA) 
(MOH) to implement HIV between OHS and MOH 



testing in target 

populations. 

MOH collaborates with 

tribal health and/or 

Indian Health Services 

clinics to provide HIV 

testing and/or services to 

American Indians living 

with HIV .. 

MOH funds four agencies Four contractual agreements signed and 

with experience and executed (Final Contracts} 
expertise implementing 

HIV testing within target 

populations. 

Contracted agencies will 200 tests (100 tests per 
implement early agency or clinic) 

intervention and 

outreach services. 

Active linkage to HIV 100 percent of newly 

medical care and diagnosed positives are 

referrals to core medical actively linked 

and support services. 

Through outreach 10 individuals will be re-

services, individuals who engaged in HIV medical 

know their status but care 

have dropped out or care 

will be reconnected 

Referrals made to PrEP Referrals are made and 

services for high-risk documented in client 

negatives files 

MOH analyzes and Quarterly reports to OHS 

documents HIV testing 

outcomes for OHS 

(CAREWare) 
# of newly diagnosed positives individuals 

identified 

# of out-of-care individuals identified 

(CAREWare) 
# of newly diagnosed positives linked to HIV 

medical care 

# of newly diagnosed positives referred to 

core medical and support services 

# of known PLWH linked to care through 

Outreach services. 

(Quarterly Reports) 
# of negative individuals linked to PrEP 

services. 

# of negative individuals linked to syringe 

services. 

Approved quarterly reports. 

(Quarterly Reports) 

-,~~;~~~~~}:;h~~:fffi;~~%l~~~~~~~~,l[@E~~i:flt'~~~~M~i~~~~~~i~~~i~l~t~~,ilm 
Task Projected Outcome Measurement (Data Source} 

Outreach and EIS Referrals and linkage are (CAREWare) 
workers \Viii refer and made and documented # of newly diagnosed and re-engaged clients 

link clients to medical in client files. 90 percent who have had medical visit during project 

case management, 

benefits counseling or 

other services to assess 
insurance statlJ5-.'3-fl-ti. 

of newly diagnosed or 

newly engag~d clients 
will be assessed for 

access to health care 

assist 1Nith applications coverage. Referrals will 

to Program Hl-l. Outreach be made to medical case 
and EIS programs will management or benefits 

refer HIV-positive clients counseling and 
to medical case documented in client 

management, benefits files. 

year. 



counseling or other 
services to assess 
insurance status and 
assist with applications 
to ADAP or other sources 
of coverage such as 
Medicaid or 
M innesotaCare. 

Program HH (ADAP) Increased number of 
clients using ADAP drug 
assistance through 
Program HH from the zip 
codes and rural counties 
where EIS and Outreach 
are offered to 50 

Projected Outcome 

Ensure people living with At least 30 eligible 

(MMIS and CAREWare) 
Quarterly assessment of proposed counties 
and zip codes. 

Measurement (Data Source) 

(CAREWare) 
HIV strengthen social and individuals living with HIV # of clients linked to care 
cultural connections that 
support HIV health, 
connection to and 
retention in care. 

Contracted agency will 
provide monthly support 
groups 

Contracted agency will 
coordinate four wellness 
events to further 
strengthen 
understanding and 
connection to American 
Indian culture and 
traditions 

participate in 
psychosocial services -
that emphasize 
traditional American 
Indian teachings on 
health and wellness, and 
community connections 
At least 30 individuals 
living with HIV will 
participate in a support 
group over the course of 
the contract period 
8 individuals living with 
HIV will participate in 
quarterly culturally 
specific events 

# of clients with health care visit 

(CAREWare) 
# connected to care identified 
# attending group 

(CAREWare) 
# connected to care 
# attending event 



PeisOilriel Stibtotal 

Fringe 
Total PerSOnriel 

Outreach and Early Intervention Services Contracts 

Total Cons·ultant/Ccirit!"actual 

Mileage 

Total Travel 

Office Supplies 
Total Supj)lieS . •: 

ATTACHMENT B.1 
MDH Budget· Year l • HRSA Supplemental 

2/i/18 -12/31/18 

Contract Number::··••·· . 

18,731.00 Student Worker 

35,995.00 

Fringe benefits are calculated at 31,9% on salaries and wages for full time staff 
and 7.65% for students. 
$17,264 X 31.9% = $5,507 (HPR Senior)+ $18,713 X 7,65% • $1,432 (Student)• 

6,939.00 $6,939 . 
· ····. "•"42,934.oo 

831,600,00 a. The below programs will provide outreach and EIS services to the 10 most 
affected zip codes in MN targeting Black and Hispanic MSM and MSM/IDU. 

· ...... • s31;soo.iJo 

Annex Teen Clinic- Minneapolis, MN 
North Point Clinfc- Minneapolis, MN 
Turning Point-Minneapolis, MN 
African American AIDS Task Force - Minneapolfs, MN 
Clinic 555 -St, Paul, MN 
Westside Clinic-St. Paul, MN 
Aliveness Project- Minneapolis, MN 

b. The below program will target the 6 counties In Greater MN that have the 
most prevalence with IOU and foreign born individuals who are at highest risk 
for acquiring HIV. 

Rural AIDS Actio.n Network -Greater MN, various locations 

c. Each agency will be funded for $103,950: 
1 FTE based on current grantees::: $76,200 
l,SOO tests ($10 per test kit)• $15,000 

C/ia Waiver $250 per agency::: $250 
Communications and Educational Materials:::: $10,000 
Travel• $2,500 



Health Program Representative, Senior (TBD, $71,471) 

Health Program Representative, Senior (Jessica Barry, $71 

Research Scientist Ill (TBD, $75,356) 

Student Worker {TBD, $39,985) 

Management Analyst II (TBD, $63,162) 

Peisonri.el Subtotal 

Fringe 

Tota!" Persorlnel 

Outreach and Early Intervention Services Contracts 

Children 1s Hospital 

Indigenous Peoples Task Force 
Tot81 Consultant/Contractual 

ATTACHMENT B;l 

MDH Budget· Year 2 • HRSA Supplemental 

1/1/19 • 12/31-19 

71,471.00 EIS HIV Testing Coordinator (Greater MN) 

17,868.00 Program Specialist - Contract Manager 

75,356,00 ELR Manager 

19,993.00 Student Worker 

63,162,00 CAREWare/Evaluation Web Trainer 

63,162.00· 

" 478,491.00 

144,122,00 

i<622,613.bO 

Fringe benefits are calculated at 31.1¾ on salaries and wages for permanent 
employees (6.25 FTE) calculated fringe for students is 7.65¾ (.50 FTE). 

Estimated Fringe Benefit Rate: 
FICA:6.20% 
Medicare: 1.45% 
Retirement: 5.25% 
Insurance: 18.20% 
Total: 31.10% 

1,852,650.00 The below programs 1·7 will provide outreach and EIS services to the 10 most 

affected zip codes In MN targeting Black and Hispanic M5M and MSM/IDU in 

the metro area. Contracts 8-9 will provide EIS and outreach services targeting 
populations In greater MN. Contracts 10-13 tribal clinics will provide outreach 
and EIS services to Native Aml!r!cans residing In counties with the highest 
syphilis rates to Increase HIV testing. Contracts 14·17 local public health 
agencies will provide outreach and EIS services within Greater MN areas with 
the highest incidence through their County Health Boards, contracts TBD. There 
1uill be 17 total EIS contracts, eight or which are currently funded through 
supplemental funding. 
1. Annex Teen Clinic- Minneapolis, MN~ $103,950 
2. Hennepin County, North Point Clinic- Minneapolis, MN· $103,950 
3, Turning Point-Minneapolis, MN - $103,950 
4. African American AIDS Task Force- Minneapolis, MN - $103,950 
5. Ramsey County, Clinic 555-St. Paul, MN - $103,950 

6, Westside Cllnlc-St, Paul, MN· $103,9SO 

7. Aliveness Project - Minneapolis, MN • $103,950 
8, Rural AIDS Action Network - Greater MN • $112,500 

9. Family HealthCare -Greater MN • $112,500 
10, White Earth Nation - White Earth· $112,500 

11. Ball Club-Deer River/ Bemidji Tribal Clinics- Bemidji• $112,500 

12. Leech Lake Band of Ojibwe - Case Lake • $112,500 
13, Indian Health Services-Red Lake, MN• $112,500 

14. Mower Community Health Boards - Greater MN• $112,500 
15, St. Louis Community Health Boards-Greater MN • $112,500 

16. TBD Community Health Boards- Greater MN • $112,500 

17. TBD Community Health Boards-Greater MN• $112,500 

50,000.00 After seeing a marked Increase of unreported perinatal HIV cases to both MDH 
and the Minnesota perinatal HIV program, Children's and MOH have Identified a 
need for Increased education and outreach to Obstetric/gynecologic specialists 
and Infectious Disease providers across the state. Children's will focus an their 
obligation to report pregnant, HIV positive women to the state health 
department as well as the care coordination services and benefits of the 
Minnesota perinatal HIV program. When 'Nomen are not reported in a timely 
manner, not only Is there a lack of resources and services offered to the 
woman, but there is also a higher risk of vertical HIV transmission, Inadvertent 
HIV disclosure to friends and/or family, and risk of the newborn child missing 
necessary care and treatment. Having a physician discuss perinatal treatment 
recommendations, cases where there have been transmissions or near misses, 
and the benefits of care coordination services WI/I be extremely beneficial, as 
the physician can answer any medical questions the physldans may have, This 
outreach will be targeted at specific clinics and hospitals, which Children's and 
MDH identify, based on lack of proficiency In servlng this population. This 
project will work across the state and promote the perinatal HIV care 
coordination, better reporting, and educate on perinatal HIV topics. 
a; Principle Investigator Salary 
Base Salary% effort Requested Salary Fringe Benefits Salary Request 
$ 189,60013¾ $ 24,648 $ 6,900 $ 31,548 
b. Co-Investigator Salary 
$ 70,000 10¾ $ 7,000 $ 1,932 $ 8,932 

Supplies $2,974 

Travel $2,000 
indirect $4,546 

Total $50,000 

26,430.00 
· 1,929,080.00 



ravel 

Mil~age 

Air travel 

Meals 

Ground trans ortation 

Hotel 

TotalTraveH''' 

Office Supplies 

Computer 
Total Sujip/tes ;,>, ... •:. 

Space reconfiguration costs 

Copy cost and communication expenses 
Tot81 bther Pr'd,&i-an'fCo'sts>, 
Total Direct Pr 

ATTACHMENT B.1 
MOH Budget· Year 2 • HRSA Supplemental 

1/1/19 -12/31-19 

Mlleage for the EIS coordinator for greater MN. This will allow the coordinator 
to do training and site visits In greater MN. 

6,000.00 917 miles/month x 12 months x $.545/mile = $6,000 

1,200.00 

Out of state travel for two staff to attend the Ryan White All Grantee meeting. 
Flight: $600 x 2 staff= $1,200 

Out oF state travel for two staff to attend the Ryan White All Grantee meeting. 
264,00 Meals: $44 x 3 nights x 2 staff= $264 

out of state travel for two staff to attend the Ryan White All Grantee meeting. 

173,00 Ground Transportation: $86.50 x 2 staff= $173 

Out of state travel for two staff to attend the Ryan White All Grantee meeting. 
900.00 Hotel $150 x 3 nights x 2 staff= $900 

General office supplies are calculated and requested for all positions ($250 per 
1,688.00 FTE X 6,75) 

Computers 6@ $1,800 
10,800.00 Computers wlll need to be purchased for all new positions. 

Due to the increase in staff, a reconfiguration of space at MOH will need to be 
50,000.00 done to allow for more cubical space. 

Photocopying and communications (including cellphones for designated staff 
and long distance telephone commun!cations, office photocopy costs). Funds 

2,025.00 are requested for all positions ($300 per FTEx 6,75). 
--_: _s2;025,oo $- i<fh"::c-·-- ,,_,_:,;;,_;;;:,, 

Indirect charges are calculated at 10% on all direct charges except contractual 
items greater than $25,000. 
Salarles and Wages $478,490 
Fringe Benefits $144,122 
Travel $8,537 
Equipment $0 
Supplies $10,800 
Contractual Costs $475,000 
Construction $50,000 
Other $3,713 
Total $!,170,662x 10% = $ $117,066 



( 

MANAGEMENT 
AND BUDGET 
MANAGEMENT ANALYSIS 
AND DEVELOPMENT 

( 

AMENDMENT to INTERAGENCY AGREEMENT 
for MANAGEMENT ANALYSIS & DEVELOPMENT SERVICES 
AGREEMENT NUMBER 2018-072 

WIJEREAS, theState of Minnesota, Minnesota Depal'trneut of Health, has an interagency agteement 
identified as 2018-072 with Minnes6ta Ma11ag1fa1ent & Budget, Management Analysis & Development (Division), 
for consulting services; and 

WHEREAS, the Requesting Agency alid the Division llgree that the aoove-referenced contract should be 
amended; and 

WHEREAS, Paragniph(s) 1~ 3 and 4 of the original conh·act shall be amended toread: 

1. Se.rvices to be Performed: 

The Division agrees th.at thro1Jgh its Master Contract with Tdsseptjal it will suba.con,tract with 
'I'rissentia1 to pl'ovide const1lti11g services as identified in Exhibit A aud A-1, which -is are attached 
and incorporated as part of this contract 

3. • Consideration and Terms of Payment: 

In consideration for all servkes performed and materials provided, the Requesting Agency agrees 
to pay the Division as follows: · 

Up tom 683 hours at a rate of $150.00 per hour for services provided bYPam DeGtote, 
Trissential, and up to $2,800.00 $8,000.00 for contract management as docnmented by 
invoice prepat·ed by the Division. The total amount the Divisio11 will invoice undet· this 
agreement shall not exceed $37,800.00 $110,450.00. 

Tfie Requesting Agency will pay the Divisiqn for se(vices performed within 30 days ofteceipt of 
invoices submitted by the Division. Tlie invoices will be submitted, according to the following 
schedule: 

Paym~nt to be requested by invoice based oh aqtual hou1·s of ser·vke performed Jn the 
previous month, with cumulative payments 11ot to exceed the total agreed amount listed 
above. 

Minnesota Management & Budget,. Cemennh1! Office Building, Room 300, 658 Cedar Street, ·St. _!;)au!, MN 5515S 
Telephone: 651-259-3800 • Fax: 651-297-1117 • ITY: 800-627-3529 • http://mn'.gov/rnrp.p/111ad/ 



( 

4. Effective Dates: 

This agreemeht is $f{ective January 1, 2018, 01· when all necessary approvals and signatures have 
be.en obtained pursuant to MN Stat. l 6C.05 subd. 21 whichever occuts latei-, and shall remain in 
effect until Apl'il 3 0 September 3 0, 2018, oi• until all obligations have been satisfactorily fulfilled, 
whichever comes first. · · 

Except as herein ame)lcled, the l}tovisjons. of the original agreement 1·emain in full force and effect. 

APPROVED: 

Tit~icounting Supervisor Principal 

Date: ~ I (7) I rt 
Title: 

Date: 

p~o, 

1s u. s \ V\. es.~ [\/\.d nC\.3 ~r 

·f\p~ \ bl 2~\8 

Minnesota Management & Budget, Centennial Office Building, Room 3001 658 Cedar Sti:ef;)r, St. Paul, MN 55155 
Telephone: 651-259-3800 • Fax: 651-297-1117 • TTY: 800-627-3529 • http://mn.gov/mmb/mad/ 



DEPARTMENT 
OF HEALTH 

Interagency Agency Agreement Amendment # 1 

Approval Form for Division Management 

MDH Internal Form for Division Management 

Division & Section: Program: 
Environm<:)ntal Health/Ddnking Water Protection Administrati"\'.,e 

Contractor: Contract Period: 
Minnesota Management & Budget, Management 01/1/2018 - 04/30/2018 09/30/2018 
Analysis Division 

Original Contract Number (amendments only): Contract Amount: 
Contract No. 134947 / PO No. 3000053618 $3'.7,800.00 $110,450.00 

Interagency Agreement: Amendment # 1 
MAD Project Agreement: 2018-072 - Trissential Contractor 
Time and Money amendment 

If this is a contract: 
1. A professional/technical contract is the proper vehicle for this agreement. This should not be a 

grant, interagency agreement, annual plan agreement, or any other type of contract. Yes D No •-
-Not Applicable 

2. At present, there are no unresolved 16A.15/16C.05 violations associated with this contract. If 
there is such a problem, the required fonn is attached. Yes • No x 

3. This agreement was drafted using the most cmrent templates, as prescribed by the Depattment of 
Administration. Any deviations from the template have been reviewed and approved in advance 
by Financial Management. Yes x No • 

4. The timeframe set forth in this contract is within the scope of the ce1tification and any required 
RFP or other solicitation. The duties prescribed by this contract can be accomplished with the 
allotted funding, and are within the scope of the certification and any RFP or other solicitation. 
The project is within the proposed budget, and there is adequate state and/or federal funding 
available. Yes • No • -- Not Applicable 

5. If this is a single/sole source contract, it has been approved by the Depattment of Administration. 
Yes • No • -- Not Applicable 

6, All materials related to the RFP, the selection process, and the contractors selected are complete 
and available for review if necessary. Yes • No • --Not Applicable 

7. The contract certification has been reyiewed, approved, and signed. Yes • No • -- Not 
Applicable 

8. At present, there is no conflict of interest presented by this contract. The selection of the 
contractor was not the result of collusion, prior relationships, the giving or promise of a gift, 

01/03/14 P/f Contract Approval Form Page 1 of3 



compensation, fraud, or improper influence exerted by any person or entity. Necessary actions 
will be taken if a conflict of interest emerges in the future. Yes D No x 

9. This contract is in support of a program which is aligned with the mission of the Minnesota 
Department of Health and is an appropriate expenditure of the funding source. Yes x No • 

10. If this contract involves a former state employee, it has been screened and approved by HRM. If 
this contract has a consulting, training, coaching or another learning component for internal staff 
development, it has been screened and approved by BRM, Center for Workforce Development. If 
this contract has a communications component ( e.g., web pages, news releases, broadcast 
communications, etc.), it has been screened and approved by the Communications Office. Yes D 
No • -- Not Applicable 

11. The contractor who is a party to this contract is not a debarred or suspended vendor on the state or 
federal lists. Both lists have been checked and it has been verified that the contractor is eligible to 
do business with the United States Government and the State ofMinnesota. Yes x No • 

12. This contract was written in accordance with the Minnesota Human Rights Act,§ 363A.36. If this 
contract is valued in excess of $100,000 and the contractor had more than 40 full-time employees 
in Minnesota on a single working day during the previous 12 months, the Commissioner of the 
Department of Human Rights has issued a certificate of compliance. If the other party to this 
contract is a city, county, or school district, then the contractor is a political subdivision and is 
exempt from the requirement to obtain a certificate of compliance. - Not Applicable 

If this is an amendment: Yes, Amd #1 
13. All of the previous statements, numbered 1 through 10, are true and conect to the best of my 

knowledge. Yes x No • 

14. The initial contract period, plus this amendment and any other amendments, does not exceed five 
years. Yes • No x 

15. This amendment entails tasks that are substantially similar to those in the original contract, or 
tasks that are so closely related to the original contract that it would be impracticable for a 
different contractor to perform the work. Contracts may only be amended within the scope of the 
original certification and RFP. 
YesxNo • 

16. This amendment serves the interest of the State of Minnesota better than a new contract, and will 
cost no more. Yes x No • 

17. Financial Management has been provided with copies of the original executed contract and any 
previous executed amendments, to ensure an informed and thorough review. Yes x No • 

18. If this is a previously proposed amendment that has been declined by Financial Management, this 
is clearly noted and all changes to address the issue are highlighted, Yes • No • --Not 
Applicable 

19. There is an adequate rationale to support the extension of time or the addition of more money or 
duties. Even if this amendment is no-cost, a sufficient explanation has been provided ... 
Yesx No • 

20. The original contract has not expired, and will not expire before it is amended. If the contract has 
expired, Financial Management has been notified of the same, including an explanation of why 

01/03/14 PIT Contract Approval Form Page 2 of 3 



the contract lapsed before it was amended, and confinnation that the contractor has been ordered 
to stop work immediately. Yes x No D 

In case of both contracts and amendments whose total exceeds $25,000: 
21. In order to comply with Minnesota Statutes section 16C.08, subdivision 4(c), within 30 days of 
final completion of this agreement, MDH shall prepare a report in connection with this contract. The 
report shall be electronically submitted to the Commissioner of the Department of Administration, 
who shall make it available publicly and submit a copy to the Legislative Reference Library. The 
information in the report will not be false, defamatory, or prepared with malicious intent to harm the 
contractor. Instead, the report will: 

• summarize the purpose of the contract, including why it was necessary to enter into the 
contract; 

• state the amount of money spent on the contract; 
• if the contract was based on a sole source justification, explain why MDH determined there 

was only a single source for the services; and 
• include a written performance evaluation of the work done under the contract, including an 

appraisal of the contractor's timeliness, quality, cost, and overall performance in meeting the 
terms and objectives of the contract. Yes x No D 

PLEASE NOTE: 
Divisions should submit contracts and amendments at least six weeks in advance of the effective date. If 
submitted less than six weeks in advance, all necessary reviews and approvals may not occur by the 
intended effective date of the contract and could delay the implementation of the contract. The department 
is relying on the statements made on this approval form as part of its review process. This form addresses 
the problems most commonly encountered by Financial Management. It does not address every possible 
issue. Financial Management may request additional information or changes. 

Authorized Representative's Signature: Date: 
Dan Symonik '\ 

Date: 

Lf-lV-t'tl 
Date: 

- I , 18 
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MANAGEMENT 
AND BUDGET 
MANAGEMENT ANALYSIS 
AND DEVELOPMENT 

AMENDMENT to INTERAGENCY AGREEMENT 
for MANAGEMENT ANALYSIS & DEVELOPMENT SERVICES 
AGREEMENT NUMBER 2018-090 

WHEREAS, the State of Minnesota, Minnesota Department of Health, has an interagency agreement identified as 
2018-090 with Minnesota Management & Budget, Management Analysis & Development (Division), for consulting 
services; and 

WHEREAS, the Requesting Agency and the Division agree that the above-referenced contract should be amended; 
and · 

WHEREAS, Paragraph(s) 3 and 4 of the original contract shall be amended to read: 

3, Consideration and Terms of Payment: 

In consideration for all services performed and materials provided, the Requesting Agency agrees to pay 
the Division as follows: 

Up to +;GOO 3,000 hours at a rate of$145.00 per hour for services provided by Tl'issential, and up 
to $8,000.00 for contract management as documented by invoice prepared by the Division. The 
total amount the Division will invoice under this agreement shall not exceed $153,000.00 
$443,000.00. 

The Requesting Agency will pay the Division for services performed within 30 days of receipt of 
invoices submitted by the Division. The invoices will be submitted according to the fol1owing schedule: 

Payment to be requested by invoice based on actual hours of service performed in the previous 
month, with cumulative payments not to exceed the total agreed amount listed above. 

4. Effective Dates: 

This agreement is effective Janumy 1, 2018, or when all necessmy approvals and signatures have been 
obtained pursuant to MN Stat. l6C.05 subd. 2, whichever occurs later, and shall remain in effect until June 
30, ;;w-I-& 2019, or until all obligations have been satisfactorily fulfilled, whichever comes first. 

Except as herein amended, the provisions of the original agreement remain in full force and effect. 

APPROVED: 

. REQUESTING AGENCY 

~ 
S erry Kromschroeder 

Title: Financial Management Director 

Date: J.,-

2. DIVISION 

By:·~~\..o,.__ 2::... V(.'-.,V:,F)O, 

Title: 1Su..<; t Y\~ <;; lV\o,Jro5<e__:r 

Date: J 1.AY,~ S < 2012? 

Minnesota Management & Budget, Centennial Office Building, Room 300, 658 Cedar Street, St. Paul, MN 55155 
Telephone: 651-259-3800 • Fax: 651-297-1117 • TTY: 800-627-3529 • http://mn.gov/mmb/mnd/ 
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1. Services to be Performed: 

The Division agrees that through its Master Contract with Trissential it will sub-contract with Trissential to 
provide consulting services as identified in Exhibit A, which is att~ched and incorporated as part of this 
contract. 

2. Contacts: 

The following persons will be the primary contacts for all matters concerning this agreement. 
Management Analysis and Development: Renda Rappa Requesting Agency: Alyssa Haugen 

3. Consideration and Terms of Payment: 

In consideration for all services performed and materials provided, the Requesting Agency agrees to pay the 
Division as follows: 

Up to 1,000 homs at a rate of $145.00 per hour for services provided by Trissential, and up to $8,000.00 for 
contract management as documented by invoice prepared by the Division. The total amount the Division 
will invoice under this agreement shall not exceed $153,000.00. 

The Requesting Agency will pay the Division for services performed within 30 clays of receipt of invoices 
submitted by the Division. The invoices will be submitted according to the following schedule: 

Payment to be requested by invoice based on actual hours of service performe.d in the previous month, with 
cumulative payments not to exceed the total agreed amount listed above. 

4. Effective Dates: 

This agreement is effective January 1, 2018, or when all necessary approvals and signatures have been obtained 
pursuant to MN Stat. 16C,05 subd. 2, whichever occurs later, and shall remain in effect until June 30, 2018, or 
until all obligations have been satisfactorily fulfilled, whichever comes first. 

5. Cancellation: 

This agreement may be canceled by the Requesting Agency or the Division at any time with thirty (30) days 
written notice to the other party. In this event, the Division shall receive payment on a pro rata basis for the 
work performed. 

6. Requesting Agency's Authorized Agent: 

The Requesting Agency's authorized agent for the purposes of this agreement is Alyssa Haugen. This person 
shall have final authority for accepting the Division's services and if the services are satisfactory, will certify 
this on each invoice submitted as part of number 3. 

Interagency Agreement for Management Analysis and Development (Division) Services 
MAD Project Number: 2018-090 
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7. lnteragency Agreement Authorization: 

Pursuant to Minnesota Statutes, Sections 16A.055 Subd. 1 a.; 43A.55 Subd. 2.; and 471.59, the Division is 
authorized to enter into this agreement. 

8. Amendments: 

Any amendments to this agreement will be in writing and will be executed by the same pa1iies who executed 
the original agreement, or their successors in office. 

9. State Audit: 

The books, records, documents, and accounting practices and procedures of the Division relevant to this 
agreement, shall be subject to examination by the Requesting Agency and either the Minnesota Legislative 
Auditor or State Auditor, as appropriate, for a minimum of six years. 

10. Liability: 

Each pmiy will be responsible for its own acts and behavior and the results thereof. 

Approved: 

1. Requesting Agency 2. Management Analysis and Development 

By: By: 
\_o'-- 2 ~\P,PO.. 

Title: Accounting Supervisor Principal 

Date: 

Title: ·-

Date; 
L"-<;, \ v'-es~ (\J\0\.v,0--~:s::: < 

Tc'>-. V\ L\- 'liJ \ 7 
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STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

This agreement is by and between the Minnesota Department of Health ("MDH") and the Minnesota 

Board on Aging ("MBA"}. 

Recitals 

WHEREAS, pursuant to MinnesotaStatutes section 144.05,subdivision 1, MDH's agencyrnission is to 

develop and maintain an organized system or programs and services for protecting, maintaining, and 

improving the health of Minnesota's citizens; and 

WHEREAS, pursuant to Min'nesota Statutes section 256.975, subdivision 2, the duties of MBA include, 
among other things, creating public awareness of the special needs and potentialities of older persons, 

gathering and disseminating information about research and action programs in the field of aging, and 
providing continuous review of ongoing services, programs, and proposed legislation affecting the 

elderly in Minnesota; and 

WHEREAS, pursuant to Minnesota Statutes.section 256,975, subdivision 7, MBA maintains a Senior 

LlnkAge telephone line as the place for citizens to call for aging services and information; and 

WHEREAS, MBA also maintains a Disability Linkage Un·e to disseminate information and resources 

pertaining to people who have disabilities. Ibid.; and 

WHEREAS, MBA also maintains aging information on its MinnesotaHelp.info web site, including housing 
options for senior citizens and people with disabilities. Ibid.; and 

. ' 
WHEREAS, with the passage of time, the MinnesotaHelp.info site has been utilized by other Minnesota 

state boards and agencies, including MOH, to transmit not only information about the elderly and 

people with disabilities, but also information about adolescents and youth with special needs 

WHEREAS, the Minnesota legislature established a family home visiting program for purposes of 

fostering healthy beginnings, improving pregnancy outcomes, promoting school readiness, preventing 

~h_il~~~-u~e ~n9-_~~Jl~~-t, !.e1~cing Juvenile de_l_~9.u~n:y, pr,o~oti~g. po_~.i~i~-~ pa~e~tin~ _and resll!:~~y in 
· children, and promoting family health and economic self-sufficiency for children and families. See Minn. 

Stat.§ 145A.17, subd. 1; and · 

WHEREAS, Title V of the Social Security Act authorizes M DH, through both Its Maternal and Child Health 

Program and Its Maternal, Infant and Early Childhood Home Visiting Program~ to assure that pregnant 

women and families with young children have access to and are referred to appropriate community 
---- services to fully meet their needs; and 

WHEREAS, pursuant to Minnesota Statutes section 4.045, the Chlldren's Cabinet has a focus on early 
child.hood systems reform, and accordingly, the Minnesota Departments of Education, Human Services 

and He~lth are committed to Improving Minnesota's Early Chlldhoo<;l experience for young children and 

their families; and 

Minnesota Department of Health/Minnesota Board on Aging, March 1, 2018 through February 28, 2021 . 1 



WHEREAS, both MDH and MBA are empowered to enter into interagency agreements pursuant to 
Minnesota' Statutes section 471.59, subdivision 10; and 

WHEREAS, pursuant to Minnesota Statutes section 144.0742, MDH is authorized to enter into 
contractual agreements with any public or private entity for the provision of statutorily prescribed· 
public health services; and 

WHEREAS, pursuant to Minnesota Statutes section 256.975, subdivision 2(8), MBA is empowered to 
award grants, enter into contracts, and adopt such rules as it dee.ms necessary to carry out the board1s 
mission; and 

WHEREAS, MDH and MBA each desire to enter Into a contract with one another whereby MBA will 
enter and code resource data for pregnant women and families with young children on MBA's 
Minnesota Help.info web page; and 

WHEREAS, MBA is willing and able to perform the work requested by MDH, and MDH is willing and able 
to compensate MBA accord_ingly, 

NOW, THEREFORE, based on the foregoing, the parties consent to be bound by the following: 

Agreement 

1. Duties: 
1.1 MBA's Duties: 

MBA shall: 

• In partnership with MDH, identify the referral information and resources to MinnesotaHelp.info 
for the purpose of ensuring that families and providers can readily find and connect with 
appropriate resources; 

• In partnership with MDH,. identify critical key words and service descriptions that will enable 
families and organizations using Minnesota Help.info to locate applicable resources in their 
search; 

~ In p·artnership with MDH, assist with conducting foci.ls groups offanillies and providers to··· 
include necessary information on MinnesotaHelp.info, and that its design supports user 
experience; 

• Attend workgroup meetings as appropriate or as invited; . 
• Assure that all resource Information identified is entered on MinnesotaHelp.lnfo in an 

appropriate and timely manner; 
........... ·--··. ·---~- .... Respond.in a .timely fashion_to_all x.equested_b_udget, wor.k plan, reporting and .billing ____ .... --·----··. 

requirements; 
• Develop batch data integration strategies from the _state agency data sources; 
e Attend and update the Help Me Grow Strategic Workgroup as invited; 
• Assist with developing training for new providers as applicable; 
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• Annually request updated information and foll<;>w-up with resources identified for pregnant 
women and young children and their families_to assure information is correct and appropriately 
entered; 

• Meet ~t least annually with MDH'S authorized representative or her designee; 
• Submit by March 3o; 2018 a work plan and budget for the time period 3/1/2018 to 9/30/2018 

outlining how the work will be done. When reviewed and approved by MDH's authorized 
representative, the work plan and budget will be attached and incorporated into this 
lnteragency Agreement; 

__ •_.Submit by September"30_Qfeach subsequent year an_ci.nriual work plan and budg~t for the 
following years: 10/1/2018 to 9/30/2019; 10/1/2019 to 9/30/2020; and 10/1/2020 to 
2/28/2oi1. After review and approval by MDH's authorized representative, the work plan and 
budget will be attached and incorporated into this lnteragency Agreement; and 

• In year two and year three, incorporate into the work plan and budget each year the design and 
implementation of a navigator tool. The "navigator" tool will make it easier for families and 
providers to find the information they need. The HMG Searchable Datab~se work group, in 
consultation with the MBA, will identify the tcfpic area for the navigator tool. Pos$ible topic 
areas include, young children with developmental delays, pregnant women, or enhancing the · 
Children with Special Health Needs Navigator. 

1.2. MDH'S DUTIES:, 

MDH shall: 

• In partnership with MBA, identify referral information and resources to be added to 
Minnesota Help.info to enable families and providers can readily find and connect with 
appropriate resources; 

• In partnership with MBA, identify critical key words and service descriptions in · 
Minnesota Help.info that will enable families and organizations to locate ~pplicable resources in 
their search; 

• In partnership with MBA, conduct focus groups of families and providers to assure that 
necessary information is included in Minnesota Help.info and that the design supports user 
experience; 

• Assist in the testing of MinnesotaH1:lp.info to assure that appropriate resources for pregnant 
women and families with young children are identified when searched; 

• Invite fvlBA to workgroup and steering committee meetings as appropriate; 
• .. Actively participate on the HMG Searchable Database workgroup and the HMG Strategic work .. 

group; and . 
• Meet at least annually with MBA's authorized representative or her designee. 

2. CONSIDERATION AND TERMS OF PAYMENT 

.... -~ ... ··~----------. . . .. _ .. ·-·-····--··--·----·. . ... ------·-----· ··-· --····· .... -· - .. ------ .. 
2.1 Cons'ideration. Consideration for all services performed by MBA pursuant to this Agreement shall 

be paid by MOH as follows: 

A. The total obligation of MDH for all compensation and reimbursement to MBA under this Agreement 
will not exceed three hundred thousand dollars ($300,000), 
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B. MBA will submit quarterly invoices, pursuant to sub-section 2.2 below, for.the amount of 
expenditures to be paid under this Agreement. 

2.2 Terms of Payment. Payment shall be made by MOH to MBA within thirty (30) days after MBA has 

presented invoices.for services performed to MOH. 

A. Invoices must be submitted according to the following schedule: 

. · March 2018 to June 30, _iQ..18 by1LJly 30th, 2018 
July 1,- September 30, by October 30th 
October 1, - December 31, by January 30 th 

January 1, - March 31, by April 30th 

April 1, -June 30, by July 30th 

MBA will ensure timely submission of invoices and inform MDH if there is a delay, 

3. Conditions of Payment. All services provided by MBA pursuant to this Agreement shall be 

performed to the satisfaction of MDH, as determined at the sole discretion of its authorized 

representative. 

4. Terms of Agreement. Thls agreement shall be effective on ::~"''"'~_,,K -~e.< ... :, or _upon the date 

that the final required signature ls obtained by MBA, pursuant to Minnesota Statutes, section 16C.05, 
subdivision 2, whichever occurs later, MBA must not begin work under this Agreement until this 
Agreement is fully executed and MBA has been notified by the MDH'S Authorized Representative to 
begin the work. 

This Agreement shall remain in effect through February 28, 2021, or until all obligations set forth in this 
agreement have been satisfactorily fulfilled, whichever occurs first. Funds are available and payable 

effective March 1, 2018 for services and deliverables performed on or after March 1, 2018 by MBA 
under this Agreement. 

5. Cancellation. This agreement may be canceled by the MDH or MBA at any time, with or without 

cause, upon thirty {30) days written notice to the other party. In the event of such a cancellatlo1n, MBA 
shall be ·entitled to payment, .. defefmined on ·,rpro rata basis;· for work or services satisfactorily 

performed, · 

6, Authorize~ Representatives. MDH'S authorized representative for the purposes of 

administration of this agreement ls Janet Olstad lanet.olstad@state,mn.us, Assistant Division Director of 
Community and Family Health, o·r her successor. MBA'S authorized representative for the purposes of 

administration of this agreement Is Karl Benson, karl.benson@state.mn.us, Director of Aging and Adult . 

Services/Executive Director of the MN Board on Aging, or her successor. 

Each representative shall have final authority for acceptance of services of the other party and shall 
have responslblllty to insure that all payments due to the other party are made pursuant to the terms of 

this agreement. 
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7. Assignment. Neither the MBA nor the MOH shall assign or transfer any rights or obligations under 

this agreement without the prior written con~ent of the other party .. 

8. Amendments. Any amendments to this agreement shall be in writing, and shall be executed by 

the same parties who executed the original agreement, or their successors in office. 

9, Liability. MBA and MOH agree that each party will be responsible for its own acts and the results. 

:----thereof to the extent authofizea by law and shall not oe responsible for the acts of tlie otnerand the 
results thereof. MBA and MOH liability shall be governed by the provisions of the Minnesota Tort Claims 
Act, Minnesota Statutes, section 3.736, and other applicable law. 

10. INFORMATION PRIVACY AND SECURITY. 

A. Both MDH and the MBA must comply with the Minnesota Government Data Practices Act1 

Minnesota Statutes Chapter 13, (the "Data Practices Act") as it,applies to all data provide 
pursuant to this Agreement1 and as it applies to all data created, collected, received, stored, 
used, maintained1 or disseminated pursuant to this Agreement. The c_ivil remedies of Minnesota 
Statutes, section 13.08 apply to the release of the data governed by the Data Practices Act by 
either the MBA or the MOH. If either party receives a request to release·data created, collected, 
received1 stored, used, maintained or disseminated pursuant to this Agreement, the party · 
receiving such a request shall immediately notify and consult with the other party's Authorized 
Repr~sentative as to how to respond to the request. 

D. 

E. 

F. 

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK] 

Signature P.age Follows 

--· ·-·········--··-. ··--·-·- •-·---- ..... ____ ,. ___ ' ···-------· ··-·-··· .. _____ ,.,_ ···-··-·---·- ---··--··· ·---·-· ........ _ .... , ... , .. , ___ - . ""····---··· 
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,/ ', .. ' 

APPROVED: 

1. MINNESOTA DEPARTMENT OF HEALTH ENCUMBRANCE VERIFICATION 

SWIFT PO #: SS-9 /{) 

2, MINNESOTA BOAlm ON AGING 

By: FtM~ . 
Title: 'Cx.eewt-rve.. O,c~c..,t'Jv 
Date: 4/t £s / ([ 

With delegated authority · 

Title: Accountis Supervisor Principal 

Date: 4l1~ [ . if /'ll/ JZ ,(jfl 

. ---··--··· ··-------· ·······---·--··--·--·--·--··· ... ··-·----·---·····" ··-·----·--· -·------·-
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$ 
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$ 

Date 
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Project Funding 
Start Date 
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1. Services to be Performed: 

The Division agrees that through its Master Contract with Alliant Consulting, Inc. it will sub-contract with 
Alliant Cons1.ilting, Inc. to provide strategic consulting identified in Exhibit A, which is attached and 
incorporated as part of this contract. 

2. Contacts: 

The following persons will be the primary contacts for all matters conceming this agreement. 
Management Analysis and Development: Renda Rappa Requesting Agency: Stephanie Lena1iz 

3. Consideration and Terms of Payment: 

In consideration for all services pe1fol'med and materials provided, the Requesting Agency agrees to pay the 
Division as follows: 

Up to 303 hours at a rate of $200.00 per hour foi- services provided by Alliant Consulting, Inc., and up to 
$4,848.00 for contract management as.documented by invoice prepared by the Division. The Division will 
also invoice up to $2,000.00 for expenses incurred by Alliant Consulting Inc. The tota1 amount the Division 
will invoice under this agreement shall not exceed $67,448.00. 

The Requesting Agency will pay the Division for services performed within 30 days of receipt of invoices 
submitted by the Division. The invoices will be submitted according to the following schedule: 

Payment to be requested by invoice based on actual hours of service pe1formed in the previous month, with 
cumulative payments not to exceed the total agreed atrtount listed above. 

4. Condition of Payment: 

All services provided by the Division under this agreement must be performed to the Requesting Agency's 
satisfaction, as determined at the sole discretion of the Requesting Agency's Authorized Representative. 

5. Effective Dates: 

This agreement is effective October 5, 2018, or when all necessmy approvals and signatures have been obtained 
pursuant to MN Stat. 16C.05 subd. 2, whichever occurs later, and shall remain in effect until January 31, 2019, 
or until all obligations have been satisfactorily folfilled, whichever comes first. 

6. Termination: 

This agreement may be terminated by the Requesting Agency or the Division at any time with thirty (30) days 
written notice to the other pa1iy, In this event, the Division shall receive payment on a pro rata basis for the 
woi·k pe1formed. 
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7. Requesting Agency's Authorized Representatives: 

TJ1e Requesti~g Agency's authorized representative for the purposes of this agreement is Stephanie Lenartz. 
This person shall have final authority for accepting the Division's services and if the services are satisfacto1y, 
will certify this on each invoice submitted as pmt of number 3. 

8. lnteragency Agreement Authorization: 

Pursuantto Minnesota Statutes, Sections 16A.055 Subd. la.; 43A.55 Subd. 2.; and 471.59, the Division is 
authorized to enter into this agreement. 

9. Amendments: 

Any amendments to this agreement will be in writing and will be executed by the same parties who executed 
the original agreement, or their successors in office. 

1 O. State Audit: 

The books, records, documents, and accounting ptactices and procedures of the Division relevant to this 
agreement, shall be subject to examination by the Requesting Agency and either the Minnesota Legislative 
Auditor or State Auditor, as appropriate, for a minimum of six years. 

11. Liability: 

Each party will be responsible for its own acts and behavior and the results thereof. 

Approved: 

1. Management Analysis and Development 

By: ~.,'-..4.11,......,.,.__ ~ ---•OJ~ 

Title: \sv.$' \f'\eS S' J\A..O..~e:"'("' 

Date: Oc...+- 4, 20\R 

2. Minnesota Department of Health 

By: 

Title:}k~ ~ O,r-v-Jav 

Date: to/7/;j' 
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Introduction 

Minnesota Department of Health 
Health Regulation Division, Home Care and Assisted Living Program 

Home Care Providers 3-Year Inspection Process Review 
Proposal 

September 21, 2018 

Alliant 
CONSULTING 
l N C 

The Health Regulation Division of Minnesota's Department of Health (MDH) has requested that 
Alliant Consulting develop a proposal to conduct a review of its Home Care Providers' 3-year 
inspection process and operations. 

This document will provide a description of Alliant's understanding of the background leading to 
the proposal request and the objectives and deliverables of this engagement. It will describe 
Alliant's proposed approach including work activities, resource requirements and the consulting 
investment to deliver the described outcomes. 

Background 
The Health Regulation Division of MDH is seeking help with process review related to three-year 
inspections of home care providers https://www.revisor.mn.gov/statutes/cite/144A.474. 

The division is struggling to keep up with the inspections (or surveys) and have identified six 
processes to be reviewed for opportunities to accelerate the review process and to determine 
what resources are required to consistently meet regulatory expectations for inspections of 
comprehensive and basic services home care providers. · 

The inspections have been in place only a couple of years and data that is easy to analyze, reliable 
and useful may not be readily available. 

The Health Regulation Division has recently undertaken a project to revise and update the tools 
used by surveyors and are just beginning to pilot the forms. They have begun conducting mor_e 
follow-up surveys through desk-audit rather than onsite and are also taking enforcement action 
sooner rather than continuing to conduct follow-up surveyswhen issues are identified. There are 
plans to address other opportunities that have not yet been implemented. 

The division is also in the process of designing a new e-Licensing system called the MN Licensing 
and Certification System (LCS). LCS is expected to provide solutions for some of the known 
challenges, but not in the near term. Given the public policy focus on reducing elder abuse, there 
may be changes in licensing requirements or other regulations that might significantly impact the 
Division's work following the 2019 legislative session. 

Areas that may impact or be impacted by changes in process include: Licen?ing and Certification, 
Office of Health Facility Complaints (OHFC), Office of Ombudsman for Long-Term Care (OOLTC), 
Department of Human Services (DHS), and homecare providers. 

There is a wish to have the review conducted, recommendations for near- and long-term 
improvements and an initial resource capacity study completed before the end of calendar year 
2018. 
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Alliant Consulting, Inc. is a woman-owned, WBENC certified consulting firm based in St. Paul, MN. 
Established in 1997, our practice focuses on partnering with our clients to identify and implement 
operational performance improvements and establish organizational culture and supportive 
tools and processe~ that are focused on customer satisfaction,. quality and continuous 
improvement. Clients include Minnesota's Department of Human Services Disability Services and 
Behavioral Health Divisions1 Apria Health Care, Hill Physicians. We are currently supporting the 
redesign of the MnCHOICES services assessment to be more streamlined, person-centered and 
provide comprehensive, reliable data. Profiles of Alliant's principals are included in Appendix A. 

Objectives and Deliverables 
The overa 11 purpose of this review will be to provide the Health Regulation Division With information, 
recommendations and tools that can be used to 

• Improve productivity and optimize their resource capacity 
• Assess the resource needs to meet regulatory requirements given the current number of home 

care providers 
• Be able to projectresource requirements and adjust plans as the number of home Ci:lre 

providers changes 

This review will be designed and conducted to answer the following key questions. 
\ 

1. How can we optimize current resources to maintain or improve the quality, service and 

productivity in conducting the 3-year inspections of home care providers in the Health 

Regulation Division's HCALP program? 

2. What volume of inspections can reasonably be expected to be conducted with current staff 

levels once they achieve that optimal level? 

3. Once resources are optimized, what are the appropriate staffing levels and resource 

requirements needed to meet regulatory requirements, given the current number of home 

care providers. 

4. What can reasonably be achieved in the near term and long term? 

a. What can easily be implemented quickly that will impact productivity? What is the 

expected improvement and how will we know if we reach it? 

b. What would be longer-term actions/investments required to fully optimize 

resources? What would be the expected performance improvement from those 

longer-term investments? 

5, What would be required to maintain continuous improvement throughout the Home Care 

Inspections process? 

Approach/ Work Description 
We anticipate the review and recommendations work can be completed over 10 -11 calendar 
weeks, depending upon availability of information and key resources. 
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There are two main streams of work in this engagement. One is focused on processes and 
practices and the other on assessing workload and developing a capacity planning tool. Since one 
impacts the other, it will be necessary to begin with both streams and adjust workload 
projections based on decisions regarding what recommendations to implement and the timing 
of those changes. 

We will begin planning prior to the actual start of the project so we can optimize our time working 
with the Health Regulation team. This likely will mean conducting a coordinating call with a 
designated "Core Team Lead" during which we layout preparation steps ranging from gathering 
data for review and setting steps to schedule the first week meetings, to finding a work space 
and obtaining security access. A key fopic will be how to communicate with the team about this 
engagement. 

The first week will° be dedicated to confirming expectations, establishing communication and 
coordination structure and assessing what information and people are available so the work plan 
can be firmed up. Generally, some initial data-gathering interviews and even some initial process 
mapping might be initiated as well. 

In weeks two and three, we will be documenting the "as is" processes and work activities and 
determining what we will need to implement to track data required for workload assessment and 
capacity planning. While we may need to travel to some ofthe staff, we are hopeful the majority 
of the input from greater Minnesota can be achieved via skype/teleconference. 

During weeks three through seven, data will be gathered, and workload assessment and planning 
tools developed. On the process improvement side, we will conduct process flow reviews to 
identify barriers to service, quality and workflow best practices and begin to develop 
recommendations. Further studies will be identified and implemented. 

In week eight, we will present findings and recommendations to leadership, and facilitate 
decision-making regarding the near and long-term recommendations to pursue. The initial 
workload studies will also be presented, recognizing they may be altered based on 
recommendations improvement decisions. 

Week nine will be focused on refining recommendations and the workload/capacity assessment 
and building the implementation plan and timeline, which will include how to communicate with 
the team about the findings, recommendations and change plans. 

A final presentation of the agreed upon implementation plan will be provided to leadership and 
work sessions with those accountable for implementation activities will be conducted. The work 
approach and outcomes will be documented and provided to the team in the form of an 
engagement summary in hard copy and electronic formats. 

The followingworkplan provides a sense of the timing and Alliant's work hours. 
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61 Documentation rand transition 
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Total Hours 0 48 35 44 29.5 31.5 21.5 27.5 25 25 16 0 0 303 303 
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Potential Travel (Greater MN) Expense = $2,000.00 

62,600.00 
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Resource Requirements 

Alliant Consulting 

Alliant will provide 2 consultants to who will provide the services described in this proposal. Linda 
Rabagliati, Vice President, Consulting Services and COO will take the lead on this project, 
supported by Toni Malanaphy-Sorg who will participate in daily debriefs and key planning and 
presentation events. A senior consultant will be assigned to work alongside Linda and the Core 
Team, providing guidance to team members while also conducting process mapping, studies, etc. 

MDH Health Regulation Division 

We expect that virtually all members of leadership and staff will participate and provide input to the 
review and recommendations that result from this engagement. We have provided a thumbnail 
estimate of the time investment expected. As the project is further defined in week one, these may 
change, but all should be clear by the second week of the engagement. 

MOH Leadership (Assistant Commissioner, Director, Assistant Directors): 45-mJnute interviews 
in the first week, participation in 2-hour presentations in weeks eight and ten. Invited to weekly 
updates. 

Health Regulation "Core Team" 
Manager: 45-minute interviews in the first week, participation in 2-hour presentations in weeks 
eight and 10. Weekly updates. Invited to daily debrief and huddle meetings (1/2 hour 
beginning/end of each day) 

Supervisors: 45-minute interviews in the first week, participation in 2-hour presentations in 
weeks eight and ten. Two - three structured interviews regarding their work responsibilities 
and their units, daily debrief and huddle meetings (1/2 hour beginning/end of each day), 
weekly updates plus participation as available in work process reviews, recommendations 
development work sessions, implementation plan review and transition of tools for their use. 
We anticipate supervisors may spend up to a third of their work week during the course of the 
engagement. 

Select staff: will assist with documenting "as is" process flows, generally 3 - 4 hours of time 
over the course of a couple days. May also be asket;I to conduct specialized studies related to 
recommendations. We will not take any staff from their work without approval of their 
supervisor and while these select staff may spend more time than others, we will do our best to 

· limit time away from work to 2 hours or less at any one time. 
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All staff members; All staff wiil be invited to participate in a structured interview (in groups 
where it makes sense) where we ask them about what is working/not working in terms of 
delivering good service and quality and what would make their work easier to do. Additionally, 
we will need to interview at least one individual from each discreet position to develop work 
activity lists and from there will ask some to track theirwork for a period of at least two and up 
to four weeks. 

Stakeholders from other areas: We anticipate holding structured interviews with select staff or 
leadership from areas that impact or are impacted by the home care inspection processes. At a 
minimum this would involve a one..:hour interview. There may be decisions to include their staff 
in some of the process flow review, and ifrecommendations cross over into those areas, we may 
wish to include their leadership in the recommendations presentation and final plan review in 
weeks eight and ten. These include Licensing and Certification, Office of Health Facility 
Complaints (OHFC), Office of Ombudsman for Long-Term Care (OOLTC), Department of Human 
Services (DHS), and homecare providers. 

We anticipate at least one member of the Cl team will participate in key planning meetings and 
updates (invited to debriefs) so efforts can be coordinated between this work and other efforts 
underway. 

Roles and Responsibilities 

Alliant Consulting 

1. Prepare materials, tools and documentation required to support the objectives described 
above 

2. Manage project schedule, timeline and activities to achieve deliverables described 
3. Prepare assigned staff who are participating in the project for any assignments 
4. Review current data and documentation available 
5. Prepare and review findings, recommendations and implementation plan 
6. Design and provide a tool for assessing workload and projecting resource requirements 
7. Design and facilitate work sessions and presentation meetings as described 
8. Provide weekly progress reports and updates to stakeholders (e.g. Advisory 

Council)/leadership as requested 
9. Document the work completed, supportive materials and the outcomes in an engagement 

summary 
10. Deliver all documentation in electronic format 

MOH Health Regulation Division 

1. Communicate expectations of the engagement to the organization and key stakeholders 
such as the Advisory Council 

2. Provide data, and information pertinent to the project 
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3. Review information presented and provide timely feedback and decisions to keep the work 
on schedule 

4. Provide time for resources to participate in project activities as described 
5. Provide office space to work and all materials required to support the program for the 

duration of the project 
6. Provide supplies and tools required 
7. Provide time for leadership/stakeholders to participate in regular update meetings and key 

presentations 

Consulting Investment 
The consulting investment for this engagement is $60,600.00 for consulting services, plus any 
direct travel expenses incurred (lodging, transportation, meals to/from greater Minnesota 
locations). 

Consulting fees are quoted on a "not to exceed" basis for the engagement as described above. 

There will also be fees for Management Analysis and Development services; generally, 8% of the 
total consulting investment. 

We do not anticipate any travel per se but suggest estimatihg $500 per trip. 

Benefits 

This approach is designed to not only identify recommendations to improve the overall efficiency 
of the reviews but also to maintain or improve the service and quality performance related to 
this work. 

The Division will have a tool they can use and adjust as their work processes change that will 
provide them a way to translate anticipated changes in the number of providers into reasonable 
staffing plans. 

The Division will have a full implementation plan and timeline that provides the road map to 
implementing recommendations in the near term to drive immediate capacity relief while 
outlining longer-term changes that build on the progress made. 

The timing is good, given the recent launch of redesigned survey tools to get feedback on the 
tool in conjunction with the discovery work and feed that back to the design team. 

It is likely that in reviewing work processes other operating issues will come to light. Alliant will 
be able to identify and address those appropriately with guidance from leadership. 
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_ CEO & President _ 

Toni Malanaphy-Sorg is President and CEO of Alliant Consulting, Inc. She has over 36 years' 
experience as a management consultant, having held positions as project manager, director and 
Executive Vice President of Consulting Services during her tenure with two national consulting 
firms. Prior to her consulting career, she held management positions with Hallmark Cards, Inc. 
and R.H. Macy & Co. She is a co-founder of Alliant Consulting, Inc. 

Toni's consulting experience includes substantial work in the Governmentand Non-profit sectors, 
Media Industry: Cable Television, Telecommunications, Newspaper Publishing, Radio and 
Television. She has worked with organizations ranging in size from small, privately held 
businesses to Fortune 200 companies in both union and non-union environments. Consulting 
experience includes: 

• Retail • Manufacturing 

• Insurance • Media 
• Health Care/Hospital • Nonprofit Industries 
• Govern merit Agencies: University, Disability Services, Public Safety, Public Service 

Her work has centered on the design and implementation of major reorganizations involving multiple 
disciplines and functions to generate service, quality, and productivity improvements delivering 
increased revenue and customer retention while reducing costs. 

She has extensive experience in strategic planning, operations/organization assessment; operational 
performance standards and metrics design; work flow and work process redesign; organizational 
design; quality, service and productivity management systems design; management skills development; 
compensation and incentives program design; communications program design and change 
management. Toni has hands-on experience in multiple operational areas including, customer service, 
sales, marketing, digital media, order fulfillment, telephone service, distribution, packaging, creative 
services, production control, sales support, inventory management, billing and collections. 

Toni has particular expertise in: 

• Strategic Planning and sustainability 

• Administrative services operations 

• Management effectiveness 
• Work process and roles alignment 
• Call center and service operations 

management 
• design and utilization 

• Project Design and management 

• Task team design and management . 
• Executive and management training 

and coaching 

• Key indicator reporting 

She is a hands-on implementation coach who works effectively with all levels of an organization, 
providing real-time guidance and problem solving to ensure successful achievement of project goals. 
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COO & VP Consulting Services 

Linda Rabagliati is Vice President, Consulting Services and COO for Alliant Consulting, Inc. She has over 36 years 
of experience in management consulting and has held the positions of Project Manager, Director and Vice 
President of Consulting Services during her tenure with two international and 6ne national consulting firm before 
co-founding Alliant Consulting. 

Prior to her career in management consulting, Linda's business experience encompassed waste management, 
operational management, production planning and scheduling, purchasing and inventory management, 
engineering and quality assurance in several high-tech manufacturing environments. 

Linda has designed and managed major reorganization projects for both small business and Fortune 200 clients. 
Her consulting experiences span a variety of businesses in union and non-union environments. They included: 

• Higher Education • Manufacturing/High-tech 

• Health Care/ HME; / DME • Utilities 

• Publishing/Media • Hospitality 

• Non-Profit/Human Services • Banking/Insurance 

• Cable Television/Telecommunications • Consumer Goods/Multi-level Sales 

• Government • Logistics 
These projects often spanned multiple departments and disciplines and have resulted in increased revenues, 
customer satisfaction, retention, cost and waste reduction. Her consulting projects have involved virtually every 
component within businesses. She has designed and administered customer surveys, employee and 
management skills, interventions, developed customer-driven service, quality and performance 
standards/benchmarks/scorecards and led the reorganization required to achieve those standards. 

Linda has particular expertise in: 

• Operational/needs assessment • Staffing and scheduling process design and 

• Standards/benchmarks and scorecard 
development 

• Work process and organizational redesign 

• Management skills development and training 
• Employee skills training program design and 

administration 

• Strategic and organizational planning 

• Telephone system configuration and 
management 

• Systems redesign and implementation 

• Waste utilization and reduction 

implementation 

• Sales management effectiveness 
• Call Center design and management 

• ExE;cutive and management coaching 

• Metrics reporting design, implementation 
and utilization 

• Incentives and compensation design and 
implementation 

• Complex implementation processes 

• Facilities management and design 

Inventory and procurement management systems design and implementation 

Linda works effectively with all levels of her client's organization, providing hands-on guidance, 
leadership and mentorship to front-line employees and management as well as senior executives. 
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Sr. Consultant 

Marilyn Etzbach is a senior consultant with Alliant Consulting, Inc. and has more than 18 years of 
operational and organizational development experience. In addition to her career in 
management consulting, EM spent nine years working in the publishing industry and four years 
as store manager for a 6 MM retail store. 

Marilyn Etzbach's industry experience includes government (state and county), retail store 
operations, newspaper publishing, cable television, healthcare, information technology, 
customer service and manufacturing. Her consulting assignments have included small businesses 
as well as Fortune 200 companies. 

Marilyn Etzbach consulting assignments include change management, reorganization from 
assessment through design and implementation of programs that have led to measurable 
performance improvements in sales, service, delivery, quality, customer retention, revenue and 
costs in both union and non-union environments. 

Other key elements of her work: 

• Change management 
• Organization planning and development 
• Operational assessment 

• Complex implementation processes 
• Management and employee skills 

evaluation, design and training 

• Sales management systems 
• Integration of technology and operational 

processes in workflow redesign and 
management 

• Performance measurement and reporting 

• Planning, quota design, routing for field 
services 

• Train the trainer programs 
• Management and staff coaching 

• Forecasting, workload assessmenti 
staffing/scheduling analysis 

• Communication programs 
• Inventory tracking and control-warehouse 

and field 

• Designing and managing a relational 
database 

Marilyn Etzbach is a skilled facilitator and project manager who works well with staff at all levels 
within an organization, helping them identify and realize and measure. opportunities for 
performance improvement. 
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Sr. Consultant 

ea ittner- y 1s a senior consu tant wt 1ant onsu tmg, nc. ana is an organization 
development professional with over 20 years of experience in learning and development, change 
management, process improvement, implementation and project design and management in 
public, private and non-profit organizations. 

Lea's industry experience includes extensive government (state and county), healthcare, 
information technology, customer service, financial planning and human resources. Her 
consulting assignments have included government as well as Fortune 200 companies. 

Lea's experiences include change management, major work process redesign, reorganization 
development, resulting in significant performance improvement in service, delivery, quality, 
costs and retention in both union and non-union environments. 

Other key elements of her work 

• Change management 
• Process improvement 
• Organization development 
• Team/leader effectiveness 
• Learning and Development 
• Management and employee skills 
• Employee engagement/workplace culture 
• Strategic planning 
• Complex implementation processes 
• Communication Programs 
• Leadership, Management and staff coaching 
• Metrics and reporting 

Design and implementation 

Lea has designed and managed complex organizational and operational redesign and 
implementation projects, which have led to measurable improvements in service, quality and 
performance. She is a skilled facilitator and change agent who works well with Executives and all 
levels of management and staff within an organization, helping them identify, realize, and 
measure opportunities for performance improvement. 
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STATE OF MINNESOTA 
DEPARTMENT OF HUMAN SERVICES 

INTERAGENCY AGREEMENT WORKSHEET 
(Not Part of the Agreement) 

Originator of agreement, complete this section: 

Total amount of interagency agreemerit: 
Proposed Start Date: 
Proposed End Date: 

SFY18 · SWIFT FinDeptlD: HSSEB 31690 
SFY19 - SWIFT FinDeptlD: HSSEB 31690 

$571,641.37 
when executed 
06/30/2019 

$282,641 amount 
$289,000 amount 

If multiple FinDeptlD's will be used to fund this, fill thatin below and then define the split between funds. 

SFY _ - SWIFT FinDeptlD: HSSEB $ ____ amount 

SFY_ -SWIFT FinDeptlD: H55EB _____ $ ____ amount 

Reference the contract number and purchase order number assigned below when processing invoices for 
this Agreement. Send invoices to FOD - 0940 

Contract Coordinator. complete this section: 

SWIFT Vendor# for Other State Agency: 

SWIFT Contract#: 

SWIFT Purchase Order#: 

. H12000000 

IAK 143149 

3000061431 

Buyer Initials: DAG Date Encumbered."-: _ __;0=6'-"/1=2~/2=0=1-'-8_ 

Individual signing certifies that funds have been encumbered as required by MS§ 16A15. 
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1 



STATE OF MINNESOTA 
DEPARTMENT OF HUMAN SERVICES 

MANAGED CARE COMPLIANCE INTERAGENCY AGREEMENT 

THIS INTERAGENCY AGREEMENT, and amendments and supplements thereto (11Agreement"), is between 

the State of Minnesota, acting through its Department of Human Services, Health Care Research and 
Quality Division _('1DHS"), and the Minnesota Department of Health C'MDW) (each an 1'Agency1' and 
collectively, the 11Agencies"), , 

Recitals 

A, DHS and MDH are empowered to enter into interagency agreements pursuant to Minnesota 
Statutes, section 47159, subdivision 10. 

B. DHS contracts with licensed health maintenance organizations and county-based purchasing 

organizations (hereafter, managed care organizations or MCOs) to provide health care services to 
publicly funded program enrollees, participating in Medical Assistance ,and MinnesotaCare 
(Families and Children), Minnesota Senior Health Options Program (MSHO), Minnesota Senior · 
Care Plus (MSC+), and Special Needs Basic Care (SNBC) (hereinafter, Minnesota Health Care 
Programs or MHCP). 

C. Pursuant to Minnesota Statutes section 144.05, subdivision 1, MDH is the state agency 
responsible to protect, maintain, and improve the health of citizens of Minnesota. MDH is also 
the agency that regulates: (1) health maintenance organizati9ns (HMOs) under Minnesota Rules, 
chapter 4685 and Minnesota Statutes, chapter 62D; (2) community integrated services networks 
under chapter 62N; (3) certain health plan companies under chapter 62Q; (4) county-based 
purchasing (CBP) organizations under Minnesota Statutes, section 256B.692; and (5) CBP health 
services for the public programs, pursuant to Laws of Minnesota 1997, chapter 203, 

D. The purpose of this Agreement is for MDH to collect compliance information and other pertinent 
information during the Quality Assurance Examinations of Managed Care Organizations (MCOs) 
in order for MOH and OHS to evaluate the performance and compliance of MCOs contracted to 
provide health care service to enrollees of DHS' Minnesota Health Care Programs. 

E. DHS is authorized to enter into contracts for the administration of the Medical Assistance program 
pursuant to Minnesota Statutes, section 256.01, subdivision 2. 

F. Under this Agreement, MDH will collect and share with DHS compliance information described in 
Section 1 and Attachment A, "Triennial Compliance Assessment (TCA) Information," , which is 

attached to and incorporated into this Agreement, from licensed MCOs contracted with OHS. 

G. Under this Agreement, any data and information made available to• DHS will retain the 
classification applicable as if it were maintained by MDH according to Minnesota Statutes, section 
13.03, subdivision 4(c) because both MDH and DHS are government entities, and DHS agrees to 
prevent disclosure of Not Public data and information it receives from MDH. 

IAK%143149 Form J (Rev. 11.18.15) 
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H. Pursuant to Minnesota Statutes, section 13.46, subdivision 2(a}(6), DHS is permitted to share 
private data on individuals with MDH to administer federal funds or programs. 

I. OHS and MDH are committed to promoting the use of MCO resources in Minnesota in a manner 
that promotes efficiencies and avoids duplication of efforts and costs. 

J. On July 8, 2016, MDH entered into an lnteragency Agreement with the Minnesota Department of 
Commerce (the "MOH-Commerce lnteragency Agreement"), which is attached to and 
incorporated into this Agreement as Attachment B. Under the terms and conditions of the M DH­
Commerce lnteragency Agreement, the Department of Commerce provides services to MDH 
including: 

(i) Financial solvency monitoring, regulation, rehabilitation, and liquidation of all 
entities that are licensed or are applying for licensure pursuant to Minnesota 
Statutes chapters 62D, 62N, 62T, and of county boards or groups of county 
boards that purchase or provide, or propose to purchase or provide, health care 
services under Minnesota Statutes section 256B.692; 

(ii) Actuarial services necessary to determine th.at MOH-regulated health plan 
companies or applicants for licensure under Minnesota Statutes chapters 62D, 
62N, and 62T comply with all financial and rate filing requirements; 

(iii) Consultation services to MDH with respect to the impact of financial and rate 
regulations that impact areas under MDH jurisdiction; and 

(iv) Consultation services with respect to the investigation of financial and premium 
rate complaints that arise in connection with MDH's investigation of consumer 
complaints under its jurisdiction. 

K. MDH, under the terms of the MOH-Commerce lnteragency Agreement, provides services to the 
Department of Commerce including: 

(i) 

(ii) 

(iii) 

IAK%143149 

Consultation services with respect to entities subject to Minnesota Statutes 
Chapter 62M and health care providers designated by insurers pursuant to 
Minnesota Statutes section 72A.20, subdivision 15. 

Consultation services with respect to issues of health care that arise in connection 
with the Department of Commerce investigation of consumer complaints under 
its jurisdiction; 

Participate in support of any judicial or administrative proceedings related to a 
disciplinary action undertaken by the Department of Commerce if the action is 
based on a MOH recomme·ndation regarding health care matters; 

Form J (Rev. 11.18.15) 
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(iv) Implement recommendations for corrective or disciplinary action proposed by 
the Department of Commerce in connection with issues of financial solvency, 
rates, and contract approval. 

Therefore, the Agencies agree as follows: 

1. DUTIES: 

1.1 MDH'S DUTIES. MOH shall: 

IAK%143149 

A. Comply with all the terms and conditions of the MOH-Commerce lnteragency 
Agreement insofar as that Agreement pertains to licensed MCOs contracted with 
DHS. 

B. Consult with OHS on performance measures, used to evaluate all MCOs under 
contract with DHS, as follows: 

C. 

(1) MOH shall consider input provided by DHS on the annual selection of public 
program performance measures based on National Committee for Quality 
Assurance (NCQA) Healthcare Effectiveness Data and Information Set (HEDIS) 
measures. 

(2) MOH shall consult with OHS prior to releasing public reports on public 
program performance measures. If MOH'S reports include public health care 
program performance measures, the report must identify these populations 
as "Minnesota Health Care Programs" or "publicly funded health care 
programs." If the public health care program performance measures 
represent a specific OHS program, MOH shall identify the specific OHS 
program. 

Conduct Quality Assurance (QA) Examinations, as follows: 

(1) Conduct QA Examinations of each licensed MCO contracting with DHS, at 
least every three (3) years. MOH will provide a copy of the final QA 
Examination report to DHS within 30 days of the report's completion. 

(2) Conduct a mid-cycle review of MCOs contracted with OHS 18 months 
following completion of its QA Examination to monitor implementation of 
corrective actions to remedy deficiencies identified from the previous QA 
Examination. MDH will provide a copy of the mid-cycle review to OHS within 
30 days of the report's completion. 

(3)' Sixty (60) calendar days prior to the start of each calendar year, MOH shall 
provide OHS with a proposed schedule of QA Examinations and mid-cycle 
reviews to be conducted and promptly inform DHS of any changes to the 
schedule. 

(4) Contact OHS before a scheduled on-site examination to discuss OHS's 
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identified issues to be ~eviewed during the QA Examination or mid-cycle 
review. 

(5) The QA Examinations shall include on-site visits at the MCOs and may, as 
needed, include a sample of its delegates or other health facilities owned and 
operated by an MCO. Delegate and provider on-site visits will be conducted 
if specific issues arise during the examination or if there is a need for 
clarification. 

\ 
' (6) MOH shall allow OHS to inspect and review any materials obtained or created 

during the QA Examination or mid-cycle review. 

(7) MDH shall meet with OHS to. discuss the findings of the QA Examination prior 
to the completion of the final QA Examination report. 

(8) MDH shall.inform DHS of outstanding mid-cycle issues and if necessary meet 
to discuss the issues prior to completing the final mid-cycle report. 

(9) MDH shall identify in the final QA Examination report or a separate letter 
stating which deficiencies in the current report are repeat deficiencies from 
the previous QA Examination. 

(10) M DH shall update, inform and provide copies to DHS of the final QA 
Examination corrective action plan within 30 days of receiving the plan from 
the HMO or county-based purchasing entity. 

(11) MDH shall attach the final QA Examination Report to DHS's Triennial 
Compliance Assessment (TCA} report on met and not met compliance 
findings. 

(12) MOH will monitor during the Mid-cycle QA Examination if the corrective 
actions taken to resolve TCA "not-met" items were completed. If the MCO 
failed to correct "not-met" items, OHS will be notified. 

D. Collect compliance information during the QA Examination on DHS's Managed Care 
Organization Compliance Standards for Minnesota Health Care Programs as 
specified in Attachment A.· These items may be expanded or modified with mutual 
agreement between OHS and MOH. The information collected shall be summarized 
in a written report completed within 90 days of the completed QA Examination. The 
collection process shall be consistent with Balanced Budget Act of 1997 (BBA), 
Managed Care Regulation Protocols, current Managed Care Compliance 
lnteragency Agreement, and current NCQA Standards and Guidelines for the 
Accreditation of MCOs. 

E. Evaluate proposed county-based purchasing entities. 

(1) Provide technical assistance about the application procedures and regulatory 
requirements to interested parties and to applicants. 

IAK%143149 Form J (Rev. 11.18.15) 
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(2) Provide informational updates to OHS, and respond to inquiries from OHS, 
about applications for county-based purchasing entities. 

(3) Allow DHS to inspect and review all materials submitted by county-based 
purchasing entities. 

(4) Applications from proposed county-based purchasing arrangements will be 
reviewed within 60 days of receipt of the complete application. 

(5) Conduct an initial quality assurance examination within 180 days after first 
required date of service to enrollees in order to determine the functional 
capacity of the county-based purchaser. The initial quality examination must 
include (but is not, limited to) an evaluation of: appointed entity, physician 
participation, staff resources and qualifications, delegation activities, 
information systems, program evaluation, grievance and appeal process, 
utilization review, quality improvement program components and provider 
credentialing. MOH will provide OHS with a copy of the completed initial QA 
Examination within 30 days of completion of the report. 

(6) Collect, analyze and report evidence sufficient to determine compliance with 
applicable statutes and rules, including those related to financial solvency of 
the applicant. MOH will provide notification to OHS of its final determination. 

F. Work cooperatively with DHS's Purchasing and Service Delivery Division to review 
and approve evidence of coverage (EOC) submitted by MCOs that have met 
applicable requirements under Minnesota Statutes, chapters 62D and 62N within 
30 calendar days of receipt. This review will be specific to state HMO and/or CBP 
requirements and need not include review and approval of the federally required 
grievance, appeal and state fair hearing requirements. · 

G. Enforce, to the extent permitted by law, all applicable legal requirements for 
county-based purchasing entities under contract to OHS, pursuant Minnesota 
Statutes section 256B.692. 

H. Send to DHS's Director of Health Care Research and Quality (HRQ), on a quarterly 
basis, written reports specified in Attachment C, "MDH's Reports Due to OHS," 
which is attached and incorporated into this Agreement, including: 

(1) Quarterly MCO Complaints Report. Complaints, by health plan company and 
category of complaint, filed by all enrollees of MCOs under contract with DHS, 
to identify trends and issues that may affect enrollees. Enrollment categories 
include: Families & Children (F&C} and MinnesotaCare, MSHO/MSC+; SNBC; 
individual; insurance; large groups; self-insured; small group; state employee 
health plan; and other. Enrollees include both MCO enrollees and non-MCO 
enrollees. MOH shall redact all personal identifiers of persons who are not 
MCO enrollees in a manner that satisfies the standards used in the Health 
Insurance Portability and Accountability Act (HIPAA) under 45 C.F.R. §§ 
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164.514(a) and 164.514(b. 

(2) Quarterly Managed Care Compliance lnteragency Agreement Activity 
Status Report. Summary of work undertaken during the quarter, problems 
identified, proposed corrective actions, current status and the number offull­
time equivalent positions used to accomplish the work. 

(3) Quarterly Managed Care Compliance lnteragency Agreement Invoice 
Statement. Quarterly invoice statement for services performed detailing 
individuals, salaries and expenses consistent with Attachment D, "Managed 
Care Compliance lnteragency Agreement Budget Breakdown," which is 
attached and incorporated into this Agreement. 

(4) Annual Expenditure Report. An annual report on the Managed Care 
Compliance lnteragency Agreement expenditures, submitted by July 30th of 
each state fiscal year. The format for this report is provided in Attachment E, 
"Managed Care Compliance lnteragency Agreement Annual Expenditure 
Report". The annual expenditure report described in this paragraph must 
identify the State matching funds and its funding source expended under this. 
Agreement. 

I. Produce and provide DHS with paper and electronic copies of reports in Word, Excel 
or other agreed upon computer application format. 

J. Provide matching state funds of at least the same amount as DHS expends under 
this Agreement. Matching state funds include supplies and expenses, costs, 
software licensing, training and development fees as well as management, 
supervision and analyst staff other than those directly paid by these funds for 
administering the functions described in Section 1.1, "MDH's Duties," items A 
through N of this Agreement. 

K. Comply with state and federal information non-duplication requirements. MDH, 
OHS and the External Quality Review Organization shall consult and cooperate 
when collecting managed care information. 

L. Grant OHS' request to conduct a targeted quality and/or financial exam(s), ifthere 
is a reasonable basis to suspect possible violation of Federal regulation or State law, 
rule, or regulation on the part of the regulated entity and/or any of its participating 
providers. 

M. Assign staff to fulfill the functions in this Agreement. 

N. Obtain HEDIS Hybrid measure submission summary information from MCOs for the 
F&C and SNBC Contracts and provide a copy to OHS. 

1.2. DHS'S DUTIES. DHS shall: 

A. 

IAK%143149 . 

Work cooperatively with MOH on review and approval of certificates of coverage 
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submitted to it by MCOs for compliance with applicable laws and administrative 
rules. DHS is solely responsible for review and approval of the grievance, appeal 
and state fair hearing sections of the EOC. 

B. Provide as requested by MDH, preparatory QA Examination and mid-cycle review 
information as described in Attachment F, "Quality Assurance Examination 
Preparatory Information," which is attached and incorporated into this Agreement, 
within 30 days of receiving the request which is attached and incorporated into this 
Agreement. 

C. Share with M DH External Quality Review (EQR} report(s}, disenrollment survey 
results, enrollee grievance and appeal data and Denials, Terminations and 
Reductions (DTR} data as needed to identify trends and issues which MDH has 
authority to evaluate and audit through investigation and examination. DHS shall 
share other available information, that may be needed to complete the QA 
Examinations or the information gathered by MDH for DHS's Managed Care 
Organization Compliance Standards for Minnesota Health Care Programs. 

D. Identify quality of care cases reported by enrollees and refer cases to MDH for 
investigation. 

E. Hold all QA Examination documents in accordance with Minnesota Statutes, 
chapter 13. 

F. Provide technical assistance upon request by MDH. 

G. Collaborate with MDH in the development of ongoing measures of utilization, 
quality of care, access and financial solvency for county-based purchasing 
arrangements. 

H. Collaborate with MDH in development of comprehensive QA Examination that 
incorporates reasonable elements of Balanced Budget Act of 1997 (BBA) and 
Minnesota Health Care Programs managed care contract monitoring. 

I. Provide MDH with an electronic copy of completed MCO Final TCA Reports. 

J. Pay for 2.25 full time equivalent (FTE) positions which shall not exceed four hundred 
sixty-four thousand two hundred twenty-one dollars ($464,221} for fiscal years 
2018 and 2019 consistent with Attachment D. Based on review of FTE utilization 
summary prepared for the first quarter of this Agreement and projection of the 
tasks to be performed during the remainder of the Agreement, the budget and 
number of positions may be revised as necessary. 

K. Provide MDH's Authorized Representative with a list of all MCOs under contract 
with DHS by January 31st of each- calendar year, including the effective date and 
counties in which each product is offered. Posting of the contracts on DHS's 
website shall satisfy this requirement. 
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L. DHS shall submit, in a timely manner, to MDH a final Triennial CompHance 
Assessment Report for attachment to the final QA Examination Report. 

M. DHS shall provide to MOH, information on DHS's compliance activities to ensure 
compliance with TCA "not-met" items. 

2. Consideration and Terms of Payment. 

2.1 Consideration. Consideration for all services performed by MDH pursuant to this 
Agreement shall be paid by DHS as follows: 

A. 

B. 

Consideration for all services performed by MOH pursuant to this Agreement shall 
be paid by DHS, but the amount shall not exceed five hundred seventy~one 
thousand six hundred forty one dollars ($571,641). MOH shall provide matching 
state funds of at least the same amount as OHS funds expended under this 
Agreement. 

Compensation shall be consistent with the Budget Breakdown, Attachment 0. 
Reimbursement shall be quarterly cost-reimbursed based on the previous quarter's 
expenses as documented by receipts, invoices, travel vouchers, and labor 
distribution reports. Immediately upon execution of this agreement, MDH may 
submit an invoice for all costs incurred in performing services pursuant to this 
Agreement during the state fiscal year 2018, regardless of whether those expenses 
were incurred prior to the effective date of this agreement. 

2.2 Terms of Payment. Payment shall be made by OHS within thirty (30) calendar days after 
MOH has presented invoices for services performed to OHS. 

3. Conditions of Payment. All services provided by MOH pursuant to this Agreement shall be 
performed to the satisfaction of DHS, as determined at the sole discretion of its Authorized 
Representative. 

4. Terms of Agreement. This Agreement shall be effective on the date that the final required 

signature is obtained, pursuant to Minnesota Statutes, section 16C.05, subdivision 2, whichever 

occurs later, and shall remain in effect through June 30, 2019, or until all obligations set forth in 

this agreement have been satisfactorily fulfilled, whichever occurs first. 

5. Cancellation. This Agreement may be canceled by DHS or MOH at any time, with or without cause, 
upon thirty (30) days written notice to the other party. In the event of such a cancellation, MDH 
shall be entitled to payment, determined on a pro rata basis, for work or services satisfactorily 
performed. 

6. Authorized Representatives. 
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6.1 DHS' Authorized Representative. DHS' Authorized Representative for the purposes of 
administration of this Agreement is Mark Foresman or his successor. 

6.2 MDH'S Authorized Representative. MDH'S Authorized Representative for the purposes 
of administration of this Agreement is Tom Major or his successor. 

6.3 Authority. Each representative shall have final authority for acceptance of services of the 
other party and shall have responsibility to insure that all payments due to the other party 
are made pursuant to the terms of this Agreement. 

7. Assignment. Neither MDH nor DHS shall assign or transfer any rights or obligations under this 
Agreement without the prior written consent of the other party. 

8. Amendments. Any amendments to this Agreement shall be in writing, and shall be executed by 
the same parties who executed the original agreement; or their successors in office. 

9. Liability. MDH and OHS agree that each party will be responsible for its own acts and the results 
thereof to the extent authorized by law and shall not be responsible for the acts of the other and 
the results thereof. MDH and DHS liability shall be governed by the provisions of the Minnesota 
Tort Claims Act, Minnesota Statutes, section 3.736, and other applicable law. 

10. Information Privacy and Security. Information privacy and security shall be governed by the 
"Data Sharing Agreement Terms and Conditions", which is attached and incorporated into this 
Contract as Attachment G, except that the parties further agree to comply with any agreed-upon 
amendments to the Data Sharing Agreement. 
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IN WITNESS WHEREOF, the parties have caused this Agreement to be duly executed intending to be 

bound thereby 

APPROVED:. 

1. DHS ENCUMBRANCE VERIFICATION 

Individual certifies that funds have been encumbered as required by Minn. Stat.§§ 16A.15 and 16C.05 

By: ·--~~)r~ .. 

Date: <e/1'J-:jl g--
SWIFT Contra~ No: f L/ -:? } L-f CJ 
SWIFT PO#: ~-Lei L/3) 

2.MDH 

By~ui1 udt&LJ 
ervisor Princi al 

· With delegated authority 

Title: A~~ 1-s\:C-t-, ~ ., 

Date: __ &~t_lC?_/_· l~f' ____ _ 

Distribution: 

DHS - Original (fully executed) contract 

MOH 

Contracting, Procurement & Legal Compliance, Contracts Unit- #0238 
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Attachment A: Triennial Compliance Assessment (TCA) Information 

Triennial Compliance Assessment (TCA) Information SFY 2018 

Quality Improvement (QI) Program Section 7.1.1 
Structure 

Utilization Management Section 7.1.3 
Special Health Care Needs Section 7.1.4, A through C 

Practice Guidelines Section 7.1.5 

Annual Evaluation Section 7.1.8 (42 C.F.R 438.240(e)) 
Performance Improvement Projects Section 7.2 

Disease Management Section 7.3 (SN8C contract section 7.2.6} 

Advance Directives Compliance Article 16 
Validation of MCO Care Plan Audits for Sections 6.1.4(A}(2}, 6.1.4(A)(3}, 6.1.4(A}(4), 
MSHO and MSC+ 6.1.5(8)(4), 6.1.5(8)(5) 
Information System Section 7 .1.2 

Subcontractor Disclosures Sections 9.3.l(A) and 9.3.16 
Other areas by mutual agreement T8D 

Triennial Compliance Assessment (TCA) Information SFY 2019 

Quality Improvement (QI} Program Section 7.1.1 
Structure 

Utilization Management Section 7.1.4 
Special Health Care Needs Section 7.1.5 

Practice Guidelines Section 7 .1.6 

Annual Evaluation Section 7.1.9 (42 C.F.R 438.240(e)) 

Performance Improvement Projects Section 7.2 

Disease Management Section 7.3 (SN8C contract section 7.2.6) 

Advance Directives Compliance Article 16 

Validation of MCO Care Plan Audits for Sections 6.1.4(A}(2), 6.1.4(A}(3}, 6.1.4(A)(4), 
MSHO and MSC+ 6.1.5(8)(4), 6.1.5(8)(5) 

Information System Section 7.1.3 
Subcontractor Disclosures Sections 9.3.1(A) and 9.3.16 

Other areas by mutual agreement T8D 
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Attachment B: 

The MOH-Commerce Interagency Agreement. 
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STATE OF MINNESOTA 
INTERAGENCYAGREEMENf 

Between the 
Minnesota Departments of Commerce and Health 

Agreement 

1 Term of Agreement 
1.1 Effective date: July 1; 2016 or the date the State obtains· all required signatures under Minnesota 

Statut~s Section l 6C.05, subdivision 2, whichever is later. 
1.2 Expiration date: June 30, 2019 or until all obligations have been satisfactorily fulfilled, 

whichever occurs fast. 

2 Scope of Work 

2.1 THE DEPARTMENT OF COMMERCE (hereinafter referred to as DOC) SHALL: 

A. AssllJile respo11Bibility for the duties specified in this Agreement related to financial solvency 
monitoring, regulation, rehabilitation and liquidation of all entities that are licensed or applying 
for licensure under Minnesota Statutes chapters 62D, 62N or 62T, and of all county boards or 

· grnnps of county boaids that purchase or provide or that are proposing to purchase or provide 
health care services under Minnesota Statutes section 256B.692. Entities that are licensed under 
Chapters 62D, 62N or 62T shall hereinafter be collectively referred to· as "MDH-regulatedhoalth 
plan companies." County boards and groups of county boards that elect to purchase or provide 
health care services under Minnesota Statutes section 256B.692 shall hereinafter be collectively 
referred to as "county-based purchasers." Services to be provided by the DOC shall include but 
not be limited to; 

1. Schedule and conduct financial examinations as required and pennitted by statutes. 
Financial examinations shall be conducted in a manner consistent with Minnesota law and 
standards developed by the National Association of Insurance Commissioners (NAIC). 
DOC will conduct examinations using procedures contained in the NAIC Financial 
Condition Examiners Handbook. Except where Minnesota law is more specific, DOC 'will 
determine compliance with the accounting practices and procedures contained in the NAJC 
Accounting Practices and Procedures manual, and the NAJC Health Annual Statement 
Instructions. (Financial Examinations) 

2, Review and analyze periodic financial r11ports filed by MDH-regulated health plan 
companies and by county-based purchasers; (Financial Analysis) 

3. . Within 15 days of receiving each annual and quarlerly financial report filed by any MDH­
Tegu!ated health plan company, provide a copy of the report to the Managed Care Systems 
Section ofMDH, Suite 300, 85 7th Place E., Golden Rule Building, St. Paul, Minnesota; 
(Financial Analysis) · 

4. Within 15 days of receiving each annual and quarterly financial report filed by any entity 
nuder contract for prepaid Medicaid services with the Minnesota Department ofHurnan 
Services, provide a copy of the report to the Purchasing and Service Delivery Division of 
the Minnesota Depaitment of Human Services, 444 Lafayette Road, St. Paul, Minnesota; 
(Financial Analysis) 

Rev. 6/2016 Interagency Agreement 
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5. Within 60 days of receiving each annual financial report ofMinnesota Health Maintenance 
Organizations (HMOs\ provide a summary report of the premium revenue reported by all 
HMOs for the purpose of calculating the annual surcharge pursuant to Minnesota Statutes 
section 256.9657, Subd. 3 by the Department. ofHUII1J1I1 Services; (Health Actuarial) 

6. Report the findings of financial examinations and/or financial analysis reviews to the 
Commissioner of Health via Thomas Major, Managed Care S)'lltems or his successor.; 
(Insurance Solvency Manager) 

7. Recommend enforcement or other remedial action to the Commissioner of Health; 
(Insurance Solvency Manager) 

8, Review applications )ly entities seeking certificates of authority, licenses or approvals 
under chapters 62D (HMOs), 62N (CISNs) and 62T (community purchasing arrangements) 
regarding the solvency condition oftbe applicant, and make reco=endations to the 
Commissioner of Health regarding the applicant's compliance with the financial . 
requirements; (Finanoial Analysis) 

9. Review preliminary and final proposals submitted by entities that are or wish to be county­
based purchasers, and make recommendations to the Commissioner of Health regarding the 
entity's compliance with the financial requirements; (Financial Analysis) 

10, Communicate/correspond directly with MOH-regulated health plan companies or 
applicants and with entities that are or wish to be county-based purchasers to the extent 
necessary to accomplish the tasks set forth above; and (Financial Analysis) 

11. Upon adoption of an order of rehabilita±ion or liquidation by the Commissioner of Health, 
serve as the Commissioner of Health's agent in effecting and monitoring the orderly 
rehabilitation or liquidation of health maintenance organizations pursuant to the provisions 
of chapter 60B and section 62D.l 8. (Deputy Commissioner) 

B. Assume responsibility for providing all actuarial services necessary to determine that MDH~ 
regulated health plan companies or applicants for Jicensure under Minnesota Statutes chapters 
62D, 62N and 62T comply with all :financial and rate filing requirements. Services to be provided 
by the DOC shall include but not be limited to: (Health Actuarial) 

L Review rate :filings and rate increase filings for oompliance with statutory requirements 
contained primarily in Minnesota Statutes Chapters 62A and 621; 

2. Review actuarial memoranda sent with :filings for correctness and compliance with Actuarial 
Standards of Practice; 

3. Mab,.recommendations to the Commissioner ofHealth that rate filings be approved or 
disapproved; 

4. Provide actuarial support to financial examiners with regard to actuarially correct calculations 
and reporting of actuarial items such as claim reserves, premium reserves and provider 
contract liabilities; 

5. Provide actuarial support to desk analysts, including review of annual reports and quarterly 
audited :financial statements required by Minnesota Statutes section 62D.09; 

6. Review the MDI-I-regulated health plan company or applicant's calculation of their Risk­
J3ased Capital and related ii/formation that appears in their annual report; 

7. Review any actuarial opinions provided by MDI-I-regulated health plan companies or 
applicants for licensure or certificate of authority; and 

8. Provide other miscellaneous support, such as providing technical information to the 
legislature relating to proposed legislation. 
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C. Provide consultation services to MDH with respect to impact of financial and rate regulation in 
connection wit.h approval or disapproval of policies, certificates of coverage, provider 
agreements, management agreements and similar documents that arise in connection w1:th MDI-rs 
jurisdiction. 

MDH will send copies of documents to DOC and identify any special issues for which 
consultation is sought. 

DOC will respond with recommendations to MDH within 20 days of receipt of documents from 
. MDR Expedited reviews will be addressed on a case-by-case basis. 

D. Provide consultation services to MDH with respect to investigation of :financial and premium rate 
complaints that arise in connection with MDH's mvestlgation of consumer complaints under its 

. jurisdiction. 

I. Review those cases or portions of cases referred to it by MDI-I that fall within DOC' s special 
financial expertise; 

2. Perform any research or investigation necessary to appropriately analyze the issues referred; 
3. Provide a report to MOH setting forth its conclusion as to the financial matters at issue, and 

its reco=endations for any action it believes MDH should take regarding the financial 
matters; and 

4. Keep records of its research and investigation into fmancial matters referred by MDH, and 
make the records available to MDH on request. 

· E. Participate, on request, in support of any a&nin.istrative or judicial proceeding related to a 
disciplinary action undertaken by MDH insofar as the action is based on DOC's recommendations 
regarding financial matters. 

F. As ordered by the Commissioner of Commerce, implement recommendations for corrective or 
disoiplfuary action proposed by MDH in connection with cases referred by DOC to MDH with 
respect to health care issues, 

2.2 THE DEl' ARTMF.Nr OF HEALTH SHALL: 

A. ·Provide consultation services to DOC with respect to•ufilization review organization. registration, 
monitoring and regulation of all entities subject to Chapter 62M and arrangements for differential 
coverage through providers designated by an insurer subject' to Minnesota Statutes section 
72A.20, Subd. 15. 

·1. If requested to do so by bor, MDH will review applications, annual submissions, consumer 
complaints or other issues that fall within its special health care expertise; 

2. Perform any research or investigation necessary to appropriately analyze the issues-referred; 
3. Provide a written report to DOC setting forth its conclusions as to the health care ·matters at 

issue, and its recommendations for any action it believes DOC should take regarding the 
health care matters; and ' 

4. Keep records of its research and investigation .into health care matters referred by DOG, and 
will make the records available to DOC. 
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B. Provide consultation services to DOC with respect to issues of health care, including medical 
necessity, quality of care, and access_to care, that arise in connection wi.th DOC's investigation of 
consumer complaints !lllder its jurisdiction. 

1. Review those cases or portions of cases referred to it by DOC that fall within its special 
health care expertise; 

2. Perform any research or investigation necessary to appropriately analyze the issues referred; 
3. If providing such services require; retention of third party vendors, solely for DOC's 

investigation, MDH agrees not to retain such services unless it :first receives written 
authorization from DOC. In addition, DOC shall be responsible for the costs of such third 
party services; -

4. Provide a written report to DOC setting forth its conclusions as to the h.ealth care matters at 
issue, and its recommendations for any action it believes DOC should take regarding the 
health care matters; and · 

5, Keep records of its research and investigation into health care matters reforred by DOC, and 
will make the records available to DOC on request. 

C. Participate, on request, in support of any administrative or judicial proceeding related to a 
disciplinary action undertaken by DOC insofar as the action is based on MDH's recornmen_dations 
regarding health care matters. 

D. As ordered by the Co=issioner of Health, implement recommendations for corrective or 
disciplinary action proposed by DOC in connection with issues of financial solvency, rates, and 
contract approval. 

E. Transfer records, annual reports, identification of county-based purchasers and related financial 
requirements and such other documents to DOC as may be required by DOC to conduct its 
responsibilities under this agreement. 

F. Retain responsibility for ordering corrective and disciplinary action in connection.with 
deficiencies in GLBA compliance by entities regulated by the MDH and defined under 15 
U.S.C. § 6801 et seq, as a "financial institution" or person engaging in the provision of fusurance. 

3 llight to commnni_cate and correspond directly 

MDH and DOC agree that each has the right to communicate and correspond directly with health 
plan companies under the regulatory jurisdiction of the other to. the extent that such communication 
and correspondence is necessary to accomplish the tasks set forth in this Agreement. MDH and 
D.OC further agrpe that DOC has the right to communicate and correspond directly with entities that 
are or wish to be county-based purchasers to the ex.tent that sueµ communication and correspondence 
is necessary to accomplish the tasks set forth in this Agreement 

4 Consideration and Terms of Payment 

MDH shall reimburse DOC for its personnel costs and other expenses actually incurred by DOC in 
performing the services specified in paragraphs 2.1 (A), and 2.1 (B) of this Agreement. 
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'Ibere will be no payments by either party for services performed under paragraphs 2.1 (C), 2.1 (D), 
2.1 (F), and of2.2 of this Agreement. · 

'!be total amount to be reimbursed to DOC for services specified in paragraphs 2.1 (A), 2. 1 (B) and 
2.1 (E) of this Agreement for MDH-regulated health plan companies shall not exceed $300,000 for 
each one-year period of this agreei:nent. Beginnin·g July 1, 2016, and at the beginning ,;if each fiscal 
year thereafter for the life of this Agreement, MDH will transfer $100,000 to DOC to provide cash 
needed to begin work. Thereafter, DOC will bill MDH quarterly and attach documents to support 
the amount of the invoice, beginning with tho quarter ending September 30, 2016 and continuing 
throughout the term of this Agreement. In each invoice, DOC will separately itemize personnel and 
other expenses related to each :financial examination perfolJiled by DOC under paragraph 2.l(A) of 
this Agreement and shall itemize services by MDH-regulated health plan companies and county­
based purchasers. At the end of each fiscal year during the life of this Agreement, MDH will 
process a transfer comiction in the amount of $100,000. 

MDH shall reimburse DOC for services performed and expenses incurred under paragraph 2.1 (E). 

5 Authorized Representatives 
MDHs Authorized Representative is Thomas Major, Health Program Manager, Managed Care 
Systems, or his successor, Suite 300, 85 7thPlaceE., Golden Rule Building, St Paul, MN 55101, 

DOC's Authorized Representative is Kathleen Orth, Chief Examiner-Solvency Manager, or her 
successor, 85 7th P!aoeE., Suite 500, Golden Rule Building, St Paul,MN 55101. 

6 Amendments 
Any amendment to this Agreement ~ust be in writing and will not be effective imtil it has been 
executed and approved by the same parties who executed and approved the original agreement, or 
their successors in office. 

7 Liability 
Bach party will be responsible for its own acts and behavior and the results thereof to the eli:tent 
authorized by law, and shall not be responsible for the acts of any others and the results thereof. 
MDH and DOC shall be governed by the provisions of the Minnes_ota Tort Claims Act 

8 Data Issues 
MDH and DOC agree to comply with the Minnesota Government Data Practices Act, Minnesota 
Statutes Chapter 13, as it applies to all data provided by either agency to the other, in accordance 
with this Agreement and as it applies to all data created, collected, received, stored, used, 
maintained, or disseminated by either agency in accordance witlithis Agreement The civi!•remedies 
of Mlnnesota Statutes section 13 .08 apply to the release of the data referred to in this paragraph by 
either agency. Whenever either agenoy receives a dafa practices request for data rnlated to the 
authority of the other agency according to this Agreement, the agency receiving the data practices 
request shall promptly notify the other agency, and the other agency shall respond to tbe request. 
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All reports, studies, photographs, negatives, data, surveys, or other f"mished or unfinished documents 
prepared by DOC or obtained by DOC under paragraph 2.1 of this Agreement, and all records, 
annual reports and other documents transferred from MOH to DOC under paragraph 2.l(E) of this 
Agreement, shall be remitted to MDI-I by DOC within 30 calendar days after the completion, 
termination, or cancellation of this Agreement 

9 Termination 
Ei1her party may terminate this Agreement at any time, with or without cause, upon 30 days' written 
notice to the other party. 

In addition, if at any time funds become unavailable, this Agreement shall be terminated. 
immediately upon written notice of such fact by MDH to DOC. In the event of such termination, 
DOC shall be entitled to payment, determined on a pro rata basis, for services satisfactorily 
performed. 

10 Assignment 
Neither MDHnor DOC shall assign or transfer any rights or.obligations under this contract without 
the prior written consent of the other party. · 

11 Other Provisions 
Unless otherwise mdicated, all references to days m this Agreement mean working days. 

MlNNESOTA DEPARTMENT OF COMMERCE 

By:ty~(t~ 
:::,Nrune, Mary Edwards! Acctg. Supv., Fin. Morn\ 

Print Nome Anne O'Connor 

Title: Deputy Commissioner-Chief of Staff 

Date: __ v;:_,_(~.:_:o;_;/'--1_v ____ _ Date: '.}.f2 ·11' 

STATE ENCUMBRANCE VERJFICATION 
· '•ltuiMdual c,.rlfft'-' 11ui1Jutui,ha11e been e,wumbered 

a, require Inn. Stal. 16A. 5 and Hi.C,05, 
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Attachment C: MD H's Reports Due to DHS 
M DH SFY 2018 Reports Due to DHS: 

1 Quarterly MCO I Emailed Word or Excel Public 

Complaint Report document 

2 Quarterly Managed Emailed Word or Excel Public 

Care Compliance document 

lnteragency 

Agreement Activity 

Status Report 

3 Quarterly Managed Emailed Word or Excel Public 
Care Compliance document 

lnteragency 

Agreement Invoice 
Statement 

4 DHS's Managed Care Signed PDF document Public 
Compliance ( please use 
lnte·ragency Attachment E) 
Agreement Annual emailed 
Expenditure Report 

5 Proposed schedule of Emailed Word or Excel Public 

QA Examinations and docum~nt 
mid-cycle reviews 

6 Final QA Emailed Word or Excel Public 

Examination Report document 

7 HEDIS Hybrid Emailed Word or Excel Public 

measures for the document 

F&C and SNBC 

contracts 

MDH SFY 2019 Reports Due to DHS: 

2 

3 

Quarterly Managed 
Care Compliance 

lnteragency 

Agreement Activity 

Status Report 

Quarterly Managed 

Care Compliance 

lnteragency 

IAK%143149 

document 

Emailed Word or Excel Public 

document 

Emailed Word or Excel Public 

document 

a. Oct. 20, 2017 

b. January 19, 2018 

c. April 20, 2018 

d. July 20, 2018 

a. Oct. 20, 2017 

b. January 19, 2018 

c. April 20, 2018 

d. July 20, 2018 

a. Oct. 20, 2017 
b. January 19, 2018 

c. April 20, 2018 

d. July 20, 2018 

July 20, 2018 

Sixty (60) calendar days prior to 

the start of calendar year 

Per QA exam schedule 

Following receipt from MCOs 

a. Oct. 19, 2018 

b. January 18, 2019 

c. April 19, 2019 

d. July 18, 2019 

a. Oct. 19, 2018 
b. January 18, 2019 

c. April 19, 2019 

d. July 18, 2019 

a. Oct. 19, 2018 

b. January 18, 2019 

c. April 19, 2019 
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Agreement Invoice 

Statement 

4 DHS's Managed Care 

Compliance 

lnteragency 
Agreement Annual 

Expenditure Report 

5 Proposed schedule of 

QA Examinations and 

mid-cycle reviews 

6 Final QA Examination 
Report 

7 HEDIS Hybrid 

measures submission 

summary for the F&C 
and SNBC contracts 

IAK%143149 

Signed PDF document Public 
( please use 

Attachment E) 
emailed 

Emailed Word or Excel Public 
document 

Emailed Word or Excel Public 
document 

Emailed Word or Excel Public 
document 

I d. July 18, 2019 

I 
July 18, 2019 I 

Sixty (60) calendar days prior to 

the start of calendar year· 

Per QA exam schedule 

Following receipt from M~Os 

; 
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Attachment D: Managed Care Compliance Interagency Agreement Budget 
Breakdown 

SFY 2018 and 2019 Managed Care Interagency Agreement Budget Breakdown 

1 Salary and Fringe Benefits: . 
3 Examiner Positions 

2 Analyst Positions 

1 Manager Position 
2 Supplies and other related expenses 

3 NCQA HEDIS Hybrid Measures Collection 
Expense 

4 Subtotal 

5 Indirect Cost 

6 TOTAL 

IAK%143149 

At .50 each (total FTE: 1.5) 

At .25 each (total FTE: .SO} 

At .25 

Program supplies 

Subcontractor expense 

Direct Expenses 

23.14% \ 

All expenses (direct and 

indirect) 

$149,713.15 $153,081.70 

$51,483.99 $52,642.38 

$28,331.02 $28,968.46 

NA NA 

NA NA 

$229,528.16 $234,692.54 

$53,112.82 $54,307.85 

$282,640.98 $289,000.39 
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Attachment E: 

Managed Care Compliance Interagency Agreement Annual Expenditure Report 

SFY ___ _ 

OHS Funds 
MOH - State Share 

Category TOTAL 
Funds 

1. Salaries & Wages 

2. Fringe Benefits 

3. Travel NA 

4. Equipment NA 

5. Supplies 

6. Other Related Expenses 

SUBTOTAL 

7. Indirect Cost 
·. 

8. Contract Services 

TOTAL 

I hereby certify MDH has incurred the expenses in the same amount as indicated above and the 

expenses were paid with MDH's state funds. 

MDH Date 
Representative SignaturE: 

This report must identify the State matching funds expended under this Agreement. The report 

must also identify the funding source of the State matching funds. Questions on completing this 

form please contact Chris Bjorge at (651) 431-2736. 
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Attachment F: 

Quality Assurance (QA) Examination Preparatory Information 

DHS will provide MOH with preparatory information within thirty (30) days of receiving a request for 

information. MOH will include the QA Examination (Mid-cycle review) time period in its request. The 

following are the usual items that Will be provided by OHS to MDH prior to each QA Examination. Other 

items of information may be added upon mutual agreement. 

1. Grievance; Appeal; Denial, Termination, or Reduction (DTR); and other issues identified by the 

Ombudsman for Managed Care. 

2. Approved DTR and Appeal Rights Notices including dates approved for each of the examination 

years. 

3. Most current External Quality Review (EQR) reports and information. 

4. Listing and description of MCO issues. 

5. Annual Listing of public programs (Families & Children MA, MinnesotaCare, MSHO, MSC+, and 

SNBC), effective participation date and service area (counties) the MCO participates in. 

6. Annual listing of MCO Performance Improvement Projects (PIPs) and any recently complete 

PIPs. 

7. Care Plan Audit samples. 

8. TCA informational materials for MCOs. 

9. Minnesota Health Care Programs (MHCP) updates; MCO/DHS contract changes and other 

information. 

10. Other information as requested. 
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ATTACHMENT G: DATA SHARING AGREEMENT TERMS AND CONDITIONS 

This Attachment sets forth the terms and conditions in which the parties will share, use, and disclose 
data that the parties are legally required to safeguard pursuant to the Minnesota Government Data 
Practices Act, Minnesota Statues Chapter 13, and other applicable laws. 

The parties agree to comply with all applicable provisions of the Minnesota Government Data Practices 
Act and any other state and federal laws that apply to the data and information that may be created, 
collected, received, maintained, or disseminated by the parties pursuant to this Agreement. 

DHS is the primary state agency to help people meet their basic needs by providing or administering a 
variety of services for children, people with disabilities, and older Minnesotans. 

DHS contracts with licensed MCOs to provide health care services to publicly funded program enrollees, 
participating in DHS' Minnesota Health Care Programs. 

MDH is the state agency responsible to protect, maintain, and improve the health of citizens of Minnesota, 
and is the agency designated to regulate: (1) HMOs under Minnesota Rules, chapter 4685 and Minnesota 
Statutes, chapter 62D; (2) community integrated services networks under chapter 62N; (3) certain health 
plan companies under chapter 62Q; (4) CBP organizations under Minnesota Statutes, section 256B.692; 
and (5) CBP health services for the public programs, pursuant to Laws of Minnesota 1997, chapter 203. 

Minnesota Statutes section 144.05, subdivision 1, clause {b), authorizes the Minnesota Commissioner of 
Health to plan, facilitate, coordinate, provide, and support the organization of services for the· prevention 

' and control of illness and disease and the limitation of disabilities resulting therefrom. ' 

Under this Agreement, MDH will collect and share with DHS compliance information described in Section 
1 and Attach.ment F of this Agreement from licensed MCOs contracted with DHS. 

Independent from this Agreement, MDH collects and maintains the Protected Information described in 
Section 1 and Attachment A of the Agreement and this Attachment from licensed MCOs as the state 
agency designated to regulate the quality assurance of MCOS and for its own public health purposes. 

Under this Agreement, any data and information made available to DHS will retain the classification · 
applicable as if it were maintained by MDH according to Minnesota Statutes, section 13.03, subdivision 
4(c) because both MOH and DHS are government entities, and DHS agrees to prevent disclosure of Not 
Public data and information it receives from MDH. 

Pursuant to Minnesota Statutes, section 13.46, subdivision 2(a){6}, DHS is permitted to share private data 
on individuals to MOH to administer federal funds or programs. 

For purposes of this Agreement, MOH shall not be considered part of the Welfare System, as that term is 
defined in Minn. Stat. 13.46 Subd. 1. 

The Health Insurance Portability Accountability Act {HIPM) at 45 C.F.R. § 164.512 (b)(l){i) permits uses 
and disclosures of Protected Health Information by DHS to MOH in MDH's capacity as a public health 
authority that is authorized by law to collect or receive such information forthe purpose of preventing or 
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controllirg disease_. injury, or disability, including, but not limited to, the reporting of disease, injury, vital 
events such as birth or death, and the conduct of public health surveillance, public health investigations, 
and public health interventions. 

It is expressly agreed that MDH is not a HIPAA covered entity. In addition, it is expressly agreed MDH is 
not collecting, creating, transmitting, and maintaining Protected Health Information on behalf of DHS for 
a function or activity regulated by 45 C.F.R. 160 or 164. Accordingly, the parties expressly agree that MDH 
is not a "business associate" of OHS, as defined in HIPAA, 45 C.F.R. § 160.103 as a result of, or in connection 
with, the Agreement. If either party believes a business associate relationship might exist with regard to 
the Protected Government Data, the party will comply with Section 17 of this Attachment. 

The parties therefore agree as follows: 

DEFINITIONS 

A. "Agent" means the MD H's employees, contractors, subcontractors, and other non-employees and 
representatives. 

B. "Agreement" means the interagency agreement identified as IAK %109384 and between OHS and 
MDH to evaluate the performance and compliance of MCOs contracted to provide health care 
service to enrollees of OHS' Minnesota Health Care Programs. 

C. "Applicable Safeguards" shall mean the state and federal provisions listed in Section 2.1 of this 
Attachment. 

D. "Breach" means a privacy or security incident that results in the compromise of the confidentiality 
or integrity of Protected Information or a use or disclosure of Protected Information not otherwise 
permitted by law. 

E. "Contract" means OHS contracts with County Based Purchasers and Health Maintenance 
Organizations as MCOs. 

F. "Disclosure" means the release, transfer, provision of access to, or divulging in any manner of 
Protected Information by the entity in possession of the Protected Information. 

G. "Individual" means an individual as that term is defined in Minnesota Statute 13.02. 

H. "Privacy incident" means a violation of an information privacy provision of any applicable state 
and federal law, statute, regulation, rule, or standard, including those listed in the Agreement and 
this Attachment. 

I. ''Protected Information" means any information that is or will be used by OHS or MOH under the 
Agreement that is protected by federal or state laws1 statutes, regulations or standards, including 
those listed in this Attachment. This includes, but is not limited to, individually identifiable 
information about 9 State, county or tribal' human services agency client or a client's family 
member, and "Health Data" as that term is defined by Minn. Stat.13.3805. Protected Information 
also includes, but is not limited to, Protected Health Information as defined by HIPAA, and such 
information maintained within or accessed via a State information management system, including 
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a State "legacy system" and other State application. 

J. "Security incident" means thJ attemptep or successful unauthorized use or the intetierence with 
system operations in an information management system or application. Security incident does 
not include pings and other broadcast attacks on a system's firewall, port scans, unsuccessful log­
on attempts, denials of service, and any combination of the above, provided that such activities 
do not result in the unauthorized use of Protected Information. 

K. "Use" or "used" means any activity by the parties during the duration of the Agreement involving 
Protected Information including its creation, collection, access, use, modification, employment, 
application, utilization, examination, analysis, manipulation, maintenance, dissemination, 
sharing, disclosure, transmission, or destruction. Use includes any of these activities whether 
conducted manually or by electronic or computerized means. 

L. "User'' means an agent of either party, who has been authorized to use Protected Information. 

1. INFORMATION EXCHANGED 

1.1 This Attachment governs the data that will be exchanged between the DHS and MDH in 
performance of the Agreement. The data exchanged under the Agreement will include the data 
elements specified in Section 1, Attachment B, and Attachment F of the Agreement. 

1.2 The data exchanged under the Agreement is required in order for MDH to conduct Quality 
Assurance evaluations of MCOs contracted with DHS, and in order for DHS to evaluate the 
performance and compliance MCOs contracted to provide health care service to enrollees of DHS' 
Minnesota Health Care Programs. · 

1.3 Upon receipt of Protected Information by MDH, the data will be held as Health Data under 
Minnesota Statutes section 13.3805, which is classified as private data on individuals. 

1.4 : Upon the receipt of Protected Information by DHS, the data will be held as not public data u,nder 
Minnesota Statutes, section 13.46 and protected health information under 45 C.F.R. 164.103, 
which is classified as private data on individuals and individually identifiable health information . 

1.5 OHS is permitted to share the Protected Information with MDH pursuant to the authorities 
specified in the Recitals in this Attachment and the Agreement. 

1.6 MOH is permitted to share the Protected Information with OHS pursuant to the authorities 
specified in the Recitals in this Attachment and the Agreement. 

2. INFORMATION PRIVACY AND SECURITY 

MOH and OHS must comply with the Minnesota Government Data Practices Act, Minnesota Statutes 
chapter 13 as it applies to all data provided by either party under the Agreement, and as it applies to all 
data created, collected, received, stored, used, maintained, or disseminated by either party under the 
Agreement. The civil remedies of Minn. Stat.§ 13.08 apply to MOH and OHS. 

2.1 Compliance with Applicable Safeguards. 
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2.2 

A. State and Federal Safeguards. The parties acknowledge that the Protected Information 
to be shared under the terms of the Agreement may be subject to one of the following 
laws, statutes, regulations, rules, and standards, as applicable ("Applicable Safeguards"). 
The parties agree to comply with all rules, regulations and laws, including as amended or 
revised, applicable to the exchange, use and disclosure of data under the Agreement. 

1. Minnesota Government Data Practices Act (Minn. Stat. Chapter 13); 
2. " Minnesota Health Records Act (Minn. Stat. §144.291 - 144.298); 
3. Confidentiality of Alcohol and Drug Abuse Patient Records (42 U.S.C. § 290dd-2 and 

42 C.F.R. § 2.1 to §2.67); 
4. U.S. Privacy Act of 1974; 
5. Computer Matching Requirements (5 U.S.C. 552a); 
6. Disclosure of Information to Federal, State and Local Agencies (DIFSLA Handbook" 

Publication 3373); and 
7. NIST Special Publication 800-53, Revision 4 (NIST.SP.800-53r4). 

B. Statutory Amendments and Other Changes to Applicable Safeguards. The Parties agree 
to take such action as is necessary to amend the Agreement from time to time as is· 
necessary to ensure, current, ongoing compliance with the requirements of the laws 
listed in this Section or in any other applicable law. 

Data Responsibilities. 

A. Use limitation. 

1. Restrictions on use of Protected Information. Except as otherwise authorized in 
the Agreement or this Attachment, the parties may only use•or disclose Protected 
Information as necessary to provide the services to each other as described herein, 
or as otherwise required by law, provided that such use or disclosure of Protected 
Information, if performed by that party, would not violate other state and federal 
statutes or regulations that apply to the Protected Information. 

B. Individual Privacy Rights. The parties shall I ensure individuals are able to exercise their 
privacy rights regarding Protected Information as provided in the Applicable Safeguards, 
including but not limited to the following: 

1. Complaints. The parties shall. work cooperatively with each other to resolve 
complaints received from an individual; from an Authorized Representative; or 
from a state, federal, or other health oversight agency. 

2. Amendments Requested by Data Subject. Within ten (10} business days, MOH or 
DHS must forward to the other any request to make any amendment(s) to 
Protected Information in order for that party to satisfy its obligations under Minn. · 
Stat. § 13.04, subd. 4. 

C. Background Review and Reasonable Assurances Required of Agents. 
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1. Reasonable Assurances, Before the Agents of either party are allowed to use or 
disclose Protected Information, that party must provide the other party it will 
obtain reasonable assurances that its Agents will comply with the terms of this 
Agreement and Applicable Safeguards through, at a minimum, reviewing its Agents' 
information security and privacy training history. 

2. Documentation. Each party shall make available documentation required by this 
Section upon request by the other party. 

D. Ongoing Responsibilities to Safeguard Protected Information. 

1. Privacy and Security Policies. Each party shall develop, maintain, and enforce 
policies, procedures, .and administrative, technical, and physical safeguards to 
ensure the p_rivacy and security of the Protected Information. 

2. Electronic Protected Information. Each party shall implement and maintain 
appropriate safeguards with respect to electronic Protected Information, to 
prevent the use or disclosure other than as provided for by this Attachment. 

3. Monitoring Agents. Each party shall ensure that any contractor, subcontractor, or 
other agent to whom that party discloses Protected Information or to whom that 
party employs or retains to create, receive, use, store, disclose, or transmit 
Protected Information agrees to the same restrictions and conditions that apply 
under the Agreement with respect to such Protected Information 

4. Minimum Necessary Access to Protected Information. Each party shall ensure that. 
its Agents use only the minimum necessary Protected Information needed to 
complete an authorized and legally permitted activity. 

5. Training. Each party shall ensure that Agents are properly trained and comply with 
all Applicable Safeguards and the terms of the Agreement and this.Attachment. 

E. Reporting Privacy Incidents, Security Incidents, and Breaches. Each party will comply 
with the reporting obligations of this Section as they apply to the kind of protected 
information involved. 

1. Other Protected Information. Each party will report all other privacy incidents and 
security incidents to the other party. 

a. Initial report. The party who suffers a privacy or security incident will report 
all other privacy and security incidents to the other party, in writing, within 
five (5) days of discovery. If the reporting party is unable to complete its 
investigation of, and response to, a privacy incident or security incident 
within five (5) days of discovery, then the reporting party will provide all 

. information under Section 2.2(E)(1)-(4), of this Attachment that are available 
at the time of the initial report. 
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b. Final report. The reporting party will, upon completion of its investigation of 
and response to a privacy incident or security incident, or upon request of the 
other party in accordance with Section 2.2(E)(S) submit in writing a report to 
DHS documenting all actions taken under Section 2.2(E)(1)-(4), of this 
Attachment. 

F. Access to Books and Records, Security Audits, and Remediation. The parties represent 
that each has audited and will continue to regularly will audit the security of the systems 
and processes used to provide services under this Agreement, including, as applicable, all 
data centers and cloud computing or hosting services under contract with each other. 
Each party will conduct such audits in a manner sufficient to ensure compliance with the 
security standards referenced in this Agreement and will make and document best efforts 
to re mediate any control deficiencies identified during the course of its own audit(s). 

H. Documentation Required. Any documentation required by this Attachment, or by 
applicable laws, standards, or policies, of activities including the fulfillment of 
requirements or of other matters pertinent to the execution of the Agreement, must be 
securely maintained and retained by each party for a period of six years from the date of 
expiration or termination of this Agreement, or longer if required by applicable law, after 
which the documentation must be disposed of consistent with Section 2.5 of this 
Attachment. 

I. Requests for Disclosure of Protected Information. If a party or one of its Agents receives 
a request to disclose Protected Information, that party shall inform the other party of the 
request and coordinate the appropriate response with the other party and shall 
document the authority used to authorize the disclosure, the information disclosed, the 
name of the receiving party, and the date of disclosure. All such documentation shall be 
maintained for the term of the Agreement and shall be produced upon demand by the 
other party. 

J. Conflicting Provisions. To extent that the parties determine, following consultation, that 
the terms of the Agreement or this Attachment are less stringent than the Applicable 
Safeguards, the Applicable Safeguards apply. In the event of any conflict in the 
requirements of the Applicable Safeguards, the most stringent Applicable Safeguard 
applies. 

2.3 Data Security. 

A. Electronic Transmission. The parties agree to encrypt electronically transmitted 
Protected Information in a manner that complies with NIST Special Publications 800-52, 
Guidelines for the Selection and Use of Transport Layer Security (TLS) Implementations; 
800-77, Guide to IPsec VPNs; 800-113, Guide to SSL VPNs, or others methods validated 
under Federal Information Processing Standards (FIPS) 140-2. 

B. Portable Media and Devices. The parties agree to encrypt Protected Information written 
to or stored on portable electronic media or computing devices in a manner that complies 
with NIST SP 800-111, Guide to Storage Encryption Technologies for End User· Devices. 
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2.4 Data Responsibilities. 

A. Each party shall disclose Protected Information only as authorized by law. 

B. Each party shall obtain any consents or authorizations that may be necessary for it to 
disclose Protected Information. 

C. Each party shall notify the other of any limitations that apply to the use and disclosure 
of Protected Information that would also limit the use or disclosure of Protected 
Information by the receiving party. 

D. Each party shall refrain from requesting the other party to use or disclose Protected 
Information in a manner that would violate applicable law or would otherwise be 
impermissible. 

2.5 Obligation Upon Expiration or Cancellation of the Agreement. Upon expiration or termination of 
the Agreement for any reason: 

A. In compliance with the procedures in the Applicable Safeguards, or as otherwise required 
by applicable industry standards, the parties shall immediately, destroy or sanitize 
(permanently de-identify without the possibi I ity of re-identification}, or return in a secure 
manner to DHS all Protected Information that it maintains. 

B. The parties shall ensure and document that the same action is taken for all Protected 
Information that may be in the possession of its contractors, subcontractors, or agents. 
Contractors, subcontractors, or agents shall not retain copies of any Protected 
Information. 

C. In the event that a party cannot reasonably or does not return or destroy Protected 
Information, it .shall notify the other party of the specific laws, rules or policies and specific 
circumstances applicable to its retention, and continue to extend the protections of the 
Agreement and this Attachment and take all measures possible to limit further uses and 
disclosures of the client data for so long as it or its contractors, subcontractors, or agents 
maintain the Protected Information. 

D. Each party shall document and verify in a report the disposition of Protected Information. 

IAK%143149 

The report shall include at a minimum the following information: 

1. A description of all such information and the media in which it has been maintained 
that has been sanitized or destroyed, whether performed internally or by a service 
provider; 

2. The method by which, and the date when, the data and media were destroyed, 
sanitized, or securely returned to the providing party; and 

3. The identity of organization name (if different), and name, address, and phone 
number, and signature of individual, that performed the activities required by this 
Section. 
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E. Documentation required by this Section shall be made available upon demand. 

F. Any costs incurred in fulfilling obligations under this Section will be the sole responsibility , 
of the party incurring those costs. 

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK. 
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MINNESOTA DEPARTMENT OF HUMAN SERVICES INTERAGENCY AGREEMENT 

Recitals: 
WHEREAS, the Minnesota Department of Human Services (hereinafter DHS) is empovyered to enter into 
interagency agreements pursuant to Minnesota Statutes section 471.59, subdivision 10; and 

WHEREAS, the Minnesota Department of Health (hereinafter MDH) is empowered to enter into 
interagency agreements pursuant to Minnesota Statutes section 471.559, subdivision 10; and 

WHEREAS, the United States Department of Health and Human Services has promulgated regulations to 
set conditions for federal financial participation (FFP) for health and related supportive services in the 
Title XIX program for Child and Teen Checkups (hereinafter C& TC} [42 CFR 432.50 aka Early and Periodic 
Screening, Diagnosis, and Treatment (EPSDT}], for which DHS is the agency responsible; and 

WHEREAS, MDH is the state agency responsible to protect, maintain and improve the health of citizens 
of Minnesota under Minnesota Statues sections 144.05 and 144.07, and it is the agency designated to 
administer Maternal and Child Health Services Block Grant (Title V of the Social Security Act as 
amended), Minnesota Statutes section 145.88; and 

WHEREAS, DHS and MDH have determined that the objectives of educating and training public and 
private providers on early and periodic screening components and anticipatory guidance; providing best 
practice recommendations related to early and periodic screening components; and providing 
consultation and technical assistance on early and periodic screening components can best be met 
through collaboration with one another. 

NOW, THEREFORE, it is agreed: 

1. Duties: The following duties will be completed by the parties. 

1.1 Assessment of Training Needs. 
a. MDH and DHS will meet regularly to review current curricula and trainings to determine 

whether revisions are needed in the training plan that is established in Clause 1.2 of this 
Agreement. 

b. Using DHS data, MOH and DHS will determine together which providers are providing 
C&TC services/screenings and which geographic areas have the largest gaps in C&TC 
services. 
1. DHS will provide data about C&TC providers and services to MDH on or before July 

15, 2018, and will provide additional data as necessary to further inform training 
and evaluation. 

2. The data will include provider types and geographic areas. 
c. MOH and DHS will work together to create an Assessment to document their findings of 

curricula and trainings needed. The Assessment shall inform the training plan to be 
established per Clause 1.2. 

d. DHS and MOH will establish any mutually agreed upon subcontracts with 
Minnesota professional provider organizations such as Minnesota Chapter of the 
National Association of Pediatric Nurse Practitioners (MNNAPNAP), Minnesota Chapter 
of the American Academy of Pediatrics, or Minnesota Academy of Family Physicians 
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(MNAFP} or other entity regarding C& TC training that both agencies agree would be 
beneficial. ' 

1.2 Training Plan. OHS and MOH will work together to maintain and revise as needed a training plan 
for C& TC providers. The training plan: 

a. Will be designed to reach all providers who provide services for the OHS C& TC eligible 
population. This may involve targeting key types or categories of providers .. 

b. May incorporate relationships with external partners to reach providers (for example, 
health plans, clinic systems, professional associations, and Tribes). 

c. Will identify the modes of training to be employed. 
d. Will address health disparities as identified by OHS and MDH, by, for example, using 

information from MDH's Advancing Health Equity report and OHS data. 
e. Will consider other public health activities and efforts underway·to•improve the health 

of the C& TC population and other public health grants or initiatives addressing the C& TC 
popuiation. 

f. Will include providers and geographic regions identified by MOH and DHS as needing 
training. 

g. In the first quarter of each fiscal year, will establish goals and objectives for training by 
provider, audience type, geographic area, and topic. 

h. Will include joint MDH and OHS trainings for local C&TC coordinators and•staff who are 
respon.sible for outreach to families and training for local clinics. 

1.3 Evaluation. OHS and MDH will work together to establish an evaluation plan by September 30, 
2018 that reflects the goals and objectives established in the training plan in Clause 1.2 of this 
Agreement, and includes mutually agreed upon outcome riieasures. At a minimum, the evaluation 
plan will include: 

a. Tracking of providers and local public health and tribal staff that MDH and DHS have 
trained during the state fiscal year. . 

b. Integration efforts with external partners. 
c. C& TC screen rates by geography, provider type and racial/ethnic disparities. 
d. -Any revisions, during the two year period, that OHS and MOH staff determine to be 

necessary. 

1.4 Duties of MOH. MOH will develop, administer, and conduct trainings as follows: 
a. Curriculum. 

1. MOH will prepare for and conduct training presentations or portions thereof as 
agreed under the terms and conditions of this Agreement.. 

2. MDH will participate in meetings convened by OHS to develop training session 
agendas, learning objectives, evaluations, schedules, and joint presentation 
planning, and other materials as needed for trainings identified in Clause 1.4.b. 

3. In consultation with OHS and as approved by OHS, MOH will develop and revise 
currfcula and other training session materials as needed for the C&TC Screening 
Components Trainings described in the terms of this Agreement. These revisions 
must be consistent with MOH, OHS and U.S. Department of Health and Human 
Services standards, professional organization guidelines and recommendations, 
and current standards of practice. OHS will provide feedback or approval within 
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two weeks or an agreed upon timeline of receiving revisions to existing curricula 
or newly developed curricula. 

4. C&TC Comprehensive Screening 2-3 day training sessions: MOH will forward a 
copy of all materials distributed and used for the C& TC Comprehensive Screening 
2-3 day training sessions for the first contract year and will provide an update 
when key changes in content have been made. 

b. Training Sessions. The purpose of the training sessions is for participants to obtain the 
knowledge and skills needed to provide· C& TC services consistent with program 
standards. MOH will provide at least the following types and frequency of training 
sessions as listed below. Modifications to the number of sessions and schedule may be 
negotiated and approved by MOH and OHS by written agreement (which may include e­
mail). · 

1. C&TC Comprehensive Screening Training. MOH will provide zero to 2 day training 
sessions in each contract year, with at least one training session in greater 
Minnesota, to train Registered Nurses and Public Health Nurses who 

i. Plan to actively provide C& TC screenings within three to six months of 
the training date and have not previously attended the C&TC 

. Comprehensive Screening training; or 
ii. Currently provide C& TC screenings but have not attended the C& TC 

Comprehensive Screening training in the past six years; or 
iii. Have not actively provided C&TC screenings in the past year and have 

not attended the C&TC Comprehensive Screening training in the past 
four years; or 

iv. Are preapproved by MDH or OHS to attend the training. 
2. C&TC Refresher. MOH will provide one to two C&TC refresher training sessions in 

each contract year to update Registered Nurses, Public Health Nurses, or other 
appropriate clinic. staff on current C& TC content and screening procedures, and to 
enhance knowledge and skills needed to provide C&TC services consistent with 
program standards for Registered Nurses and Public Health Nurses who 

i. Currently provide C&TC screenings and have attended the C&TC 
Comprehensive Screening training within the past five years; or 

ii. Are preapproved by MOH or OHS to attend the training. 
3. C&TC Ad Hoc Trainings. MOH will provide 8-10 training sessions and health plan 

or system consultation meetings in each contract year as requested by public and 
private providers, c& TC Coordinators, or OHS on topics such as newborn 
assessment, adolescent health, and best practices for C& TC screening 
components. Topics and schedules for ad hoc training sessions will be mutually 

agreed upon by MOH and DHS in order to assure the most efficient use of 
resources and to achieve the greatest impact. These training sessions will be 
coordinated with C& TC Coordinators, primary ca~ clinics, and hospitals to 
maximize attendance. These training sessions may include videoconference 
trainings and web-based training. 

4. HIV Screening Training Sessions. MDH will provide at lec,1st four C& TC training 
sessions in each contract year to train public and private health care providers on 

the HIV screening requirement, with particular focus on best practices. 
· 5. Developmental and Mental Health Screening Trainings. MOH will provide at least 

five trainings in each contract year to train public and private health care 
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providers on the provision of standardized developmental and mental health 
screenings. 

6. Hearing and Vision Screening Trainings. MDH will provide at least 10 trainings in 
each contract year to train public and private health care providers on vision 
screening, hearing screening, or combined training for both vision and hearing 
screening. Trainings may be conducted for the beginner or advanced screener and 
may include tympanometry and otoscopy. 

7. E-Learning. MDH will review all C&TC e-learning modules for accurate and up-to­
date information annually. 

i. MDH will update, as needed and based on staff capacity, the content in 
consultation with OHS based on current best practices, state and 
national guidelines, federal and state regulations, and user evaluations. 

ii. MDH will remove outdated e-learning modules as mutually agreed upon 
by DHS and MDH. 

8. Trainings presented in a web-based format shall capture audience participation, 
demographics and evaluation to the extent possible given available resources. 

c. Training Scheduling and Cancellation. MOH will coordinate the scheduling of training 
· sessions agreed to under this agreement with OHS staff. 

1. Annually, MDH will provide DHS with a list of scheduled contracted trainings 
with dates, times, locations for the next contract year, and provide updates to 
this schedule as appropriate 

2. MDH will reschedule or change training sessions canceled due to low enrollment 
or inclement weather, if feasible. 

3. The minimum recommended number of participants for trainings sessions listed 
in Clauses 1.4.b.2-1.4.b.6 is ten in the metro area or six in greater Minnesota. 

4. The recommended minimum number of participants for the C& TC 
Comprehensive Screenir-,g training sessions is six in the metro area or four in 
greater Minnesota. 

d. . Advertising and Marketing. MDH will advertise and market C& TC training, education, 
and resources. · 

1. MDH will notify all interested persons/agencies of the available trainings. 
i. Notification of C& TC Comprehensive Screening training sessions will 

take place at least eight weeks in advance. 
ii. Notification of C& TC trainings open to the public such as C& TC 

Refresher trainings, Developmental and Mental Health Screening 
trainings, Hearing and Vision Screening trainings will take place at least 

, six to eight weeks in advance. . 
iii. Notification of C& TC Ad Hoc training sessions will take place at least 

four weeks in advance or as feasible. 
iv. For scheduled revisions after notice has been given, notice will be given 

to all interested persons/agencies with as much advance notice as 
possible. 

2. MDH will submit to OHS a master flyer template of each training announcement 
(in electronic format) in advance for approval. 

3. For all training sessions referenced in this Agreement, notice ofthese_training 
.sessions will be sent to available lists of relevant groups, such as: 

i. Interested persons/agencies including C& TC 'providers (physicians, 
advanced practice nurses, physician assistants, public health nurses), 
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Minnesota Health Care Programs (MHCP) enrolled clinics, Maternal and 
Child Health Coordinators, and other agencies, county/tribal public 
health, nonprofit or community clinics, tribal or Indian Health Service 
clinics, and Head Start; and 

ii. School-based clinics, C&TC Coordinators, the school health newsletter 
list, Community Health Services (CHS) mail bag, MDH training calendar, 
health plan government representatives, and professional organizations 
such as Minnesota Chapter of the National Association of Pediatric 
Nurse Practitioners (MNNAPNAP) or Minnesota Academy of Family 
Physicians (MNAFP) as feasible. 

e. Registration, Fees, and Cancellation Policy. 
1. Registration 

2. Fees 

i. Priority for enrollment in C& TC Comprehensive Screening training 
sessions will be given to those who would directly provide C& TC 
screening services tp MHCP enrollees. 

ii. Registration will take place via the online MOH-maintained E-Logic 
Learning System for workshop participant registration, contract 
reporting, and training management. If MOH stops maintaining this 
online application, MDH and OHS will mutually agree on an alternative 
online registration method. 

i. For the C& TC Comprehensive Screening 3 day training sessions, M DH 
may charge participants a fee of $400.00-$600.00 per participant for 
those attending the full training session and covered by C& TC 
Administrative contract funds. A reduced fee not to exceed $150.00 will 
be available for C&TC providers who are not covered by administrative 
contract funds. MOH, in consultation with OHS staff, will offer an 
additional reduced fee for tribal and Head Start providers based upon 
ability to pay. 
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ii. Fees for other trainings other than the C& TC Comprehensive Screening 
training will not exceed $16.00 per person per contact hour of training. 

iii. Training sessions for which Continuing Medical Education (CME) credit 
is offered may have additional fees, based on the cost of the workshop 
and CME accreditation costs. 

iv. Fees for ad hoc training sessions may vary as agreed upon by DHS and 
MOH. 

v. Fees may be charged for web-based or E-learning modules that provide 
Continuing Education Units (CEUs) or CM Es. These fees will not exceed 
$16.00 per person per contact hour. 

vi. Fees will be reviewed and adjusted, if necessary, and incorporated into 
the training plan. 

vii. All fees are subject to OHS approval. 
3. Cancellation. The cancellation policy for trainings will read as follows: 

i. C&TC Comprehensive Screening training sessions: "If cancellation is 
necessary, ple'ase notijy MOH as soon as possible. Cancellations 
received up to three business days before the workshop begins are 
refundable, minus a $60 processing fee. If registrant does not cancel or 
cancels less than three business days before the workshop begins, 
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registrant will be liable for the full course fee. MOH reserves the right to 
cancel any workshop if necessary, In which case registrants wf/1 receive a 
Juli refund. 11 

ii. Cancellation Policy for all other training sessions. "If cancellation is 
necessary, please notify MOH as soon as possible. Cancellations 
received up to three business days before the workshop begins are 
refundable, minus a $25 processing fee. If registrant does ·not cancel or 
cancels less than three business days before the w9rkshop begins, 
registrant will be liable for the full course fee. MOH reserves the right to 
cancel any workshop if necessary, in which case registrants will receive a 
full refund. 11 

iii. Registrations and payments made through an electronic system shall be 
refunded according to the cancellation policy and shall be refunded to 
the account charged unless otherwis.e approved by DHS and MDH. 

f. Technical Assistance and Consultation. 
1. MDH will complete an individual C&TC 1:1 consultation for all newly trained RN 

or PHN providers who received training through the 2-3-day C&TC 
Comprehensive Screening Components training session. This consultation will 
consist of a physical exam component, proficiency demonstration, and clinic site 
visit by MDH staff designed to provide a supervised cliniqtl experience for newly 
trained RNs or PHNs in order to reinforce their skills and review documentation 
and clinic set-up. If MOH determines it necessary, a second consultation may be 
scheduled to assess skills in the performance of C&TC components. Referral for 
additional training or education will be determined in conjunction with DHS. 

2. MDH will provide technical assistance to MHCP managed care and fee-for­
service providers, county and tribal staff, Head Start and tribal health providers, 
C&TC Coordinators, managed care representatives, and other providers on 
C& TC-related components and best practices such as anticipatory guidance, 
oral/dental health, hea_ring/vision screening, etc. 

3. MDH will coordinate and assist with C&TC-related training needs as requested 
by county and tribal C& TC staff, Head Start, Early Childhood Screening, schools, 
tribal providers, public he.alth clinics, and other C&TC clinics, in consultation 
with DHS. , 

4. MDH will provide consultation and technical assistance to state professional 
healthcare provider organizations, Minnesota State Colleges and Universities 
(MnSCU), and state and national organizations on C&TC screening best 
practices. 

5. MOH will participate in projects that Involve quality improvement in well:child 
screening components such as Minnesota Child Health Improvement 
Partnership {MnCHIP), lnteragency Dev~lopmental Screening Task Force, MN 
Community Measurement, and others as mutually agreed. 

6. MDH will provide consultation to DHS on C& TC Coordinator trainings and 
updates of C& TC materials developed by OHS, such as Screening Component 
Standards and Guidelines, screening documentation forms, dental periodicity 
schedule, C&TC brochures, Parent Checklists and other related activities as 
agreed to by MDH and DHS. 

7. MDH will develop, revise and maintain C&TC Fact Sheets, the MOH C&TC web 
site, health history forms, and other related activities as agreed to by MDH and 
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1.5 Staffing. 

DHS. 
8. · MDH will ensure that documents and web-based materials are formatted for 

ADA compliance and will follow MOH communication policy requirements. 
9. MDH and DHS will discuss and prioritize these activities every six months, or 

more frequently as MDH and DHS mutually determine Is necessary due to 
significant planned updates. 

a. MOH will provide staff as specified in Attachment A, "SFY 2019 Budget," 
and Attachment B, "SFY 2020 Budget," -(budgets}, which are attached and incorporated 
into this Agreement, to ensure that the duties and requirements of this Agreement are 
met. 

b. MOH will maintain a Staffing Plan for this activity. 
1. The Staffing Plan will identify "key personnel" by name. 
2. MDH will submit the initial Staffing Plan to OHS by July 15, 2018. 
3. MDH and DHS will notify each other of any proposed changes in staffing. 

a. Changes in the position classifications for key personnel must be agreed 
upon in writing (which may include e-mail) by OHS and MOH. 

b. MOH and OHS will provide timely notification of changes in key 
personnel. 

c. MOH may hire and supervise student workers or interns to conduct research, gather 
information, and perform other functions as necessary to support the C& TC activities of 
both agencies. 

d. MDH staff will supervise, review and edit student worker/intern work to assure quality 
work products before requesting OHS approval. 

e. To maximize the Federal Financial Participation (FFP} rate for this activity, MDH agrees 
to staff the contractual services it performs in accordance with the requirements of 42 
C.F.R., section 432.SO(d} at all times during the term of this Agreement and will maintain 
all necessary documentation and reporting to qualify for FFP funding for staff services. 

1.6 Reporting. MOl-j will prepare and submit an annual report to OHS within 90 days of the end of 
each contract year. The report will include the following elements: 

a. Training Sessions. 
1. The report will provide a summary list of the flyers sent, including when they were 

sent and to whom they were sent 
2. In the annual report to DHS, MOH will provide summary of training activities and 

attendees for the year. . 
3. When reporting on the C&TC Comprehensive Screening 2-3 day training sessions 

provided, the report will also show the number of 1:1 consults, and if a participant is 
auditing only and will not be providing C& TC screening services. Upon request by 
DHS, the report will include if the participant is a licensed Registered Nurse and/or 
Public Health Nurse or other medical credential type, and participant's supervisor's 
name. 

4. For C& TC e-learning modules, the report will include participant profession, 
geographic location, and whether they provide C&TC screening services. The report 
will also include the number of website hits to each E-learning module annually, 
identifying each module and the number of hits and/or participation individually, if 
feasible. 
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5. The report will include a narrative describing how the curriculum has changed/been 
updated to meet the participants' needs, as well as new developments in the 
Maternal a_nd Child Health (MCH) field .. 

6. The report will include a summary of all the training participant evaluations. Copies 
of the individual evalu

1
ations will be provided to OHS, upon request, within 90 days 

after the annual report has been received. 
7. The report will include a statement of total fees collected for each of the train_ings. 
8. The report will include a summary of all training cancellations and reason for 

cancellation. 
b. Activity-specific reporting related to C& TC Ad Hoc training sessions: MDH will forward a 

record of all requests and topics for ad hoc training sessions to DHS with information on 
whether or not they were provided, and if not, the reason they were not provided. 

c. Student worker/intern: MDH will provide a summary of work completed by student 
worker/interns under this Agreement to DHS. A copy of the work products produced by 
student worker/interns shall be provided to DHS, if requested. 

d. Technical Assistance and Consultation. The report will summarize consultation and 
technical assistance to C&TC Coordinators, public health agencies, tribal health 
agencies, Head Start, health plan representatives and others. 

e. Overall Training Plan Evaluation. MDH will report on the outcome of the evaluation plan 
in clause 1.3 including all mutually agreed upon outcome measures. 

1..ZTraining Evaluation. MOH will evaluate trainings and workshops. 

a. MDH will request evaluations from all participants at the end of the training or 
workshop, MDH staff will review the training and workshop evaluation forms and, in 
consultation with DHS, will update forms If necessary. _ 

b. 6 months after each training, MOH will survey all participants to determine, at a 
minimum, if they are using the skills from the training, and any additional information 
that should be included in the training. 

c. Completed evaluation forms will be used by MOH staff as part of individual training 
evaluations, overall evaluation of the training plan and may also be used as part of the 
evaluation plan activities described in section 1.3.a of this Agreement. 

1.8Annual E:x;penditure Report. MDH will submit an annual expenditure report to DHS in 
accordance with Attachments A and B (budgets). 

a. The report will summarize all expenditures by line item and must identify the funding 
sources and amounts of the State matching funds expended. 

b. The report will include all costs attributable to M DH in order to carry out the Duties and 
requirements of this Agreement. 

c. The report will be prepared in compliance with all applicable federal regulations and 
requirements including: Title XIX of the Social Security Act, the Code of Federal 
Regulations Titles 42 and 45, 0MB Circular A-87, "Cost Principles for State, Local and 
Tribal Governments," and applicable provisions within the State Medicaid manual, to 
ensure that costs claimed for federal reimbursement are accurate and reflect actual 
costs incu.rred only for the services provided under this Agreement. 

d. The report will identify expenditures eligible at both the fifty percent (50%) and seventy­
five percent (75%) rates of federal fi_nancial participation. 

e. The report will be submitted no later than sixty (60) days following the end of each 
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contract year. 
f. OHS will furnish a formatted document or spreadsheet to MOH for this report. 

1.9Duties ofDHS. 
a. For training sessions on C&TC Screening components developed and implemented by 

OHS, DHS will: 

1. Prepare for and conduct training session presentations or portions thereof in 

consultation with MOH. 

2. Coordinate and schedule OHS' C&TC-related training sessions and meetings with 

C&TC administrative staff, C&TC Coordinators, public health, Head Start, private 

clinic providers around the state and provider organizations such as MNNAPNAP, 

Minnesota Chapter of the American Academy of Pediatrics, or MNAFP. 

b. DHS will inform MOH of changes to state and federal regulations related to C&TC and 

Early Periodic Screening, Diagnosis and Treatment (EPSDT) in a timely manner. 

c. DHS will inform MOH in a timely manner of staffing changes, changes to programmatic 

information which is pertinent to services, components, and standards included in 

contracted training sessions. 

DHS will inform MOH of contract expectations, including all necessary document and 

reporting requirements, necessary to secure Federal Financial Participation (FFP) rate 

for activities under this contract to meet the requirements of 42 C.F.R., section 

432.SO(d). 

e. l_n consultation with MDH, DHS will revise, update, and develop C&TC materials that 

reflect current C&TC screening standards and are used for a C&TC screening visit. 

f. DHS will respond to all MDH requests for review of training materials, curricula, or 

revisions within two weeks of receipt or within a mutually agreed upon time. 

g. DHS will participate in meetings with MOH to develop training session agendas and 

materials, schedules, joint presentation planning and any other contract responsibilities 

as needed. 

h. DHS will schedule all necessary regional C&TC meetings; coordinating with MDH 

contracted staff, county, tribal, health plan, C& TC Coordinators and OHS staff as needed. 

i. DHS will provid_e MDH with copies of C& TC mailings sent to all C& TC providers and 

outreach coordinators. 

j. DHS will include MDH C& TC staff on all e-mail bulletins, updates and newsletters that 

are sent to C&TC providers. 

k. OHS will provide to MOH the reporting format and or details necessary for M DH to 

comply with all applicable federal regulations and requirements. 

I. DHS will provide regular"data reports as mutually agreed upon, and will provide 

additional data as needed to inform MDH in the development of the training plan 

and/or content of trainings. 
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1.10 lnteragency collaboration. DHS and MOH will: 

a. Attend C& TC interagency staff meetings held at least two times per contract year. These 

meetings will be comprised of M DH and DHS staff for the purpose of discussing contract 

implementati_on and progress toward C&TC program goals. These may be convened by 

either agency to discuss the status of this Agreement, duties of the parties, review draft 

materials, and identify and solve problems. 

b. "Consultation between DHS and MDH," "Consultation with OHS," and "Consultation 

with MDH," when used in this Agreement, shall mean written correspondence, whether 

by memo, letter, or e-mail, to assure clear communication. Oral decisions made during 

conversations and meetings must have written confirmation by both MDH and OHS 

through a follow up email or letter that can be initiated by either MOH or DHS. All 

consultation requests made by either party will be acknowledged and addressed within 

one week unless otherwise specified. 

c. DHS an<;! MOH will review this Agreement at a minimum of every six (6), twelve (12), 
and eighteen (18) months from the effective date to determine if substantive changes in 
responsibilities, budget allocations supported by OHS, or training session fees are 
warranted. If a change in responsibilities which is outside the scope of this Agreement is 
war.ranted, an amendment to this Agreement to· reflect the agreed upon changes may 
be required. ' 

2. FUNDING 
U Agency funding responsibilities; 

a. Agency funding responsibilities. Funding for this activity will be provided with State funds 
from MOH and with Federal funds from DHS. The total budget for this activity for SFY 2019 
and SFY 2020 is summarized in attached Attachment C, "Child & Teen Checkup Provider 
Training Budget," which is attached and incorporated into this Agreement. 

1. M DH receives a Legislativ~ appropriation for the State share of this activity. 
i. MDH will fund this activity in an amount not to exceed one hundred and 

ninety thousand dollars ($190,000.00) in SFY 2019 and in an amount not to 
exceed one hundred and ninety thousand dollars ($190,000.00) in SFY 
2020. 

2. OHS will fund this activity to the maximum amount of Federal Financial Participation 
allowed per 42 C.F.R., section 432.50 in an amount not to exceed four hundred 
eighty-eight thousand six hundred fourteen dollars ($488,614.00) in SFY 2019 and 
in an amount not to exceed four hundred ninety-three thousand seven hundred 
seven dollars ($493,707.00) in SFY 2020. 

b. Federal funds. Payments will be made from federal funds obtained by OHS through 
Title XIX, Catalog of Federal Domestic Assistance (CFDA) Number 93.778, Early and 
Periodic Screening, Diagnostic, and Treatment, Medical Assistance Program/Medicaid 
program, of the Social Security Act of 1935 (Public law 111-150 and amendments 
thereto). 
1. MDH is responsible for compliance with all applicable federal requirements imposed 

on these funds and accepts full financial responsibility for any requirements 
imposed by MDH's failure to comply with federal requirements. 
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2. DHS is responsible for compliance with all applicable federal requirements imposed 
on these funds and accepts full financial responsibility for any requirements 
imposed by DHS's failure to comply with federal requirements 

3. To maximize the Federal Financial Participation rate for this activity, MDH agrees to 
staff the contractual services it performs in accordance with the requirements of 42 
C.F.R., section 432.SO(d) at all times during the term of this Agreement. 

3. CONSIDERATION AND TERMS OF PAYMENT 
3.1 Consideration. Consideration for all services performed by MDH pursuant to this agreement will 

be paid by DHS as follows: 

a. Compensation. Compensation will be consistent with the Agreement budget found in 

Attachment A and Attachment B. 

1. Transfers of funds out of a budget line item into another budget line item in an 

amount which will exceed ten percent (10%) of the amount approved for the 

contract year, or ten thousand dollars ($10,000.00), whichever is less, must be 

requested in writing in advance by MDH and have prior approval from OHS in 

writing; including e-mail. 

2. Reimbursement will be quarterly cost reimbursement based on the previous 

quarters expenses as documented by itemized invoices. 

b. Total Obliga~ion. 

1. The total obligation of MDH will not exceed three-hundred eighty thousand dollars 

($380,000.00) 

2. The total obligation of DHS for all compensation and reimbursement to MDH will 

not exceed nine hundred eighty-two thousand three hundred twenty-one dollars 

($982,321.00). 

3.2 Terms of Payment. 
a. Payment shall be made by OHS within thirty (30) days after MDH has presented invoices for 

services performed to OHS on a form approved by DHS, and DHS's authorized representative 
accepts the invoiced services. 

b. MDH will present itemized invoices to DHS for services performed on a quarterly basis, no later 
than three (3) months after the end of the quarter for which payment is requested. 

c. Invoices will include all Budget line categories found in Attachments A and Band will include all 
costs attributable to MDH in order to carry out the functions of this Agreement. MDH shall 
furnish or make available information on any accounts, expenditures or reports as requested by 
OHS or as may be necessary for audit purposes or compliance with FFP requirements; such as 
receipts, travel vouchers, and labor distribution reports. 

d. Costs within each Budget line category shall identify expenditures eligible for state and federal 
financial participation and must Itemize costs at both the 50% and 75% rates of federal financial 
participation (FFP) to be claimed per 42 C.F.R., section 432.50. Invoices shall be submitted in a 
timely manner. 
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4. Conditions of Payment. All services provided by MOH pursuant to this Agreement shall be 

performed to the reasonable satisfaction of DHS, as determined at the sole discretion of its authorized 

representative. All services provided by DHS pursuant to this agreement shall be performed to the 

reasonable satisfaction of MDH, as determined at the sole discretion of its authorized representative. 

5. Terms of Agreement. This agreement shall be effective on July 1, 2018, or upon the date 

that the final required signature is obtained by MOH; pursuant to Minnesota Statutes, section 16C.05, 

subdivision 2, whichever occurs later, and shall remain in effect through June 30, 2020, or until all 

obligations set forth in this Agreement have been satisfactorily fulfilled, whichever occurs first. 

6. Cancellation. This Agree~ent may be canceled by DHS or MOH at any time, with or without 
cause, upon thirty {30) days written notice to the other party. In the event of such a cancellation, MDH 
will be entitled to payment, determined on a pro rata basis, for work or services satisfactorily 
performed. If at any time Federal funds become unavailable, this Agreement will be c~ncelled 
immediately upon written notice of such fact by OHS to MDH. In the event of such cancellation, MDH 
will be entitied to payment, determined on a pro rata basis, for services accepted and satisfactorily 
performed. 

7. Authorized Representatives. DHS's authorized representative for the purposes of 

administration of this Agreement is Julie Marquardt, Purchasing and Service Delivery or her successor. 

MD H's authorized representative for the purposes of administration of this Agreement is ~usan 

Castellano or her successor. Each representative shall have final authority for acceptance of services of 

the other party and shall have responsibility to insure that all payments due to the other party are made 

pursuant to the terms of this Agreement. 

8. Assignment. Neither MDH nor: DHS shall assign or transfer any rights or obligations under this 

Agre(;!ment without the prior written consent of the other party. 

9. Amendments. Any amendments to this Agreement shall be in writing, and shall be executed by 

the same parties who executed the Original Agreement, or their successors in office. 

10. Liability. MDH and DHS agree that each party will be responsible for its own acts and the 

results thereof to the extent authorized by law and shall not be responsible for the acts of the other and 

the results thereof. MDH and DHS liability shall be governed by the provisions of the Minnesota Tort 

Claims Act, Minnesota Statutes, section 3.736, and other applicable law. 

11. INFORMATION PRIVACY AND SECURITY. 

a. It is expressly agreed that DHS will not be disclosing or providing information protected 
under the Minnesota Government Data Practices Act, Minnesota Statutes Chapter 13, 
(the "Data Practices Act") as "not public data" on individuals to MDH under this 
Contract. "Not public data" means any data that is classified as confidential, private, 
nonpublic or protected nonpublic by statute, federal law, or temporary classification. 
Minn. Stat.§ 13.02, subd. 8a. If DHS has responsibilities to comply with the Data 
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Practices Act or HIPAA for reasons other than this Agreement, DHS will be responsible 
for its own compliance. 

b. It is expressly agreed that MOH will not create, receive, maintain, or transmit "protected 
health information", as defined in the Health Insurance Portability Accountability Act 
("HIPAA"), 45 C.F.R. 160.103, on behalf of OHS for a function or activity regulated by 45 
C.F.R. 160 or 164. Accordingly, MOH is not a "business associate" of OHS, as defined in 
HIPAA, 45 C.F.R. §160.103 as a result of, or in connection with, this Agreement. 
Therefore, MOH is not required to comply with the privacy provisions of HIPAA as a 
result of, or for purposes of, performing under this Agreement. If MOH has 
responsibilities to comply with the Data Practices Act or HIPAA for reasons other than 
this Agreement, MDH will be responsible for its own compliance. 

c. Notwithstanding paragraph A and B, in its capacity as PROVIDING AGENCY under this 
Contract, MOH must comply with the provisions of the Data Practices Act under Minn. 
Stat., ch. 13. Any data created, collected, received, stored, used, maintained or 
disseminated byMDH in performing its duties under this Agreement is subject to the 
protections of the Data Practices Act. The civil remedies of Minnesota Statutes, section 
13.08 apply to the release of the data governed by the Data Practices Act, Minnesota 
Statutes, ch. 13, by either MOH or OHS. 

D. If MDH receives a request to release data created, collected, received, stored, used, 
maintained or disseminated by MOH in performing its duties under this Contract, MDH 
must immediately notify and consult with the OHS's Authorized Representative as to 
how the MOH should respond to the request. 

E. MOH must comply with Minn. Stat.§ 13.05, subd. 5, and establish appropriate security 
safeguards for all records containing data on individuals. 

F. MOH must comply with Minn. Stat.§ 13.055 to investigate and appropriately report or 
notify regarding any potential unauthorized acquisition of data created, collected, 
received, stored, used, maintained, or disseminated by MDH in performing its duties 
under this Contract. 

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK. 

Signature page follows 
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IN WITNESS WHEREOF, the parties have caused this contract to be duly executed intending to be bound 

thereby 

APPROVED: 

1. MINNESOTA DEPARTMENT OF HUMAN SERVICES ENCUMBRANCE VERIFICATION 

Individual certifies that funds have been encumbered as required by Minn. Stat.§§ 16A.15 and 16C.05 

By:-~ s==;:-~ ~Ul'-----

Date: J /Jj J <;( 1 

I 

SWI~ Contract No: / L/- :>5 3:) 
SWIFT PO #: ~ -l:, ;;,) 3 38' 

Z. Mr;:OTA DEPARTMENT OF HEALTH 

By\ llL) ;it/141/J 
Title: Account_ing Supervisor Principal 

Date: lo/~ { t 
3. MINNESOTA DEPARTMENT OF HUMAN SERVICES 

By: ~/M"----'---'· ~=-:....£-~;6'(-:,-J:.~-"---'--;:__:;,,~~'!h="""'-----

With delegdted authority 

A 
r I·. 1l , , 

Title:S:-5 i "<--SCh"it: U2/JJl111S'::JO()(""r 

Date: _t;#rf /;/': 

Distribution: 

Requesting Agency- Original (fully executed) contract 

Providing Agency 

Contracting, Procurement & Legal Compliance, Contracts Unit- #0238 
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ATTACHMENT A. SFY2019 BUDGET 

Item Amount 
Direct costs 

Salaries & fringe $508,248 
Other Direct Costs 

Subcontracts, consultants $62,552 
Supplies, phones, copies, staff development, travel and seminar support $15,930 

Subtotal - other direct costs $78,482 
Subtotal, all costs $586,731 
Indirect costs $91,883 
TOTAL $678,614 

Indirect costs are calculated per MDH's agreement with the Federal government, at twenty-three and 

fourteen hundredths percent (23.14%). 
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ATTACHMENT B. SFY 2020 BUDGET 

Item Amount 

Direct costs 
Salaries & fringe $518,413 

other Direct Costs 
Subcontracts, consultants $56,653 
Supplies, phones, copies, staff development, travel and seminar support $15,800 

Subtotal - other direct costs $72,453 
Subtotal, all costs $590,866 
Indirect costs ; $92,841 
TOTAL $683,707 

Indirect costs are calculated per MDH's agreement with the Federal government, at twenty-three and 

fourteen hundredths percent (23.14%). 

I· 
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ATTACHMENT C. Child & Teen Checkup Provider Training Budget: SFY 
2019-2020 

Total DHS MDH 

(federal 

share) (state share) 

Salaries, Fringe Benefits $1,026,662 $722,130 $304,531 

(based on actual MOH costs) 

Other Direct Costs $150,935 $75,468 $75,467 

(Sub contractors, trainings, travel, supplies) 

Sub Total All Costs $1,177,596 $797,597 $380,000 

Indirect 23.16% $184,724 $184,724 

Grand Total 2 Year Agreement $1,362,320 $982,321 $380,000 

There is a slight variance in some figures due to rounding. 
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Rev. 7/18 

AMENDMENT COVER SHEET 
 STANDARD AMENDMENTS 

(Minn. Stat. §§ 16C.05, subd. 2(c), 16C.08, subd. 2 and 3) 
 
Instructions: 

1. Complete this form for contract amendments that extend the end date of a contract, add/reduce work and money, 
or change any other term or condition of the contract.   

2. Attach this form to the amendment when sending to the Department of Administration for approval.  Please 
always include copies of the original certification form, the original contract, and any previous 
amendments as these are used for reference.   

3. Make sure that you are using the updated amendment template where the State Agency signature block reaffirms 
applicable sections of 16C.08, subdivisions 2 and 3. 

4. Admin will retain this cover sheet for its files.  
 

Agency: 
Minnesota Department of Health 

Name of Contractor: 
Minnesota Pollution Control Agency 

Current contract term: 
07.01.18 to 06.30.19 

Project Identification: 
Swift Contract No. 144023 

 
Amendments to contracts must entail tasks that are substantially similar to those in the original contract or involve tasks that 
are so closely related to the original contract that it would be impracticable for a different contractor to perform the work.  
The commissioner or an agency official to whom the commissioner has delegated contracting authority under section 16C. 03, 
subdivision 16, must determine that an amendment would serve the interest of the state better than a new contract and would 
cost no more.  An amendment should be in effect before the contract expires.    
 
Complete Appropriate Box(es) for the amendment submitted.   
 

1.  �  Amendment to the end date of the contract  
Proposed New End Date: 
Why is it necessary to amend the end date?  
 
 
 

 
2.  �  Amend Duties and Cost                                Χ    Amend Duties Only 
2a. If cost is amended, insert amount of original contract AND amount of each amendment below: 
 
 
 
2b.  Describe the amendment: 
Attachment 3, which lists the priority analyses for certification, needs updates to reflect an additional 
analysis, method updates, and a deletion of an analysis.   
 
 

 
3.  �  Amendment to change other terms and conditions of the contract  
Describe the changes that are being made: 
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Contract Start Date: 07.01.18  Total Contract Amount: $ 2,000,000.00 
Original Contract Expiration Date: 06.30.19  Original Contract: $ 2,000,000.00 
Current Contract Expiration Date: 06.30.19  Previous Amendment(s) Total: $ 0 
Requested Contract Expiration Date: N/A  This Amendment: $ 0 
 
This amendment is by and between the Minnesota Pollution Control Agency, 520 Lafayette Road N. St. Paul, MN 
55155 (“MPCA”) and the Minnesota Department of Health, 601 Robert St. BN. St. Paul, MN 55155 (“MDH”).   
 
 Recitals 
 
1.  The MPCA has a Contract with the MDH identified as SWIFT Contract Number 144023 (”Original Contract”) to provide 

environmental sample analysis. 
 
2.  The Contract is being amended because the scope of Attachment 3 needs to be updated to reflect an additional 

analysis, updated methods performed, and the deletion of an analysis.   
 
3.  The MPCA and the MDH are willing to amend the Original Contract as stated below. 

 
 Contract Amendment 
 

In this Amendment, changes to pre-existing Contract language will use strike through for deletions and underlining for 
insertions. 

 
REVISION 1. Clause 2.A. 23. “MDH Duties” is amended as follows: 

MDH shall seek and obtain all relevant certifications from nationally recognized laboratory certification authorities, 
acceptable to the MPCA, for the list of priority analyses provided in Revised Attachment 3, which is attached and 
incorporated into this Agreement. MDH shall keep the MPCA Principal Liaison informed of the status of this 
certification process through the submittal of quarterly status reports. 

 
Except as amended herein, the terms and conditions of the Original Contract and all previous amendments remain in full 
force and effect.  
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1.  STATE ENCUMBRANCE VERIFICATION    3.  STATE AGENCY 

 
Individual certifies that funds have been encumbered as      Individual certifies the applicable provisions of Minn. Stat.  
required by Minn. Stat. §§16A.15 and 16C.05.      §16C.08, subdivisions 2 and 3 are reaffirmed. 

     
Signed: ____________________________________________   By:  ___________________________________________ 
               (with delegated authority) 
Date:     ____________________________________________   Title:  ____________________________________________ 
 
SWIFT Contract No.  _________________________________   Date: ____________________________________________ 
 
 
2.  CONTRACTOR        4. COMMISSIONER OF ADMINISTRATION 
 
 The Contractor certifies that the appropriate person(s) have     As delegated to the Office of State Procurement 
 executed the contract on behalf of the Contractor as required  
 by applicable articles, bylaws, resolutions, or ordinances.   By:  ____________________________________________ 

  
By:  ____________________________________________   Date:  ____________________________________________ 
  
Title:    ____________________________________________   

 
Date:   ____________________________________________   

 
 

By:    ____________________________________________   
 

Title:    ____________________________________________     Distribution: 
   Agency 

Date:    ____________________________________________     Contractor 
              State’s Authorized Representative - Photo Copy 
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Revised Attachment 3  
 

Priority Analyses for Certification 
 

Analysis Name Reference Method 
Method performed 

by MDH Matrix 
Total Suspended Solids Approved Method for CWA SM 2540 D-1997  Water 
Total Volatile Suspended Solids Approved Method for CWA SM 2540 E-1997  Water 
Total Phosphorus Approved Method for CWA EPA 365.1, Rev 2.0  Water 
Nitrate + Nitrite-N Approved Method for CWA EPA 353.2, Rev 2.0  Water 
PFC  Performance-based Method MDH SOP   Water 

VOCs  EPA Method 8260 
EPA 8260B, Rev 2 
EPA 8260D, Rev 4  Water 

Chlorophyll-A Std. Methods 10200 H SM 10200 H-2001 Water 
TKN, Kjeldahl Nitrogen, Total Approved Method for CWA EPA 351.2, Rev 2.0 Water 
Turbidity Approved Method for CWA SM 2130 B-2001 Water 
Orthophosphate Approved Method for CWA SM 4500P G-1999 Water 
Ammonia Approved Method for CWA EPA 350.1, Rev 2.0 Water 
E Coli Approved Method for CWA SM 9223 B-1997 Water 
PAHs  EPA Method 8270 EPA 8270D, Rev 4 Water 

BOD Approved Method for CWA 

Hach 10360 
Revision 1.2, 
September 2011 

Water 

pH Approved Method for CWA SM 4500-H+B-2000 Water 
Chloride by IC Approved Method for CWA EPA 300.1, Rev 1.0 Water 
Sulfate by IC Approved Method for CWA EPA 300.1, Rev 1.0 Water 
Magnesium, Total Approved Method for CWA EPA 200.7, Rev 4.4 Water 
Calcium, Total Approved Method for CWA EPA 200.7, Rev 4.4 Water 
Alkalinity, Total Approved Method for CWA SM 2320B-1997 Water 
Hardness as CaCO3- (Ca + Mg) Approved Method for CWA SM 2340B-1997 Water 
1,4-Dioxane Performance-based Method MDH SOP Water 
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m . MINNESOTA POLLUTION 
CONTROL AGENCY 

STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

, This Agreement is between the Minnesota Pollution Control Agency, 520 Lafayette Road N. St. Paul, 
MN 55155 ("MPCA"} and the Minnesota Department of Health, 601 Robert St. N. St. Paul, MN 55155 
("MDH"}. 

Agreement 
1 Term of Agreement 

1.1 Effective date: July 1, 2018, or the date the State obtains all required signatures under 
Minnesota Statutes Section 16C.05, subdivision 2, whichever is later. 

1.2 Expiration date: June 30, 2019, or until all obligations have been satisfactorily fulfilled, 
whichever occurs first. 

2 Scope of Work 

A. MDH Duties: 
1. MDH shall perform environmental sample analysis for MPCA. 
2. MDH shall generate and provide MPCA with the data elements and reports for each sample 

MDH analyses pursuant to this Agreement. 
3. A list of tests including analysis name, method reference, matrix, and price is contained in 

Attachment 1, which is attached and incorporated into this Agreement. 
4. With written consent from both parties, methods and/or technologies for sample analysis may 

be altered from those listed in Attachment 1, as long as the change is compliant with 
regulations and the pricing for each test remains unchanged. 

5. MDH shall perform the environmental sample analysis performed pursuant to this Agreement 
using methods approved by the most recent update of 40 CFR part 136 or final update of SW-
846 or referenced by permit, where applicable. 

6. Upon request by MPCA, MDH shall make available, in writing, all MDH environmental sample 
analytical methods and procedures. 

7. MDH shall comply with the requested turnaround times specified in Attachment 2, which is 
attached and incorporated into this Agreement. If MDH cannot comply with any of the 
requirements set forth in Attachment 2, it shall notify the MPCA Liaison of the sample 
number(s) and parameter(s} affected and the corrective actions, if any, to be taken. The MPCA 
and MDH Liaisons will mutually agree on a method of resolution of any problems as needed. 

8. MDH shall include in the data reports atypical information pertaining to the sample analysis 
required under this Agreement including but not limited to exceedance of analysis holding 
times, broken or spilled sample containers, or samples lacking the required preservative. 

9. MDH shall accept emergency response samples within a four-hour notice period, twenty-four 
hours a day, including weekends and holidays. Emergency response samples are samples of 
public health significance submitted for analysis outside either the laboratory's normal 
compliance monitoring scope of work or project plan. Notwithstanding this or any other 
provision in this Agreement, MDH may in its sole discretion refuse to accept any sample from 
MPCA for analysis which MOH determines it is unable to analyze for reasons including but not 
limited to safety concerns or the analysis, analyte, or matrix cannot be analyzed at MOH. The 
MOH Liaison agrees to immediately notify the MPCA Liaison if MDH is unable to accept for 
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analysis any or all samples or if MDH cannot meet priority timelines, as described in Attachment 
2. 

10. MDH shall provide emergency environmental sample data by phone or electronic format as 

soon as the analysis is completed and the required data elements reviewed, and provide a PDF 

within three {3) business days following completion of review process for all analyses requested 

on the work order. 
11. The MDH reports completed for each sample analyzed must comply with all the report 

requirements set forth in Minn. R. Ch. 4740.2095, excluding requirements for certification by 

MDH, documentation related to a commissioner-designated identification number, or 

identifying test results for which the laboratory is not certified. 

12. The MDH reports completed for each sample must contain: 
i. A statement of the condition of the samples upon receipt at the laboratory. 

ii. The MPCA project name and number, and the two-letter MDH program code. 

iii. The MPCA field or sample number and the associated laboratory sample number. 

iv. A copy of the original chain of custody (COC} form accompanying the samples to the 

laboratory. 

v. Dates of sample preparation and analyses. 
vi. A narrative or data qualifiers discussing any irregularities found during the analyses, 

any problems encountered and corrective actions taken. 

vii. If applicable, associated quality control information including the matrix spike/ matrix 
spike duplicate recoveries, duplicate sample concentrations, relative percent 

difference (RPD) values, qualifiers for out-of-control samples, sample blank 

concentrations (including trip, method, and field blanks), surrogate recoveries, and 

laboratory control sample recoveries. 

13. MDH shall provide copies of its environmental laboratory analytical Proficiency Test (PT) or 

Performance Evaluation (PE) data in a timely manner following receipt of the evaluation. 

14. MDH shall provide, upon request, copies of the data from any relevant inter-laboratory study in 

which MDH participates. 

15. MDH shall implement COC procedures suitable for accepting, handling, tracking, storing, and 

securing MPCA environmental samples submitted for possible civil and/or criminal enforcement 
actions. MPCA shall appropriately identify samples being submitted for possible civil and/or 

criminal enforcement actions on the chain of custody form. MDH reserves the right to reject any 

and all such MPCA environmental samples that lack appropriate documentation and/or 
signatures for legal transfer of custody. 

16. MDH shall provide appropriate staff to testify as fact witnesses concerning MD H's sample 

handling, analysis, data generation, data reporting, interpretation of data results, and chain of 

custody when such samples analyzed pursuant to this Agreement are part of a civil and/or 
criminal enforcement action and when requested to do so by MPCA. MDH does not agree, 

pursuant to this Agreement, to serve as an expert witness in any civil or criminal litigation to 

which the MPCA may be a party. 

17. MOH shall provide electronic environmental data reports as PDF and Electronic Data 
Deliverables (EDD) documents, and shall maintain a website for the environmental retrieval of 

public data, according to program-specific requirements. These program-specific requirements 

can be related to data quality objectives, grant or legislatively stipulated requirements, or other 

state or federal regulatory requirements associated with the data or other information provided 

by Public Health Laboratory. Electronic versions of the COC will be maintained by MDH. Web­

based data retrieval wilt be available from the MDH Laboratory Information Management 
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System (LIMS) (Element). The MPCA has developed an Environmental Quality Information 
System (EQulS) format for an EDD. This format is called the MPCA LAB MN and is available on a 
website hosted by EarthSoft (http://www.earthsoft.com/products/edp/edp-format-for­
mnpca/l. MOH must submit all EDDs to MPCA to be consistent with this format. 

18. MOH shall provide the appropriate number of environmental sample containers and 
preservatives, to be used by MPCA for collecting and providing samples for analysis pursuant to 
this Agreement. MOH will comply with Global Harmonized System requirements, which are 
Occupational Safety and Health Administration labeling requirements for all hazardous 

- chemicals, when shipping preservatives to either the MPCA or any of its designated clients. 
19. MOH shall provide, consistent with applicable professional and laboratory accreditation 

standards, the necessary technical expertise, guidance, and observations regarding any 
occurrences that may affect sample integrity or data quality for analytical methods MOH 
performs. 

20. MOH may, at its discretion, agree to provide data assessment, verification, and validation 
assistance within the scope of this Agreement to MPCA upon request. These additional services 
may be subject to an additional charge as outlined in Attachment 1 under Administrative 
Consult. 

21. Upon request, MOH shall provide monthly data reports or data status reports. 
22. MOH shall dispose of MPCA environmental samples following routine laboratory analysis per the 

MOH retention schedule. For MPCA environmental samples deemed hazardous or otherwise 
requiring special handling and/or disposal methods, MOH reserves the right to assess an 
additional sample disposal fee as outlined in Attachment 1. 

23. MOH shall seek and obtain all relevant certifications from nationally recognized laboratory 
certification authorities, acceptable to the MPCA, for the list of priority analyses provided in 
Attachment 3, which is attached and incorporated into this Agreement. MOH shall keep the 
MPCA Principal Liaison informed of the status of this certification process through the submittal 
of quarterly status reports. 

24. MOH shall maintain all raw and supporting data pursuant to this Agreement for five years. 
25. MOH shall dispose of ambient surface water samples and analytical waste produced from 

running the sample analysis performed pursuant to this Agreement that contain or are 
suspected of containing one or more aquatic invasive species (AIS) according to the established 
MOH autoclave protocol. MPCA and anyone sampling on behalf of MPCA shall clearly identify 
AIS samples both on the sample bottle and on the accompanying lab form. Should MOH staff 
suspect a sample may be an AIS sample but is not identified as such, MOH may treat such 
sample as an AIS sample and bill MPCA according to the price specified in the current MOH 
environmental laboratory price list in Attachment 1. 

26. MOH shall only report results between the Reporting Limit and the Method Detection Limit 
(MDL) and qualify those results with a 'J' qualifier, meaning that it is an estimated value, when 
this is requested on the chain of custody form or requested in writing for a specific project. 
Otherwise, all results will be reported to the Reporting Limit. Depending on the PFC method 
utilized, PFC results may be reported down to the MDL regardless of whether a report to the 
MDL or any other limit is requested on the chain of custody form. 

27. MOH shall report Tentatively Identified Compounds (TIC) only when MPCA specifically requests 
a report as to a TIC for a specific organic analysis on the chain of custody form. Otherwise, no 
MOH shall not report any TICs as part of any other analysis. 

28. MOH shall meet the requirements specified in project-specific Quality Assurance Project Plans 
(QAPP) and follow the policies and requirements posted on the MPCA Quality System Web 
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29. MDH shall update the method references in its databases to include the version number or year 
of approval. The updated information should appear on reports, electronic data deliverables 
(when EQulS is programmed to receive the new information), and the price list. 

30. MDH shall be responsible for work and actions performed by subcontractors on MPCA samples 
to be analysis pursuant to this Agreement. 

a. MDH shall not award any subcontract work for MPCA samples to any other 
organization, subdivision, association, individual, corporation, partnership, or group of 
individuals or other such entity unless the appropriate MPCA project manager has 
provided written approval. MPCA shall respond to any MDH request to subcontract 
MPCA sample analysis within three {3) business days of the initial request from MDH. 
MDH shall bill MPCA for any sample analysis conducted by a subcontractor according to 
the current MDH price list. 

b. All subcontracts shall contain provisions for MPCA inspection access to the 
subcontractor's books, documents, and records directly pertinent to the subcontracted 
analytical services. 

c. No subcontract or delegation of work shall relieve or discharge MDH from any 
obligation, provision, or liability under this Agreement. 

d. MPCA reserves the right to review all Standard Operating Procedures and Quality 
Assurance/Quality Control (QA/QC) manuals directly pertinent to the subcontracted 
analytical services and check references, and may, at its discretion, deny approval of 
subcontracting of the Contract. 

B. MPCA Duties: 
1. MPCA shall notify MDH_ at least 24 hours prior to the anticipated delivery of routine 

environmental samples with holding times of 48 hours or less. Should MPCA fail to give MDH 
such notification, MDH agrees to make a good-faith effort to analyze such samples within their 
respective maximum holding times according to the specifications set forth in Attachment 4 
which is attached and incorporated into this Agreement. 

2. MPCA shall notify MDH of anticipated sample delivers during normal business hours, which for 
purposes of this Agreement is defi~ed as Mondays through Fridays 8:00 am - 4:30 pm; 
excluding all state observed holidays. 

3. MPCA shall submit environmental samples, corresponding documentation, and related 
materials consistent with all applicable MDH standard operating procedures and protocols. 

4. MPCA shall submit COCs at a minimum according to the current MDH Sample Acceptance Policy 
(https://mn.mdh.mastercontrol.com/ mastercontrol/main/ index.cfm?event=showFile&ID=EWE6 
ZV6YPFG6RFGAVS&static=false&mcuid=ANONYMOUS&mcsid=6LBF44Rl4VEBRNXR3S). 

5. MPCA shall provide sample transport and shipment coolers to any submitter of MPCA samples 
to MDH. MDH will return such coolers upon request. 

6. MPCA shall inform MDH of any known hazard associated with environmental samples submitted 
to MDH for analysis on the COC form. 

7. MPCA shall prioritize samples by indicating the priority status on the COC. The COC will indicate 
whether a sample is standard, priority or emergency status. MPCA program Liaisons will review 
priority requests and notify MDH if status should be changed. 
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8. MPCA shall provide projected workload and/or budget estimates for each of the MPCA project 
codes to MOH for workload planning purposes by no later than April 15th of the current and 
every future fiscal year. 

9. MPCA shall notify MDH in a timely manner if it anticipates that expenditures for environmental 
laboratory services will be less than 90 percent of the amount projected for any fiscal year. 

10. MPCA shall notify MDH in a timely manner if it anticipates a 10 percent increase in MPCA 
expenditures for MDH environmental laboratory services. 

11. MPCA shall request technical expertise, guidance, and interpretation of data results through 
specific personnel as designated by MOH such as Section Managers, Unit Supervisors, Quality 
Assurance Officers, and Project Coordinators. 

12. MPCA shall provide any project specific quality assurance plans to MDH 15 business days prior 
to sending MDH work that must comply with the QAPP. 

13. When multiple analytical methods available for any particular sample, MPCA shall identify on 
the lab request form which method MDH should use for sample analysis. If none is specified, 
MDH will either conduct the analysis according to standard protocols and procedures or contact 
MPCA for method clarification prior to sample processing. 

C. MPCA and MDH Joint Duties: 
1. MPCA and MDH agree to provide Liaisons to coordinate the exchange of information. 
2. MDH and MPCA agree to keep current the emergency response contacts and their telephone 

numbers as listed in Attachment 5, which is attached and incorporated into this Agreement. 
3. Both parties agree to provide technical support to the other in terms of method development, 

problem solving, and joint projects. 
4. MPCA grants MDH permission to share all PFC-containing data with the designated staff person 

in MDH's Site Assessment & Consultation Unit. In addition, MPCA grants MOH permission to 
share all PFC-containing data from Public Water Systems (PWSs) with the designated staff 
person in the MOH Drinking Water Protection Division. The Program Codes where this is 
applicable are PE, PL, QW, SO, TB and TM. 

3 Considerations and Payment 

1. MDH shall bill MPCA on a monthly basis for all services performed pursuant to this Agreement, 
according to the price list included in Attachment 1. 

2. MDH shall provide MPCA with a projected price list for all upcoming fiscal years by May 1 of the 
current fiscal year. 

3. MDH sha_ll list all costs outstanding to the MPCA by June 15 of each fiscal year to ensure both 
parties properly account for end-of-fiscal year funds, and that MPCA has money allocated for 
costs charged in July for prior fiscal year samples. 

4. MOH acknowledges this Agreement does not guarantee MDH a minimum source of MPCA 
funding for any fiscal year. 

5. MPCA shall pay MDH a premium for priority and emergency samples according to Attachment 
2. 

6. MPCA shall reimburse MOH for technical consultation, special reports writing, staff factual 
testimony services, and modification of an analytical report level or reporting to the minimum 
detection level after a final report has been generated at the administrative consultation rate as 
specified in Attachment 1. 
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7. MPCA shall reimburse MDH for requested analytical method development services at the unit 
developmental rate as specified in Attachment 1. 

8. MPCA and MDH agree to negotiate the fee for any special project work requested of MDH by 
MPCA, and shall execute an amendment to this Agreement should the additional special project 
be outside the scope of this Agreement or result in fees exceeding the Total Obligation as 
specified below. 

4 Conditions of Payment 
All services provided by MDH under this Agreement must be performed to MPCA' s satisfaction, as 
determined at the sole discretion of MPCA's Authorized Representatives. 

No payment will be made for work that does not comply with sampling and analytical protocols or 
has not been performed in accordance with all applicable Federal and State laws, rules, regulations, 
and the terms of this Agreement. 

The Total Obligation of MPCA for all compensation and reimbursements to MDH under this 
Agreement over the length of the Agreement will not exceed $2,000,000.00 (Two Million Dollars 
and Zero Cents}. 

5 Authorized Representative 
The MPCA Authorized Representatives for the purpose of administration of this Agreement are: 

Principal Liaison: Luke Charpentier, Supervisor, Performance Management and Quality Unit, 520 
Lafayette Rd. N, St. Paul, MN 55155, luke.charpentier@state.mn.us, 651-757-2268; 
Program Manager: Bill Scruton, Quality Assurance Coordinator, Environmental Analysis & Outcomes 
Division, 520 Lafayette Rd. N, St. Paul, MN 55155, bill.scruton@state.mn.us, 651-757-2710; 
Program Liaisons: Sandy McDonald, Quality Assurance Coordinator, Environmental Analysis & 
Outcomes Division, 520 Lafayette Rd. N, St. Paul. MN 55155, sandy.mcdonald@state.mn.us, 651-
757-2560. 

If MPCA's Authorized Representatives change at any time during this contract, MPCA must notify 
MDH within 30 days. 

MDH Authorized Representatives for the purposes of administration of this Agreement are: 

Principal Liaison: Joanne Bartkus, Division Director, Public Health Laboratory Division, 601 Robert St. 
N, St. Paul, MN 55164, joanne.bartkus@state.mn.us, 651-201-5256; 
Program Liaison: Myra Kunas, Assistant Division Director, Public Health Laboratory Division, 601 
Robert St. N, St. Paul, MN 55164, myra.kunas@state.mn.us, 651-201-5583 or delegate. 
If MDH's Authorized Representatives change at any time during this contract, MDH must notify 
MPCA within 30 days. 

6 Amendments 
Any amendment to this Agreement must be in writing and will not be effective until it has been 
executed and approved by the same parties who executed and approved the original Agreement, or 
their successors in office. 
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7 Business Rules 
The MPCA and MDH shall follow the Business Rules in Attachment 4. 

8 Liability 
Each party will be responsible for its own acts and behavior and the results thereof. +he 

9 Termination 
Either party may terminate this Agreement at any time, with or without cause, upon 30 days' 
written notice to the other party. 

10. Data Practices 
MDH and MPCA must comply with the Minnesota Government Data Practices Act, Minnesota 
Statutes Chapter 13, as it applies to all data created, collected, received, stored, used, 
maintained, or disseminated under this Agreement. 

1. STATE ENCUMBRANCE VERIFICATION 

Individual certifies that funds have been encumbered 
as requir~gy~ nn. Stat . A.15 and 16C.05. 

Signed . , ~ , .. / t.c 
v ' 

Date: ----=-(o__._l-=a-'----7_1 _, k' _ __ _ 

Contract ID: 
Purchase Order No. : 

2. MINNESOTA DEPARTMENT OF HEALTH 

By:~ ll{luµJ 
Title: Accounting Supervisor Principal 

Date: fo/a? /ti 
3. MINNESOTA POLLUTION CONTROL AGENCY 

Individual certifies the applicable provisions of Minn. 
Stat. §16C.08, subdivisions 2 and 3 are reaffirmed. 

~ By:-~---------------
(with delegated authority) 

Title:~B-~ft~ 

Date: __ ft;_-d/_7_-_I _\?" _____ _ 
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DEPARTMENT 
I OF HEALTH 

ATTACHMENT 1 

Minnesota Department of Health 
Public Health Laboratory Division 

FY 2019 Price List 

General Chemistry 

Analysis Name 

Acetate IC 

Alkalinity, Bicarbonate as 
CaCO3 1 

Alkalinity, Carbonate as 
CaCO3 1 

Alkalinity as CaCO3 

Ammonia-N 

Ammonia-N, Dissolved 

Biochemical Oxygen 
Demand (BOD) 

Bromide 300.1 

Carboneous Biochemical 
Oxygen Demand (CBOD) 

Chemical Oxygen Demand 

Method Reference 

EPA 300.1 

SM 2320 B 21st ED 
SM 2320 8-1997 

SM 2320 B 21't ED 
SM 2320 8-1997 

SM 2320 B 21st ED 
SM 2320 B-1997 

EPA 350.1 

EPA 350.1 

+- Hach 10360 

EPA 300.1 

Hach 10360 

EPA 410.4 

Matrix 

Non-potable Water 

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

Non-potable Water 

Drinking Water 
Non-potable Water 

Non-potable Water 

Drinking Water 
Non-potable Water 

FY 19 Price {$) 

22 

0 

0 

18 

18 

18 

59 

18 

62 

29 

I 
I 

Chemical Oxygen Demand, 
Dissolved 

EPA410.4 
Drinking Water - ---i 

_J_ ~ on-po_ta_b_le_W_ at_e_r _...,,___ ____ 
2
_
9 

j 

Chloride 300.1 

Chlorophyll a 
-------

Chlorophyll a Lab Filter 

Color 

EPA 300.1 

SM 10200 H-2001 

SM 10200 H-2001 

SM 2120 B 21st ED 

1 Calculation. Requires Total Alkalinity & pH for analysis. 

Drinking Water 
18 

Non-potable Water I 
Non-potable Water 44 . 

Non-potable Water 71 

Drinking Water 16 



FY19 PRICE LIST 

Analysis Name Method Reference 

SM 2120 B-1997 

SM 2510 B 21st ED 
SM 2510 B-1997 

Matrix 

Non-potable Water 

Drinking Water 
Non-potable Water 

FY 19-Price ($) 

Conductivity 

Cyanide 

Cyanide, Free 

Dissolved Organic Carbon 
(DOC) 

Fluoride 

Fluoride, Dissolved 

Kjeldahl Nitrogen as N (TKN) . 

Kjeldahl Nitrogen as N, 
Dissolved (TKN) 

Lab Filtered 

EPA 335.4 

SM 4500-CW F 21st ED 

SM 5310 C 21st ED 
SM 5310 C-2000 

- ----r-

SM 4500-F- C 21st ED 
SM 4500-F- C-1997 

SM 4500-F- C 21st ED 
SM 4500-F- C-1997 

EPA 351.2 

EPA 351.2 

MDH 

Drinking Water 
Non-potable Water 

Drinking Water 

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

1-----------,-------------
Nitrate+ Nitrite Nitrogen 

Nitrate + Nitrite Nitrogen, 
Dissolved 
---- ----, 

Nitrite 

Nitrite, Dissolved 

Orthophosphate as 
Phosphate 

----
Orthophosphate as 
Phosphorus 

Orthophosphate, Dissolved 
as Phosphate 
--- - -- ---'-

Orthophosphate, Dissolved 
as Phosphorus 

pH 

SM 4500-NO3- F 21st ED 
EPA 353.2 

SM 4500-NO3- F 21st ED 
EPA 353.2 

SM 4500-NO2- B 21st ED 
SM 4500-NOz- B-2000 

SM 4500-NOz- B 21st ED 
SM 4500-NOz- B-2000 

EPA 365.1 

SM 4500-P G-1999 

EPA 365.1 

SM 4500-P G-1999 

D rinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

Drinking Water 

Non-potable Water 

Drinking Water 
- _j 

Non-potable Water 

SM 4500-W B 21st ED Drinking Water 
SM4500-W B-2000 Non-potable Water 

15 

98 

35 

22 

20 

20 

37 

37 

20 

18 

18 

28 

28 

22 

22 

22 

22 

15 

Pheophytin a SM 10200 H-2001 Non-potable Water 15 

Phosphorus as Phosphate SM 4500P I 21st ED I Drinking_W_a_t_e_r --,---- 20 

-------------'--------------"-------------' 
Phosphorus as Phosphorus EPA 365.1 Non-potable Water 20 

PhosphorusasPhosphoru~ 
Dissolved 

I silica 

2 

EPA 365.1 

SM 4500-SiOz C 21st ED 
SM 4500-SiO2 C-1997 

Non-potable Water 

Drinking Water 
Non-potable Water 

20 

41 
__ _J 



FY19 PRICE LIST 

Analysis Name Method Reference Matrix FY 19 Price ($) 

I Silica, Dissolved 
SM 4500-SiO2 C 21st ED Drinking Water 

41 
SM 4500-SiO2 C-1997 Non-potable Water 

Solids, Suspended 
SM 2540 D 21st ED Drinking Water 

25 
SM 2540 D-1997 Non-potable Water 

Solids, Suspended Volatile 2 SM 2540 E 21st ED Drinking Water 
40 

SM 2540 E-1997 Non-potable Water 
- -- -

Solids, Total Dissolved 
SM 2540 C 21st ED Drinking Water 

38 
SM 2540 C-1997 Non-potable Water 

Solids, Total 
SM 2540B 21st ED Drinking Water 

31 
SM 2540B-1997 Non-potable Water 

Solids, Total Volatile 2 SM 2540 E 21st ED Drinking Water 
48 

SM 2540 E-1997 Non-potable Water 

Sulfate EPA 300.1 
Drinking Water 

18 
Non-potable Water 

Total Organic Carbon (TOC) 
SM 5310 C 21st ED Drinking Water 

22 
SM 5310 C-2000 Non-potable Water --

=1 Turbidity 
SM 2130 B 21st ED Drinking Water 

20 
SM 2130 B-2001 Non-potable Water 

UV Absorbance @ 254 nm 
SM 5910 B 21st ED Drinking Water 

35 
SM 5910 B-2000 Non-potable Water 

UV Absorbance @ 440 nm MOH 
Drinking Water 

35 
Non-potable Water 

-- - ---

UV Absorption, specific 3 Calculation 
Drinking Water 

0 
Non-potable Water 

Microbiology 

Analysis Name Method Referent:e Matrix FY 19 Price($) 

Coliform - MPN - QT SM 9223 B 21st ED Drinking Water 26 I 
Coliform - PA SM 9223 B 21st ED Drinking Water 17 

' 
Coliform - PA (Surface 

I SM 9223 B 21st ED Drinking Water 17 Source Waters) 

E.coli- MPN - QT SM 9223 B-1997 Non-potable Water 26 

2 Includes price of Total Suspended Solids or Total Solids analysis. 
3 Calculation. Requires UV Absorbance@ 254 nm & Dissolved Organic Carbon (DOC) for analysis. 

3 



FY19 PRICE LIST 

Analysis Name 

Aluminum 

Aluminum, Dissolved 

Antimony 

·-
Antimony, Dissolved 

Arsenic 

I Arsenic, Dissolved 

Barium 

Metals 

Method Reference 

EPA 200.8 
EPA 200.8, EPA 6020 

EPA 200.8 
EPA 200.8, EPA 6020 

EPA 200.8 
EPA 200.8, EPA 6020 

EPA 200.8 
EPA 200.8, EPA 6020 

EPA 200.8 
EPA 200.8, EPA 6020 

EPA 200.8 
EPA 200.8, EPA 6020 

EPA 200.8 
EPA 200.8, EPA 6020 

------1----- - - - --
Barium, Dissolved 

EPA 200.8 
EPA 200.8, EPA 6020 

Beryllium 
EPA 200.8 

EPA 200.8, EPA 6020 
-

Beryllium, Dissolved 
EPA 200.8 

EPA 200.8, EPA 6020 -
Boron 

EPA 200.7 
EPA 200.7, EPA 60108 

Boron, Dissolved 
EPA 200,7 

EPA 200.7, EPA 60108 
I-

Cadmium 
EPA 200,8 

EPA 200.8, EPA 6020 

Cadmium, Dissolved 
EPA 200.8 

EPA 200.8, EPA 6020 

Calcium 
EPA 200.7 

EPA 200.7, EPA 60108 
-

Calcium, Dissolved 
EPA 200.7 

EPA 200.7, EPA 60108 

Calcium as CaC03 
EPA 200.7 

EPA 200.7, EPA 60108 

Calcium as CaC03, Dissolved 
EPA 200.7 

EPA 200.7, EPA 6010B 

Chromium 
EPA 200.8 

EPA 200.8, EPA 6020 

Chromium, Dissolved 
EPA 200.8 

EPA 200.8, EPA 6020 

Cobalt 
EPA 200.8 

EPA 200.8, EPA 6020 

Cobalt, Dissolved EPA 200.8 

4 

Matrix FY 19 Price ($) 

J Drinking Water 
16 

Non-potable Water 
---

Drinking Water 
16 

Non-potable Water I 

Drinking Water 
16 I Non-potable Water 

-- -- - -
Drinking Water 

16 
Non-potable Water 

I 
-

Drinking Water 
16 

Non-potable Water 

Drinking Water 
16 

Non-potable Water 

Drinking Water 
16 

Non-potable Water 

Drinking Water 
16 

Non-potable Water 

Drinking Water 
16 

Non-potable Water _,_ -
Drinking Water 

16 
Non-potable Water 

Drinking Water 
16 

Non-potable Water 

Drinking Water 
16 

Non-potable Water 
-- ·-

Drinking Water 
16 

Non-potable Water 

Drinking Water 
16 

Non-potable Water 

Drinking Water 
16 

Non-potable Water 
-- ---- -

Drinking Water 
16 

Non-potable Water 
---

, ___ -- -
Drinking Water 

16 
Non-potable Water 

Drinking Water 
16 

Non-potable Water 

Drinking Water 
16 

Non-potable Water 
- -- -- -

Drinking Water 
16 

Non-potable Water 

Drinking Water 
16 

Non-potable Water 
" - - -

Drinking Water 16 
- -- ~ 



Analysis Name 

Copper 

FY19 PRICE LIST 

Method Reference 

EPA 200.8, EPA 6020 

EPA 200.8 
EPA 200.8, EPA 6020 

Matrix 

Non-potable Water 

Drinking Water 
Non-potable Water 

FY 19 Price($) 

16 

---- ------------- --- ----
Copper, Dissolved 

Copper, Low Level --- ----
Copper, Low Level, 
Dissolved 

Hardness 

Hardness, Dissolved 
(60108) 

Iron 

Iron, Dissolved 

Iron, Low Level 

--~ 

l 
Iron, Low Level, Dissolved 

Lab Filtered 

Lead 

Lead, Dissolved 

-----
Lithium 

Lithium, Dissolved 

Magnesium 

Magnesium, Dissolved 

Magnesium as Ca(Q3 

Magnesium as Ca(Q3, 
Dissolved 

I 

EPA 200.8 
EPA 200.8, EPA 6020 

---l-

EPA 200.8 
EPA 200.8, EPA 6020 

EPA 200.8 
EPA 200.8, EPA 6020 

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

Drinking Water 

Non-potable Water 

SM 2340 B 21st ED Drinking Water 

SM 2340 B-1997 Non-potable Water 

SM 2340B-1997 

16 
I 

16 
I 
I 

I 

16 l 

- -
j 16 

16 Non-potable Water 

-----
EPA 200.7 ~ rinking Water 

EPA 200.7, EPA 6010B Non-potable Water _ '6 ~ 
EPA 200.7 Drinking Water 

EPA 200.7, EPA 60108 Non-potable Water 

EPA 200.7 

EPA 200.7 

MOH 

EPA 200.8 
EPA 200.8, EPA 6020 

EPA 200.8 
EPA 200.8, EPA 6020 

EPA 200.8 
EPA 200.8, EPA 6020 

EPA 200.8 
EPA 200.8, EPA 6020 

Drinking Water I 
Non-potable Water 

Drinking Water 

Non-potable Water 
--- --

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

16 

16 

16 

--
20 

16 

16 

-
16 

16 

----1------- ----+-------------! 
EPA 200.7 

EPA 200.7, EPA 6010B _,_ 
EPA 200.7 

EPA 200.7, EPA 6010B 

EPA 200.7 
EPA 200.7, EPA 6010B 

.. 
EPA 200.7 

EPA 200.7, EPA 6010B 

Drinking Water 

Non-potable Water 
--·-·-

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

Drinking Water 
Non-potable Water 

16 

l ---
16 I 

16 
I 

16 

- -- 0------ --- J 
Manganese 

EPA 200.8 
EPA 200.8, EPA 6020 

-
Manganese, Dissolved 

EPA 200.8 
EPA 200.8, EPA 6020 

Mercury 245.2, 1631 EPA 245.2, 1631 

5 

Drinking Water 
Non-potable Water 

Drinking Water 

Non-potable Water 

Drinking Water 
Non-potable Water 

16 

16 

67 



FY19 PRICE LIST 

Analysis Name Method Reference M atrix FY 19 Price($) 

I Mercury 245.2, 1631, EPA 245.2, 1631 
Drinking W ater 

67 Dissolved Non-potable Water 

I Methyl Mercury EPA 1630 Non-potab le Water 150 

Methyl Mercury , Dissolved EPA 1630 Non-potable Water 150 I 
- -- ---I 

Mercury, Ultra Low Level EPA 1631E 
Drinking Water 

80 
I 

Non-potable Water 

I Mercury, Ultra Low Level, EPA 1631E I Drinking Water 
80 Dissolved Non-potable Water 

-- ,_ __ 
--e· -- . -

Metals Quick Scan (Not 
MOH 

Drinking Water 
7 Regulatory Compliant) Non-potable Water 

Molybdenum 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 

Molybdenum, Dissolved 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 
I 

Nickel 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 
--

Nickel, Dissolved 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 

Potassium 
EPA 200.7 Drinking Water 16 

EPA 200.7, EPA 6010B Non-potable Water 
----- - -- -- ----

Potassium, Dissolved 
EPA 200.7 Drinking Water 16 

EPA 200.7, EPA 6010B Non-potable Water 
--

Selenium 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 

Selenium, Dissolved 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 

Silver 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 
-

Silver, Dissolved 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 

Sodium 
EPA 200.7 Drinking Water 16 

EPA 200.7, EPA 6010B Non-potable Water 
- - -- -- - - -- -- ·-
Sodium, Dissolved 

EPA 200.7 Drinking Water 16 

EPA 200.7, EPA 6010B Non-potable Water 

Strontium 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 

Strontium, Dissolved 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 

~ Thallium 
EPA 200.8 Drinking Water 

EPA 200.8, EPA 6020 Non-potable Water 
-- - - -- - - i-- - - -

Thallium, Dissolved 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 
.,___ 

I Titanium 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 
- --- - - -- ------
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FY19 PRICE LIST 

Analysis Name Method'Reference Matrix FY 19 Price($) 

Titanium, Dissolved 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 

I uranium 
EPA 200.8 Drinking Water 

25 
Non-potable Water 

Vanadium 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 

Vanadium, Dissolved 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 

Zinc 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 

Zinc, Dissolved 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 

Radiochemistry 
---

Analysis Name Method. Refer_ence Matrix FY 19 Price ($) 

Alpha and Beta, gross 
T 

MDH 
Air l 45 

Wipe 

Alpha and Beta, gross EPA 900.0 
Drinking Water 

80 
Non-potable Water 

---
j Alpha, gross EPA 900.0 

Drinking Water 
75 

Non-potable Water 

I ----
Air 

Biological Materials 
Gamma SM 7120 B 21st ED Drinking Water 127 

Solid and Chem. Mat. 
Wipe 

---
Gamma SM 7120 B-1997 Non-potable Water 127 

~ 
Ni-63 Wipes MOH Wipe 46 

Radium 226/228 EPA 903.0/904.0 Drinking Water 220 

Strontium, Milk EPA 520/5-84-006 Biological Material 300 

Strontium Solid Phase SRW0lVBS Non-potable Water 180 

Tritium EPA 600/4-75-008 
Drinking Water 

85 
Non-potable Water 

7 



FY19 PRICE LIST 

Organic Chemistry 

Analysis Name Method Reference Matrix FV 19 Price ($) 

1,4-Dioxane MDH 
Drinking Water 

125 
Non-potable Water 

.--- -- -- -
BNAs in Water EPA 508.1/EPA 525 .2 Drinking Water 320 

Carbamates in Water EPA 531.1 Drinking Water 145 
-
EDB & DBCP in Water EPA 504.1 

Drinking Water 
145 

Non-potable Water 
- --- -- ---- - - - - -

-~ Glyphosate in Water EPA547 Drinking Water 125 
-- - --- - --- - - -- -
HAA in Water EPA 552 .2 Drinking Water 230 

Herbicides in Water EPA 515.4 Drinking Water 240 l 
PAHs in Water Full Scan 

EPA 8270D Non-potable Water 500 Expanded List 

PAHs in Water Full Scan 
EPA 8270D Non-potable Water 500 Short List 

PAHs in Water SIM 
EPA 82700 Non-potable Water 500 Expanded List 

- - - -- - - - - -~i~t in WatecSIM Short EPA 8270D Non-potable Water 500 

- ---~ -- - -· - ·- -
PFAS MDH 

Drinking Water 
350 

Non-potable Water 
-- -· ---

PFC Expanded List in Water MDH 
Drinking Water 

319 
Non-potable Water 

THMs in Water EPA 524.2 Drinking Water 85 

VOCs in Water 524, Low 
EPA 524.2 

Drinking Water 
95 Level Non-potable Water 

voes in Water 524, Low 
EPA 524.2 

Drinking Water 
95 Level MDL Non-potable Water 

- --
VOCs in Water 8260 EPA 8260B 

Drinking Water 
95 

Non-potable Water 
- -- -- - -
VOCs in Water 8260, MDL EPA 8260B 

Drinking Water 
95 

Non-potable Water i 

8 



A.nalysis Name 

' ' J Acrylamide in Water 

FY19 PRICE LIST 

Additional Analyses for Prior Approval 

Method .Reference Matrix FY 19 Price($) 

MDH 
Drinking Water 

Non-pota ble Wa ter 
TBD 4 

- - - - - - -
Anatoxin-a Low Level 

I Arsenic Speciation 

Arsenic Speciation, 
Dissolved 

Blood Metals 

B1Zs and BTHs in Water 

BPA and BPS in Solids 

Coliform - MPN - QT High 

I Volume (Not Regulatory 
Compliant) 

Cyanide in Whole Blood 

Drugs in Water 

Abraxis Method 520060 

MOH 

MOH 

- -
MOH 

MOH 

MOH 

EPA 1103.1 (Not Regulatory 
Compliant) 

MDH 

MOH 

l 

Non-potable Water 

Drinking Water 

Drinking Water 

-
Biological Materials 

Non-potable Water 

Solid and Chem. Mat. 

Drinking Water 

Biological Materials 

Non-potable Water 

h•-

--

175 

90 

90 

TBD 4 

TBD 4 

TBD 4 

TBD 4 

TBD 4 

TBD 4 

--

. -- - --- -- --- -- ---
MOH Biological Materials Designer Drug Panel 

Environmental Phenols in 
Urine 

--- -- - -----

Extractable Iron in 
Sediment 

Fatty Acids in Plasma 

Formaldehyde 

HBCD 

Heterotrophic Plate Count 

Mercury in Bloodspots 

Mercury in Urine 

Metals in Urine 

Microcystin 

Microcystin Potable 

Multi Drug Panel 

Opioid Panel 

PFCs in Serum 

Sand 

Sulfide 

Sulfide, Acid-Volatile 

--

4 Contact lab for current price. 

9 

MOH 

MOH 

MOH 

MOH 

-- -
MOH 

Sim Plate 

- -
MOH 

MOH 

MOH 

Abraxis Method 520011 

Biological Materials 

Solid and Chem. Mat. 

Biological Materials 

Non-potable Water 
Solid and Chem. Mat. 

Solid and Chem. Mat. 

Drinking Water 
Non-potable Water 

-- - -
Biological Materials 

Biological Materials 

Biological Materials 

Non-potable Water 
---+---

EPA 546 

MDH 

Drinking Water 

Biological Materials 

MOH Biological Materials 

MOH Biological Materials 

Petrology of Sedimentary Drinking Water 
Rocks, 2nd ED Non-potable Water 

SM 4500-S2- E-2000 

SM 4500-52- J-2000 

Non-potable Water 

Solid and Chem. Mat. 

TBD 4 

TB D 4 

-- ----

·-

----
. - -
. -

45 

TBD 4 

TBD 4 

TBD 4 

TBD 4 

TBD 4 

TBD 4 

TBD 4 

60 

55 

TBD 4 

TBD 4 

--
TBD 4 

50 

45 

65 

-

-

l 
I --

-~1 



FY19 PRICE LIST 

Analysis Name Method Reference Matrix FY 19 Price ($} 

Tin 
EPA 200.8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 

Tin, Dissolved 
EPA 200,8 Drinking Water 16 

EPA 200.8, EPA 6020 Non-potable Water 

voes in Blood/Serum MOH Biological Materials TBD 4 

10 



Analysis Name 

Administrative Consult 5 

Administrative Fee 6 

I 
Autoclave, Sa~ ple disposa~ L 

Civil Chain of Custody 

Criminal Chain of Custody 

Developmental Rate 5 

Sample Containers 7 

FY19 PRICE LIST 

Operations and Quality Control 

Method Reference 

MDH 

MDH 

-

MDH 

MDH 

MDH 

MOH 

MDH 

Matrix 

Air 
Drinking Water 

Non-potable Water 
Solid and Chem. Mat. 

Wipe 

Air 
Drinking Water 

Non-potable Water 
Solid and Chem. Mat. 

Wipe 

Air 
Drinking Water 

Non-potable Water 

Air 
Drinking Water 

Non-potable Water 
Solid and Chem. Mat. 

Air 
Drinking Water 

Non-potable Water 
Solid and Chem. Mat. 

Air 
Drinking Water 

Non-potable Water 
Solid and Chem. Mat. 

·wipe 

Air 
Drinking Water 

Non-potable Water 
Solid and Chem. Mat. 

FY 19 Price ($) 

100 5 

Varies 6 

5 

-~ - -

25 

35 

---------

100 5 

5 7 

------ ---------------1· - - ~---------
Special Handling/Disposal 
Fee 

-------
Subcontract 8 

MDH 

MOH 

Air 
Drinking Water 

Non-potable Water 
20 

-- ~ -Dri-nk-in- g Water - ---- ---

Solid and Chem. Mat. 

Wipe J 
Non-potable wa_t_e_r -~---Varies 

8 

~----------~---------~--- ---

5 This analysis is billed on a per hour basis. 
6 This fee is charged per subcontracted sample and will range from $5 to $20 based on the total per sample 
subcontract amount. 
7 Price is charged per sample container not returned to MDH PHLD Environmental Lab for analysis. 
8 This analysis is billed based on subcontract lab fee for the analysis requested and the current MDH indirect rate . 
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SWIFT Contract No. : 

Attachment 2 

Maximum Analytical Times and Priority Options 

Standard 

Water Soil/Sed. 

Wet Chemistry 
21 days 25 days 

and Microbiology 

Metals 21 days 25 days 

Organics 
Volatiles 21days 25days 

Non-Volatiles 21 days 25 days 

Radiation 
Gamma 25 days 25 days 

Alpha/Beta 70 days N/At. 

All other Radchem 
70 days N/At. 

analysis 

t.N/A= Not applicable 
Days= Monday-Friday (excluding State Holidays} 
Normal Business Hours= 8:00 a.m. to 4:30 p.m. 

Priority* Emergency** 

Water/Soil 

7 days 3 days 

7 days 3 days 

7 days 1 day 
7 days 3 days 

7 days 3 days 
35 days 5 days 

35 days N/At. 

Analytical Time: Length of time elapsed between the time the laboratory receives the sample and sample 
request form and the time the analytical data is available to Minnesota Pollution Control Agency {MPCA}. 

* 
** 

Priority samples are assessed a 50% surcharge 
Emergency samples are assessed a 100% surcharge when accepted and analyzed during 
regular laboratory business hours and are assessed a 150% surcharge at all other times. 

MPCA may request that priority and emergency sample analytical data be phoned or emailed as soon as 
analysis has been reviewed and finalized. 

Minnesota Department of Health {MOH} agrees to provide MPCA with a data report within five {5} days 
following completion of all analyses requested on the work order. 

MOH and MPCA agree to negotiate special project data report times. 
MPCA acknowledges that unusual or difficult sample matrices may require additional time for 
preparation, extraction, digestion, or analysis. MOH agrees to inform MPCA when this occurs and give 
MPCA an estimated time of completion and any additional charges. 

MDH-MPCA lnteragency Agreement 1 



SWIFT Contract No. : 

Attachment 3 

Priority Analyses 

Method performed 
Analysis Name Reference Method by MOH Matrix 

Total Suspended Solids Approved Method for CWA SM 2540 D-1997 Water 

Total Volatile Suspended Solids Approved Method for CWA SM 2540 E-1997 Water 

Total Phosphorus Approved Method for CWA EPA 365.1 Water 

Nitrate+Nitrite-N Approved Method for CWA EPA 353.2, Rev 2.0 Water 

PFC Performance-based Method MDH SOP Water 

voes EPA Method 8260 EPA 82608, Rev 2 Water 

Chlorophyll-A Std. Methods 10200 H SM 10200 H-2001 Water 

TKN, Kjeldahl Nitrogen, Total Approved Method for CWA EPA 351.2, Rev 2.0 Water 

Turbidity Approved Method for CWA SM 2130 8-2001 Water 

Orthophosphate Approved Method for CWA SM 4500P G-1999 Water 

Ammonia Approved Method for CWA EPA 350.1, Rev 2.0 Water 

E Coli Approved Method for CWA SM 9223 B-1997 Water 

PAHs EPA Method 8270 EPA 82700, Rev 4 Water 

Hach 10360 Water 
Revision 1.2, 

BOD Approved Method for CWA September 2011 

pH Approved Method for CWA SM 4500-H+B-2000 Water 

Chloride by IC Approved Method for CWA EPA 300.1, Rev 1.0 Water 

Sulfate by IC Approved Method for CWA EPA 300.1, Rev 1.0 Water 

Magnesium, Total Approved Method for CWA EPA 200.7, Rev 4.4 Water 

Calcium, Total Approved Method for CWA EPA 200.7, Rev 4.4 Water 

Alkalini ty, Total Approved Method for CWA SM 23208-1997 Water 

Hardness as CaC03- (Ca+ Mg) Approved Method for CWA SM 23408-1997 Water 

MOH-MPCA lnteragency Agreement 1 



SWIFT Contract No. : 

Attachment 4 

Business Rules 

1. Minnesota Department of Health (MDH) agrees to notify Minnesota Pollution Control Agency 
(MPCA) of any sample(s) submitted after the sample(s) holding time(s) have been exceeded. MDH 
and MPCA will follow the business rule agreed to for disposition of such samples. MDH will 
continue to process sample(s) received after the holding time(s) have been exceeded and 
appropriately qualify all analytical results, except for MPCA Remediation and Enforcement 
Programs (program codes PA, PB, PD, PE, PF, PL, PZ, QF, QW, QX, RE, RG, RT, RP, SB, SO, TB, and 
TM). The analyses for these samples must be approved by the Project Manager or selected 
delegate before analysis can proceed. 

2. MDH will identify the sample temperature upon receipt on the final report but will not notify 
MPCA upon sample arrival when the sample receipt temperature exceeds 6°C, except for MPCA 
Remediation and Enforcement Programs (program codes PA, PB, PD, PE, PF, PL, PZ, QF, QW, QX, 
RE, RG, RT, RP, SB, SO, TB, and TM). For the MPCA Remediation Program, if any deviations for 
method requirements are noted the laboratory must document the problem and notify the client 
to verify whether the sample will still meet project data quality objectives. Client authorization to 
proceed with the analysis must be documented. 

3. MPCA agrees to submit environmental samples with at least fifty percent (50%) of the holding 
time remaining for analysis. If samples are received with less than 50% remaining MDH cannot 
guarantee the analysis will be completed within the holding time. In these situations, the MPCA 
will identify the samples that the MPCA will require to be analyzed within holding time and the 
MDH is allowed to charge priority fees. MPCA and MDH agree to assess the impact of this 
business rule on a quarterly basis. This rule does not apply to analyses with an EPA regulated 
holding time of 48 hours or less. 

4. Analyses with regulated hold times of 48 hours or less must be received with a minimum of 4 
hours remaining with prior notification of sample arrival to ensure proper sample processing. If 
less than 4 hours remains PHL will make all attempts to process the sample within the holding 
time; however it cannot guarantee the sample(s) will be analyzed within the holding time. MPCA 
and MDH will meet to establish a procedure to insure that, if a sample discrepancy is found during 
processing, it does not result in a delay for proceeding with analysis. 

MDH-MPCA lnteragency Agreement 1 



Attachment 5 
Emergency Contact List 

MINNESOTA DEPARTMENT OF HEALTH (Public Health Lab): 
WORK 

General Environmental 651-201-5300 
M-F 8:00am to 4:30pm 
CT/Rad Cell (24 Hours) 
Chemical terrorism and radiation emergency 
respo nse 

Paul Moyer 651-201-5669 
Environmental Lab Manager 

Jeff Brenner 651-201-5353 
Inorganic Chemistry Unit Superv isor 

Ron Brown 651-201-5058 
Sample Receiving Unit Supervisor 

Cori Dahle 
Operations Unit Supervisor 651-201-5214 
Shane Olund 651-201-5357 
Quality Assurance Officer 

Organic Chemistry Unit Supervisor 

Stefan Saravia 
Biomonitoring and Emerging Contaminants 651-201-5579 
Unit Su pervisor 

Myra Kunas 651-201-5583 
Public Health Laborato ry Asst. Director 

Joanne Bartkus 651-201-5256 
Public Health Laboratory Director 

MDH-MPCA lnteragency Agreement 

SWIFT Contract No. : 

HOME PAGER/CELL 

612-282-3750 

651-470-4229 

651-263-3486 

612-868-4157 

651-783-6793 

1 



SWIFT Contract No. : 

MINNESOTA POLLUTION CONTROL AGENCY: 

WORK HOME PAGER/CELL 

Jamie Wallerstedt 651-757-2094 
Remediation, 
Closed Landfill Unit Supervisor 

Dorene Fier-Tucker 651-757-2161 612-840-4684 
Remediation, 
Emergency Management Unit Supervisor 

Jennifer Thoreson 
Environmental Analysis & Outcomes, WQ QAC 651-757-2805 
Wastewater Lab Certification Program 
Manager 

Bill Scruton 651-757-2710 612-750-4629 
Environmental Analysis & Outcomes, QAC 

Gerald Blaha 651-757-2234 651-292-1403 
Environmental Analysis & Outcomes 

Sandy McDonald 651-757-2560 612-226-8870 
Environmental Analysis & Outcomes, QAC 

Luke Charpentier 651-757-2268 651-387-9804 
Environmental Analysis & Outcomes, 
Quality Unit Supervisor 

MDH-MPCA lnteragency Agreement 2 



m1' MANAGEMENT 
11 AND BUDGET 

MANAGEMENT ANALYSIS . 
AND DEVELOPMENT 

MAD Project Number~ 2019-009 
INTERAGENCY AGREEMENT 
for MANAGEMENT ANALYSIS AND DEVELOPMENT SERVICES 

Requesting Agency: Minnesota Depattment of Health MAD Contact: Renda Rappa 

Accounting Information: Business Unit- G1001, Financial Dept ID- G1031500, APPRID- G100085, Fund - 5200, 
Accounts - 670011. 

Agency: Fiscal Year: Vendor Ni.1mber: 
ID G100000000, Locatioil 001 

Total Amount of Coritract I Amount of Contract First FY: 
$146,000.00 

· Commodity Code: Commodity Code: Commodity Code: 
80101500 

Object Code: Object Code: Object Code: 

Amount: Amount: Amount: 

Accounting Distribution 1: Accounting Distribution 2: Accounting Distribution 3: 

Funo: Flmd: Fund: 

Appr: Appr: Appi:;. 

. 01-g/Sub: Org/Sub; Org/Sub: 
-- -· 

ReptCatg: ReptCatg: Rept Catg: 

Amount: Amount: Anioutit: 

Processii1g Info1:ination: (Some entries may :not apply.) Begin Date: ---~ End Date; ___ _ 

Contract: 
Numbei'/Date/Entry In:ttials 

Order:~· --------,-----
NUtnbe1iDate/Sigt1afures 

[Individual sf gning certifies that funds 
have been encumbered qs required by 
Minn. Stat. §§16A:15 cmd I6C,05]' 

This is a11 agl'eetnetit betweeii.the Mlnneso1a Depaitn'ie11t of Health (Reque$tingAge11:<;y) aJ14 Minnesota Management and 
Budget; Management Analysis and Development (Division). 

Minnesota Management and Budget1 203 Administration Building, 50 She-i·burne Ave., St. Pim!, MN 55155 
· Telephone: 65ls259-3800 • Fax: 651-797-1311 • TTY: 800-627-35~9 • http,//mn.gov/mmb/mad 



1. Services to be Performed: 

The :bivisfon agre$s that tlu·ough its Master Contract with Trissential it will stib-contract with Tl'issential to 
provide consulting se1vices to the Deprutment of Health (MDH) in cooperation with Management Analysis & 
Development. Specifically the Contractor, Tdssential, previde the services as identified, in Exhibit A, which ls 
attached a11d ii1corporated into this agreement. 

2. Contacts: 

The following iJersons \viii be the ptimary contacts for all matters concerning this agreement. 
Management Analysis and Development: Renda Rappa Req u~sting Agency: Dale Dorschnei' 

3. Consideration and Terms of Payment: 

In consideration for all services performed and materhds provided, the Requesting Agency agrees to pay the 
bivisio11 as follows~ 

Up to 910 hoi.}rs at a rate of $150.00 per hour for services provjded by Pam DeGrote, Trissentiai, and up to 
$8,000.00 for c011tract management as documented by invoice prepared by the bivision. The total amount 
:the Division will invoice 1inde1· this agreement shall not exceed $146,000.00. 

The Requesting Agency will pay the Division for services pe1f01med within 3 0 days ofrei::eipt of invoices 
submitted by ttie Division, The invoices will be submitted according to the following schedule: 

Payment to be requested by in-Voice based 011 actual hours of sel'vice petfonned in the previous month, with 
-cuinulativ.e payments not to exceed the total agreed amount iisted above. 

4. Effective Dates: 

This agreementis effective July 1, 2018, or when all necessary approvals and signatures have be-en obtained 
plll'suant to MN Stat.. 16C.05 su·bd. 2, whicheve1· occurs later, and shall remain in effect lltltil June 30, 2019, or 
u11ti1 all obligations have been satisfactorily fulfilled, -w11ichever comes fast. 

5. Cancellation:. 

This agreentent may be: caiweled by the Requesting Agency orthe Division at any time with thirty (30) days 
written notice to the other party: In this event, the Division shall receive· 12ayn1ent on a pto i•ata basi-s for the 
work pe1fo11ned. 

6. Requesting Agency's Authorized Agent: 

The Requesting Agency's authorized agent for the purposes of this agreei11ent is.Margaret Kelly. This pers.on 
s1iall have final authoi'ity for accepting the Division's $ervices an<i ifthe iiervices are satisfactory, will certify 
this 611 eflch invoice submitted as part of numbet 3. 

Interagency Agreement fo1·Mamigement Analysis and Development (Division) Service~ 
MAD Project Nu1ilbel'~ 20 l 9•009 
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7. lnteragency Agreement Authorization: 

Putsuant to Minnesota Statutes; Sections 16A. 055 Subd. la.; 43A.5 5 Subd. 2.; and 471.59, the Division is 
:authorized to enter into this agreement. 

8. Amendments: 

Any amendments to this agreement will be in writing and will be executed by the same paities who executed · 
:the original i:,tgreement, 01· theil' successors in office. 

9. State Audit: 

The books, records, documents, and accounting practices and procedures of the Division relevant to this 
agreement, shall be subject to examination by the Requesting Agency and either the Minnesota Legislative 
Auditor oi'. State Audftori as appl'Opriate, for a minimum of six years. 

10. Liability: 

faich partywiU be respo11sible for its own acts and behavioi, and theresi.ilts there·of. 

Approve~: 

1. Requestinri Agency 2. Managem~nt Analysis and.Development 

Title: 

Date: 

Accounting Supervisor Principal 

·11 /)II , Date; 

h1teragei1cy Agreement fol' Management Analysis and Developi11ent (Division) Services 
MAD Proj.ect Number: 2019-009 
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STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

This agreement is between the Minnesota Departments of Management & Budget (MMB) and Health 
(MDH). 

Agreement 
1 Term of Agreement 

1.1 Effective date: 07/01/2018, or the date the State obtains all required signatures under Minnesota 
Statutes Section 16C.05, subdivision 2, whichever is later. 

1.2 Expiration <late: 06/30/2019, or until all obligations have been satisfactorily fulfilled, whichever 
occurs first. 

2 Scope of Work 
The purpose of this agreement Is to provide staffing and support for The Children's Cabinet 
as outlined in Minnesota Statutes, section 4.045 including the development and operation 
of the Children's Cabinet strategic plan and resultant work plans that focus on ensuring all 
Minnesota Children are healthy, safe and prepared to achieve their full potential 

1. Services to be Performed: 
Duties of Minnesota Management and Budget: 

a) Act as fiscal host for the Children's Cabinet. 
b) 
c) 

d) 

Participate on the Children's Cabinet and any associated workgroups. 
Participate in the development of the Children's cabinet strategic plan 

and resulting work plans including evaluation activities. 
Bring issues related to the 'children to the Children's Cabinet for 

discussion, cross-agency planning and implementation. 

Duties of the Minnesota Department of Health: 
a) With state agency partners1 provide funding to support the Children's 

Cabinet staff and their expenses. 
b) Participate on the Children's Cabinet, the Chlldren,s Subcabinet and any 

associated workgroups. 
c) Bring Issues related to children to the Children1s Cabinet for discussion, 

cross agency planning and implementation. 
d) Participate in the development of the Children,s Cabinet strategic plan 

and resulting work plans Including evaluation activities. 

3 Consideration and Payment 
According to the breakdown of costs contained in Exhibit A, which is attached and incorporated into 
this agreement. 

The total obligation of MDH for all compensation and reimbursements to MMB under this agreell!--ent 

Rev. 12/00 Interagency Agreement 



will not exceed $120,580 ( one hundred twenty thousand five hundred and eighty dollars), 

4 Conditions of Payment 
All services provided by MMB under this agreement must be perfo1med to MDH's satisfaction, as 
determined at the sole discretion ofMDH's Authorized Representative. 

5 Authotized Representative 
MMB's Authorized Representative is Pete Bemardy, Enterprise Director, 651-201-8027, 
peter,bemardy@state.mn,us, or his successor, 

MDH's Authorized Representative is Janet Olstad, Assista_nt Division Director, 651-201-3584, 
janet.olstad@state.mn. us, 

6 Amendments 
Any amendment to this agreement must be in writing and will not be effective until it has been 
executed and approved by the same parties who executed and approved the original agreement, 01· their 
successors in office, 

7 Liability 
Each party will be responsible for its own acts and behavior and the results thereof, 

8 Termination 
Either party may terminate this agreement at any time, with or without cause, upon 3 0 days' written 
notice to the other party. 

1. STATE ENCUMBRANCE VERIFICATION 
I11dlv/d11al certtfies thatfimds have been encumbered as 
l'equired M/1111. Sia/. §§ 16A.15 an 16C.05. 

Signed:_,,,,CJ,<:_~~=-....::__:~-=------

Date: __ tJ~/@=----+-/-M>'c.,o'--------
2, [name of state 11gency] 

By\Dl!u .11 LultL&.J/\ 
(With delegated authority) 

Title: Accounting Supervisor Principal 

Date: 9 } / Y J J i 

3, [name of state agency] 

By: /J~ ;3='-'""U/u:A".,w 
(with delegated authority 

Title: __ E_n_t_e_rp,_r_is_e_D_ir_e_c_to_r ___ _ 

Date: __ 9/_1_0_/1_8 _______ _ 

Rev. 12/00 lnteragency Agreement 2 



Children's Cabinet Budget and Contributions for FY 2019 Exhibit A 

Budget Contributions 

Salary and benefits DHS 120,580 
Director 152,522 MDH 120,580 

Assistant 56,433 MDE 120,580 

SPA Manager 134,540 DEED 20,000 

SPA Manager 105,897 MHFA 49,664 
MNDOT 49,664 

Travel 10,000 Met Council 49,664 

Information Technology 3,480 

Other operating 1,000 

Subscription (Help me Grow) 3,800 

Contingency for leave liquidation 15,000 

Indirect costs 48,060 
--

Total 530,732 530,732 

8/25/18 



STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

This Agreement is between the Minnesota Departments of Health (MDH) and the Office of 
Administrative Hearings (OAR). Pursuantto Minnesota Statutes section 471.59, MDH and OAR are 
empowered to enter into this Agreement with one another as a joint and cooperative exercise of their 
common or similar powers. The purpose of this Agreement is to provide an Independent Informal Dispute 
Resolution (IlDR) Process for Nursing Homes. 

Agreement 

1. Term of Agreement 

1.1 Effective date: July 1, 2018, or the date the State obtains all required signatures under Minnesota 
Statutes Section 16C.05, subdivision 2, whichever is later. 

1.2 Expiration date: June 30, 2020, or until all obligations have been satisfactorily fulfilled, 
whichever occurs frrst. 

2. Scope of Work 

Federal law, under the administrative oversight of the Centers for Medicare and Medicaid ( CMS), 
requires the State Agency (SA) for Survey and Compliance-which in Minnesota is the Licensing 
and Certification Section (L&C) of the Health Regulation Division (HRD), within MDH-to provide 
an DDR Process for Nursing Homes. See Minn. Stat. § 144A.10, subd. 16 and federal regulations 42 
CFR, Sections 488.331 and 488.431 as required under section 6111 of the Patient Protection and 
Affordable Care Act of 2010, enacted March 23, 2010). 

Under sections 1819(h)(2)(B)(ii)(N) and 1919(h)(2)(B)(ii)(N) of the Social Security Act and the 
regulations at 42 CR 488.331 and 488.431, skilled nursing facilities (SNF), nursing facilities (NF) and 
dually participating facilities (SNF/NF) are provided the opportunity to request and participate in an 
IIDR if CMS imposes civil monetary penalties (CMPs) against the facility and these penalties are 
subject to being collected and placed in an escrow account pending an final administrative decision. 

MDH RESPONSIBILITIES: Exhibit A, consisting of an MDH Information Bulletin, outlines the 
scope of work required ofMDH for the federal CMP IIDR process. MDH is responsible for payment 
of the OAR invoices. Exhibit A is attached and incorporated into this Agreement. 

OAR RESPONSIBILITIES: OAR is responsible for full compliance with its responsibilities as 
identified in Exhibit A. Exhibit A consists of an MDH Information Bulletin outlining the scope of 
work required of OAR for the federal CMP DDR process as outlined in Chapter 7, Survey and 
Enforcement Process for Skilled Nursing Facilities and Nursing Facilities, of.the CMS State 
Operations Manual. 

The OAR Administrative Law Judge shall apply Medicare and Medicaid program requirements to the 
findings of fact, conclusions, and recommendations. The requirements include: The State Operations 
Manual; Chapter 7, Definitions and§§ 7212, 7213, and 7900; Appendix P, Survey Protocol for Long 
Term Care Facilities; Appendix PP, Guidance to Surveyors for Long Term Care Facilities; Appendix 
Q, Guidelines for Determining Immediate Jeopardy; Appendix Z, Emergency Preparedness for All 
Provider and Certified Supplier Types; and applicable health care standards of practice, health care 
management and/or life safety code knowledge and experience, relevant to the disputed issues. 

3. Consideration and Payment 

OAR will bill MDH for its services consistent with the Minnesota IIDR process. This billing is in 
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accordance with Minnesota Statutes section 14.53 and complies with Minnesota Management and 
Budget standard protocols for interagency billing. OAH bills MOH its standard hourly rate for an 
administrative law judge's time, which is $170 per hour for state FY2019, and is reviewed and 
approved on an annual basis for the fiscal year of July 1 through June 30. Monthly invoices will be 
submitted to MOH by OAH. MOH Financial Management will utilize its internal processes for 
payment of these expenditures to OAH. 

MOH anticipates about 15 federal CMP IIDRs per year, about 24 hours of ALJ time each at an 
estimated $170 per hour, which would total about $61,200 per year. This total obligation for this 
Agreement is an amount not to exceed $122,400. MOH will monitor the amount and is the 
responsible party to prepare all necessary amendments if charges are anticipated to exceed the total 
obligation of $122,400. OAH will continue to submit monthly invoices to MOH for payment. 

4. Conditions of Payment 

All services provided by OAH under this agreement must be performed to MOH's satisfaction, as 
determined at the sole discretion ofMOH's Authorized Representative. 

5. Authorized Representative 

MOH's Authorized Representative is Mary Absalon, Program Manager, Licensing and Certification 
Program, Minnesota Department of Health, PO Box 64900, St. Paul, MN 55164-0900, 651-201-4100, 
or her successor. 

OAH's Authorized Representative is Tammy Pust, Chief Administrative Law Judge, The Office 
Administrative Hearings, 600 North Robert Street, St. Paul, MN 55101, 651-361-7900, or her 
successor. 

6. Amendments 

Any amendment to this agreement must be in writing and will not be effective until it has been 
executed and approved by the same parties who executed and approved the original agreement, or 
their successors in office. 

7. Liability 

Each party will be responsible for its own acts and behavior and the results thereof. 

8. Termination 

Either party may terminate this agreement at any time, with or without cause, upon 30 days' written 
notice to the other party. 

[Remainder of this page intentionally left blank.] 
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1. STATE ENCUMBRANCE VERIFICATION 
Individual certifies that fimds have been encumbered as 
required by Minn. Stats. § § I 6A. I 5 and J 6C. 05. 

Signed: 

Date: ~/ [,/{ £ 

2. 

By:----------+---------­
(wi egated a thority) 

Title:_C......,/2A~·,~-t~t'.--:-~~\;c.=&_i-. ___ .,(__J~----

Date:_q--+-l/f--'-l tt-+-· /~7,.,0=----l~~---

3. MINNESOTA DEPARTMENT OF HEALTH 

By:~~ 
(with deleatedauthority 

Title: A-u.,:,:~ ~~ 
Date: 10-(fr 



16A.15-16C.05 Form 
(Based on Minnesota Statutes Sections 16A.15 and l6C.05) 

Department of Division Director's Office Division of He·alth Regulation 

SWIFT Contract# 145611 Vendor Name: Office ~fAdministrativeHearings 

Submit two copies when processing the contract. 

I. NO OBLIGATION INCURRED PRIOR TO ENCUMBRANCE OR CONTRACT EXECUTION 
(M:inn. Stat§§ 16A.15, subd. 3 and 16C.05, subd. 2)* 

I certify that work has not started as of _____ and will not begin until this contract is fully executed. 

Person Responsible: _____________ _ Date: 

IT.OBLIGATION INCURRED PRIOR TO ENCUMBRANCE (M:inn, Stat.§ 16A.15, subd. 3)* 

Total Contract Amount$ _""'12=2=4.,_,0=0 ________ _ Obligation Date 07/01/2018 · (when work started) 

Reason why obligation was incurred before contract was encumbered: 

At the time the interagency agreement was being negotiated, the Health Regulation Division Director's Office did not have 
experienced administrative support staff to help us work through the steps of completing the agreement and encumbrance. It took 
additional time to figure out the process. · 

What corrective action will be taken to prevent the problem from happening in the future? 

The Division Director's Office recently hire_d administrative support staff that will assist us in the future in completing these types 
of agreements and worksheets. b.t. 

J , Date: /(}/;~/(~ v---- Date: /I /1'-t/r }I 

.

o--=-::-o :::;~ Agcl\cye,orn<ili,gate 

_.- ---=- Date:-dk 
Agency Acco-dfillnioirector 

III. OBLIGATION INCURRED PRIOR TO CONTRACT EXECUTION (M:inn. Stat § 16C.05, subd. 2)* 

Work on this contract started as of_~0~7~/0=1=/2=0~1~8 __________ _ 

Reason why contract was not fully executed prior to begm date: 

At the time the interagency agreement was being negotiated, the Health Regulation Division Director's Office did not have 
experienced administrative support staff to help us work through the steps of completing the agreement and encumbrance. It took 
additional time to figure out the process and we missed the deadline. ' 

What con·ective action will be taken to prevent the problem from happenhlg in the future? 

The Division Director's Office just hired an administrative support staff member that will assist us in the future. 

4104 * See next page for text of Minn. Stat.§ 16A.15, subd. 3 and Minn. Stat.§ 16C.05, subd. 2 
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16A.15~16C Memo, page 2 

Minnesota Statutes Section 16A.15, subdivision 3 (emphasis added) 

Allotment and encumbrance 

( a) A payment may not be made without prior obligation. An obligation may not be incuned against any fund, 
allotment, or appropriation unless the commissioner r of finance] has ceitified a sufficient unencumbered 
balance or the accounting system shows sufficient alfotment or encumbrance balance in the fund allotment, or 
appropriation to meet it. ... An expenditure or obligation authorized or incuned in violation ofthls chapter is 
invalia and ineligible for payment until made valid. A payment made in violation of this chapter is illegal. An 
employee authorizing or maldnfl the bayment, or taldng ~art in it, and a person receiving any part of the 
payment, are iointly and severa y lia le to the state for Le amount paid or received. If an employee knowingly 
mcurs an oblf ation or authorizes or makes an ex enditure in violation of this cha ter or takes art in the 
violation, the violation is just cause for the employee's removal by the appointing aut ority or y e governor if 
an appointing authority other than the governor fails to do so. A claim presented against an appropriation 
witliout prior allotment or encumbrance may be made valid on investment review, and ap_proval 15y the 
commissioner [ of finance];' if the services, materials_,, or supplies to be paid for were actually furnished in good 
faith without collusion ana without intent to defraua. 

Minnesota Statutes Section 16C.05, subdivision 2 ( emphasis added) 

Creation and validity of contracts 

( a) A contract is not valid and the state is not bound by it and no agency, without the prior written 
approval of the commissioner granted pursuant to subdivision 2a, may authorize. work to begin on it 
unless: 

t
ll it has first been executed by the head of the agency or a dele ate who is a party to the contract; 
2 it has been a roved b the commissioner of administration ; and 
3 the accounting system shows an encumbrance for the amount of the contract liability. 

(b) the combined contract and amendments must not exceed five years, unless otherwise provided by law. The 
term of the original contract must not exceed two years unless the commissioner determines that a longer 
duration is in the best interest of the state. · 



STATE OF MINNESOTA 
INTERAGENCYAGREEMENT 

SWIFT ContrnctNo.: 146514 
SWIFT PO No,; 3000018657 

MDE SharePoint No,; 94 (FYl 9) 

This Interagency Agreement ("Agreement") is between the Minnesota Department of Education ("MDE") 
and the Minnesota Depaitment of Health (''MDH"), 

Agreement 

1 Term of Agreement; Incorporation of Exhibits 
1.1 Effective Date: Upon execution, or the date signed by all necessary state officials, as 1·equired by 

. Minnesota Statutes § 16C,05, subdivision 2, 
1.2 Expiration Date: June 30, 2019, 01· when all obligations have been satisfactorily fulfilled, 

whichever occurs first. 

2 MDH's Responsibilities 
2, 1 Establish staffing for school health services as outlined in the Center for Disease Control and 

Prevention Improving Student Health and Academic Achievement thrnugh Nutl'ition, Physical 
Activity, and the Management of Chronic Conditions in Schools ("CDC-RF A-DP 18-180 l ") grant, 
which ls lncol'porated into .this Agr(foment by reference, Staffing shall include a 0,5 FTE School 
Health Set'Vices·C9ordinato1· position which wlll: 
(a) Suppott school staff to provide:case management with students with chronic health conditions; 
(b) B11ild capacity of Statewid~ He,alth Improvement Partnership (''SHIP") school coordinators on 

school health councils ("SHC'') and school health assessment tools, including the School Health 
Index ("SHI"), School Health G11idelines ("SHG"), a11d Minnesota data sets including the 
Minnesota Stlldent Sut'Vey ("MSS"); 

(c) Provide training and suppo1t at three regional kick-off meetings for priority districts and 
identified SHC members to bui.ld capacity to implement nutrition, physical activity, and 
managing chronic conditions; 

a, In the event the School Health Sei'Vioes Coordinator position is not filled by the time of 
the scheduled kick off meetings, the supet'Visor or designee will provide tl'aining and 
suppo1t at the regional kick-off meetings, · 

(d) Pl'ovide technical assistance to S:flIP grantees to support development and adoption of policies 
and practices that create supportive m1tritio.11 envil'onments; 

(e) Supp01t effo1ts to establish a communication network to disseminate resout'ces, promote 
trainings and technical assistance, and increase the flow of information and resources between 
the state and local levels; and 

(f) Disseminate resouroes and promote trainings and technical assistance available, 
2,2 Conduct evaluation activities as outlined in the CDC-RF A-DP 18-1801 grant. Activities will include: 

(a) Collaborate with MDE to coll~ct the data l'eq\lh'ed to address the performance measures; · 
(b) Leverage data sources managed by MDH to si1ppo1t evaluation of grant activities and outcomes; 
(c) Develop the required Evahiatio'r and Performance Management plan to be submitted to the 

CDC within the first six month11 of award as required; 
a, The plan will include~· detailed bata Management Plan, drawing 011 existing plans for 

managing MSS, Profiles, and SHIP da.ta In accordance with MDH and MDE written 
guidelines fot· data handling and use, 

(d) Work with MDE to engage the grant advisory committee, Minnesota Adolescent Health 
Coalition School Health Subcommittee, content working gl'oups, and local educational agency 
school health councils to gathe1· Input on data collection activities and to interpret and use 
evaluation learnings; 



SWIFT Contract No.: 146514 
SWIFT PO No.: 3000018657 

MDE SharePoint No.: 94 (FY19) 

(e) Integrate relevant data and evaluation :findings into statewi~e trainings and technical assistance; 
and · · 

(!} Attend a mandatory orientation meeting, September 18~ 19, 2018 in Atlanta, Georgia. 

3 Consideration and Payment. 
3.1 Consideration. MDE will pay for all services performed by MDH under this Agreement as 

follows: 
a) Compensation. MDH will be paid in accordance with breakdown of costs as set forth in 

Exhibit A - Budget, which is attached and incorporated into this Agreement. 
b) Travel expenses. Reimbursement for travel and subsistence expenses actually and necessarily 

incuned by MDH as a result of this Agreement will not exceed $1,276.00. MDH will be · 
reimbursed for travel and subsistence expenses in the same manner and in no greater amount 
than provided in the current "Commissioner's Plan" established by the Commissioner of 
Minnesota Management and Budget found on the Minnesota Management and Budget 
website 
(http://mn.gov/mmb/employee-relations/labor-relations/Labor/commissioners-plan.jsp) which 
is incorporated into this Agreement by reference, Details of this plan include but are not 
limited to: 

Meals: Reimbursement for actual expense amount (including reasonable gratuity) up to 
amounts as outlined in the Commissioner's Plan, 

• Breakfast is allowed only if departure is before 6 a.m,, up to $9,00, 
• Lunch is allowed only if more than 35 miles from· regular work station, up to $11.00. 
• Dinner is allowed only if arrival is after 7 p.m., up to $16.00. 

Mileage: Reimbursed at the current IRS mileage rate, 

Documentation: Original receipts are required for all travel expenses except meals and 
parking meters. Hotel receipts must show a zero dollar balance, in order to receive 
reimbursement. 

MDH will not be reimbursed for travel and subsistence expenses incurred outside Minnesota 
unless it has received MDE's prior written approval for out-of-state travel. Minnesota will be 
considered the home state for determining whether travel is out of state 

c) Total obligation. The total obligation ofMDE for all compensation and reimbursements to 
MDH under this Agreement will not exceed $113,624.00, 

3.2 Payment 
a) Invoices. MDE will promptly pay MDH after MDH presents an itemized invoice for the 

services actually performed and MDE's Authorized Representative accepts the invoiced 
services. Invoices must be submitted timely and according to the following schedule: by 
October 31 for services performed July 1 through September 30; by January 31 for 
services performed October 1 through December 31; by April 30 for services performed 
January 1 through March 31; and by July 31 for services performed April 1 through 
June 30, · 

Invoices should include the following information: 
a) MDE's Authorized Representative's name, 
b) SWIFT Purchase Order (PO) and Agreement number, and 
c) Dates of service, 

2 
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The subject line of the email with the invoice attached must contain MDE's Authodzed 
Representative's name, SWIFT Purchase Order (PO) and Agreement number. 

The prefened method of obtaining an invoice from a State Agency is by email. 

Submit invoices via email to Accounts Payable: 
MN Department of Education 
Accounts Payable Depa1tment 
MDE.AccountPaya b le@state.mn. us 

Should an invoice need to be submitted via U.S. Mail, please use the following address: 
MN Department ofEducatlon 
Attn: J\.ccounts Payable Depa1tme11t 
1500 Highway 36 West 
Rose::vil,le, MN 55113-4266 · 

·i·.:·i· 

b) Federal Funds. Payments under ~his Agreeme11t wiJl be made from federal fonds obtained by 
MDE through CFDA Numbers 93 .981, MDH is responsible for compliance with all federal 
requirements imposed on these funds and accepts full financial responsibility for any 
requirements imposed by MDH'S failUl'e to comply with federal requirements, 

4 Conditions of Payment 
All services provided by MDH unde1· this Agreement must be pe1formed to MDE's satisfaction, as 
determined at the sole and reasonable disc1·etlon of MD E's Authorized Representative, 

5 Authorized Representatives , , 
5.1 MDE's Authorized Representative ls Sheila Oehrlein, Youth Development and Health Prnmotion 

Team Supervisor, 1500 Highway 36 ,W, Roseville, MN 5 5113, sheih1.oel11'1ein@state.mn, us, 65 l-
582-8448, or his/her successor. · 

5,2 MDH's Authorized Representative is Chris Tholkes, Assistant Division Director, OSHII, 85 East 
7th Place, S\1lte 220, PO Box 64882, St. Paul, MN 55164-0882, chris.tholkes@state.mn.us, 651-
201-5394, or his/her successor, 

6 · Amendments • '' . 
Any Amendment to this Agreement 1.nJ1st be in writing and will not be effective until it has been 
executed and approved by the same p.aities who executed and approved the original agt·eement, or 
their successors in office, 

10 Liability · .. 1 

Each party will be responsible for its own acts and omissions and the i·esults thereof, to the extent 
permitted by law. 

11 Te1•min11tion 
Either party may terminate this Agreement at any time, with 01· without cause, upon 30 days' written 
notice to the other party on the basis of nationality m· national origin and Is not based on a valid 
business l'eason, 

12 Other Provisions 

3 
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The following criteria al'e to be used for all publications or other content created for MDE intended 
for dissemination: 

(a) Use only pdnt-quality department logo, Request a copy from the MDE Communication 
Office at mde.contactus@state,111n.us. ; 

(b) Copy must follow latest edition of the AP (Asso6fated Press) Stylebook. 
(c) Video content must be open or closed captioned. 
(d) Copy must be free of typographical and grammatical enors. 
(e) Fonts used can vary in promotional pieces; however, the sizes used should be 

comparable to Calibri 11 pt. or Times Roma11 12 pt. 
(I) Manuals should be created in PDF with bookmarks (preferred) or include a linked 

Table of Contents if created in Wol'd, ' 
(g) Presentations must be narrated, part of a recorded presentation, or include notes pages, 

not be standalone slideshows. 
(h) Please direct questions regarding printed mate1'ial to the State's Authorized 

Representative for this Agreement. 
·, l 

13 Accessibility /: 
MDH agrees to comply with the State of Minnesota Accessibility Standards effective September 1, 
2010, which entails, in part, the Web Content Accessibillty Guidelines (WCAG) 2.0 (Level AA) and 
Section 508 Subpa1is A-D which can be viewed at: 
http://mn.gov/mnit/programs/policies/accessibility/. 

(a) Contact the MDE Communication Office at mde.contactus@state.mn.us for specific 
guidance on c1·eating content that meets our accessibillty requirements. 

14 Plain Language 
Except for designs, plans, layouts, maps and similar documents, Minnesota State must provide all 
delive1·ables in "Plain Language". Executive Order 14-07 requires the Office of the Governor and all 
Executive Branch agencies to communicate with Minnesotans using Plain Language. As defined in 
Executive Order 14-07, Plain Language is a communication which an audience can understand the 
first time they read or hear it. To achieve that, Minnesota State will take the following steps in the 
deliverables: Use language commonly understood by the public: 

(a) Write in short and complete sentences. 
(b) Present infol'matlon in a fo1mat that is easy-to-find and easy-to-understand; and. 
(c) Clearly state directions a11d deadlines to the audience. 

[Signatiwe page to follow,J ·, ,, -, 
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1, STATE ENCUMBRANCE VERIFICATION 

2, MINNESTOA DEPARTMENT OF HEALTH 

.J)u,MQ,,~l/llu:) 
Title:Account(ng Supervisor PrincipCll 

Date: teJ/?V/ff) 

! I 

.'r,,, 

I: 

i' 
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Exhibit A - Budget 

School Health Services Evaluation Total 

Salary and Benefits 61,193.56 51,154.44 112,348.00 

Out-of-State Travel 1,276.00 1,276.00 

Total 61,193.56 52,430.44 113,624.00 

\ 

DD~(9tD 



SWIFT Contract No.: \ '5 2. L.\t:) \ 
SWIFT Purchase Ordel' No,: 2,bcoo I °IL\ 3":5 

MDE FY19 SharePolnt ID No,: 7=k!:::l__ 

STATE OF MINNESOTA 
INTERAGENCY AGREEMENT 

This Interagency Agreement ("Agreement") is between the Minnesota Department of Education ("MDE" 
or "State") and the Minnesota Department of Health ("MDH"), 

Agreement 
1 Term of Agreement, 

1.1 Effective date: Upon execution, ot' the date the State obtains all requit'ed signatures under 
Minnesota Statutes, section 16C,05, subdivision 2, whichever is later, 

1.2 Explmtlon date: December 30, 2019, or until all obligations have been satisfactorily fulfilled, 
whichever occurs first. 

2 Scope of Work, On December 21, 2018, MDE was awarded, Awat'd No. 90TP0021-01-00 from the 
Office of Child Care, funds for the project/progrnm title Minnesota Preschool Development Grant 
Birth through Five ("PDG B-5"). The PDG B-5 approved fedet·al application ("Application I)) details 
assigned duties to MDH and is available, upon request, from MDE's Autho!'ized Representative, The 
Application duties along with the duties, as amended below, are to be performed and completed as 
follows: 

Grant Participating Party Type of Participation Compensation 
A~tivity Depin1ment of 

Health 
1.l MDH Assigned Staff Paitner with DHS to lead and manage 

contracts with ractal eqility-orlented 
consultant who will provide .project st1pport 
for Activities 1 (Needs Assessment) and 
Activi 2 Strntegic Plan develo ment , 

4.1 MDH Assigned Staff Create Communities of Practice ("COP") to $21,000,00 
st1·engthe11 opporti.initles for face-to-face 
lntel'action, best pmctlce exchange and 
rofesslonal develo ment. 

4.3 MDH Assigned Staff Develop cunlculum and a toolkit on trauma $230,000,00 
informed care, 

4,5 MDH Assigned Staff Culturnl competence training to early care $75,915,00 
and education leaders, 

Entire MDH Director of Serve on the PDG Lead Project Team, 
Grant Child and Family 

Health 
Entire MDH Assigned Staff Serve on the PDG Interngency Project Team, 
Grant 
Entire MDH Assigned Staff Community engagement specialist $50,000,00 
Grant 0,5 FTE, 
Bnth-e St1pplies $5,000,00 
Grant 
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o. Total Obligation. The total obligation ofMDE for all compensation and telmbi1rsements to 
MDH unde1· this Agreement Will not exceed Three Hundred Nlnety~One Thousand Nine 
Hund1·ed Fifteen and No/100ths Doliars ($391,915.00), 

4,2 Payment, 

Rev, 12/00 

a, Invoices, MDB wlll promptly pay MDH after MDH presents an itemlzed Invoice fo1· the 
services actually performed and MDE's Authorized Representative accepts the invoiced 
services, Upon completion of the above sel'vlces as outlined in Section 2, invoices must be 
submitted timely and according to the following schedule: 

(i) For Quarter 1, one Invoice on or before April 30, 2019, for services performed from upon 
execution through March 31, 2019. 

(ii) For Qiiarter 2, one Invoice on or before July 151 2019, for services performed from 
.. Api'il 1, 2019 through June 30, 2019. 

(ili)For Qua1ter 3, one invoice on or before October 30, 2019, for services performed from 
July 1, 2019 through September 30, 2019. 

(iv) For Qua1ter 41 one invoice on or before January 29, 2020, for services performed from 
October 1, 2019 through December 30, 2019. 

If the d\1e date of all invoice falls on a holiday, Saturday or Sunday, the invoice will be due the 
next preceding business day, 

Invoices should include the following Information: 
a) MI>E's Authorized Representative's name; . 
b) SWIFT Pmchase Order ("PO") arid Agreement numbers; and 
c) Dates of service, 

/ 

The subject line of the email with the invoice attached m\1St contain MDB's Authorized 
Repres~ntative's name, PO and Agreement numbers, 

The preferred method of obtaining an invoice from MOH is by email. 

Submit invoices via email to Accounts Payable: 
Minnesota Depai1inent of Education 
Accounts Payable Depa1iment 

· MDE.AccountPayable(rv,state,mn.us 

Should an invoice need to be submitted via U,S, Mail, please use the following addl'ess: 
MN Department of Education 
Attn: Accounts Payable Depa11ment 
1500 Highway 36 West 
Rosevllle, MN 55113-4266 

b, Federal Funds, Payments tmder this Ag1·eement will be made frotn federal funds obtained by 
MDE th!'ough CFDA Nt1mber 93.434, MDH is responsible for compliance with all federal 
requirements imposed on these funds and accepts full financial responsibility for any 
requirements imposed by MDH'S failure to comply with federal reqt1irements. 

lnlern~ency Agreement 3 



Section 508 which can be viewed on the Minnesota IT Services website 
(http://mn.gov/mnlt/p1·0 gl'ams/po lie les/ accessib lllty/). 
a. Contact the MDE Communiontions Office (mde.contactus@state.mn.us) for specific guidance on 

creating content that meets om· accessibility requirements, 

12 Plain Language, 
MDH must provide all deliverables in "Plain Language", Executive Order 14-07 requires the Office of 
the Governor and all Executive Branch agencies to communicate with Minnesotans using Plain 
Language. As defined in Executive Ol'der 14-07, P,laln La.nguage is a communication which an 
audience can understand the first time they read or hear it. To achieve that, MDH will take the 
following steps In the deliverables: 
a. Use language commonly understood by the public; 
b. Wl'ite in sho1t and complete sentences; 
c. Present informatioh in a format that is easy to find and easy to understand; and 

· d, Clearly state directions and deadlines to the audience. 

1, STATE ENCUMBRANCE VERIFICATION 
Individual oe,•tfjles that funds have been eno11mbered as 
required by Minn. Stat. §§ 16A.15 and 16C,05, 

By: -Jeno'i:kr -A. 'fleC.:l(.ner 
Date: \ l 1.. 3 I IC\ 
SWIFT Contl'act No,:__,__\5=-_2_Y~S~l~-----­
Purchase Order No,: .3 0000 \<?) Y 3S 

2, MINNESOTA DEPARTMENT OF BEALTB 

ByrJ{J)l/) /llU,it/1 
wth delegated authorifJ1 . . l 

Title: Aqcountlng Supervisor Pr1nc1pci 
Date: 17/ I/ ./t Cj I r I 

3, MINNESOTA DEPARTMENT OF EDUCATION 

Rev, 12/00 Jnlcrogenoy Agreement 
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STATE OF MINNESOTA 

INTERAGENCY AGREEMENT 

This agreement is between the Minnesota Department of Health (MDH) and the Minnesota Board of Water and Soil 
Resources (BWSR). 

Agreement 
1 Term of Agreement 

1.1 Effective date: March 1, 2019, or the date the State obtains all required signatures under Minnesota 
Statutes Section 16C.05, subdivision 2, whichever is later. 

1.2 Expiration date: June 30, 2021, or until all obligations have been satisfactOl'ily fulfilled, whichever occurs 
first. 

2 Legal Authority 
2.l Statutory Framework: The parties are entering into this Interagency Agreement pursuant to Minnesota 

Statutes section 471.59. 
2.2 Transfer of Funds: The transfer of funds from MDH to BWSR shall be for the exclusive purpose of sealing 

unused wells, as provided by Laws of Minnesota 2017, Chapter 91, Article 2, Section 8, Item (c). 

3 Scope of Work 
MDH will participate in the process of selecting recipients of well sealing grant funds by: 

• Reviewing completed grant applications, 
• Scoring the grant applications, and 
• Providing the names and grant amounts for each grant recipient. 

BWSR is the fiscal agent for the 2019 Clean Water Fund Competitive Gt·ant Program. BWSR will distribute 
grant funds p~ the ;fiscal year 2019 Clean Water Fund Competitive Grants Policy and the fiscal year 2019 Clean 
Water Fund Competitive Grants Request for Proposal. As part of the fund distribution, BWSR shall prepare and 
execute grant agreements or other appropriate documents with each well sealing grant recipient. BWSR will 
ensure that the distributed funds are used by grantees according to authorized legislation and BWSR's policies 
and procedures. 

BWSR shall submit approved progress and final reports acco1·ding to the following schedule: 

a. October 31, 2019 
b. March 31, 2020 
c. October 31, 2020 
d. March 31, 2021 

MDH may request reports more frequently if necessaty. The content of the reports shall include, but is not 
limited to, the grant amounts distributed and expended per grant recipient, and project summm.ies for the number 
of wells that are sealed. -

BWSR will also be 1·esponsible for keeping the Legislative Coordinating Commission's website for the Clean 
Water and Legacy Amendment updated and cmTent as it relates to its grant recipients. 

4 Consideration and Payment 
The total obligation oflv.IDH fpr all compensation and reimbursements to BWSR under this agreement will not 
exceed $280,000.00 (Two Hundt'ed Eighty Thousand Dollm.·s). 
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BWSR will invoice MDH $280,000 after March 1, 2019, but before March 31, 2019, for the total amount~"----
needed for well sealing under BWSR's FY2019 Clean Water Fund Competitive Grant Program, including ~ 
BWSR' s administrative costs of five percent. Administrative costs are for managing, monitoring and reporting of . 
grant recipients' activities. B WSR is allowed a five percent administrative cost in place of indirect cost. · 

BWSR will use grant agreement expiration dates, grant work plans grant monitoring, and redistribution of funds 
to ensure the funds will be spent by June 30, 2021. 

BWSR will be responsible for returning any unused funds to MDH. BWSR will: 
• infonn MDH of the total amount of unused funds by April 15, 2021, and 
• return the unused funds to MDH by May 1, 2021. 

5 . Conditions of Payment 
All services provided by BWSR under this agreement must be perfo1med to MDH's satisfaction, as determined 
at the sole discretion of MDH's Authorized Representative. 

6 Authorized Representative 
MDH's Authorized Representative is Nancy La Plante, Grant Coordinator, 625 Robert Street North, PO Box 
64975, St. Paul, Minnesota 55164-0975; 651-201-3651. 

BWSR's Authorized Representative is Melissa Lewis, Assistant Section Manager, Minnesota Board of Water 
and Soil Resources, 520 Lafayette Road North, St. Paul, Minnesota 5 515 5-4194; 651-297-4 73 5. 

· 7 Amendme~ts . 
Any amendment to this agreement must be in writing and will not be effective until it has been executed and 
approved by the same parties who executed and approved the original agreement, or their successors in office. 

8 Liability 
Each party will be responsible for its own acts and behavior and !he results thereof. 

9 Termination 
Either party may terminate this agreement at any time, with or without cause, upon 30 days' written notice to the 
other party. 

1. STATE ENCUMBRANCE VERIFICATION 

Signed:_-=-------=---+--+-------

Date: _·'2_..__~_cf~/_,___/ 1--
2. Minnesota Board of Water and Soil Resources 

\ 

✓2>~~.fonfiwri\y) 
Title: c~-1k!i \ fZa,51ta /'1o'l"'":§AC 

Date: :3. • /- Z..tJ )'7 
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REQUESTING AGENCY OF MINNESOTA DEPARTMENT OF HUMAN 
SERVICES INTERAGENCY AGREEMENT WORKSHEET (Not Part of the 
Agreement) 
Originator of agreement, complete this section: 

Total amount of interagency agreement: $250,000.00 

Proposed Start Date: 4/1/2019 

Proposed End Date: 06/30/2020 

SFY_ ~SWIFT FinDeptlD: HSSEB 31690 $ ____ . amount 

If multiple FinDeptlD's will be used to fund this, fill that in below and then define the split between · 

funds. 

SFY19· SWIFT FinDeptlD: H55EB31690 $50,000 amount 

SFY20· SWIFT FinDeptlD: H55EB13690 $200,000 amount 

Reference the contract number and purchase order number assigned below when processing invoices 

for this Agreement. Send invoices to FOD - 0940 

Contract Coordinator, complete this section: 

SWIFT Vendor# for Other State Agency: H12000000 

SWIFT Contract#: IAK % 156651 

SWIFT Purchase Order#: 3000068663 

Buyer Initials: DAG Date Encumbered: 4/24/19 

Individual signing certifies that funds have been encumbered as required by MS § 16A15. 

zcoo 
tt\23~ 115 
tHZFLJOJ 
ttt2J+F40tt 
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MINNESOTA DEPARTMENT OF HUMAN SERVICES 
INTERAGENCV AGREEMENT 

This lnteragency Agreement, and all supplements and amendments ("Agreement") thereto, is between 
the State of Minnesota's Department of Human Services, Health Care Research and Quality ("DHS") and 
Department of Health, Health Economics Program ("MOW). 

RECITALS 

WHEREAS, DHS is empowered to enter into interagency agreements pursuant to Minnesota Statutes, 
section 471.59, subdivision 10; and 

WHEREAS, MOH is empowered to enter into interagency agreements pursuant to Minnesota Statutes, 
s_ection 4?1,59, subdl\,1isi_CJn_lD; and. 

WHEREAS, DHS and MDH agree that the 2019 Minnesota Health Access Survey, which helps identify 
Minnesota's uninsured populatfon, is related to the administration and operation of Minnesota's publicly 
funded health care programs ·and that accordingly, MOH must perform various tasks related to the 
successful completion of the survey; 

WHEREAS, OHS is not creating, storing transmitting or sharing with or providing access to MDH any of 
DHS' private data on individuals or individual protected health information for OHS and MDH is not 
creating. storing transmitting or sharing with or providing access to OHS any private data on individuals 
or individual protected healt~ information. 

NOW, THEREFORE, the Parties agree as follows: 

1. Duties: 

1.1 MDH'S Duties. MOH shall: 

A. Conduct the 2019 Minnesota Health Access SuNey ("suNey"), which shall be 
designed to develop representative estimates of health insurance for the State of 
Minnesota as a whole. The 2019 Minnesota Health Access Survey shall include 
questions about issues regarding patients finding a provider or getting needed 
appointments with providers including dentists, primary care physicians, mental 
health practioners, and other specialists. 

B. Update the public website for communicating the suNey results. Only de-identified 
private data on individuals and individual protected health information will be 
published and available on the public website. 

C. Share de-identified suNey findings with OHS related to all populations, especially 
populations who are eligible for OHS programs and services. MDH shall present the 
result of the survey to DHS and provide data for access reports. 
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0. Provide matching non-federal (State and/or foundation) funds of at least the same 
amount as DHS to conduct the survey identified in Section 1.1.A of this agreement, 
as detailed in Attachment A- Budget Report, which is attached and incorporated 
Into this Agreement. 

E. Submit an Annual Expenditure Report to OHS in a form prescribed by OHS in 
Attachment B, which is attached and incorporated into this Agreement with the 
annual invoice. The report must identify MOH matching funds expended under this 
Agreement. The report must also identify the funding source of MOH matching. 
funds. 

F. MOH is not creating. storing transmitting or sharing with or providing access to DHS 
any private data on individuals or individual protected health information. 

___ .1.2 _ DHS'S Duties. OHS.shall: 

A. Provide up to a maximum of two hundred fifty thousand and no/100 dollars 
($250,000.00) to MOH in matching funds for costs related to activities set forth in 
this Agreement as detailed in Attachment A- Budget Report. 

B. Provide feedback to MDH on the policy questions of interest which may be 
addressed in the survey and provide feedback on reports to be published that focus 
on populations and persons eligible for DHS programs and services. 

C. Not create, store, transmit or share with or providing access to MOH any of OHS' 
private data on individuals or individual protected health information. 

2. Consideration and Terms of Payment. 

2.1 Consideration. As consideration for all services performed by MDH pursuant to this 
Agreement, DHS will pay matching funds not to exceed two hundred fifty thousand and 
no/100 dollars ($250,000.00) in accordance with Attach merit A- Budget Report. DHS shall 
make reimbursement to MOH based on actual expenses incurred, as documented by 
receipts and invoices. 

2.2 Total Obligation. The total obligation of DHS for all compensation and reimbursements 
to M DH under this Agreement will not exceed $250,000.00. 

2.3 Terms of Payment. Payment shall be made by DHS within thirty (30) days after MOH has 
presented an annual invoice comporting with Attachment B, the Annual Expenditure 
Report, and receipts for services performed. 

3. Conditions of Payment. All services provided by MDH pursuant to this Agreement shall be 
performed to the satisfaction of DHS1 as determined at the sole discretion of its authorized 
representative. 
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4. Terms of Agreement. This Agreement shall be effective on April 1, 2019, or upon the date that 
the final required signature is obtained by OHS, pursuant to Minnesota Statutes, section 16C.05, 
subdivision 2, whichever occurs later, and shall remain in effect through June 30, 2020, or until all 
obligations set forth in this Agreement have been satisfactorily fulfilled, whichever occurs first. 

5. Cancellation. This Agreement may be canceled by DHS or MDH at anytime, with or without cause, 
upon thirty (30} days written notice to the other party. In the event of such a cancellation, MDH 
shall be entitled to payment, determined on a pro rata basis, for work or services satisfactorily 
performed. 

6. Authorizec! Representatives. 

6:1 DHS' Authorized Representative. DHS' authorized representative for the purposes of 
administration of this Agreement is Heather Petermann, 

__ heather.petermann@state..,__m.n.us, Human Services 
Manager, 651-431"4120 or her successor. 

6.2 MOH's Authorized Representative. iylDH'S authorized representative for the 
purposes of administration of this Agreement is Stefan Gildemeister, 
stefan.gildemeister@state.mn.us, Director of the Health Economics Program, PO Box 
64882, St. Paul, Minnesota 55164, (651} 201-3554, or his successor. 

6.3 
Authorized Representative Authority. Each representative shall have final authority for 
acceptance of services of the other party and shall have responsibility to ensure that 
all payments due to the other party are made pursuant to the terms of this Agreement. 

7. Assignment. Neither DHS nor MDH shall assign or transfer any rights or obligations under this 
Agreement without the prior written consent of the other party. 

8. Amendments. Any amendment to this Agreement shall be in writing, and shall be approved and 
executed by the same parties who executed the original agreement, or their successors in office. 

9. Liability. MDH and DHS agree that each party will be responsible for its own acts and the results 
thereof to the extent authorized by law and shall not be responsible for the acts of the other and 
the results thereof. MDH and DHS liability shall pe governed by the provisions of the Minnesota 
Tort Claims Act, Minnesota Statutes, section 3.736, and other applicable law. 

10. Information Privacy and Security. 

Both MOH and OHS must comply with the Minnesota Government Data Practices Act, Minnesota 
Statutes Chapter 13, as it applies to all datc:i collected, created, received, maintained, or 
disseminated by either party pursuant to this Agreement. 

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK 
(Signature Page Follows). 
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APPROVED: 

1. OHS ENCUMBRANCE VERIFICATION 

lndfv/dual certifies that funds have. een encumbered as required by Minn. Stat.§§ 16A.15 and 16C.05· 

Date: ____ 4/25/19 __ -,--___ _ 

SWIFT Contract No: __ 156651 _____ _ 

SWIFT PO #: __ 30000068663.__,.. ___ _ 

2. MlnlJota Department of Healt-h -(MDH) 

By: s. 1(J;JJ,/) Ud.MLJ 
Titletccounting Supervisor PrincipCll 

Date: . 4f 7rltJ/4 CJ . 

3. Minnesofa,Department of Human Services (OHS) 

.By: ~vy?...L/.vt-1r~Me,.__ 
Wlt~d~ate~ autho:~ • · . 

Tltle~v't/J-{,.f/A..., _JJ.~ 
Date:· c/J 2-q /19 

~ I 

. Distribution: 
OHS -Original (fully executed) contract 

. MDH .. ' 
OHS Contracting, Procurement & Legal Compliance, Contracts Unit· #0238 
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Category 

1. Salaries & Wages 

2. Fring(l Benefits 

3. Sampling 

4: Survey Instrument 

5. Data Collection 

6. Data Processing 

7. Indirect Cost 

TOTAL 

Attachment A 
Budget Report 

Minnesota Department of Human Services (DHS) & 
Minnesota Department of Health (MDH) 

2019 Minnesota Health Access Survey 
BUDGET SFY 2019 (Section 1, D.) 

MDH- State Share 
DBS Funds Funds 

$79,312 $12,789 

$28,720 $4,631 

$30,166 $4,864 

$73,571 $11,863 

' 

$98,308 $15,853 

$0 $0 

$0 $0 

$310,077 $50,000 

TOTAL 

. $92,101 

$33,351 

$35,030 

-· $85,434 

$114,161 

$0 

$0 

$360,077 



Category 

1. Salaries & Wages 

2. Fringe Benefits 

3. Sampling 

· -4;· Survey Instrument· 

5, Data Collection 

6. Data Processing 

7. Indirect Cost 

TOTAL 

Attachment A 
Budget Report 

Minnesota Department of Human Services (DRS) & 
Minnesota Department of Health (MDH) 

2019 Minnesota Health Access Survey 
BUDGET SFY 2020 (Section 1, D.) 

MDH- State Share 
DHSFunds Funds 

$78,969 $16,546 

$29,233 $6,125 

$0 $0 

. -- $0 -~--• .. $0 ----

$671,488 $140,696 

$174,834 $36,633 

$0 $0 

$954,524 $200,000 
i 

TOTAL 

$95,515 

$35,358 

$0 

$0- -

$812,184 

$211,467 

$0 

$1,154,524 



Attachment B 
Annual Expenditure Report 

Minnesota Department of Human Services (DRS) & 
Minnesota Department of Health (MDH) 

2019 Minnesota Health Access Survey 
ANNUAL EXPENDITURE REPORT SFY 2019 (Section 1.1(E)1) 

Category MDH - State Share 
DHSFunds Funds 

1. Salaries & Wages 

2. Fringe Benefits 

3. Sampling 

4. Survey Instrument-·· ·-- -· --

5. Data Collection 

6. Data Processing 

7. fudirect Cost 

TOTAL 

TOTAL 

I hereby certify the Minnesota Department of Health has incurred the expenses in the same amount 
as indicated above and the expenses were paid with MDH state funds. 

MDH Representative Signature Date 

1. Per Interagency Agreement Section l. l(E):.Submit this annual expenditure report. The report must 
identify the State matching funds expended under this Agreement. The report must. also identify the funding 
source of the State matching funds. 



Attachment B 
Annual Expenditure Report 

Minnesota Department of Human Services (DHS) & 
Minnesota Department of Health (MDH) 

2019 Minnesota Health Access Survey 
ANNUAL EXPENDITURE REPORT SFY 2020 (Section 1.l(E)1) 

Category MDH - State Share 
DHSFunds 

' 
Funds 

1. Salaries & Wages 

2. Fringe Benefits 

3. Sampling 

-4~ Survey Instrument --- - ··-----

5. Data Collection 

6. Data Processing 

7. Indirect Cost 

TOTAL 

TOTAL 

.. -- •-

I hereby certify the Minnesota Department of Health has incurred the expenses in the same amount 
as indicated above and the expenses were paid with MDH state funds. 

MDH Representative Signature Date 

1. Per Interagency Agreement Section 1.l(E):.Subrnit this annual expenditure report. The report must 
identify the State matching funds expended under this Agreement. The report must also identify the funding 
source of the State matching funds. 



m MINNESOTA POLLUTION 
COMTRO~ AGENCY 

520 I afayelte Road No, th 
St. Paul, MN 55155- 1119,1 

STATE OF MINNESOTA 

INTERAGENCV AGREEMENT 

SWIFT Contract No.: 156912 
Purchase Order No.: 3000023972 

Agency Interest ID No.: 1163 
Activity ID No.: PR020190001 

For Assistance Related to MPCA Implementation of the 2007 Consent Order 

This Agreement is between the Minnesota Pollution Control Agency, 520 Lafayette Road North, St. Paul, MN 55155 

("MPCA") and the Minnesota Department of Health, 601 Rob~rt Street, North, St. Paul, MN 55155 ("MOH"). 

Recitals/Background 

A. On May 22, 2007, the 3M Company (3M) and the MPCA entered into a Settlement Agreement and Consent 
Order (Consent Order) that requires 3M to implement response actions relating to releases of 
perfluorochemicals (PFCs) in soil and groundwater at and from the 3M Cottage Grove, 3M Woodbury, and 3M 
Oakdale disposal sites. Response actions required of 3M under the Consent Order also include the provision of 
alternative sources of drinking water for persons whose drinking water is contaminated with PFCs in 
concentrations that exceed a health risk limit (HRL) or health based value (HBV) established by MOH, including 
water containing two or more PFCs for which an HBV or HRL have been adopted if the combined PFC levels 
exceed a Hazard Index (HI) of 1.0 and MOH has issued an advisory against human consumption of the water. 

B. As part of implementation of the Consent Order, the MPCA samples drinking water wells to track the PFC 
groundwater contamination and to determine whether the drinking water exceeds an HRL or HBV for PFCs. 3M 
reimburses the MPCA for these costs, including the cost of providing alternative drinking water sources for 
drinking water wells that exceed those levels, as provided in the Consent Order. 

C. MOH has been assisting the MPCA in the past and has been keeping track of their time in doing so. In the past, 
because the amount of time spent was minimal, MOH did not request that the MPCA provide funding 
assistance. However, since 2016 when MOH reduced the HBVs for certain PFCs, the amount of time that MDH 
has spent in providing assistance to the MPCA has increased substantially. 

D. The assistance being provided by MOH is work that the MPCA would have had to do to administer the Consent 
Order, but currently the MPCA does not have sufficient staff to do the work. Until the MPCA is able to increase 
its staffing to be able to do this work, the MPCA needs assistance from MOH. 

Agreement 
1. Term of Agreement 

1.1. Effective date: May 13, 2019, or the datf;! the State obtains all required signatures under Minnesota Statutes 
Section 16C.05, subdivision 2, whichever is later. 

1.Z. Expiration date: June 30, 2021, or until all obligations have been satisfactorily fulfilled, whichever occurs, first. 

2. Scope of Work 
2.1. MDH Duties: 

(a} MOH shall assign a staff person(s) [up to 1.5 full-time equivalent (FTE)] with experience in hydrology, PFC 
migration in groundwater, and in sampling, evaluating, and treating drinking water impacts of PFC 
contamination to Implement the requirements of this Agreement. MOH shall also assign a student worker 
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(up to 0.5 FTE) to assist with well sampling administration and data management of the water well sampling 
results to implement the requirements of this Agreement. 

(b) The MOH-assigned staff shall provide written recommendations to MPCA, after coordination and 
consultation with MPCA, on which private and non-community drinking water wells in the East Metropolitan 
Area the MPCA should sample to determine whether the wells are impacted by releases of PFCs and at what 
frequency the wells should be monitored. 

(t:} For those wells that the MPCA determines need to be sampled, MDH shall obtain written permission from 
the identified well owners that allows the MDH, the MPCA, or MPCA's contractor, to sample the wells. MDH 
shall use MDH's well sample permission form for such purposes. MDH shall forward the signed well 
sampling permission form to the MPCA for its records. 

(d} For those wells that the MPCA determines need to be sampled, MDH staff and the MPCA contractor will 
work together to coordinate information on well sampling, including which well owners have signed well 
sampling permission forms and which wells have been sampled. 

(e) Drinking water well samples that are taken by the MPCA's contractor and sent to MDH lab shall be analyzed 
and the results provided to the MPCA pursuant to the terms of the lnteragency Agreement between the 
MPCA and MDH (SWIFT Contract No. 144023) dated July 1, 2018, and any amendments thereto and 
reissuance of the MDH contract. The MPCA may also send East Metropolitan Area drinking water well 
samples to other contract labs for PFC analysis if MDH's lab capacity is Insufficient to process samples in a 
timely manner. 

{f) MDH shall send the results of the analysis to private and non-community well owners along with any 
drinking water well advisories issued by M DH for the well based on the results of the sample within 14 days 
after the lab results on a sample are reported, or as soon as reasonably possible. The MOH shall copy the 
MPCA on all letters sent to well owners. 

(g) MOH staff shall review the well sampling data results and shall work with the MOH-assigned student worker 
to create and mainta_in a database management system that contains all of the water well sample results. In 
creating the database management system, MDH shall work with MPCA to develop a database management 
system that is in a format that is compatible with the MPCA's electronic database management system. The 
database management system shall include the results of all of the sampling, the locational information of 
the water well (i.e. Global Positioning System (GPS)/geographical information system (GIS) coordinates for 
mapping purposes), as well as any other information that is needed by the MPCA to create a mapping 
system of the PFC contamination. Prior to creating the database management system, MOH and MPCA will 
meet to discuss the elements of the system. 

(h) MDH shall update the database management system and send notice to MPCA hydrologist assigned to the 
3M PFC (also referred to as PFAS) disposal sites at least monthly and shall send the updated database to the 
MPCA electronically at least monthly. 

(i) The MOH staff and the MDH student worker shall keep a time tracking system to record the amount of time 
spent on each of.the activities to implement the requirements of this Agreement. 

(j} MOH shall provide a detailed summary of its time spent implementing this Agreement to the MPCA at the 
end of each quarter. 
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{k) At the request of the MPCA, MDH will review and provide comments to the MPCA on submittals related to 
implementation of response actions related to the 3M disposal sites under the Consent Order. MDH shall 
record and report its time for this work separately from other work under this Agreement. 

2.2. MPCA Duties 

(a) MPCA shall meet with MDH on a regular basis to discuss sampling of private and non-community drinking 
water wells in the East Metropolitan Area under this Agreement and the results of sampling. 

(b) MPCA shall make final decisions on which private and non-community drinking water wells will be sampled 
for purposes of implementing the Consent Order. 

(c) MPCA shall meet with MDH to discuss the elements of a database management system, 

3. Considerations and Payment 
3.1. MPCA will reimburse MOH for staff costs, not to exceed $125,000.00 (One Hundred Twenty-five Thousand 

Dollars and Zero Cents), for work under this Agreement from July 1, 2018 - May 2, 2019. MPCA will promptly 
pay MOH after MDH presents an itemized invoice for the services actually performed and MPCA's Authorized 
Representative accepts the invoiced services. lnvoice(s} must be emailed to mpca.ap@state.mn.us (subject line 
MDH and invoice#), and contain the following information: 

• Staff name 

• State Purchase Order Number 

• MPCA Project Manager 
• Invoicing Period (actual working period} 

• Individual staff hours, broken down by pay period, spent performing work under this Agreement from 
July 1, 2018 - May 2, 2019 

• Classification and hourly pay rate 

• Brief narrative discussing tasks completed during time period that include time by staff person, type of 
activity, date completed, and time spent on each activity, 

If there is a problem with submitting an invoice electronically, please contact the Accounts Payable Unit at 651-
757-2491. 

3.2. Starting May 3, 2019, MDH will enter into an Inter-Agency Request for State Employee Services agreement with 
MPCA and directly draw from the MPCA 3M East Metro Remedy account within the Remediation fund for. 
payment of staff (up to 2.0 FTE) under this lnteragency Agreement for all tasks except MDH duty as listed in 
Clause 2.l(k} above, providing comments upon MPCA request regarding disposal sites. The following 
information must be reported to MPCA'.s Authorized Representative every pay period: 

• Staff name 

• Invoicing Period (actual working period) 
• Individual staff hours broken down by pay period spent performing work under this Agreement 

• Classification and hourly pay rate 

• Brief narrative discussing tasks completed during time period that include time by staff person, type of 
activity, date completed, and time spent on each activity. 

3.3. For work performed under MDH duty as listed in Clause 2.l(k) above, providing comments upon MPCA request 
regarding disposal sites, MPCA will reimburse MDH for staff costs, not to exceed $20,000.00 (Twenty Thousand 
Dollars and Zero Cents). MPCA will promptly pay MDH after MDH presents an itemized invoice, per invoice 
reimbursement instructions listed under Clause 3.1 above, for the services actually performed and MPCA's 
Authorized Representative accepts the invoiced services. 
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4. Conditions of Payment , 
All services provided by MOH under this Agreement must be performed to MPCA's satisfaction, as determined at the 
sole discretion of MPCA's Authorized Representative. 

5. Authorized Representative 
MPCA's Authorized Representative is Kathryn Sather, Division Director, 520 Lafayette Road North, St. Paul, MN 
55155, 651-757-2691, Kathryn.Sather@state.mn.us, or her successor. 

MDH's Authorized Representative is Tom Hogan, Division Director, 625 Robert St N, St. Paul, MN 55164, 651-201-
4675, Tom.Hogan@state.mn.us, or his successor. 

6. Amendments 
Any amendment to this Agreement must be in writing and will not be effective until it has been executed and 
approved by the same parties who executed and approved the original agreement, or their successors in office, 

7. Change Orders 
If MPCA's Project Manager or MDH's Authorized Representative identifies a change needed in the workplan and/or 
budget, either party may initiate a Change Order using the Change Order Form provided by the MPCA. Change 
Orders may not delay or jeopardize the success of the Project, alter the overall scope of the Project, increase or 
decrease the overall amount of the Contract, or cause an extension of the term of this Contract. Major changes 

require an Amendment rather than a Change Order. 

The Change Order Form must be approved and signed by MPCA's Project Manager and MDH's Authorized 
Representative in advance of doing the work. Documented changes will then become an integral and enforceable 
part of the Contract. The MPCA has the sole discretion on the determination of whether a requested change is a 
Change Order or an Amendment. MPCA reserves the right to refuse any Change Order requests. 

8. Liability 
Each party will be responsible for its own acts and behavior and the results thereof to the extent authorized by law 
and shall not be responsible for the acts of the other party and the results thereof. 

9. Termination 
Either party may terminate this Agreement at any time, with or without cause, upon 30 days' written notice to the 
other party. 

1, STATE ENCUMBRANCE VERIFICATION 
Individual certifies that funds have been encumbered as 
required by Minn. Stat. §§ 16A.15 and 16C.05, 

Signed: ~,:;~·l::!!fjz=--""-'-
Date: .:!J §}3112 ~,, 
2. Minnesota Department of Health 

Carmen Patton-Minder ~;,~19ncd
byCc,rmenPatton• 

By: 0ate:2019.05 .. 1607:44:.S7-05'00' 

(With delegated authority) 

Title: Interim FinancialManagement Director 

Date: 05/16/2019 
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m, MANAGEMENT 
AND BUDGET 
MANAGEMENT ANALYSIS 
AND DEVELOPMENT 

AMENDMENT to INTERAGENCY AGREEMENT 
for MANAGEMENT ANALYSIS and DEVELOPMENT 
SERVICES.AGREEMENT NUMBER 2019-193 

WHEREAS, the State of Minnesota, Department of Health, has an interagency agreement identified as 2019-
193 (Contract: 159058, 01'den 3000066339) with Minnesota Management and Budget, Management Analysis 
and Development (Division), for consulting services; and 

WHEREAS, the Requesting Agency and the Division agree that the above"referenced contract should be 
amended; and 

WHEREAS, Paragrnph(s) 3 and 5 oftf1e original contrnct shall be amended to read: 

3. Consideration and Terms of Payment: 

In considel'ation for all services pe1formed and materials provided, the Requesting Agency agrees to 
pay the Division as follows; 

Up to 4-1--6 1.214 hours at a rate of $200.00 per hour fo1· services provided by Alliant 
Consulting, Inc., and up to $6,656.00 $8,000.00 for contract management as documented 
by invoice prepared by the Division. The total amount the Division will invoice under 
this agreement shall not exceed $89,856,00 $250,800.00. 

The Requesting Agency will pay the Division fol' services pel'fol'med within 30 days ofreceipt 
of invoices sul,mitted by the Division. The invoices will be submitted according to the 
following schedule: 

Payment to be requested by invoice based on actual hours of service performed in the 
previous month, with cumulative payments not to exceed the total agreed amount listed 
above. 

5. Effective Dates: 

This agreement is effective Upon Exeout~on, or when all necessary approvals and signatures 
have been obtained pursuant to MN Stat. 16C,05 subd. 2, whicheve1· occurs later, and shall 
remain in effect until Juae--3-0 December 31, 2019, 01· until all obligations liave been 
satisfactorily fulfilled, whichever comes first. · 

Except as herein amended, the provisions of the Original Agl'eement remain in full force and effect The Original 
Agreement and any previous amendments are incorporated into this mnendment by refel'ence. 

Minnesota Management and Budget, Centennial Office Building, Room 300, 658 Cedal' Street, St. Paul, MN 55155 
Telephone: 65 l "259-3 800 • Fax: 651 -297-1117 • TTY: 800-627-3 529 • http://mn.gov/mmb/mad/ 



m~t MANAGEMENT 
ml AND nuDoEr 

MANAGEMENT ANAi, YS IS 
AND DEVE\.OPMF.Nl 

AMENDMENT to INTERAGENCY AGREEMENT 
for MANA<3EMSNT ANALYSIS & DEVELOPMENT SERVICES 
AGREEMENT NUMBER 2019--193 

WHEREAS,· the Stale oflvlinnesola, De1lllrtment ofHe11Hl.1, has an lntorngonoy agreement identified as 2019-
193 (Contract: 1590581 Ol'<lCl': 3000066339) wll11 Minnesotn Management & Bmlget, Mnnngoment Analysis 
& Develo1>ment (Dlvlslon), for consnltlng so1·vk:es: nnd 

WHEREAS, the Requesting Agonoy nncl the Division ng1·ee lhal 01e obove-reforei10ed contract should be 
mnemled; nnd 

WHEREAS, Paragrnph'(s) 5 of the ol'lghml contract shall be mnendcd to re.ad: 

6, Effective Dates: 

This ngl'eement Is effective ~oo-&<i<AA!ari June 7, 2012; or-when all necessary appt·ovals 
and signatures have been obtained pursuant to MN Stat. 1 <>C,05 subd. 2, whichove1• occurs 
later, andslmll remain in effect until~ becember 31, 2019, onm111 all obligations have 
been satisfoctol'lly :fulfilled, whlchever comes fi1·st, 

Except as herein amended; the provlt{lons of the original ngreemcnt remain Jn t\1ll force and effect, The 
Originul Contrnc~ and any previous ame11dm.e1.1ls m·e fncol'pornted into this amendmenl by i•eference, 

APPROVED: 

• • •'' I 

.1. ·REQUESTING -AGENCY. 
• ', ' ' 'l •, •. •. • 

By:-~~ ~f'~ 

Title:' $ u i; 1 (A.E's.".!' (\1\-t\.v\.°:::) ~ r 

Dale: .Tv.\'/ \S 1 2.019 

Minuoso!a Mmingemenl & Budge!, Centennlul OfficoB11ilcli11g, Room 300, 658 Ccdm· ~tree!, St. Paul, MN 55155 
Telephone: 651•259-3800 • Fn1': 651-297-i 117 • Ti'Y: 800-627-3529 • hUp://1)lll,gov/mri1b/mnd/ 



1, Services to be Performed: 

The Division agrees that through its Master Contract with Alliant Consulting, Inc. it will sub-contract with 
Alliant Consulting, Inc, to prnvide consulting identified in Exhibit A, which is attached and incorpol'ated as 
part of this contract. 

The due dates and fees listed in Exhibit A are contingent on execution of a new Master Contrnct with 
Alliant Consulting, Inc, that would extend the contract end date and increase the consulting fees by an 
amendment when a new Master Contrnct is executed. 

2. Contacts: 

The following persons wiil be the primary contacts for all matters concerning this agreement. 
Management Analysis and Development: Renda Rappa Requesting Agency: Michelle Larson 

3. Consideration and Terms of Payment: 

In consideration fol' all services performed m1d matcl'ials provided, the Requesting Agency agrees to pay the 
Division as follows: 

Up to 416 hours at a rate of $200,00 per hour for services provided by Alliant Consulting, Inc., and up to 
$6,656.00 for contract management as documented by invoice prepared by the Division. The total amount 
the Division will invoice under this agreement shall not exceed $89,856.00. 

The Requesting Agency will pay the Division for services performed within 30 days of receipt of invoices 
submitted by the Division, The invoices will be submitted according to the following schedule: 

Payment to be requested by invoice based on actual hours of service performed in the previous month, with 
cumulative payments notto exceed the total agreed amount listed above. 

4. Condition of. Payment: 

All services provided by the Division under this agreement must be pe1formed to the Requesting Agency's 
satisfaction, as determined at the sole discretion of the Requesting Agency's Authorized Representative. 

5. Effective Dates: 

This agreement is effective Upon Execution, 01· when all necessary approvals and signatmes have been obtained 
pursuant to MN Stat. 16C.05 subd. 2, whichever occurs later, and shall remain in effect until June 30, 2019, or 
until all obligations have been satisfactorily fulfilled, whichever comes first. 

lnterngency Agreement for Management Anal)1sis and Development (Division) Services 
MAD Project Number: 2019-193 
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6. Termination: 

This agreement may be terminated by the Reqilesting Agency or the Division at any time with thirty (30) days 
written notice to the other party, In this event, the Division shall receive payment on a pro rata basis for the 
work performed, 

7. Requesting Agency's Authorized Representatives: 

The Requesting Agency's authorized representative for the purposes of this agreement is Michelle Larson. This 
person shall have final authority for accepting the Division's services and. if the services are satisfactory~ will 
certify this on each invoice submitted as pmt of numbel' 3. 

8. lnteragency Agreement Authorization: 

Pursuant to Minnesota Statutes, Sections 16A.055 Subd, la,; 43A.55 Subd. 2.; and 471.59, the Division is 
authol'ized to enter into this agreement. 

9. Amendments: 

Any amendments to this agreement will be in W.l'iti11g and will be exec11ted by the same parties who execl!ted 
the original agreement, or their st1ccessors in office, 

10. State Audit: 

The books, records, documents, and accotmting practices and procedures of the Division relevant to this 
agreement, shall be subject to examination by the Requesting Agency and either the Minnesota Legislative 
Auditor or State Auditor, 11s appropriate, for a minimum of six years. 

11. Liability: 

Each party will be responsible for its own acts and behavior and the results thereof, 

Approved: 

1. Management Analysis and Development 2, Minnesota Department of Health 

By; 

Title:Accounting Supervisor Principal 
D11te: 

i\\c.,:, 
D11te: Lo 

lnteragency Agreement for Management Analysis and Development (Division) Services 
MAD Pl'oject Numbe1·: 2019-193 
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Introduction 

Minnesota Department of Health 
Health Regulation Division 

Health Regulation Redesign Implementation Support 
Proposal 

Aprll241 2019 

Alliant 
CONSUl,'J.'lNG 
l N C 

The Health Regulation Division (HRD) of Minnesota's Department of Health (MDH) engaged 
Alliant Consulting to develop to work with Division leadership to develop and launch a detailed 
plan to finalize and Implement organization and operational change recommendations resulting 
from the Health Regulation Redesign project, the HCALP assessment recently conducted and 
other change and Improvement Initiatives In the Division. That plan (Appendix A) was developed 
and Is being launched with Division managers and supervisors on April 26, 2019 and with all 
department staff on April 29, 2019. 

The HRD leadership team has asked Alliant to prepare this proposal for providing guidance, 
training and support for the Division as It completes the organizational design details, prepares 
for and implements Its new operating model. This document provides background and describes 
the deliverables and the approach to their achievement. It Includes work activities, resource 
requirements and the consulting Investment to deliver the described outcomes, 

Background 
The Health Regulation Division has recently completed some key planning and assessment 
Initiatives that have resulted in recommendations for significant reorganization and work process 
changes, They wish to move forward with those recommendations In a way that expedites the 
change Implementation process In order to take advantage of excess capacity In some areas and 
address resource deficits and work backlogs In others, utilizing a "shared leadership" model that 
Includes open communication and opportunities for feedback and Input to the new operational 
design from staff and management. 

The director has been working with resources from MMB's Management Analysis and 
Development group to prioritize the work and establish a high-level charter and structure for a 
phased Implementation approach. Additionally, there is a transition under way to move federal 
work from the Office of Health Facilities Complaints (OHFC) unit to Licensing and Certification 
(L&C), effectively combining their triage and Intake units. This effort was kicked off In November 
but Is still in process while its project manager Is being reassigned, 

The division Is also in the process of designing a new e-Llcensing system called the MN Licensing 
and Certification System {LCS), LCS Is expected to provide solutions for some of the known 
challenges, but not in the near term. 

After several work sessions it was determined that the first step toward successful redesign and 
Implementation was to establish a detailed design completion and Implementation work plan 
and tlmellne and supportive communications and coordination structure. These have been 
completed and the communication is scheduled to begin April 26, 2019. 

The MDH Human Resources department has been providing input to the planning and 
communication and has committe.d to significant participation In the Implementation process. 
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Minnesota Department of Health 
Health Regulation Division 

Health Regulatlon Redesign lmplementatlon Support 
Proposal 

Aprll24, 2019 

Alliant 
CONSllL'J'ING 
l N C 

The new model will Involve align Ing the organization functionally; establishing and documenting 
standardized workflow, processes, policies, and. management practices across the division; 
developing standards for service and quality and key Indicator metrics and reporting and 
communication structure In each functional work unit that supports shared leadership and 
continuous Improvement principles and practices, 

The deliverables for this work are outlined in the attached "HRD Project Charter" (Appendix B) 
and summarized below, The approach described in this proposal Is based on the Implementation 
plan found In Appendix A, 

In response to feedback received via employee surveys and outreach to staff, this will be an 
inclusive redesign effort, involving participation ·at all levels and Including Individuals 
representing all areas of HRD, While the Implementation plan (Appendix A) provides a roadmap 
and timeline, the exact structure and timing wlll be driven by the outcomes of design teams and 
redesign work groups, The plan will be adjusted as recommended by the Divisions1 Leadership 
Advisory Team and approved by the Division Director's Office (See project charter), 

The level of consulting support from Aliant assumes that there will be Division and Agency 
resources committed to this effort that will work with Alliant (as described In Resource 
Requirements section) during the design completion and the Implementation phase, The roles 
and responsibilities of Alliant and the Agency are documented In that section of this proposal. 

Note: Since Alliant is engaged under the Management Analysis and Development Master 
Agreement, wh lch expires June 30, 2019, we are presenting this as phased work, with phase one 
is to be completed by June 30, 2019. 

Deliverables 
The outcome of this engagement will be a fully documented and established new operating 
model for the Health Regulation Division that Includes the following elements for each work unit: 

1. Mission, Vision 
2. Standards of performance for service and quality 
3, l<ey workflows and processes 
4. Functional model (organizing work units by key functions within each work unit) 
5. Organization chart 
6. Roles and Responsibilities summary for each position 
7. l<ey skill requirements and a training plan focused on building back up and bench strength 

that supports seamless coverage when staff are absent 
8. Staffing and schedule plans and methodology (fulltime/part-tlme, hours of operation) 
9. Staff, supervisors and managers wlll be functioning In their new roles according to the 

agreed upon model, which may Include "routine days or weeks" 
10. l<ey equipment/supportive tools (Includes software, devices, desktop, et, al) 
11, Work area layout by location (Central office, In-home, greater Minnesota satellite office 
12. Documented policy and procedures 
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MINNESOTA DEPARTMENT OF BUMAN SERVICES INTERAGENCY AGREEMENT 

Recitals: 
WHEREAS, the Minnesota Department of Human Services (hereinafter DHS) is empowered to enter into 
interagency agreements pursuant to Minnesota Statutes§ 471.59, Subdivision 10; and 

WHEREAS, the Minnesota Department of Health (hereinafter MDH) is empowered to enter into 
interagency agreements pursuant to Minnesota Statutes§ 471.59, Subdivision 10; and 

WHEREAS, the United States Department of Health and Human Services has promulgated regulations to 
set conditions for federal financial participation {FFP) for health and related supportive services in the 
Title XIX program for Child and Teen Checkups (hereinafter C&TC) [42 CFR 432.50 aka Early and Periodic 
Screening, Diagnosis, and Treatment (EPSDT)], for which DHS is the agency responsible; and 

WHEREAS, MDH is the state agency responsible to protect, maintain and improve the health of citizens 
of Minnesota under Minnesota Statues, sections 144.05 and 144.07, and it is the agency designated to 
administer Maternal and Child Health Services Block Grant (Title Vofthe Social Security Act as 
amended), Minnesota Statutes, section 145.88, and 

WHEREAS, DHS and MDH have determined that the objectives of educating and training public and 
private providers on early and periodic screening components and anticipatory guidance; providing best 
practice recommendations related to early and periodic screening components; and providing 
consultation and technical assistance on early and periodic screening components can best be met 
through collaboration. 

NOW, THEREFORE, it is agreed: 

1. Duties: The following duties will be completed by the parties. 

1.1 Assessment of Training Needs. 
a. MDH and DHS will meet regularly to review current curriculum and trainings to 

determine whether revisions are needed in the training plan. 
b. Using DHS data, MDH and DHS will determine together which providers are providing 

C&TC services/screenings and which geographic areas have the largest gaps. 
1. DHS will provide data to MDH on or before July 15, 2016, and will provide 

additional data as necessary to further inform training and evaluation. 
2. The data will include provider types and geographic areas. 

c. The Assessment shall inform the training plan to be established per Clause 1.2. 
d. DHS and MDH will establish any mutually agreed upon subcontracts with 

Minnesota professional provider organizations such as Minnesota Chapter of the 
National Association of Pediatric Nurse Practitioners (MNNAPNAP), Minnesota Chapter 
of the American Academy of Pediatrics, or Minnesota Academy of Family Physicians 
(MNAFP) or other entity regarding C&TC training that both agencies agree would be 
beneficial. 
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1.2 Training Plan. DHS and MDH will work together to maintain and revise as needed a training plan 
for C& TC providers. The training plan: 

a. Will be designed to reach all providers who provide services for the DHS C&TC eligible 
population. This may involve targeting key types or categories of providers. 

b. May incorporate relationships with external partners to reach providers (for example, 
health plans, clinic systems, professional associations, and/or Tribes). 

c. Will identify the modes of training to be employed. 
d. Will address health disparities as identified by DHS and MDH. For example, using 

information from MDH's Advancing Health Equity report and DHS data. 
e. Will consider other public health activities and efforts underway to improve the health 

of the C&TC population, including, the Early Childhood Comprehensive Systems grant, 
and other public health grants or initiatives addressing the C&TC population. 

f. Will include providers and geographic regions identified by MDH and DHS as needing 
training. 

g. Will establish goals and objectives for training by provider/ audience type, geographic 
area, and topic in the first quarter of each fiscal year. 

h. Will include joint MDH and DHS trainings for local C&TC coordinators and staff who are 
responsible for outreach to families and training for local clinics. 

1.3 Evaluation. DHS and MOH will work together to establish an evaluation plan by September 30, 
2016 that reflects the goals and objectives established in the training plan in Clause 1.2, and 
includes mutually agreed upon outcome measures. At a minimum, the evaluation plan will include: 

a. Tracking of trained providers and local public health and tribal staff. 
b. Integration efforts with external partners. 
c. C& TC screen rates by geography, provider type and racial/ethnic disparities. 
d. The evaluation will be revised during the two year period as DHS and MDH staff 

determine _is necessary. 

1.4 Duties of MDH. MOH will develop, administer, and conduct trainings· as follows. 
a. Curriculum. 

1. MDH will prepare for and conduct training presentations or portions thereof as 
agreed under the terms and conditions of this Agreement. 

2. MOH will participate in meetings convened by DHS to develop training session 
agendas, learning objectives, evaluations, schedules, and joint presentation 
planning, and other materials as needed for trainings identified in Clause 1.4.b. 

3. MDH will develop and/or revise curriculum and other training session materials as 
needed for the C&TC Screening Components Trainings described in the terms of 
this Agreement, in consultation with DHS and as approved by DHS. These 
revisions must be consistent with MDH, DHS and the U.S. Department of Health 
and Human Services standards, professional organization guidelines and 
recommendations, and current standards of practice. DHS will provide feedback 
or approval within two weeks or an agreed upon timeline of receiving revisions to 
existing curriculum or newly developed curriculum. 
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4. C&TC Comprehensive Screening 2-3 day training sessions: MDH will forward a 
copy of all materials distributed and used for the C&TC Comprehensive Screening 
2-3 day training sessions for the first contract year and will provide an update 
when key changes in content have been made. 

b. Training sessions. The purpose of the training sessions is for participants to obtain the 
knowledge and skills needed to provide C&TC services consistent with program 
standards. MDH will provide at least the following types and frequency of training 
sessions as listed below. Modifications to the number of sessions and/or schedule may 
be negotiated and approved by MDH and DHS by written agreement (which may include 
e-mail). 
1. C&TC Comprehensive Screening Training. MDH will provide one to two 2-3 day 

training sessions in each contract year, with at least one training session in greater 
Minnesota, to train Registered Nurses and Public Health Nurses who 

i. Plan to actively provide C&TC screenings within three to six months of 
the training date and have not previously attended the C&TC 
Comprehensive Screening training; or 

ii. Currently provide C&TC screenings but have not attended the C&TC 
Comprehensive Screening training in the past six years; or 

iii. Have not actively provided C& TC screenings in the past year and have 
not attended the C& TC Comprehensive Screening training in the past 
four years; or 

iv. Are preapproved by MDH or DHS to attend the training. 
2. C&TC Refresher. MDH will provide two to four 1-2 day C&TC refresher training 

sessions in each contract year to update Registered Nurses, Public Health Nurses, 
or other appropriate clinic staff on current C& TC content and screening 
procedures, and to enhance knowledge and skills needed to provide C&TC 
services consistent with program standards for Registered Nurses and Public 
Health Nurses who 

i. Currently provide C&TC screenings and have attended the C&TC 
Comprehensive Screening training within the past five years; or 

ii. Are preapproved by MDH or DHS to attend the training. 
3. C&TC Ad Hoc Trainings. MDH will provide 8-10 training sessions and/or health 

plan or system consultation meetings in each contract year as requested by public 
and/or private providers, C&TC Coordinators, or DHS on topics such as newborn 
assessment, adolescent health, and best practices for C&TC screening 
components. Topics and schedules for ad hoc training sessions will be approved 
by MDH and DHS in order to assure the most efficient use of resources and to 
achieve the greatest impact. These training sessions will be coordinated with 
C&TC Coordinators, primary care clinics, and/or hospitals to maximize attendance. 
These training sessions may include videoconference trainings and/or web-based 
training. 

4. Other C&TC training sessions. MDH will provide up to four other C&TC training 
sessions in each contract year as requested by DHS or C&TC Coordinators for 
health care providers in the provision of C&TC components and standards. 
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5. Developmental and Mental Health Screening Trainings. MOH will provide at least 
five trainings in each contract year to train public and private health care 
providers on the provision of standardized developmental and mental health 
screenings. 

6. Hearing and Vision Screening Trainings. MOH will provide at least 10 trainings in 
each contract year to tniin public and private health care providers on vision 
and/or hearing screening. Trainings may be condµcted for the beginner or 
advanced screener and may include tympanometry and otoscopy. 

7. E-Learning. MOH will review all C&TC e-learning modules for accurate and up-to­
date information annually. 

i. MOH will update, as needed and based on staff capacity, the content in 
consultation with OHS based on current best practices, state and/or 
national guidelines, federal and state regulations, and user evaluations. 

ii. Removal of outdated e-learning modules will be mutually agreed upon 
by OHS and MOH. 

8. Trainings presented in a web-based format shall capture audience participation, 
demographics and evaluation to the extent possible given available resources. 

c. Training Scheduling and cancellatlon. MOH will coordinate the scheduling of training 
sessions agreed to under this agreement with OHS staff. 

1. Annually, MOH will provide DHS with a list of scheduled contracted trainings 
with dates, times, locations for the next contract year, and provide updates to 
this schedule as appropriate 

2. MOH will reschedule or change training sessions canceled due to low enrollment 
or inclement weather, if feasible. 

3. The minimum recommended number of participants for trainings sessions listed 
in Clauses 1.4.b.2. -1.5.4.6. is ten in the metro area and six in greater 
Minnesota. 

4. The recommended minimum number of participants for the C&TC 
Comprehensive Screening training sessions is six in the metro area and four in 
greater Minnesota. 

d. Advertising and marketing. MOH will advertise and market C&TC training, education, 
and resources. 

1. MOH will notify all interested persons/agencies of the available trainings. 
i. Notification of C&TC Comprehensive Screening training sessions will 

take place at least eight weeks in advance. 
ii. Notification of C&TC trainings open to the public such as C&TC 

Refresher trainings, Developmental and Mental Health Screening 
trainings, Hearing and Vision Screening trainings will take place at least 
six to eight weeks in advance. 

iii. Notification of C&TC Ad Hoc training sessions will take place at least 
four weeks in advance or as feasible. 

iv. For scheduled revisions after notice has been given, notice will be given 
to all interested persons/agencies with as much advance notice as 
possible. 

2. MDH will submit to DHS a master flyer template of each training announcement 
(in electronic format) in advance for approval. 
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3. For all training sessions referenced in this contract, notice of these training 
sessions will be sent to available lists of relevant groups, such as: 

i. Interested persons/agencies including C&TC providers (physicians, 
advanced practice nurses, physician assistants, public health nurses), 
Minnesota Health Care Programs (MHCP) enrolled clinics, Maternal and 
Child Health Coordinators, and other agencies, county/tribal public 
health, nonprofit or community clinics, tribal or Indian Health Service 
clinics, and Head Start; and 

ii. School-based clinics, C&TC Coordinators, the school health newsletter 
list, Community Health Services (CHS) mail bag, MOH training calendar, 
health plan government representatives, and professional organizations 
such as Minnesota Chapter of the National Association of Pediatric 
Nurse Practitioners (MNNAPNAP) or Minnesota Academy of Family 
Physicians (MNAFP) as feasible. 

e. Registration, Fees, and Cancellation Policy. 
1. Registration 

i. Priority for enrollment in C&TC Comprehensive Screening training 
sessions will be given to those who would directly provide C&TC 
screening services to MHCP enrollees. 

ii. Registration will take place via the online MOH-maintained Maternal 
and Child Health Education and Training Application for workshop 
participant registration, contract reporting, and training management. If 
MOH stops maintaining this online application, MOH and OHS will 
mutually agree on an alternative online registration method. 

2. Fees 
i. For the C& TC Comprehensive Screening· 2-3 day training sessions, MDH 

may charge a fee of $400.00 - $600.00 per participant for those 
attending the full training session and covered by C&TC Administrative 
contract funds. A reduced fee not to exceed $150.00 will be available 
for C&TC providers who are not covered by administrative contract 
funds. MOH, in consultation with OHS staff, will offer an additional 
reduced fee for tribal and Head Start providers based upon ability to 
pay. 

ii. Fees for other trainings other than the C& TC Comprehensive Screening 
training will not exceed $16.00 per person per contact hour of training. 

iii. Training sessions for which Continuing Medical Education (CME) credit 
is offered may have additional fees, based on the cost of the workshop 
and CME accreditation costs. 

iv. Fees for ad hoc training sessions may vary as agreed upon by DHS and 
MDH. 

v. Fees may be charged for web-based or E-learning modules that provide 
Continuing Education Units (CEUs) or CM Es. These fees will not exceed 
$16.00 per person per contact hour. 

vi. Fees will be reviewed and adjusted, if necessary,.and incorporated into 
the training plan. 

vii. All fees are subject to OHS approval. 
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3. Cancellation, The cancellation policy for trainings will read as follows: 
i. C&TC Comprehensive Screening training sessions: "If cancellation is 

necessary, please notify MOH as soon as possible. Cancellations 
received up to three business days before the workshop begins are 
refundable, minus a $60 processing fee. If registrant does not cancel or 
cancels Jess than three business days before the workshop begins, 
registrant will be liable for the full course fee, MOH reserves the right to 
cancel any workshop if necessary, in which case registrants will receive a 
full refund. 11 

ii. Cancellation Policy for all other training sessions. "If cancellation is 
necessary, please notify MOH as soon as possible. Cancellations 
received up to three business days before the workshop begins are 
refundable, minus a $25 processing fee. If registrant does not cancel or 
cancels less than three business days before the workshop begins, 
registrant will be liable for the full course fee. MOH reserves the right to 
cancel any workshop if necessary, in which case registrants will receive a 
full refund." 

iii. Registrations and payments made thro.ugh an electronic system shall be 
refunded according to the cancellation policy and shall be refunded to 
the account charged unless otherwise approved by DHS and MDH, 

f. Technical Assistance and Consultation. 
1. MDH will complete an individual C&TC 1:1 consultation for all newly trained RN 

or PHN providers who received training through the 2-3-day C& TC 
Comprehensive Screening Components training session. This consultation will 
consist of a physical exam component, proficiency demonstration, and clinic site 
visit by MDH staff designed to provide a supervised clinical experience for newly 
trained RNs or PHNs in order to reinforce their skills and review documentation 
and clinic set-up. If MDH determines it necessary, a second consultation may be 
scheduled to assess skills in the performance of C&TC components; Referral for 
additional training or education will be determined in conjunction with DHS. 

2. MDH will provide technical assistance to MHCP managed care and fee-for­
service providers, county and tribal staff, Head Start and tribal health providers, 
C&TC Coordinators, managed care representatives, and other providers on 
C& TC-related components and best practices such as anticipatory guidance, 
oral/dental health, hearing/vision screening, etc. 

3. MDH will coordinate and assist with C&TC-related training needs as requested 
by county and tribal C&TC staff, Head Start, Early Childhood Screening, schools, 
tribal providers, public health clinics, and other C&TC clinics, in consultation 
with DHS. 

4. MDH will provide consultation and technical assistance to state professional 
healthcare provider organizations, Minnesota State Colleges and Universities 
(MnSCU), and state and national organizations on C&TC screening best 
practices. 

5. MDH will participate in projects that involve quality improvement in well-child 
screening components such as Minnesota Child Health Improvement 
Partnership (MnCHIP), lnteragency Developmental Screening Task Force, MN 
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1. 5 Staffing. 

Community Measurement, and others as mutually agreed. 
6. MDH will provide consultation to DHS on C&TC Coordinator trainings and 

updates of C& TC materials developed by DHS, such as Screening Component 
Standards and Guidelines, screening documentation forms, dental periodicity 
schedule, C&JC brochures, Parent Checklists and other related activities as 
agreed to by MDH and DHS. 

7. MDH will develop, revise and maintain C&TC Fact Sheets, the MDH C&TC web 

site, health history forms, and other related activities as agreed to by MDH and 
DHS. 

8. MOH will ensure that documents and web-based materials are formatted for 
ADA compliance and will follow MOH communication policy requirements. 

9. MDH and DHS will discuss and prioritize these activities every six months, or 
more frequently as MDH and OHS mutually determine is necessary due to 
significant planned updates. 

a. MDH will provide staff as specified in Attachments A and B (budgets) to ensure that the 
duties and requirements of this Agreement are met. 

b. MDH will maintain a Staffing Plan for this activity. 
1. The Staffing Plan will identify "key personnel" by name. 
2. MDH will submit the initial Staffing Plan to OHS by July 15, 2016. 
3. MDH will notify DHS of any proposed changes in staffing. . 

a. Changes in the position classifications for key personnel must be agreed 
upon in writing (which may include e-mail} by OHS and MDH. 

b. MDH will give OHS timely notification of changes in key personnel. 
c. MDH may hire and supervise student workers or interns to conduct research, gather 

information, and perform other functions as necessary to support the C&TC activities of 

both agencies. 
d. MOH shall consult with OHS on intern/student worker work products and will send OHS 

a work plan for intern/student workers with their position description on an annual 
basis. MDH staff will supervise, review and edit their work to assure quality work 
products before requesting DHS approval. 

e. To maximize the Federal Financial Participation (FFP} rate for this activity, MDH agrees 
to staff the contractual services it performs in accordance with the requirements of 42 
C.F.R., section 432.SO(d) at all times during the term of this agreement and will maintain 
all necessary documentation and reporting to qualify for FFP funding for staff services. 

1.6 Reporting. MDH will prepare and submit an annual report to DHS within 90 days of the end of 
each contract year. The report will include the following elements: 

a. Training Sessions. 
1. The report will provide a summary list of the flyers sent, including when they were 

sent and to whom they were sent. 
2. The report will provide the date, location (city and facility), topic, and number of 

attendees for all C&TC trainings. Upon request by DHS, the report will include 
attendees' names, discipline/position, clinic(s) at which they practice or place of 
employment, email and mailing addresses of each participant, whether or not they 
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have attended this training before and if so when, what rate they paid for the class, 
and if they are/will be providing C& TC related activities. 

3. When reporting on the C&TC Comprehensive Screening 2-3 day training sessions 
provided, the report will also show the number of 1:1 consults, and if a participant is 
auditing only and will not be providing C&TC screening services. Upon request by 
OHS, the report will include if the participant is a licensed Registered Nurse and/or 
Public Health Nurse or other medical credential type, and participant's supervisor's 
name. 

4. For C&TC e-learning modules, the report will include participant profession, 
geographic location, and if they provide C&TC screening services. The report will 
also include the number of website hits to each E-learning module annually, 
identifying each module and the number of hits and/or participation individually, if 
feasible. 

5. The report will include a narrative describing how the curriculum has changed/been 
updated to meet the participants' needs, as well as new developments in the 
Maternal and Child Health (MCH) field. 

6. The report will include a summary of all the training participant evaluations. Copies 
of the individual evaluations will be provided to OHS, upon request within 90 days 
after the annual report has been received. 

7. The report will include a statement of total fees collected for each of the trainings. 
8. The report will include a summary of all training cancellations and reason for 

cancellation. 
b. Activity-specific reporting related to C&TC Ad Hoc training sessions: MOH will forward a 

record of all requests and topics for ad hoc training sessions to DHS with information on 
whether or not they were provided, and the reason they were not provided. 

c. Student worker/intern: MOH will provide a summary of work completed by student 
worker/interns under this contract to OHS. A copy of the work products produced by 
student worker/Interns shall be provided to OHS, if requested. 

d. Technical Assistance and Consultation. The report will summarize consultation and 
technical assistance to C&TC Coordinators, public health agencies, tribal health 
agencies, Head Start, health plan representatives and others. 

e. Overall Training Plan Evaluation. MOH will report on the outcome of the evaluation plan 
in clause 1.3 including all mutually agreed upon outcome measures. 

1.7Training Evaluation. MOH will evaluate trainings and workshops. 

a. Evaluations are requested of all workshop participants. MOH staff will review the 
training and workshop evaluation forms and, in consultation with OHS, will update 
forms if necessary. 

b. Completed evaluation forms will be used by MOH staff as part of individual training 
evaluations, overall evaluation of the training plan and may also be used as part of 1,3 
Evaluation, a. evaluation plan activities. 

c. All evaluation forms completed by participants attending MOH-contracted training 
sessions and workshops will be made available to OHS upon request. 

Form J (Rev. 11.18.15) 
IAK % 110224 

8 



d. Evaluation forms will be kept by MDH for 90 days after the annual evaluation summaries 

have been reported and will be made available to OHS if requested during that time. 

1.8Annual Expenditure Report. MOH will submit an annual expenditure report to OHS in 
· accordanc~ with Attachments A and B (budgets) that are attached and incorporated into this 
Agreement by reference herein. 

a. The report will summarize all expenditures by line item and must identify the funding 
source(s) and amounts of the State matching funds expended. 

b. The report will include all costs attributable to MDH in order to carry out the Duties and 
requirements of this Agreement. 

c. The report will be prepared in compliance with all applicable federal regulations and 
requirements including: Title XIX of the Social security Act, Code of Federal regulations, 
Titles 42 and 45, 0MB Circular A-87, "Cost principles for State, Local and tribal 
Governments", and applicable provisions within the State Medicaid manual, to ensure 
that costs claimed for federal reimbursement shall be accurate and reflect actual costs 
incurred only for the services provided under this Agreement. 

d. The report will identify expenditures eligible at both the fifty percent (50%) and seventy­
five percent (75%) rates of federal financial participation. 

e. The report will be submitted no later than sixty (60) days following the end of each 
contract year. 

f. OHS will furnish a formatted document or spreadsheet to MOH for this report. 

1.9Duties of DHS. 
a. For training sessions on C&TC Screening components developed and implemented by 

OHS, OHS will: 

1. Prepare for and conduct training session presentations or portions thereof in 

consultation with MOH. 

2. Coordinate and schedule DHS' C&TC-related training sessions and meetings with 

C&TC administrative staff, C& TC Coordinators, public health, Head Start, private 

clinic providers arouhd the state and provider organizations such as Minnesota 

Chapter of the National Association of Pediatric Nurse Practitioners (MN NAP NAP), 

Minnesota Chapter of the American Academy of Pediatrics, or Minnesota Academy 

of Family Physicians (MNAFP). 

b. OHS will inform MOH of changes to state and federal regulations related to C&TC and 

Early Periodic Screening, Diagnosis and Treatment (EPSDT) in a timely manner. 

c. OHS will inform MOH in a timely manner of staffing changes, changes to programmatic 

information which is pertinent to servi~es, components, and standards included in 

contracted training sessions. 

d. Will inform MOH of contract expectations, including all necessary document and 

reporting requirements, necessary to secure Federal Financial Participation (FFP) rate 

for activities under this contract to meet the requirements of 42 C.F.R., section 

432.SO(d). 
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e. . In consultation with MDH, DHS will revise, update, and develop C&TC materials that 

reflect current C&TC screening standards and are used for a C&TC screening visit. 

f. DHS will respond to all MDH requests for review of training materials, curriculum, or 

revisions within two weeks of receipt or within a mutually agreed upon time. 

g. DHS will participate in meetings with MDH to develop training session agendas and 

materials, schedules, joint presentation planning and any other contract responsibilities 

as needed. 

h. DHS will schedule all necessary regional C&TC meetings; coordinating with MDH 

contracted staff, county, tribal, health plan, C&TC Coordinators and DHS staff as needed. 

i. DHS will provide MDH with copies of C&TC mailings sent to all C&TC providers and 

outreach coordinators. 

j. DHS will include MDH C&TC staff on all e-mail bulletins, updates and newsletters that 

are sent to C& TC providers. 

k. DHS will provide to MDH the reporting format and or details necessary for MDH to 

comply with all applicable federal regulations and requirements. 

I. DHS will provide regular data reports as mutually agreed upon, and will provide 

additional data as needed to inform MDH in the development of their training plan 

and/or content of trainings. 

1.10 Interagency collaboration. DHS and MDH will: 

2. 
2.1 

a. Attend C& TC interagency staff meetings held at least two times per contract year. These 

meetings will be comprised of MDH and DHS staff for the purpose of discussing contract 

implementation and progress toward C&TC program goals. These may be convened by 

either agency to discuss the status of this Agreement, duties of the parties, review draft 

materials, and identify and solve problems. 

b. "Consultation between DHS and MDH", when used in this Agreement, shall mean 

written correspondence, whether by memo, letter, or e-mail, to assure clear 

communication. Verbal decisions made during conversations and/or meetings must 

have written confirmation by both MDH and DHS through a follow up email or letter 

that can be initiated by either MDH or DHS. All consultation requests made by either 

party will be acknowledged and addressed within one week unless otherwise specified. 

c. DHS and MDH will review this Agreement at a minimum of every six (6), twelve (12), 
and eighteen (18) months from the effective date to determine if substantive changes in 
responsibilities, budget allocations supported by DHS, or training session fees are 
warranted. If a change in responsibilities which is outside the scope of this agreement is 
warranted, an amendment to this agreement to reflect the agreed upon changes may 
be required. 

FUNDING 
Agency funding responsibilities. 
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a. Agency funding responsibilities. Funding for this activity will be provided with State 
funds from MOH and with Federal funds from OHS. The total budget for this activity for 
SFY 2017 and SFY 2018 is summarized in attached Attachment C which is incorporated 
into this Agreement by reference. 
1. MDH receives a Legislative appropriation for the State share of this activity. 

i. MDH will fund this activity in an amount not to exceed one hundred and 
ninety thousand dollars {$190,000.00) in SFY 2017 and in an amount not to 
exceed one hundred and ninety thousand dollars {$190,000.00) in SFY 
2018. 

2. DHS will fund this activity to the maximum amount of Federal Financial Participation 
allowed per 42 C.F.R., section 432.50 in an amount not to exceed three hundred 
eighty six thousand five hundred eleven dollars ($386,511.00) in SFY 2017 and in an 
amount not to exceed three hundred eighty nine thousand one hundred twelve 
dollars ($389,112.00) in SFY 2018. 

b. Federal funds. Payments will be made from federal funds obtained by DHS through 
Title XIX, Catalog of Federal Domestic Assistance (CFDA) Number 93.778, Early and 
Periodic Screening, Diagnostic, and Treatment, Medical Assistance Program/Medicaid 
program, of the Social Security Act of 1935 {Public law 111 - 150 and amendments 
thereto). . 
1. MDH is responsible for compliance with all applicable federal requirements imposed 

on these funds and accepts full financial responsibility for any requirements 
imposed by MDH's failure to comply with federal requirements. 

2. DHS is responsible for compliance with all applicable federal requirements imposed 
on these funds and accepts full financial responsibility for any requiremen,ts 
imposed by DHS's failure to comply with federal requirements 

3. To maximize the Federal Financial Participation rate for this activity, MDH agrees to 
staff the contractual services it performs in accordance with the requirements of 42 
C.F.R., section 432.SO(d) at all times during the term of this agreement. 

4. If at any time Federal funds become unavailable, this agreement will be terminated 
immediately upon written notice of such fact by DHS to MDH. In the event of such 
termination, MDH will be entitled to payment, determined on a pro rata basis, for 
services accepted and satisfactorily performed. 

3. CONSIDERATION AND TERMS OF PAYMENT 
3.1 Consideration. Consideration for all services performed by MOH pursuant to this agreement will 

be paid by DHS as follows: 

a. Compensation. Compensation will be consistent with the Agreement budget found in 

Attachment A and Attachment B. 

1. Transfers of funds out of a budget line item into another budget line item in an 

amount which will exceed ten percent (10%) of the amount approved for the 

contract year, ~r ten thousand dollars ($10,000.00), whichever is less, must be 
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requested in writing in advance by MDH and have prior approval from DHS in 

writing; including e-mail. 

2. Reimbursement will be quarterly cost reimbursement based on the previous 

quarter's expenses as documented by itemized invoices. 

b. Total Obligation. 

1. The total obligation of MDH will not exceed three-hundred eighty thousand dollars 

($380,000.00) 

2. The total obligation of DHS for all compensation and reimbursement to MDH will 

not exceed seven hundred seventy-five thousand six hundred twenty-three dollars 

($775,623.00). 

3.2 Terms of Payment. 
a. Payment shall be made by DHS within thirty (30) days after MDH has presented invoices for 

services performed to DHS on a form approved by DHS, and DHS's authorized representative 
accepts the invoiced services. 

b. MDH will present itemized invoices to DHS for services performed on a quarterly basis, no later 
than three (3) months after the end of the quarter for which payment is requested. 

c. Invoices will include all Budget line categories found in Attachments A and Band will include all 
costs attributable to MDH in order to carry out the functions of this agreement. MOH shall 
furnish or make available information on any accounts, expenditures or reports as requested by 
OHS or as may be necessary for audit purposes or compliance with FFP requirements; such as 
receipts, travel vouchers, and labor distribution reports. 

d. Costs within each Budget line category shall identify expenditures eligible for state and federal 
financial participation and must itemize costs at both the 50% and 75% rates of federal financial 
participation (FFP) to be claimed per 42 C.F.R., section 432.50. Invoices shall be submitted in a 
timely manner. 

4. Conditions of Payment. All services provided by MDH pursuant to this agreement shall be 

performed to the satisfaction of OHS, as determined at the sole discretion of Its authorized 

representative. All services provided by OHS pursuant to this agreement shall be performed to the 

satisfaction of MDH, as determined at the sole discretion of its authorized representative. 

5. Terms of Agreement. This agreement shall be effective on July 1, 2016, or upon the date 

that the final required signature is obtained by MDH, pursuant to Minnesota Statutes, section 16C.05, 

subdivision 2, whichever occurs later, and shall remain in effect through June 30, 2018, or until all 

obligations set forth in this agreement have been satisfactorily fulfilled, whichever occurs first. 

6. Cancellation. This agreement may be canceled by DHS or MDH at any time, with or without 

cause, upon thirty (30) days written notice to the other party. In the event of such a cancellation, MDH 

will be entitled to payment, determined on a pro rata basis, for work or services satisfactorily 

performed. 
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7. Authorized Representatives. DHS's authorized representative for the purposes of 

administration of this agreement is Julie Marquardt, Purchasing and Service Delivery or her successor. 

MDH's authorized representative for the purposes of administration of this agreement is Susan 

Castellano or her successor. Each representative shall have final authority for acceptance of services of 

the other party and shall have responsibility to insure that all payments due to the other party are made 

pursuant to the terms of this agreement. 

8. Assignment. Neither MDH nor DHS shall assign or transfer any rights or obligations under this 

agreement without the prior written consent of the other party. 

9. Amendments. Any amendments to this agreement shall be in writing, and shall be executed by 

the same parties who executed the original agreement, or their successors in office. 

10. Liability. MDH and DHS agree that each party will be responsible for its own acts and the 

results thereof to the extent authorited by law and shall not be responsible for the acts of the other and 

the results thereof. MDH and DHS liability shall be governed by the provisions of the Minnesota Tort 

Claims Act, Minnesota Statutes, section 3.736, and other applicable law. 

11. INFORMATION PRIVACY AND SECURITY. 

a. It is expressly agreed that DHS will not be disclosing or providing information protected 
under the Minnesota Government Data Practices Act, Minnesota Statutes Chapter 13, 
(the "Data Practices Act") as "not public data" on individuals to MDH under this 
Contract. "Not public data" means any data that is classified as confidential, private, 
nonpublic or protected nonpublic by statute, federal law, or temporary classification. 
Minn. Stat. § 13.02, subd. 8a. If DHS has responsibilities to comply with the Data 
Practices Act or HIPAA for reasons other than this Agreement, DHS will be responsible 
for its own compliance. 

b. It is expressly agreed that MOH will not create, receive, maintain, or transmit "protected 
health information", as defined in the Health Insurance Portability Accountability Act 
("HIPAA"), 45 C.F.R. 160.103, on behalf of OHS for a function or activity regulated by 45 
C.F.R. 160 or 164. Accordingly, MDH is not a "business associate" of DHS, as defined in 
HIPAA, 45 C.F.R. §160.103 as a result of, or in connection with, this Agreement. 
Therefore, MDH is not required to comply with the privacy provisions of HIPAA as a 
result of, or for purposes of, performing under this Agreement. If MDH has 
responsibilities to comply with the Data Practices Act or HIPAA for reasons other than 
this Agreement, MDH will be responsible for its own compliance. 

c. Notwithstanding paragraph A and B, in its capacity as PROVIDING AGENCY under this 
Contract, MDH must comply with the provisions of the Data Practices Act under Minn. 
Stat., ch. 13. Any data created, collected, received, stored, used, maintained or 
disseminated by MOH in performing its duties under this Agreement is subject to the 
protections of the Data Practices Act. The civil remedies of Minnesota Statutes, section 
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13.08 apply to the release of the data governed by the Data Practices Act, Minnesota 
Statutes, ch. 13, by either MOH or OHS. 

D. If MOH receives a request to release data created, collected, received, stored, used, 
maintained or disseminated by MOH in performing its duties under this Contract, MOH 
must immediately notify and consult with the OHS's Authorized Representative as to 
how the MOH should respond to the request. 

E. MOH must comply with Minn. Stat.§ 13.05, subd. 5, and establish appropriate security 
safeguards for all records containing data on individuals. 

F. MOH must comply with Minn. Stat. § 13.055 to investigate and appropriately report or 
notify regarding any potential unauthorized acquisition bf data created, collected, 
received, stored, used, maintained, or disseminated by MOH in performing its duties 
under this Contract. 

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK. 

Signature page follows 
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IN WITNESS WHEREOF, the parties have caused this contract to be duly executed intending to be bound 

thereby 

APPROVED: 

1. MINNESOTA DEPARTMENT OF HUMAN SERVICES ENCUMBRANCE VERIFICATION 
-, 

Individual certifies that funds have been encumbered as required by Minn. Stat. §§ 16A.15 and 16C.05 

By: _____________ _ 

Date: _____________ _ 

SWIFT Contract No: ________ _ 

SWIFT PO#: __________ _ 

Title: Marv Edwards Aceto. Supv., Fin. Mornt 
Date: __ ½'_,__/L--"'--ef-'1_1 _\ lt? __ _ 

With delegated authorit\ 

Title: ~ "S ~""{- Cbm fr)',<;;.~ I?~ f 

Date:_~~~-9~~~~---

Distribution: 

Requesting Agency- Original (fully executed) contract 

Providing Agency 

Contracting, Procurement & Legal Compliance, Contracts Unit- #0238 
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ATTACHMENT A. SFY 2017 BUDGET 

Item Amount 
Direct costs 

Salaries & fringe $469,374.00 
Other Direct Costs 

Subcontracts, consultants $24,846.00 
Supplies, phones, copies, staff development, travel and seminar support $15,000.00 

Subtotal - other direct costs $39,846.00 
Subtotal, all costs $509,220.00 
Indirect costs $67,291.00 
TOTAL $576,512.00 

Indirect costs are calculated per MDH's agreement with the Federal government, at nineteen and seven 
hundredths percent (19.07%). 



ATTACHMENT B. SFY 2018 BUDGET 

Item Amount 

Direct costs 
Salaries & fringe $462,580.00 

Other Direct Costs 
Subcontracts, consultants $31,788.00 

· Supplies, phones, copies, staff development, travel and seminar support $17,000.00 
Subtotal- other direct costs $48,788.00 
Subtotal, all costs $511,368.00 
Indirect costs $67,744.00 
TOTAL $579,112.00 

Indirect costs are calculated per MDH's agreement with the Federal government, at nineteen and seven 
hundredths percent (19.07%). 



ATTACHMENT C. Child & Teen Checkup Provider Training Budget: 
SFY 2017 - 2018 

Total DHS MDH 

(federal 
share) (state share) 

Salaries, Fringe Benefits 
(based on actual MOH costs) $931,954.00 $663,788.00 $268,166.00 

Other Direct Costs 
(Sub contractors, trainings, 
travel, supplies) $88,634.00 $44,317.00 $44,317.00 

Sub Total All Costs $1,020,588.00 $708,105.00 $312,483.00 

Indirect 19.07% $135,035.00 $67,518.00 $67,517.00 

Grand Total 2 Yr Agreement $1,155,623.00 $775,623.00 $380,000.00 

Numbers may not add up due to rounding. 



BUDGET PROJECTION - MDH C& TC TRAINING 

SFY 2017 @ Max. /. 

Cost 

Cost@ 1 FTE FTE Total Cost 

Salary & Fringe 

Nurse Specialist-MCH Option $112,072 90% $100,865 
Nurse Specialist-MCH Option $111,967 90% $100,771 
Nurse Specialist-MCH Option $123,589 50% $61 794 
Nurse Specialist-MCH Option $123,589 50% $61,794 
Office and Admin Specialist $67,796 100% $67,796 
Health Educator 2 $63,285 75% $47,464 
Student Worker/Intern 14 hrs./week $41,272 35% $14,445 
Student Worker/Intern 14 hrs./week $41,272 35% $14,445 

Subtotal $469,374 
Other Direct Costs 
Subcontractors / Contractors / Consultants to do 
assigned tasks such as adolescent health, mental 

$24,846 
health; and other OHS-approved C& TC -related contract 
activities 
Supplies, staff development, travel, and seminar 

$15,000" 
support 

Subtotal $39,846 

SUBTOTAL, ALL COSTS $509,220 
Indirect@ 19.07% $67,291 

TOTAL $576,512 

OHS changes 
decrease HE 2 to 75 in 17 50% in 18 



~mount 
FFP Match 

OHS(@ 
OHS (@ 50% FFP) Total OHS 

75% FFP) 

$75,649 $0 $75,649 
$75,578 $0 $75,578 
$46,346 $0 $46,346 
$46,346 $0 $46,346 
$50,847 $0 $50,847 

$0 $23,732 $23,732 
$0 $7,223 $7,223 
$0 $7,223 $7,223 

$294,766 $38,177 $332,942 

$0 $12,423 $12,423 

$0 $7,500 $7,500 

$0 $19,923 $19,923 
$294,766 $58,100 $352,865 

$0 $33,646 $33,646 
$386,511 

MOH@ 
25% 

$25,216 
$25,193 
$15,449 
$15,449 
$16,949 

$0 
$0 
$0 

$98,255 

$0 

$0 

$0 
$98,255 

$0 

6/7/2016 4/5/2016 

State Share 
MOH@ 

50% 

$0 
$0 
$0 
$0 
$0 

$23,732 
$7,223 
$7,223 

$38,177 

$12,423 

$7,500 

$19,923 
$58,100 
$33,645 

Total MOH 

$25,216 
$25,193 
$15,449 
$15,449 
$16,949 
$23,732 

$7,223 
$7,223 

$136,432 

$12,423 

$7,500 

$19 923 
$156,355 

$33,645 
$190,000 

($0) 
$190,000 



MINNESOTA DEPARTMENT OF HEALTH AND MINNESOTA DEPARTMENT OF HUMAN 
SERVICES INTERAGENCY AGREEMENT 

Recitals: 

This lnteragency Agreement ("Agreement") is entered by and between the Minnesota Department of Health 

("MDH") and the Minnesota Department of Human Services ("OHS"). MOH and OHS are collectively referred 

to herein as "the Parties." 

WHEREAS, MDH and OHS are each empowered to enter into interagency agreements pursuant to Minnesota 

Statutes, section 471.59, subdivision 10; 

WHEREAS, pursuant to Minnesota Statutes, section 144A.52, subdivision 11 the Minnesota Legislature 

created the Office of Health Facility Complaints (OHFC) within MDH; 

WHEREAS, pursuant to Minnesota Statutes, section 144A.53, subdivision 11 OHFC is responsible to 

investigate, upon complaint or upon the initiative of the OHFC Director, any action or failure to act by a health 

care provider, home care provider, residential care home, or health facility; 

WHEREAS, the Minnesota Vulnerable Adults Act, Minnesota Statutes, section 626.557 (the "Act") sets forth 

the processes and procedures for the reporting, assessment, and investigation of allegations of maltreatment 

of vulnerable adults in Minnesota; 

WHEREAS the Act, specifically Minnesota Statutes, section 626.557, subdivision 9c(e), requires the lead 

agency responsible for Investigating an allegation of vulnerable adult maltreatment shall complete its final 

disposition within 60 calendar. days of receiving the initial maltreatment report or, if unable to complete its 

disposition within that period, by a subsequent or revised projected completion dates; 

WHEREAS, M DH may serve as the lead investigatory agency under the Act when the allegations of vulnerable 

adult maltreatment arise from any action or failure to act by a health care provider, home care provider, 

residential care home, or health facility; 

WHEREAS, the health and safety of vulnerable adults are important to the State of Minnesota, and DHS and 

MOH recognize that vulnerable adults may be imperiled by unnecessary delays in investigating allegations of 

maltreatment; 

WHEREAS, MDH believes its current processes and procedures relating to the assessment and investigation 

of vulnerable adult maltreatment reports pursuant to the Act are In need of review and Improvement; 

WHEREAS, DHS, in 2014, experienced a challenge with statutory compliance for maltreatment assessments 

and investigations it conducted pursuant to Minnesota Statutes, sections 626,556 and 626.557; 



WHEREAS, DHS completed a continuous improvement project in 2014, and as a result was able to implement 

process changes that brought DHS into compliance with statutory requirements for vulnerable adult and 

minor maltreatment assessments and investigations; and 

WHEREAS, the Parties agree that collaboration between MDH and OHS is in the best interest of the State of 

Minnesota and will assist MDH in developing an effective and efficient system for assessing and investigating 

vulnerable ad ult ma !treatment allegations. 

NOW, THEREFORE, it ls agreed: 

1. Duties. 

1.1 DHS' Duties: 

A. DHS shall make available critical staff from the DHS Office of the Inspector General and the 

Office of Continuous Improvement to guide and direct MOH in the redesign of its processes 

and systems to efficiently and effectively manage, assess, and investigate allegations of 

vulnerable adult maltreatment. 

B, DHS shall guide MDH through an assessment to identify the strengths and weaknesses of 

MDH's existing processes and systems for the assessment and investigation of vulnerable 

adult ma !treatment allegations. 

C. DHS shall make recommendations for the redesign of MDH's assessment and investigation 

processes for vulnerable adult maltreatment allegations. OHS' recommendations may 

include, at a minimum, changes to the following : 

a. MOH workflows related to intake, assessment, and investigation processes; 

b. Advances in technology, including the need for additional hardware, software, and 

databases, to support DHS' recommendations; and 

c. Timelines for initiating and completing the recommendations. 

D. DHS shall consult with the MDH Assistant Commissioner of the Health Systems Bureau before 

implementing any changes but ultimately DHS shall have full authority to implement any of 

the recommendations, including the ability to direct MDH and MNIT@MDH staff, make 

personnel decisions, and commit MDH resources, including space and operational resources, 

as needed, while acting in compliance with applicable federal and state laws and regulations. 

E. DHS shall provide, within the OHFC, a technology solution within 120 days of the effective 

date of this Agreement. 

F. DHS shall collaborate with MDH on any planned communication to the OLA, legislature, 

Governor's office, or media prior to issuing said communication. 



1.2, MDH'S DUTIES: 

A. MDH shall make available critical staff as determined by OHS to meet with the DHS Office of 

the Inspector General and the Office of Continuous Improvement to collaborate with DHS in 

the development of new or revised OHFC systems to efficiently and effectively manage, 

assess, and investigate allegations of vulnerable adult maltreatment. 

B. MOH shall implement OHS recommendations reached in accordance with Paragraph 1.1.C. 

and D in this Agreement. 

C. MDH shall direct resources adequate to implement DHS recommendations in 

Paragraph 1.1.C. and Din this Agreement. 

D. MDH shall collaborate with DHS on any planned communication to the OLA, legislature, 

Governor's office, or media prior to issuing said communication. 

2. Consideration and Payment 

A. MDH shall pay DHS in accordance with the breakdown of cost as set forth In Exhibit A, 

Budget, which is attached to and incorporated Into this Agreement, to cover DHS' costs and 

expenditures incurred in performing its obligations under this Agreement including an 

indirect rate of 10 percent. 

B The total obligation of MDH for all compensation and reimbursements to DHS under this 

Agreement will not exceed $500,000.00. 

C, DHS will invoice MOH, on a monthly basis, for all services performed pursuant to this 

Agreement In accordance with the costs set forth in Exhibit A. 

o MDH will pay OHS within thirty days after OHS presents an itemized invoice for the services 

OHS actually performed and MDH's Authorized Representative accepts the invoiced services. 

3, Terms of Agreement. This Agreement shall be effective on December 1, 2017, or upon the date that 

the Agreement is fully executed, whichever occurs later, and shall remain in effect through 

December 31, 2018, or until all obligations have been satisfactorily fulfilled, whichever occurs first. 
,·: r · 1 ! 1:_·: ! ' 

4. Termination. This Agreement may be terminated by MOH or OHS at any time, with or without cause, 

upon thirty (30) days written notice to the other party. 

5. Authorized Representatives. The Parties' respective authorized representatives for the purposes of 

administration of this Agreement are the persons listed below, or his or her successor: 



M DH's authorized representative: DHS' authorized representative: 

Gilbert Acevedo Carolyn Ham 
Office of Inspector General Assistant Commissioner 

Minnesota Department of Health 
625 Robert Street North 

Minnesota Department of Human Services 
P.O. Box 64242 

St, Paul, MN 55155 
(651) 201-5000 

St. Paul, MN 55164-0242 
(651) 431-2673 

6, Assignment. Neither MDH nor DHS shall assign or transfer any rights or obligations under this 

Agreement without the prior written consent of the other Party, 

7. Amendments. Any amendments to this Agreement shall be in writing and shall be executed by the 

Parties, and the executors of any such amendments shall be those who executed the original Agreement, or 

their successors in office , 

8, U a bi I ity, MDH and OHS agree that each party will be responsible for its own acts and the results thereof 

to the extent authorized by law and shall not be responsible for the acts of the other and the results thereof. 

MDH and DHS liability shall be governed by the provisions of the Minnesota Tort Claims Act, Minnesota 

Statutes, section 3.736, and other applicable law. 

9. Information Privacy, Security and Compliance. Both MDH and DHS shall comply with the 

Minnesota Government Data Practices Act, Minnesota Statutes Chapter 13, as it applies to all data collected, 

created, received, maintained, or disseminated by either party pursuant to this Agreement. Further, in 

carrying out the duties of this agreement, MDH and DHS shall act in compliance with all applicable federal 

and state laws and regulations. 

The parties have caused this contract to be duly executed intending to be bound thereby 

APPROVED: 

nt of Human Services Minnesota Department of Health 

---6l-l-!-=-~~-~~~-&-c: 

Distribution: 
MOH - Original (fully executed) contract 

OHS 

Deputy Commissioner Dan Pollock 

Contracting, Procurement & legal Compliance, Contracts Unit-#_ 

12;11)1 
Date 
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