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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext 4501

Fax: 603-271-4827 TDD Access: 1-800-73^2964

\vww.dhhs.nh.gov

November 23, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing Cooperative Project Agreement with the University of New
Hampshire (VC# 177867), Durham, NH, to continue wastewater surveillance for COVID-19 at
New Hampshire Hospital, by extending the completion date from December 31, 2021 to
December 31, 2022, effective upon Governor and Council approval, with no change to the price
limitation of $2,182,500.

The original Agreement was approved by the Governor on December 30, 2020, and
presented to the Executive Council on January 22, 2021 (Informational Item H); as amended with
Governor approval on March 3, 2021 (Amendment #1), and presented to the Executive Council
on April 7. 2021 (Informational Item #J), as amended with Governor approval on June 4, 2021
(Amendment #2), and presented to the Executive Council on June 30, 2021 (Informational Item
#N), and amended as approved by the Govemor and Executive Council on July 14, 2021
(Amendment #3) (Item 5B), and amended as approved on September 15, 2021 (Amendment #4)
(Item #8).

Funds for State Fiscal Year 2022 and 2023 are available as follows.

05-95-90-900010-19510000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEFT OF, HHS: PUBLIC HEALTH SERV DIV, ADMINISTRATION. LONG TERM CARE
FACILITIES - GOFERR FUNDS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 103-502507
Contracts for

Op Svc
90029000 $562,500 $0 $562,500

2022 103-502507
Contracts for

Op Svc
90029000 $0 $0 $0

2023 103-502507
Contracts for

Op Svc
90029000 $0 $0 $0

Subtotals $562,500 $0 $562,500

V'/tt; DniMirliiicnl of llaallli ami Hiiiiian Mi-'i-aoii is lo join coininiinilii;s tiiiil faniilias
ill pmi.idiiif} opixirliiiiilies for cilizinis lo acliimv hcallh anil imlnpendniia;.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

05-95-90-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DIV, BUREAU OF LABORATORY SERVICES, ELC
CARES COVID-19

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
90183538 $1,620,000 $0 $1,620,000

2022 102-500731
Contracts for

Prog Svc
90183538 $0 $0 $0

2023 102-500731
Contracts for

Prog Svc
90183538 $0 $0 $0

Subtotals 1,620,000 $0 $1,620,000

Totals $2,182,500 $0 $2,182,500

EXPLANATION

The purpose of this request is for the Contractor to continue testing samples from long-
term care and other facilities and to complete COVID-19 biomarker analysis in wastewater
samples at select sewer pipe or manhole locations at New Hampshire Hospital. The Contractor
is uniquely qualified to continue the wastewater surveillance at New Hampshire Hospital due to
their nucleic acid sequencing capabilities and extensive experience analyzing wastewater. The
current grant funding is available through the end of State Fiscal Year 2023. Therefore,
encumbered funds will roll forward into the new State Fiscal Year, through the contract completion
date, requiring no additional funding.

The University of New Hampshire provides the test collection supplies to the facilities,
including swabs, tubes, and mail packaging materials. Once the samples are collected, the
University of New Hampshire tests the samples in its laboratory and sends all COVID-19 test
results to the Department. Positive results are faxed to the Department the same day. Results are
communicated to the facility within seventy-two (72) hours from sample testing.

The Department will continue monitoring services by reviewing the daily wastewater
analysis data.

Should the Governor and Council not authorize this request, these critical laboratory
services that support COVID-19 testing at long-term care and other facilities throughout New
Hampshire may not continue, resulting in an increased risk of COVID-19 transmission.

Area served: Statewide

Respectfully submitted,

■DocuSigned by:

^\AJiA. 1/UA.JjrU
^  2<8Ae37ED8HB48«...

Lori A. Shibinette
Commissioner
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AMENDMENT #5 to

COOPERATIVE PROJECT AGREEMENT

between the

STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the Governor on December 30, 2020, and presented to
the Executive Council on January 22, 2021 (Informational Item H); as amended with Governor approval
on March 3, 2021 (Amendment #1), and presented to the Executive Council 'on April 7, 2021
(Informational Item #J), as amended with Governor approval on June 4, 2021 (Amendment #2), and
presented to the Executive Council on June 30, 2021 (Informational Item #N), and amended as approved
by the Governor and Executive Council on July 14, 2021 (Amendment #3) (Item 5B), and amended as
approved by the Governor and Executive Council on September 15, 2021 (Amendment #4) (Item #8), for
the Project titled "COVID-19 Sample Testing," Campus Project Director, Marc Eichenberger, is and all
subsequent properly approved amendments are hereby modified by mutual consent of both parties for the
reason(s) described below:

Purpose of Amendment (Choose all applicable items):

0 Extend the Project Agreement and Project Period end date.

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

r~] Other: Revised scope of work.
Therefore, the Cooperative Project Agreement is and/or its subsequent properly approved
amendments are amended as follows (Complete only the applicable items):

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

• Article B. is revised to replace the Project End Date of December 31, 2021 with the revised
Project End Date of December 31, 2022, and Exhibit A, article B is revised to replace the Project
Period of December 14, 2020 through December 31, 2021 with December 14, 2020 through
December 31, 2022,

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

• Article D. is amended to change the State Project Administrator to .

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

• Article F. is amended to add funds in the amount of $0 and will continue to read as follows:

Total State funds in the amount of $2,182,500 have been allotted and are available for
payment of allowable costs incurred under this Project Agreement. State will not reimburse
Campus for costs exceeding the amount specified in this paragraph.

•  Article F. is amended to change the cost share requirement and will read:

Campus will cost-share % of total costs during the amended term of this Project
Agreement. G—OS

.

d—Campus Authorized Officia

Dale 11/18/2021
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• Article F. is amended to change the source of Federal funds paid to Campus and will read:

Federal funds paid to Campus under this Project Agreement as amended are from
Epidemiology and Laboratory Capacity for Prevention and Control of Emerging Infectious
Diseases (ELC), ALN #93.323, FAIN NU50CK000522. Federal regulations required to be passed
through to Campus as part of this Project Agreement, and in accordance with the Master
Agreement for Cooperative Projects between the State of New Hampshire and the University
System of New Hampshire dated November 13, 2002, are attached to this document as revised
Exhibit B, the content of which is incorporated herein as a part of this Project Agreement.

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

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

Article H. is amended such that:

Q

□

State has chosen not to take possession of equipment purchased under this Project Agreement.
State has chosen to take possession of equipment purchased under this Project Agreement and
will issue instructions for the disposition of such equipment within 90 days of the Project
Agreement's end-date. Any expenses incurred by Campus in carrying out State's requested
disposition will be fully reimbursed by State.

Exhibit A is amended as attached.

Exhibit B is amended as attached.

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

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

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

SS-2021 -DPHS-14-COVID-01 ■A04
Campus Authorized Officia ^4

Date 11/18/2021
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IN WITNESS WHEREOF, the following parties agree to this Amendment #5 to the Cooperative
Project Agreement.

By An Authorized Official of:
University of New Hampshire
Name: Karen M. Jensen

Title: Director, Pre-Award

6
OocuStgnad by:

Signature and Date]

8DCC2BEAFB7B464...

By An Authorized Official of: the New
Hampshire Office of the Attorney General
Name: J. Christopher Marshall
Title: Attorney

Tl/18/2021

-OocuSigntd by:

Signature and Date j [Ly{<;tAfiar 2021

By An Authorized OfHcial of:

NH DHHS, Division of Public Health Services
Name: Patricia Tilley
Title: Director

-DecuSkgnbd by:

Signature and Datd: /guM. IV.
24eAB37EDBEB4M

11/22/2021

..

By An Authorized Official of: the New
Hampshire Governor & Executive Council
Name:

Title:

Signature and Date:
•D5B045eE80C>4403..

SS-2021-DPHS-14-COVID-01-A04

Campus Authorized Officia

Date 11/18/2021
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EXHIBIT A

A. ProjectTitle: COVID-19 Sample Testing

B. Project Period: December 14, 2020 through December 31, 2022

C. Objectives: See Exhibit A-2 Scope of Services as Amended in Amendment #3.

D. Scope of Work: See Exhibit A-2 Scope of Services as Amended in Amendment #3.

E. Deliverables Schedule: See Exhibit A-2 Scope of Services as Amended in Amendment #3.

F. Budget and Invoicing Instructions: See Exhibit B-l -Amendment #5, Payment Terms.

G. Modify Exhibit B-l, Payment Terms, by replacing it in its entirety with Exhibit B-l -
Amendment #5, Payment Terms, which is attached hereto and incorporated by reference
herein.

SS-2021 -DPHS-14-COVID-01-A04

Campus Authorized Officia ^4

Date 11/18/2021
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New Hampshire Department of Health and Human Services
COVID-19 Sample Testing

EXHIBIT B-1 - Amendment #5

Payment Terms

This Agreement is funded with 100% Federal Funds by the Centers for Disease
Control and Prevention with funds made available under the Coronavirus

Preparedness and Response Supplemental Appropriations Act, 2020 (P.L.
116-123); the Coronavirus Aid. Relief, and Economic Security Act, 2020 (the
CARES Act) (P.L. 116-136); and/or the Paycheck Protection Program and
Health Care Enhancement Act (P.L. 116-139).

For the purposes of this Agreement, the Department has identified the Vendor
as a Contractor in accordance with 2 CFR 200.330.

Payment for services billed to the State of New Hampshire in accordance with
Exhibit A-2, Scope of Services, as Amended in Amendment #3, shall be on a
cost reimbursement basis for actual deliverables in the fulfillment of this

Agreement, as specified below:

6.

7.

8.

Service Cost

COVID-19 Testing $45.00 per test .
SARS-CoV-2 Biomarker Analysis $200

Delivery $80 per run
Training for Sample Collection $200 per event

The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to
the Department in order to initiate payment.

In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHSContractBillinq@DHHS.NH.GOV. or invoices may be mailed
to:

Financial Manager
Department of Health and Human Services
29 Hazen Drive

Concord, NH 03301

The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available.

The final invoice shall be due to the Department no later than forty (40) days
after the Agreement End Date.

The Contractor must provide the services in Exhibit A-2, Scope of Services, as
Amended in Amendment #3, in compliance with funding requirements.

University of New Hampshire

SS-2021-DPHS-14-COVID

Exhibit B-1 - Amendment #5

Page 1 of 2

Contractor initials

Date 11/18/2021
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New Hampshire Department of Health and Human Services
COVID-19 Sample Testing

EXHIBIT B-1-Amendment#5

9. The Contractor agrees that funding under this Agreernent may be withheld, in
whole or. in part in the event of non-compliance with the terms and conditions
of Exhibit A-2, Scope of Services, as Amended in Amendment #3.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding the CPA Agreement, changes limited to adjusting amounts
within the price limitation and adjusting encumbrances between State Fiscal
Years and budget class lines through the Budget Office may be made by written
agreement of both parties, without ot)taining approval of the Governor and
Executive Council, if needed and justified.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist;

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR
Part 200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the

■  Contract to which exception has been taken, or which have been
disallowed because of such an exception.

'  ̂4Universily of New Hampshire Exhibit B-1 - Amendment #5 Contractor Initials

SS-2021-DPHS-14-COVID Page2of2 pate 11/18/2021
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L^ri A. Shibiaetle

CommlMloncr

PalricbM. Tillcy
Director

STATE OF NEW HAMPSH IRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyiSIOr^ OF PUBLIC HEAL TH SER VICES

29 HAZEN DRJVE, CONCORD. NH 03301

^03-271-4501 1-800-852-3345 ExL 4501

F»; 603-271-4827 TOO Access; 1-800-735-2964

wnvw.dhhs.ab.gov

August 10. 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive amendment to an existing contract with University of New
Hampshire (yC#177867), Durham. NH. to assist with COVID-19 testing at long-term care and
other facilities and to support wastewater surveillance for COVID-19 at New Hampshire Hospital,
with no change to the price limitation of $2,182,500 and no change to the contract completion
date of December 31. 2021, effective retroactive to July 14. 2021 upon Governor and Council
approval. 100% Federal Funds.

The original contract was approved by the Governor on December 30, 2020 and presented to the
Executive Council as an Informational Item on January 22, 2021 (Informational Item #H);
amended with Governor approval on March 3. 2021 and presented to the Executive Council as
an Informational Item on April 7. 2021 (Informational Item #J); amended with Governor approval
on June 4. 2021 and presented to the Executive Council as an Informational Item on June 30.
2021 (Informational Item #N); and most recently amended with Governor and Council approval
on July 14, 2021, item #5B.

Funds were encumbered for this contract as shown below.

05.95.90-900010-19510000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DIV, ADMINISTRATION. LONG TERM CARE
FACILITIES - GOFERR FUNDS

State

Fiscal

Year

Class /

Account
Class Title

Job

Numt>er

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 103-502507
Contracts for

Op Svc
90029000 $562,500 $0 $562,500

Subtotal $562,500 $0 $562,500

The Deparlmenl of Health and Human Seroicet Misiion it U> join communities and families
in providing opportunities for ciiitent to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3-

05-95-90-903010-19010000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DIV, BUREAU OF LABORATORY SERVICES, ELC
CARESCOVID-19

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
90183538 $1,620,000 $0 $1,620,000

Subtotal $1,620,000 $0 $1,620,000

-

Total $2,182,500 $0 $2,182,600

EXPLANATION

The Department presented an amendment to this agreement to the Executive Council on
April 7, 2021 (Informational Item #J) to modify the cost per COV.ID-19 testfor samples from long-
term care and other facilities. This request is Retroactive because the most recent amendment
that was approved by Governor and Council on July 14. 2021 included the incorrect cost per
COVID-19 test; therefore, the purpose of this amendment is to revise the cost per test to reflect
the appropriate rate.

The Contractor will continue to test samples from long-term care and other facilities and
to'complete COVID-19 biomarker analysis in wastewater samples at select sewer pipe or
manhole locations at New Hampshire Hospital. The University of New Hampshire is providing test
collection supplies to the facilities, including the swabs, tubes, and mail packaging materials.
Once the samples are collected, the University of New Hampshire tests the samples in its
laboratory and sends all COVID-19 test results to the Department; positive results must be faxed
to the Department the same day. Results are communicated to the facility within seventy-two
hours from sample testing.

The number of individuals served through this agreement will depend on the trajectory of
COVID-19. Through this agreement, the University of New Hampshire may perform up to 6.000
COVID-19 tests per week.

The Department will monitor services by reviewing the daily data from the wastewater
analysis.

As referenced in Exhibit A, Project Period of the original agreement, the parties have the
option to extend the agreement for up to one (1) additional year, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and Governor and Council
approval. The Department is not exercising its option to renew at this time.

Should the Governor and Council not authorize this request, these critical laboratory
services that support COVID-19 testing at long-term care and other facilities throughout New
Hampshire may not continue, resulting in an increased risk of COVID-19 transmission.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #93:323, FAIN #NU50CK000522

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.
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His Excellency. Governor Christopher T. Sununu
and the Horwrable Council
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Respectfully submitted.

A  DtcMiign** by:

I
4C4Aa2oe41 zs^n...

Lorl A. Shibinette

Commissioner
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AMENDMENT #4 10

COOPERATIVE PROJECT AGREEMENT

between the

STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the Governor of the State of New Hampshire on
December 30, 2020, March 3, 2021, and June 4, 2021, and approved by the State oTNew Hampshire
Governor and Executive Council on July 14, 2021, for the Project titled "COVID-19 Sample Testing,"
Campus Project Director, Marc Eichenbcrger, is and all subsequent properly approved amendments are
hereby modified by mutual consent of both parties for the reason(s) described below:

Purpose of Amendment (Choose all Rpplicobic items);

|~| Extend the Project Agreement and Project Period end date.

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

Mother: Revised scope of work."

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

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

♦  Article B. is revised to replace the Project End Date of with the revised Project End Date
of , and Exhibit A, article B is revised to replace the Project Period of with

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

Article D. is amended to change the State Project Administrator to .

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

M.

Article F. is amended to add funds in the amount of N/A and will read: .

•  Total State funds in the amount of $2,182,500 have been allotted and are available for
■' "''^■payment of allowable costs incurred under this Project Agreement. State will not reimburse

Campus for costs exceeding the amount specified in this paragraph.

Article F. is amended to change the cost share requirement and will read:

Campus will cost-share % of total costs during the amended term of this Project
Agreement.

SS-2021-DPHS-14-COVID-01-A04
Campus Authorized Offlciaf

8/12/2021
Date

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

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. from under ALN# 93.323. Federal regulations
required to be passed through to Campus as part of this Project Agreementj and in accordance with
the Master Agreement for Cooperative Projects between the State of New Hampshire and the
University System of New Hampshire dated November 13, 2002, are attached to this document as
revised Exhibit B, the content of which is incorporated herein as a part of this Project Agreement.

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

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

Article H. is amended such that:

^ State has chosen not to take possession of equipment purchased under this Project Agreement,
n State has chosen to take possession of equipment purchased under this Project Agreement and will

issue instructions for the disposition of such equipment within 90 days of the Project Agreement's
end-date. Anyexpcnses incurred by Campus in carrying out State's requested disposition will be
fiilly reimbursed by State.

^Exhibit A is amended as attached.

□ Exhibit B is amended as attached.
All other terms and conditions of the Cooperative Project Agreement remain unchanged.
This Amendment, all previous Amendments, the Cooperative Project Agreement, and the Master
Agreement constitute the entire agreement between State and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangements, oral and written; further
changes herein must be made by wrinen amendment and executed for the parties by their authorized
officials.

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

SS-2021-DPHS-14-COVI(yOl •A04
Campus Authorized Official

8/12/2021
•Eiiaf

Dale
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IN WITNESS WHEREOF, the following parties agree to this Amendment #4 to the Cooperative
Project Agreement.

By An Authorized Official of:
University of New Hampshire
Name: Karen M. Jensen

Title: Director, Pre-Award

Signature and 8/12/2021

By An Authorized Official of: the New
Hampshire Office of the Attorney General
Name: Catherine Finds
Title: Attorney

Signature and Date
8/16/2021

By An Authorized Official of:
NH DHHS, Division of Public Health Services
Name: Patricia Tillcy
Title: Dirccior

Signature and Date:
Tflty 8/13/2021

By An Authorized Official of: the New
Hampshire Governor & Executive Council
Name: ^ ,
Title:

Signature and Date:

SS-2021-DPHS-14-COVID-01-A04 5 '.Campus Authorized Officiar
8/12/2021

Date
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EXHIBIT A

A. Project Title: COVID-19 Sample Testing

B. Project Period: December 14, 2020 through December 31, 2021.

C. Objectives: See Exhibit A-2 Scope of Services

D. Scope of Work: See Exhibit A-2 Scope of Services, Standard Exhibit I Business Associate-
Agreement, ̂ d Exhibit K DHHS Informational Security Requirements. Please note
Exhibits C through H and Exhibit J are reserved.

E. Deliverables Schedule: See Exhibit A-2 Scope of Services

F. Budget and Invoicing Instructions: See Exhibit B-1. Modifications to Exhibit B-1 Scope
of Services are as follows:

1. Modify Exhibit B-1, Payment Terms, Section 3, to read:

3. Payment for services billed to the State of New Hampshire in accordance with Exhibit A-2,
Scope of Services, shall be on a cost reimbursement basis for actual deliverables in the
fulfillment of this Agreement, as specified below:

Service Cost •

COVID-19 Testing $45.00 per test

SARS-CoV-2 Biomarker

Analysis
$200

Delivery $80 per run

Training for Sample Collection $200 per event

/—M

SS-2021 -DPHS-14.COVID.01 -A04

Campus Authorized Officlar^

8/12/2021
- Dale
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Ltri A. Sbibletdc

CemoluloDtr

Palrtcia M. TilUjr
Olrctter

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

piyjS/ON OF PUBLIC HEAL TH SER VICES

29 HA^EN DRIVE, CONCORD. NH O3J0I

602-22i-4S0i l-eOO^S2-334SCit.4SOI
Fac 603-27M827 TOD Accm: 1-800-735-2964

trwtv.dbbi.ob.gov

June 21. 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the DeparUnent of Health and Human Services. Division of Public Health
Services,'to amend an existing cooperative project agreement with University of New Hampshire
(VC# 177867), Durham. NH, to support wastewater surveillance for COVID-19 at New Hampshire
Hospital, with no change to the price limitation of $2,182,'500 and.no change to the contract
completion date of December 31. 2021 effective upon Governor and Council approval. 100%
Federal Funds.

The original contract was approved by the Governor on December 30, 2020, and
presented to.the Executive Council as an InformatiorTal Item on January 22. 2021 (Informational
Item HfH), as apjiroved by IheGovemor on March 3.2021, and presented to the Executive Council
as an Informational Item on April 7. 20i2l (Informational Item #J). and most recently approved by
the Governor on June 4. 2021. and presented to the Executive Council as an Inforrnational Item
on June 30, 2021. Item # N.

Funds vvere encumbered for this contract as shown below.

06-96-90-900010-19610000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DIV, ADMINISTRATION, LONG TERM CARE
FACILITIES - GOFERR FUNDS

State

Fiscal

Year

Class /

Account
Class Title.

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 103-502507
Contracts for

Op Svc
90029000 $562,500 $0 $562,500

Subtotal $562,500 SO $562,500

06-9&-90-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF. HHS: PUBLIC HEALTH SERV DIV, BUREAU OF LABORATORY SERVICES, ELC
CARESCOVID-19

77ir Dtparlmtni o/UtaiUx and Human Strvic*t'Miuion it to Join communilitt Ond fomilUi
in providing epportunilitt /or (ilijtnt to ocbtevt htallh Ond indtptntUne*.
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Hie Excellency, Governor ClirUtopher T. Sununu
and Ihe Honorable Council

Pago 2 of 3

State

Fiscal

Year

Class /

Account
Class Title

Job

Number.

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731 Contracts for

Prog Svc
90183538' $1,620,000 '' $0 $1.620.00(

Subtotal $1,620,000 $0 $1,620,000

Total $2,182,500 ■ $0 $2,182,500

EXPLANATION

The purpose of this request is to support wastewater surveillance for COVlD-19. The
Contractor svill complete COVIO-IS biomarker analysis in wastewater samples at select sewer
pipe or-manhole locations at New Hampshire Hospital. The Contractor will complete wastewater
COVID-19 testing to confirm whelher.there is a COVlO-19 outbreak currently in progress in New
Hampshire Hospital.

New Hampshire Hospital has used various restrictions to manage the COVIO-19
pandemic including eliminating the ability for patients to have independent times out of the unit,
limiting the size of groups, eliminating gym and cooking groups as high transmission risk settings,
and eliminating visitation by family and friends. Having (he ability to detect whether a COV/ID-19
outbreak is in progress provides assurances that will allow New Hampshire Hospital to remove
restrictions more quickly.

The number of individuals served through this agreement, will depend on the trajectory of
COVID-19. Through this agreement, the University of New Hampshire may perform up to 6,000
COVID-19 test per week.

The Contractor will complete (he processing of the data and provide the supplies and
courier to take the test samples from New Hampshire Hospital to the Contractor's laboratory. The
Contractor will provide the data results and provide guidance throughout the project.

The Department wit) monitor contracted services by reviewing the daily data from the
wastewater analysis.

As referenced in Exhibit A, Project Period of the original cooperative project agreement,
the parties have the option to extend the agreement for up to one {1) additional year, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is not-exercising its option to renew at this (irrie.

Should the Governor and Council not authorize this request Wastewater COVID-19 testing
will not occur and New Hampshire Hospllat may have increas^ COVID-19 transmission risk and
perhaps unnecessary restrictions to an already vulnerable patient population.



DocuSign Envelope ID; D3F4DB81-70D2-48B5-91FF-41922591F59E

OeouSlsn Envelope lb: aE02CSO2-C$8&-4ftr7.BEF3-Fa3CCB0l78£2

His Exoellency. Governor Christopher T. Sununu
end the Honorable Council

Page 3 of 3

Area served: Statewide

Source of Funds: CFDA #93.323, FAIN #NU50CK000522

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

Respectfully submitted.

Ann H. N. Landf^
^  94OAD37C0M»*M..

Lori A. Shibinette

Commissioner.
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AMENDMENT «to

COOPERATIVE PROJeCT AGREEMENT

. between the

STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the

UDiversily of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the Governor of the State of New Hampshire on
December 30,2020, March 3,2021, and June 4,2021, for the Project titled "C0V!D-19 Sample Testing
Campus Project Director, =Marc Eichenberger, is and all subsequent properly approved amendments are
hereby modified by mutual consent of both .parties for the reason(s) described below:

Purpose of Ameridment (Choose all applicable items): .

Q Extend the Project Agreement and Prpjecl Period end date.

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

^Othcr: Revised scope of work.

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

• Article A. is revised to replace the State Department name of and/or USNH campus from
10 .

•  Article B. is revised to replace the Project End Date of with the revised Project End Date
of • and Exhibit A, article B is reyiscd-to replace the Project Period of with

• ■ Article C. is amended to expand Exhibit A by including the proposal titled, " dated .

• - Article D. is amended to change the State Project Administrator to Christine Dean.
I

• Article E. ;is amended to change the State Project Director to and/or the Campus Project
Director to . ' ■ . , . ̂

•  Article F. is amended to add funds in the amount of and will read:

Total State funds in the amount of $2;']82,S00 have been allotted and are available for
payment of allowable costs incurred under.this Project Agreement. State will not reimburse
Campus for costs exceeding the amount specified in this paragraph.

• Article F. is athended to change the cost share requirement and will read:

Campus wijl cost-share % of total costs during the amended term of this Project
Agreement.

^4
SS-202r.OPHS-14-COVID-O1-A03

Campus Authorized Offioal
5/23/2021

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

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Coopcrative Agreement No. from under CFDA# 93.323. Federal regulalions
required to be passed through to Campus as part of this Project Agreement, and iri accordance with
the* Master Agreement for Cooperative Projects between the Stale of New Hampshire and the
University System of New Hampshire dated November 13, 2002, are attached to this document as
revised Exhibit B, the content of which is incorporated herein as a part of this Project Agreement.

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

Article is amended in its entirety to read ais follows:
Article is amended in its entirety to read as follows;

Article H. is amended such that:

State has chosen not to take possession of equipment purchased under this Project Agreement,
n State has chosen to take possession of equipment.purchased under this Project Agreement and will

issue instructions for the disposition of such equipment within 90 days of the Project Agreement's
end-date. Any expenses incufred by Campus iri cairyingout Slate's requested disposition will be
fully reimbursed by State.

I  I Exhibit A is amended as attached. •

T~l Exhibit B is amended as attached.

All other terms and conditions of the Cooperative Project A^eement remain unchanged.

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

This Amendment and all obligations of the parties hereunder shall become effective.on the date of
Governor approval of this Amendment to the Cooperative Project Agreement.

SS-2021-DPHS-14-COVJD-0VA03
Campus Authorized Official

6/23/2021
Date
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FN WIT>JESS WHEREOF, the following panics agree to this Amendment # i to the Cooperative
Project Agreement.

By An Authorized OrTicial of:
University of New Hampshire
Name: Karen M. Jensen

Tille: Director^ Pre»^wq^

Signature and Date: 6/23/2021

By An Authorized OfTicial of: the New
Hampshire OfRcc of the Attorney General
Name: Catherine Pines

Title: Attorney

Signature and Date: 6/24/2021

By An Authorized OfTicial of:
NH DHHS, Division of Public Health Services
Name: Patricia Tilley
Title: Director

JlBClligaliL

Signature and Date:

.

Tttty 6/24/2021
•mranfraratcii

By An Authorized Official of: the New
Hampshire Governor & Executive Council
Name:

Title: '

Signature and Date:

SS-2021 -DPHS. 14^0VICW) 1 -AOS
Campus Authorized Official.

Date
6/23/2021
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EXHIBIT A

A. Project Title: COVID-19 Sample Testing

B. Project Period: December I4» 2020 through December 31, 2021.

C. Objectives: Sec Exhibit A-2 Scope of Services • '

D. Scope of Work: See Exhibit A-2 Scope of Services, Standard Exhibit I Business Associate
Apcement, and Exhibit K DHHS Informational Security Requirements. Please note
Exhibits C through H and Exhibit J arc'reserved. Modincailcns to Exhibit A-2 Scope of
Services arc as follows:

1. Modify Exhibit A-2, Scope of Services,Section I, Subsection i .4, to read:

1.4. Provide test collection supplies to the'entities listed in Subsection 1.2, for surveillance and
outbreak testing, as specified by the Department, in quantities specified by the department,
by Contractor-provided courier service or overnight delivery service, supplies shall include:

1.4.1. Antcrlornarcsswabs;
'  • s

1.4.2. Transport tubes; and

1.4.3. Instructions for collection of specimens.

2. Modify Exhibit A-2, Scope of Services, Section 1,Subsection 1.6, Paragraph 1.6.1., to read:

1.6.1. Perform up to 6,000 tests per week five (5) days per week, Monday through Friday. The
numbcr of tests per day may vary as agreed upon by both parties. . •

3. Add Exhibit A-2, Scope of Services, Section I., SubscctionI .11, to read:

" 1. I I. The Contractor shall complete SARS-CoV-2: biomarker analysis in wastewaler samples at
select sewer.pipe or manhole at New.Hampshire Hospital. The Contractor shall:
1.11.1; Prepare arid supply sample bottles and labels. '
1.11.2. Provide courier services from New Hampshire Hospital to the Contractor.

.  1.11.3. Train New Hampshire Hospital staffin sample collection and storage.
1.11.4. Complete pre-processing and extraction of viral RNA.
1. 11.5. Complete ddPCR quantification of the SARS-CoV-2 NI and N2 biomarkcrs.

4. Add Exhibit A-2, Scope of Services, Section 4 Reporting Requirements, Section 4.2 to read:

4.2. The Contractor shall submit daily data from the analysis completed in Section l.U.

5. Modify Exhibit B-.l, Payment Terms, Section 3, to.read:

3. Payment for services billed to the State ofNew Hampshire in accordance with Exhibit A-2,
Scope of Services, shall be on a cost reimbursement basis for actual deliverables In the
fulfillment of this Agreement, as specifiec below:

Service Cost

COVID-19 Testing $31.25 per lest

SARS-CoV-2 Biomarker
$200

Analysis

•Delivery $80 per run

SS-2021-0PHS-14-COVII>0l-A03
Campus Authorized Official

6/23/2021
Dale
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Training for Sample Collection. $200 per event

E. Deliverables Schedule: Sec Exhibit A-2 Scope of Services

F. Budget and Invoicing InstriicHons: See Exhibit B-1.

SS-^2021-OPHS-14-COVICWD1-A03
Campus Auihorized Official.

Date
6/23/2021
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29HAZEN DRIVC. CONCORD, NH 03301
603-27MS01 l-S0(F«SI-3345Est.4SQI

Ft>: M3-27l-4a]7 TOO Acmi: l*SOO-73S-2964

. Hnvn-.dbht.nb,cov

June 7. 2021

\

His Excellency. Governor Christopher T. Sununu
end the Honorable Council

State House

Concord. New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as.
extended by Executive Orders 2020-05. 2020-08.2020-09, 2020-10.2020-14.2020-15, 2020-16,
2020-17, 2020-18, 2020-20. 2020-21, 2020-23, 2020-24, 2020-25. 2021-01. 2021-02. 2021-04.
2021-05, 2021-06, and 2021-08. Governor Sununu authorized the Department of Health and
Human Services. Division of Public Health Services, to enter into a Solo Source amendment to
a cooperative project agreement with the University of New Harnpshire (VC# 177867), Durham.
NH. lor laboratory services to assist with testing COVID-19 samples from long-term cere and
other facilities, by extending the wmpletion dale from-June 30. 2021. to December 31.2021. with
no change to the price limitatlori of $2.182.500. 100% Federal Funds.

The original contract was approved by the Governor on December 30, 2020^ and
presented to the Executive Council as an Inforrnational Item on January 22. 2021 (Informational
Item Uh). and most recently approved by the Governor on March 3. 2021, and presented to the
Executive Council as an Informational Item oh April 7, 2021 {Informational Item #J).

Funds are anticipated to be available in State Fiscal Year 2022, upon the availability and
continued appropriation of funds In the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

0&-9&-90-900010-19510000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBUC HEALTH SERV DIV, ADMINISTRATION, LONG TERM CARE
FACILITIES-GOFERR FUNDS '

State

Fiscal

Year

Class I

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised
Budget

2021 103-502507
Contracts for

Op Svc
90029000 $562,500 $0 $562,500

Subtotal $562,500 SO $562,500

Tht Oeparlnitul of HeoUh oiid Hiinni>i Struitit' MUtiOn i$ to join eommtiniliti and fomifirt
in providing o'pporwitiiiet foreilizem le ochicvx htalth and indtpendtnct. . •
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His Excellency, Governor ChristopherT. Sununu
end the Honorehle Council
Pbge2o'3

05.9S-SO-903010-19010000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF, HNS: PUBLIC HEALTH SERV DIV, BUREAU OF LABORATORY SERVICES. ELC
CARES COViD-19

State
Fiscar

Year

Class t
Account

Class Title
Job

Number
Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

•2021 102-500731 Contracts for

Prog S'vc
90163538 $1,620.00 $0 $1,620,00

Subtotal S1.$20,000 $0 S1,$20,000

Total $2,182,500 $0 $2,162,500

EXPLANATION

This item Is Sole Source because the agreement was originally approved as sole source
and MOP 150 requires any subsequent amendments to t>e labeled as sole source. The
Oepartment, in the interest of the public's health and safety, determined the University of New
Hampshire had the capacity to quickly respond to the COVID-19 pandemic and assist the New
Hampshire Public Health Lat>oratory with processing a high volume of COVID-19 tests.

' The purpose of this amendment to the cooperative project agreernent is for the University
of New Hampshire to continue to provide laboratory services to assist with testing COVID-19
samples from long-term care and other facilities. The University of New HampsNre is providing
laboratory testing on COVID-19 samples that are received from long-term care and other facilities
ar>d completing pre-testing, testing, and post-testing functions. Tt>e University of New Hampshire
is providing test collection supplies to the' facilities, which include the swabs, lubes, and mail
packaging materials. Once the samples are collected, the University of New Hampshire tests the
samples In its laboratory and sends all COVID-19 test results to the Department; positive results
must be faxed to the Department the seme day. Results are communicated to the facility within
seventy-tvvo hours from sample testing.

The number of individuals served through this agreement, will depend on the trajectory of
COVID-19. Through this agreement, the University of New Hampshire may perform up to 6,000
C0VID-19.tesI per week.

As referenced in Exhibit A, Project Period of the origir\al cooperative project agreement,
(he parties have the option to extend the agreement for up to one (1) additional year, contingent
upon satisfactory delivery of services, available funding, agreemenl of the parties, and appropriate
State approval. The Oepartment Is exercising its option to renew services for six (6) months of
the six (6) months available. ' ' '

Area served: Statewide

Source of Funds: CFOA #93.323. FAIN #NU50CK000522
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His Exceflency, Governor ChrUlopher T. Sunuttu
and (he Honorable Coundl
Psgo3of3

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

Respectfully submitted,

Lori A. Shibinette

Ccmmissior>or
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AMENDMENT.«to

COOPERATIVE PROJECT AGREEMENT

belween the

STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the %

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Covemor on Deceniber
30, 2020 and March 3,-2021, for the Project titled "COyiD-19 Sample.Tcsting Campus Project
Director, Marc Sedam, is and all subsequent properly approved amendments arc hereby modified by
mutual consent of both parties for the rcason(s) described below;

Purpose of Amendment ([Choose allAPPlicoble itcmsJ;

Q Extend the Project Agreement and Project Period end date.

Q Provide additional funding from the State for expansion of the Scope of Work under the Cooperative
Project Agreement;

rn Other:

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

• Article A. is revised to replace the Slate Department name of and/or USNH campus from
to .

•  - Article B. is revised to replace the Project End Date of J.une 30,2021 with the revised Project End
Dale of December 31,2021 , and Exhibit A, article B Is revised to replace the Project Period of

■ December 14, 2020 - June 30,2021 with December 14,2020-December 31, 2021

•  Article C. is amended to expand Exhibit A by including the proposal tilled, " dated .

•  Article D. is amended to change the Slate Project Administrator to Christine Bean.

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

• Article F. is amended to add, funds in the amount of and will read:
• (

Total State funds in the amount of S2,182,500 have been allotted and are available for
' payment of allowable costs incurred under this Project Agreement. State will not reimburse
Campus for costs exceeding the amount specified In this paragraph.

•  Article F.-is amended to change the cost share requirement and will read;

Campus will cost-share _®/o of total costs during the amended term of this Project
Agreement.

5
Campus Authorized Offidal^ ■-

S/24/2021
Oslo ,
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•  Artlclc F. is amended to change the sburccof Federal funds paid to Campus and will read;

Federal funds paid to Campus under this Prpject Agreement as amended are from
. Crant/Contract/Cooperative Agreement No. from under CFDA« 93.323. Federal regulations

.. required to be passed through to Campus as part of this Project Agreerneni; and in accordance with
the Master Agreement for Cooperative Projects between the State of New Hampshire and the
University System of New Hampshire dated November 13, 2O02, are attached to this document as
revised Exhibit 8, the content of which is incorporated herein as a part of this Project Agrcemer*t. '

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

Article is amended in its entirety to read as follows:
Article is amended injts entirety to read as follows:

Article H. is amended such that:

1^ State has chosen not to take possession of equipment purchased under this Project Agreement,
n State has chosen to take possession ofequipmeni.purchascd under this Project Agreement and will'

issue instructions for the disposition of such equipment within 90 days of the Project Agreement's
end-date. Any expenses incurred by Campus in carrying out Slate's requested disposition will be
fully reimbursed by State.

n Exhibit A is amended as attached.

n Exhibit B is amended as attached. • ,

All other terms and conditions of the Cooperative Project Agrcernenfremain unchanged.

This Amendment, all previous Amendments, the Cooperative Project Agreement, and the Master
Agreement constitute .the entire agreement between State and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangements, oral and wrinen; ftirther
changes herein must be made by wrinen amendment and executed for the parties by their authorized
officials.

This Amendment and all obligations of the parties hercunder shall become efTectivc on the date of
Governor approval of this Amendment to the Cooperative Project Agreement.

5,Campus Authorized Official.
5/24/2021

Daio

I  .
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fN WITNESS WHER£OF, the following parties agree to this Amendment # i to the Cooperative
Project Agreement. , '

By An Authorized Ofncial of:
University of New Hampshire
Name: Karen M". Jensen

Title: Director, Pre-Award

Signature and Date:

By An Authorized Official of: the New
Hampshire Ofricc Of the Attorney Generat
Name: Catherine Pinoa . ^ ^
Title: Attome: Attorney

byis/iwi
Signature and Date:

By An Authorized Omdal of:
NH DHHS, Division of Public Health Services
Name: Patricia TiKey

Title: Director
$77477071

Signature and Date:

n)ScwrozE37ci*Brr'

By An Authorized Official of: the New
Hampshire Governor & Executive Council
Name:

Title:

Signature and Date:

■  t

E ■Campus Authorized Official^
S/24/2021

Date
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EXHIBIT A - Amendment # 1

A. Project Title: COVID-19 Sample Testing '

B. Project Period: December 14, 2020 through December 31,2021.

C. Objectives: Sec Exhibit A-1 Scope of Services

D. Scope of Work: See Exhibit A-1 Scope of Services, Standard Exhibit 1 Business Associate.
Agreement, and Exhibit K PHHS Informational Security Requirements. Please note . - -
Exhibits C through H and Exhibit J are reserved. Modifications to Exhibit A-1 Scope of
Services are as follows: '

I. Modify Exhibit A-1, Scope of Services, Section 1.6.1, to read:

1.6.1. Perfoim up to 6,000 tests per week, five (5) days per week (Monday through Friday). The
number of tests per day may vary as agreed upon by both parlies.

E. Deliverables Schedule: See Exhibit A-1 Scope of Services

F. Budget and Involciog Instructions: See Exhibit B-l.;

(  •

Campus Authorized Otfida)^
5/24/2021

Date
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STATE OF NEW HAMPSHIRC

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

2f HAUN DRIVE. CXmCORD, NH U)OI
403-rM901 l40ftAS^»4SRtL«Sei

Fea:6ai.ri48ai TDD Actcn: |.C00.7JS>3M4
www4U&nb.|W

March 4, 2021

Hts ExceHency. Governor Christopher T. Suminu
and tt>e Hpncrsble Countil

State Houoe

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4;45. RSA 21-P:43. end Section 4 of Enecutive Order 202004 as
extended by Executive Orders 2020^, 202008,202009,202O-10.2020-14,2020^15 2020-16
2020-17, 2020.18, 2020-20. 2020-21. 2020-23. 2020-24. 2020-25. 2021-01, and 2021-02!
Govemor Sununu has authorized the Department of Health and Human Services, -DMelon of
■Public HeeRh Services, to enter into e Retroactive. Sole Source amendment to a cocperattve
•pfoj^ agreement wtlh UnNeraity of New Hampshire (VQP 177867). Durham. NH. for laboratory
services toassrst in the testing of the COVlD-19 samples from lor>g-tenn care and other fadHties
by Increasing the price limitaUon by $582,500 from $1,820,000 to $2,182,500 and by extending
the completion date from December 30.2020. to June 30.2021. effective retroactive to December
31,2020. 100% Federal Funds.

The original contract vras approved by the Govemor on Decerriber 30, 2020. and
presented to me Executive Council as an Infoimational item on January 22. 2021 flnformational

Jtem.PH)
Funds are evaslabie In tho foUowtng accounts for Slate Fiscal Year 2021. with the authority

to adjust budget line items within the. price limitation through me Budget Office, if needed and
Justified.

08-95-90-900010-18510000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
OEPT OF. HHS: PUBUC HEALTH SERV OIV. ADMINISTRATION. LONG TERM CARE
FACIUTIES - GOFERR FUNDS

State
Fiscal
Year

Cless /
Account •Class Title . Job

Number
Current
Budget

Increaaed
JOecreaaed)

Amount

Revle^
. Budget

2021 103-502507 : Contracts for
OpSvc 90029000 $562,500 '  $0 $562,500

Subfotaf $582,500 $0 |S82;500

05-95-90-903010.19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF. HHS: PUBLIC HEALTH SERV DIV, BUREAU OF LABORATORY SERVICES. ELC
CARES COVIO-19

Tht Dtpoft^tnl o/Htolih 01^ //unoA htiuioA it le'JoiA ond faniUtt
M p/^tidiAgtpportunitm fof tiiitatu U ecAirut StolUt end indtfitndtnet.
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State
Flecai

Year

Clasaf

Account
Claaa Tttle

Job

Number

Current

Budget

Increaeed

(Decreased)
Amourrt

Revleed

Budget

2021 102-500731 Contracts for
Prog Svc

90183538 - $0 81,620,000 Si!620.000

Subtotal $0 Sf.02a.ooo 8f.«20.000

Total 8662.500 81.620.000 82.132.600

EXPLANATION

Thie Item Is Rotrosctlve beceuee the funding for this ogreement was noi received from
the Centers for Orsesse Centre) for C0V)I>>19 tesUrtg until J^uary 14, 2020. Consequently, the
fur)ds could not be aixepted Into the operating budget until after the completion date e'x^red.
This Item is Sole Source because the agreement was originally approved as sole source and
MOP 150 requires any subsequent amendments to bo labeled as sole source. The Department,
in the interest of the public's health and safety, determined the University of New Hamp^ire had
the capad^ to quiddy respond to the COVlD-19 partdemic and assist the New Hampshire Public
Health Laboratory with processing a high volume of COVIO-ie tests.

The purpose of this amendment to the cooperative proj^ agreement Is for the Univiarslty
of New Hampshire to continue to provide laboratory services to assist with tfr8tir>g C0VID>19
samples from long-term care and other fadlities. The University of New HarhpshlrB is providing
laboratory testing on CpVlC>-19 samples that are received from long-term care and other fadlities
and completing prertesttng. testing, and post^tesling functions. The University of htow Hampshire
Is providing test coQection supplies to the facilitiss, which Indude the swabs, tubes, and mail
packaging materfab. Orwe the samples are collected, the University of New Hampshire tests the

.samples^n-its taborBtory-8nd-8erKl8allCOVID>19te6tre6unsto-(he.Depdrtmentrpositiveresult5
must be faxed to the Department the same dey. Resulb are communicated to the facility within
seventy-two hours from sample testing. ^

The number of mdivlduals served through this agreement, will depend on the tr^ectory of
C0V)D-19. Through this agreement, the University of New Hampshire may perform up to 6,000
COViD-19 tests per week.

As referenced In Exhibit A. Project Period of the orighal cooper^ive project agreement,
the parties have the'option to extend the agreement for up to one (1) additional year, contingent
upon satisfactory dslivery of services, evaildbte fundir>g. ogreement of the parties, end appropriate
State approval. The Oe^rtment b exerdslng Its option to renew services for six (6) months of
the one (1) year available.

Area served; Statewide

Source of Funds: CFDA 093.323. FAIN 0NU5OCKOOO522

In the event that the Federal Funds become no longer availabie. General Fimds wUl not
be requested to support this program.
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Respectfully eubmltted.

Lori A. Shitinette

Commissioner
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AMENDMENTWl 10

COOPERATrVE PROJECT AGREEMENT

bet>vecn ih.c'

STATE OF NEW Hampshire. Dcpflrtmeht of Health and Human Services .
end ihe

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRJE

The Cooperative. Project Agreement, approved by the State of New Hampshire Covemor on December
30,2020, for the Project titled "COVlD-19 Sample Testing ."Campus Project Director, Marc Scdam, is
and all subsequent properly approved amendments are hereby modified by murual consent of both parties
for the reason(s) described below:

Purpose of Afrendment fChoose all appllcftble

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

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

n Other

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

•  .Article A. is revised to replace the State Dcpanmcnt name of _with and/or USNH campus
from to .

• Article B. is revised to replace the Project End Date of December 30,2020 with the revised Project
End Date of June 30, 2021 , and Exhibit A. article 8 is revised to replace the Project Period of
December 14,2020 - December 30,2020 with December 14, 2020 - June 30,2021

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

•  Article D. is amended to change the State Project Administrator to Lisa Morris.

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

•  Article F: is amended to add funds in (he amount of $1,620,OdO and will read:

Total Slate furxis in the^ amount of $2,182,SOO have been allotted and are-available for
payment of allowable costs incurred under this Project Agreement State will not reimburse
Campus for costs exceeding the amount specified in this paragraph.

• Article F. is emended to change the cost share requirement and wilt read:

Campus will cost-share % of total costs during the amended term of this Project
Agreement.

•M

■Ki
■ Campus Authorized Ottidat

2/4/2021
Ooto
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e Article F. is amended to change (he source of Federal funds paid to Campus and will reed:

Federal funds paid (o Campus under this Project Agreement as amended are from
Crant/Contract/Cooperative Agreement No. from under CFDA# 93.323. Federal regulations
required to be passed through to Campus as part of this Project Agreement, and in accordance .wiih
the Master Agreement for Cooperative Projects between the State of New Hampshire and the
University System of New Hampshire dated November 13,^2002, ere oiiochcd to this document as
revised Exhibit-B, the content of which is incorporated herein as a pan ofthis Project Agreement.

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

Article is amended in its entirety 10 read as follows:
Article is amended in its entirety .to read as follows:

Article H. is emended such (hat:

M State has chosen not to take possession of equipment purchascd-under this Project Agreement,
n State has chosen to take possession of equipment purchased under this Project Agreement and will

issue instructions for the disposition of such equipment within 90 days of the Project Agreement's
end-date. Any expenses incurred by ̂ mpus in carrying out State's requested disposition will be
fully reimbursed by State. ' ' .

Exhibit A is amended as enached.

n Exhibit B is amended as attached.

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

This Amendment, ell previous Amendments, the Cooperative Project Agreement, and the Master
Agreement constitute (he entire agreement between State and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangements, oral and written; further
changes herein must be made by written amendment and executed for the parties by their authorized
ofTcials.

This Amendment and all obligations of the panics hereunder shall become effective on the date of
Governor approval of this Amendment to the Cooperative Project Agreement. •

•01

y

Campus AuthofCeed OfTtcial

2/4/202X
Daia
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FN WITNESS WHEREOF, the following parties agree to (his Amendment U i to the Cooperative
Project Agrecmcni.

By An Authorized OfTicifll of:
University of New Hampshire
Name: Karen M. Jensen

Title: Manager, SpogsoattfjMB/ns Adminisotiion

.By An Authorized Onkial of:
NH DHHS, Division of Public Health Services
Name: Lisa Morris
Title: Direaor

Signarure and Date: Signaiurcand Date:
,^ia^2021

By An Authorized Omclal of: the New
Hampshire Office of the Attorney General
Name: Catherine Pinos

By An Aulhorizcd'Official of: the New
Hampshire Governor & Executive Council
Name: -

Title: Attorney - Title:

2/12/2021
Signature and Date: Signarure and Date:

CempvsAulhonzed Official
2

Oaia
2/4/2021
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EXHIBIT A - Amendment # 1

A. ProJectTiCle: COViD-19 Sample Testing

B. Project Period: December 14, 2020 through June 30, 2021. The Department reserves the right
to extend contracted services for up to additional six (6) months contingent upon available
hioding, agreement between the.parties and appropriate State approval.

C. Objectives: See Exhibit A-1 Scope of Services

D. Scope of Work: Sec Exhibit A-1 Scope of Services, Standard Exhibit I Business Associate
Agreement, and Exhibit K. DHHS [nformational Security Requirements. Please note
Exhibits C through H and Exhibit J are reserved. Modifications to Exhibit A-1 Scope of
Services are as follows: '

1. Modify Exhibit A-1, Scope of Services, Section 1.4 through 1.4.1.3, to read:

1.4 Provide test collection supplies to the entities listed In Section 1.2, for
surveillance and outbrieak testing, as specified by the Department, in
quantities specified by the Department, by Contractor provided courier
service or overnight delivery service, supplies shall include:

1.4.1 Anteriornares swabs;

1.4.2 Transport tubes; and

1.4.3. Instructions for collection of specimens. .

2. Modify Exhibit A-l, Scope ofServices, Section 1.6.1, to read: •

1.6.1. Perform up to 6,000 tests per week six, (6) days per week (Monday through Saturday),.
The number of tests per day may vary as agreed upon by both parties.

E. Deliverables Schedule: See Exhibit A-l Scope of Services

f. Budget and Invoicing Instructions: See Exhibit BO. Modifications to Exhibit 8-1
.Payment Tcims arc as follows:

I. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3, to read:

3. Payment for services billed to the Slate of New Hampshire in accordance with Paragraph 2 of
Exhibit 8, Scope ofServices, shall be on a Fixed Price Level of Effort in the fulfillment of this
Agreement for actual expenditures incurred in the fulfillment of this Agreement, as specified
•below:

■ Rate Per Test $45

Campus Authortzod OfTiclai

2/4/2021
Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DivtsiON OF PUBLIC HBALrHseRmes

l» HAlCTf DRIVE, CONCORD. KH UMl
MM7145ei >-e0D492O14SLi(.«50l

Fai:tt>.lll4l2T TOO A«c«u: I400-7JS-396*
inrw,eebtJth.f •*

Oec«mbOf 31.2020

His ̂ coOency. Govornof Christopher T. Sununu
ami the HDnorable Council

State Houm

Concord. New Hmpshire 03301
INFORMATtONAl. fTEM

f
Pursesnl to RSA 4:45. RSA 21-P:43. and Section 4 of Executive Order 2020*04 as

extended ty Executive Orders 202005,202008.2020*09.2020-10.2020-14.2020-15. 2020-16.
2020-17, 2020-18, 2020-20. 2020-21. 2020-23, and 2020-24. Govemor Sununu has authorized
the Department of Health and Human Sarvioes. Oivtsion of Public Health Services, to enter into
a Retroactive, Sole Source coopereb've project eoreemeni wiih University of New Hsrnpshire
(VC# 177667). Ouiliam. NH, In the amount of 1562.600. for laborelory ser^ces to in the
testing of the COViD-19 apmples from long-termcare fao'iiUes. with the oplioh to renew for up to
one' (1) additior^al year, effective retroactive to Dacember 14, ̂ 20. throu^ December 30.2020.
100% Other Funds (Oovemor's Office for Emergency Relief end Recovery).

.  Funds are availeble In the foOowIng account for State Fiscal Year 202t. with the authority
to adjust budget tine items v^thin the price limiistion through the Budget Office, if r>eeded and
justified.

OS-9S.B5-950010-19290000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF. HHS: COMMISStONER S OFFICE, OFFICE OF THE COMMISSIONER. DHHS
COVID RELIEF-OOFERR FUNDS.

Steto

Fiscal Year

Ciaeo /

Account
Class Tttio Job Number Total Amount

2021 103-502507- ContractsforOpSvc 95010799 6562.500

Tote) $562,500

EXPLANATION

This cooperative project egreemenl Is'Rotroeclivo because the Doparlmertt needed the
Uniyersily of New Hampshire to irnmediaiely beigin using its laboratory to conducl COV(C>-i6
tests, due to the Slate's increas^ testing needs. This cobperal'rve project agreement is Sole
Source because the Oeperimeni in the triieresi of the public's health end safety, determined the
Uriiversity Of New Hampsh'ire had the capacity to quickly respond to the COyiO-19 pandemic.
The Department reached out to the University of New Hampshire to essist the New Hampshire
Public Health Letx>rBlory in processing the high number of COVI6-19 tests.

The purpose of this cooperative project agreement is for un^rsUy of New Hempshire to
provide laboratory eervices to assist in the testing of the CQViO-19 samples from long-term care
fadlilies. The Department antldpates en Inaoase in the number of irtdividuais being tested for

Thi DtpertmtHl UtfnliS oud hfmiv <* ttmmiiniiiu aiiifomilitt
ill provi^'uig tpparluailitt/v titiitai If 9thitu» hnlth oiig
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COVlCViS. In order to Keep up Mtin the (temand of COViO-19 outbreaK testing cn long>te/m care
facfllUes. the Oepanment needs eddiilonei laboratory aupport

The Unlveralty of New Hampshire Is provtding laboratory testing on C0V]C>-19 samples
that ere received from long-term care fecilHies er^ corripieting pre-testir^g, tesimg. and post-
testing functions. Tt>e University of New Hampshire ts provtding test oolleclion suppGes to the
(acflitios. which .tr>dud« the ewabs. tubes, end rnell pacfcegbig matertals. Orteo the semplos ere
collected, the University of New Hampshire tests the samples in Its leboretory end cends all
C0VIC>>19 test results to the Oepartment: posiOve results must be faxed to the Department the
seme day. Results will be communicated to the long-term care faciiity within seventy-two hours
from sample testing.

The numt>or of Individuals served through this agreement. wiD depend on the trejecto^ of
COVID-19. Through this agreement. Unive^ity of New Hampshlre.may perform up to 6.000
COVi(^i9 test per week.

As referenced In Exhibit A. Project Period, of the eitsched cooperative project sgreemer^t.
the parlies have the option to extend the egreemeni for'up one fl) eddliiona) year, coniingeht
upon satisfactory delivery of services, available Ktndlng. agreement of the parties end appropriate
State appfovsi.-

Area sorvod; Statewide

Source of Furids: 100% Other Funds (Governor's Office for Emergency RoTief and
Recovery).

In the eveni thel (he Other Funds become no longer avaiiable, Gonerel Funds witi not be
requested to support this program.

. Respectfully.submitted.

4)-(■nLotI a. SNbtnelle

Commissioner *
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COOPERATIVE PROJICT AGREEMENT
bci**tcn ihe

STaTEOF.NEW HAMPSHIRE. Department of »od Hum«o$ervke»
and (he

Univerjif)- of New Hampshire of ihc UNIVERSlTY SYSTEM OF NEW HAMPSHIRE '

A. This Cooperative Projeci Agreemeni (hereinifter "Projecj Agreentent") is eniertd into by the Slate
of New Hampshire. Oeparlmeni of Health and Human Serricei, (hereinafter "State"), and the
University System of New Hampshire, acting through Univenil)- of Nov Hampshire,
(hereinafter "Campus"), for the purpose of uftdcnoking a project of mutuol interest. This
Cooperative Project shall be carried out under the lenns and conditions of the Maiter Agreement
for Cooperative Projects between the State of New Hampshire and the University System of New
Hampshire dated November' 13,2002, e.tcepi as may be modified herein.

B. This Project Agreemeni and all obligations of the panics hereunder shall become efTcciive Ofi the date
the Governor and Executive Council of the State of New Hampshire approve this Project Agreement
("Effective dote") and shall end on December JO, 2020. If the provision of services by Campus
precedes ihe Effective date; all services performed by Camptis shall be performed at'the sole risk of
Campus and in the event that this Project AgrtenKoi does not become effeciive. Stole shail be under
no obligation to pay Campus lor costs incurred or sen'iccs performed; however, il this Projeci.
Agreement bccotnes effective, all costs incurred prior to the Effective dote ihtti tvould othcrNvisc be
allowable shall be paid under the terms of this Projeci Agreement.

• C. The work to be performed under the terms of ihls Pr^eci Agreenrent is described in the proposal
identified below and attached to this documeni as Exhibit A, the content of which 13 incorporated
herein os 0 pan of this Project Agreement.

Project Title: CpVID-19 Sample Testing

D. The Following Individuals are designated as Project Administrators. These Project Adminisirotors
shall be responsible for the business aspects of this Project AgrecoTcnt and oil invoices, payments,
project amendments end related correspondence shnll be directed to the individuals so designated.

prftifft Cnginu.i Pffliff I rtfliTilnialrflior

Nnmf : Nfltne; Chcfvl Moort
Address: Address: University of New Hampshire
'  Sponsored Programs Adminisiotion

.31 College Rd. Rm 116
Duftiam. NH 03824 ■

reo ■ Phone: 603-B62-4848

£. Tlte Following Individuals ore designated as Project Directors. These Projeci Directors shall be
responsible for the technical leadership and conduct of the projeci. All progress reports, completion
reports and related correspondence shall be dircaed to the individuals so designated.
■CiDti' Prnifrt.Director r«mnut Proiwt Dircclor

Marc Sedan
Name: Lita Monri Director 'N3"ic:
Address: 29 Haieii Drive * Address:
Concord,NH 03)01 u»«lnnovat<on. 21 Hadbwy Road

•  : ini r>..rK.~
Phone: (603) 2>t-46l2 • Phone

boi-esz-n'so

Pajtlofe
Campus Authorised OfflrlBle

Dale )2/n/202Q
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•  F. Toial Slftie fiindi-in Che amount of SS62.S00 have been allotted and are available for paymeni of
elloivtble costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amoum specified in this paragraph.
Check if aoolicable

Q Campus will cost-share V* of total costs during the temi of this Project Agreement.

S) Federtil fursds paid to Campus under this Project Agreement are from Crant/Coniract/Coopeniive
Agreement No. CARCS-Acc Coronuvirus Relief Fund under CFOA0 21.0IP.
' Federal regulations required lo be passed through to Campus as part of this Project Agreement,
and in accordance with ihe Master Agreement for Cooperative Projects between the .State of New
Hampshire and the Univcrsiry System of New Hampshire dated November 13, 2002. are attached
to this document os Exhibit B, the conicni of %vhich is incorporated herein os a pan of this Project
Agreement:

C. Check if aoplicable

0 Articlc(s) IS of the Master Agreement for Cooperative Projects bertveen the State of New
Hampshire 'and the University System of New Hampshire dated November 13, 2002 is/are hereby
amieiTded to read;

Under Stale law. speciftcatly RSa'2I>P:4I and RSA 2I>P:5}. entities and emergency management
workers engaged in enterge.nCy manngemeni xiiviiiu arc immune Oorh suit. See N.H. Atty. Cen.
Op. No. 2020^4. The Dep^ment of Health and Human Services hereby ocknowltdges that UNHis
outhohzed to perform the emergency maiugcmcnt xiivitics described'herein. In addition, the
Depanmeni agrees to defend, indemnify, end hold UNI-} harmless pursuant to RSA 99>D:8 for any
and all claims arising from or relating to UNH's provisions of the emergency management xiiviiies'
described herein. Neither the terms of this Master Agrecmcni rxtr (hose of any Project Agreemeni

•  shall be deemed a waiver of sovereign immuhiiy by either party.

H. ̂  State has chosen not to take possession ofequipmeni purchased under this Project Agreemeni.
O State has chosen to tak^ possession of equipment purchased tinder (his Project Agreemeni and will ■
issue insiruciions for the disposition of such equipment within 90 days of the Project Agrttmcnt's
end-date. Any e.xpcnses inevrrcd by Campus in carrying, oui Slate's requested disposition will be
fully reimbursed by State.

This Project Agreement and the Master Agreemeni constitute the entire agreement between State and
Campus regarding this Cooperative Project, and su^rsede and replace any previously existing
arrengcmcnis, oral or written; oil.changes herein must be made by \Wil(en amendment and executed for
the parties by their authori-ced ofTicials.

IN WITNESS WHEREOF, the University System of New Hampshire, acting through the University of
Nnv Hampshire and the Stote of New Hampshire, Department of Health end Human Servicci have
execuic.d'ihis Project Agreement. i

By Ad Authorized OfTlcial of:. By An Authorized Omciul of: Departihcnt of
University of New Himpshirc Health and Human Services

Name: KwrenM.Jtnitn Nnme: Li» Morrit

Tillf Dirxinr Pre.Awwrd SnofUflrfd

Pfpamms Adminiumtion Title: Ditcciof

Signature and Date: Signature arid Date:

12/21/2020 I 0^ y^v^viJ/22/2020
•ocoior«r»>«. V—mjuvwcmmJ

Page 2 of 4
Compiu Authorize Onkial'[5
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By An Authortztd OfTicisI or: the New
Hompshirc Office of the Auomey General

C»ihe/V>e Pinot

Numc: Oirector. Prt-Awtrd

Tilje: Attofnty

SiyflMSgod Oaie:
12/24/2020

- By An Authorised OfTicttl of: the New
Hampshire Governor & Executive Council

N:ime:

Si]pu>ure and Dnic:

EXHIBIT A

A. Project Title: COVlO-)9 Sample Vesting

B. Project Period; O^embcr 14,2020 through December 30.2020. The Oepanment reserves (he right
to extend contracted serviecsfor up to one (1) addiiional year contingent upon available funding,
egrtement between the parties and appropriate State approval.

C. Objeetivei: See Exhibit A*l Scope of Services

D. Scope of Work: See Exhibit A-1 Scox of Services, Standard Exhibit I Business Associate
Agreement, and Exhibit'K DHHS Informational Security ReqM>renKnts. Please inote Exhibits •
C through H and Exhibit J ore reserved.

C. Deliverables Schedule: See Exhibit A'I Scoxof^Sct^'tccs

F. Budget and Invoicing Instructions: See E.xhi^l B-l

Pate 3 of 4 (5Cemnuj Auihorlud
Dalt I2//r/?020
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eXHIBITB

This Project Agreement is funded under a Grani/Comract/Cooperaiive Agreement to Sioie from the
Federt) sponsor spcciftcd In Project Agreemeni anicic F. Ail applicable requiremenis,.regulations,
provisions, terms and conditions of this Federal Crani/Conlracl/Cooperallve Agreemeni are hereby adopted
in full forte and effect to the relationship beoveen Slate and Campus. e.tcepi that wherever such
requirements, regulations, provisions and icmns and conditions dilTer for INSTITUTIONS OF HIGHER
EDUCATION, the appropriate requirements should be tubsiituted (e.g., OMB Circulars A'2I end A>l 10,'
rather than OMB Circulars A*67 and A>I02}. References to Coniraclor or Recipie.nt in che Federal
languBfte %vill be taken to mean Campus: raferences to the Covemmeni or Federal Awarding Agency will
be taken to mean Govemment/Federa) Awarding Agency or Stale or both, as appropriate.

Special Fedcrol provisions are listed here: ̂ Nonc or

Pne4of4 [ ̂
Campus Aulhorlted Qffletflr~~

.PBtfTmi/7020
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New Hampshire Department of Health and Human Services
COVtO>19 Sample Testing

EXHIBIT A-2

SgPBfl at SflrYltflg .
1. Statement of Work

1.1. For the purposes of this agreement, all refererKes to days shall mean calendar
days. '

1.2. The Contredor shall complete COViO-19 surveillance and outbreak laboratory
• testing of specimens, for the foliowlng;

1.2.1. Assisted living facilities;

1.2.2. Long term care (aciliil»; and

1.2.3. Other facilities or entities, as approved by the Department.

r  1.3. The Contractor shall complete c6viD-t9 testing for the entities listed in
Section 1.2, per CMS OSO-20-38'NH, which includes the foildwtng:

1.3.1. . Surveillance testing for steff.

1.3.2. Outbreak testing for staff ar>d residents.

1.4. The Contractor shall conduct COVIO'19 prc'testing, testing, post-t6Stir>g
fundions. es approved by the Department, (he Contractor shall:

1.4.1. Provide test colledion supplies to the entitles listed in Section 1.2, for
surveillance and outbreak testing, as specified by the Department, in

■ quantities specified by the Department, by Department provided courier
service or overnight delivery service, which supplies shall include:

■1.4.1.1. ^lerior naresswabs;
1.4.1.2. Transport tubes:
1.4.1.3. Provide a dedicated printer, es agreed upon: and
.1.4.1.4. instructions for collection of 8pecin>ens.

1.4.2. Receive all specimens..
1.4.3. Perform the RT-PCR diagnostic Sars CoV'2 lest. The Contractor shall:

1.4.3.1. Report all results (positive and negative) electronically
through the Division of Public Health Service's "ELR"
system. Positive results shajl also be sent to the Division of

^  Public Heallh Services via fax at 603r27l- 0545. or through
another suitable electronic information system, within the
same day the test results are available.

UA>nt«nye('Nr»H«nV»Mrt EihU A.1 • Se«p* of S««v4C«* C«At/«aor InUit*
12/21/2020

SS-TOJI-OPHS-H-COVIO P»9»1olS D«U
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New Hampshire Departmeni of Hoallh and Human Sorviees
COVIO-19 Sample Testing

EXHIBIT A.2

1.4.3.2.- Notify the ordering medical provider or facility via erhall that
all positive-results are available in the Contractors secure
portal within twenty-four <24) hours from testing.

1.4.3.3. AD negative results ere available in the Contractor's secure
portal..

1.4.3.4. If Contrector experiences delays communicating results, the
Contractor must notify the Department immediately after it
becomes aware of the delay:

1 .S. The Department shall ensure that each entity listed in Section 1.2 has its own
Medical Oireclor who is a licensed jnedical provider and will serve as the
ordering providei; for each COVID-19 test, unless otherwise approved by the
Department. If arty entity listed in Section 1.2 does not have its own Medical
Director, Dr. Jonathan Ballard of the NH Division of Public Health, or another-
licen^d medical provider designsiad ̂ y the Department, shall serve as the
ordering provider for said entity. The Contractor shall not be repuired to perform
any te5iir>g for ah entity that does not have the required ordering provider.

1.6. The Contractor agrees to provide the pre-iesting. testing and post-testing
functions set forth above for the following testing cycles and estimated test
volumes to: • ' '

i.e.i. Perform up to 6,000 tests per week, five (5) days per week
'  (Monday through Friday) from the effective data until December 30.

2020:.provided, however, that the Department understands that the
Contractor will begjn by performing 2.000 tests per week and
increase capacity as soon as ppssible to reach 6.000 tests per week.

1.7. The Contractor shall provide a single point of contact and designated back up
contact for aQ communications and directives to and from the Department, and
shall notify the Department within twenty-four (24) hours if such point of contact
•must be changed.

1.8. The Contractor shall Immediately notify the Department's COVIO Coortfinating
Office of test system failures, corrected reports, delays in repcding test results
or any olher out-of-the-ordinary issues related to testing performed pursuanl to
Ihls Agreement, such as incidents of cross-contamination.

1.9. Subject matter experts and quality assurance representatives from, the
Contrector shell participate in weekly calls with subject marter experts from the -
Division of Public Heatth Services to provide updates and discuss operational
and technicalissues.

l.fO. -The Deparlment shall .provide-courier services to pick up.specimens at each
of-the assisted living or other desigriaied facilities or entities or provld^g/es
and packaging for the return mailing of specimens that is effective in prd^rying
inddenls of specimen vial breakage. I

EihW A-i olS^Mow Cortj»dw Inliib
12/21/2010

SS-»lt4»»H5.t4.COVlO PwldS 0*^
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COVIO-19 Sample Toetlng

EXHIBIT A.2

2. Eihiblts Incorporated

'  2.1. The iDonUBCtor shall use end disdose Protected Health Information irt
compliance with the Standards fpr Privacy of tndlvldually Identifiable Health
Information'(Privacy Rule) (4S CPR Parts 160 and 164) urider the Health
Insurance Portabniiy. and Accountability Act (HIPAA) of 1998.

2.2. The Contractor shall comply with all Exhibits I and K. which are attached hereto
and incorporated.by reference herein.

3. Confidentiality

3.1. The Contractor's Use and Responsibilities for Confidential Inrormaiion are as
follows.

3.1.1. The Contractor agrees lo use. disdose. maintain, or transmit
Confidential-Oala from designated entities as required. specificaDy
authorized, or permitted under the Contract or this Agreement.
Further, the Contractor, including but r>ot limited to all its directors,
officers, employees, and agents, agrees r>ot to use. disdose. maintain,
of transmit PHI in any manrter that would constitute a violation of the
Privacy and Security Rules. The Contractor shall provide Confidential
Information as required by the Conlracl. RSA 141-C:7. RSA 141-0:9,
RSA 141-C:10 and in a form required by Administrative Rule.He-P
301.03 end the 'New Hampshire' Local Implementation Guide for
Electronic Laboratory Reporting using HL7 .2.5.T.' Version 4.p
(5/23f2016). found at
httDs://www.dhhs.nh.QOv/dphs/bphstfdocumentsfelrouida.Ddf.

3.1.2. The Contractor shall transmit the Confidential Informalion to the
Division of Public Health Services by means of a secure file transport
protocol (sFTP) provided by the peparlment and' agreed to by the
parties and approvedbytheOepartment'slnformation Security Officer.

3.1.2.1. Any individual seeking credentials lo access the sFTP site
shall sign and return to the Department a 'Data Use and
Confidentiality Agreement' (Attachment A) when requesting
sFTP account.

3.1.3. The Coniractof shall transmit the Co'nfidenllal Information to the'
Division of Pubb'c Health Services as required by statute, and as stated
in the Contract 'Statement of Work* .sections 1.3.4.1 and 1.3.4.2."

namely: . ■

3.1.3.1. All test .results, iiKluding but not lim'ited to positive and
negat'ive results, shall bo reported through the aij!* as
outlined in New Hampshire Local Implementation Gui^for

UfWtalHorN*wH«'n»N<« ' ExMeibA.l-ScsptafS«nfcai Cart/Kter Inkltb
11/21/3020
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EXHIBIT A-2

ELR Using HL 7.2.5.1. Vefsion 4.0. 5/23/2016 found at
httDs:/AwAv.dhns.nh.Qov/dDh8/bohsi/documents.

/elrouide.Qdf.

3.1.3.2. Test results shall be provided within twenty-four (24) hours of
the test being completed through the methods set forth in this
Exhibit B-1.

3.2. As necessary, the Contra^or ogrses to comply with any request.to correct or
complete the data once iransmlhed to the Division of Public Health Services.

3.3. The Contractor agrees that the data submitted' shall be the 'mir\imum
necessary' to carry out the stated use of the data, as defined in the HIPAA
Privacy Rule and in accordance with all applicable confidentiality laws.

3.4. The Contractor and the Department agree to negotiate an amendment to
this Agreement as needed to address a Contract .amendment, or any
ch'ariges in policy issues', fiscal issues, information security, and other
specific safeguards required for maintaining confidentiality of the data.

4. Reporting Requirements

4.1. The Contraclor shaD submit daily reports to ensure all testing completed is
traced, which include, but are not.limited to;

- 4.1.1. Each facility residents and staff from whom a specimen was obtained,
including the following:

4.1.1.1. Fullname.

4.1.1.2: Name of the testing site.
4.1.1.3. Result of C0VID*19 testing on these specimens, if available.
4.1.1.4. Information on when specimens were collected, received, and

reported
4.1.2. Information on when results were communicated to the appropriate

Individual through the Contractors portal (ordering medical
provider/facility).

4.2. All reports required under this Section 5 shaQ be available in the Contractors
portal or sent via sequre email to the designated DHHS/epresentalivc

6. Performance.Measurea

5.1. The Cbnt/actor shall actively and regularly collaborate with ihe Department to
enhance contract management, improve results, and adjust program delivery

■  and policy to ensure successful outcomes.

5.2. The Contractor may be required to provide other key data and metrics to the
Department. Including dient-level demographic! performance, and service
data.

EUflKvnIy or Nvw HampsNre -Scspo of ScMcei CoAiKOer IaUiA
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New Hampshire Oepsrtment of Health and Human Servlcoo
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EXHIBIT A-2

6. Records

6.1. The Contrector shall keep and maintain for 5 years detailed records of their
actlvitfes related to Department*funded programs and services and have
records available for Oepartment review, as requested.

6.2. The Contractor shall keep records thoi indude, but ero not limited to:

6.2.1. 8ooks. records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
Of collected by the Contractor.

6.2.2. All records must be maintained in accordance with accounting
procedurea and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without timitation. all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of irvkirid contributions,
labor time cards, payrolls, and other records requested or required by

\  the Department.

- 6/2.3. Statistical, erircltment, attendance or visit records for each recipient of
services, which records shall include an records of application and-
eligibility (including all forms required to determine eligibilrty fpr qach
such recipient), records regarding, the provision of services and all
invoices submitted to the Department to obtain paynient for such
services.

6.3. During the term of this Contract and the period for retention hareunder, the
Department, the Uoited.States Department of Health and Human Services. ar>d

. any of their designated representatives shall have access to ell reports and
records maintained pursuant to the Contract for purposes of audit, examinatioOi
excerpts and transcripts. Upon the purchase by the Department of the
•maximum number of units provided'for in the Contract and upon payment of
the price limitalion hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as. by the terms of (he Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shaD terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

UA)vttUiye(N«««M«rnptN(« ExrAAA-t-ScapadSerriU} ' Conl/«dor MUib'

SS-ZOir-OPMS'U^O^O 0«U
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EXHIBIT B-1

Payment Tenna

1.. This Agreement is funded by the CARES Act Coronavirxjs Relief Fund CFOA
#21.019.

2. For the purposes Of this Agreement:

2.1. The Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.330..

3. Payment for services biDed to the Slate of New Hampshire in accordance with
Par^raph 2 of Exhibit B. Scope'of Services, shell be on a cost reimbursement
basis for actual expenditures incurred in the fuiriUmeni of this Agreement, as
specified below, and subject to amendmeni pursuant to the mutual agreemeol of
the Parties:

Rat© Per Test $31.25

5.

6.

7.

8.

0.

10.

The Contractor shall submit an Invoice in a form satisfactory to the Department
by the fifteenth (15lh) worXing day of the following month, which Identifies and"
requests reimbursemeni for authoriied expenses Incurred In the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

In lieu of hard copies, ail invoices may be assigned an electronic signature and
emailed to Beth.kelly@DHHS.NH.GOV. or invoices may be mailed to:

Financial Manager
Oepailment of Health and Human Services
129 Pleasant Street

Concord. NH 03301

The Department shall make payment to the Contractor within thirty (30) days
of receipt of each Invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available.

The final Invoice shall be due to the Department no later than January 15.2021.

The. Contractor musi provide the services in Exhibit 6,. Scope of Services, in
compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be withheld, in
whole or In part in the event of non-compliance with'the lerms and conditions
of Exhibit A-1. Scope of Services.

Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law. rule or regulation applicable
to the services provided, or if the said services or products have n^heen
satisfactorily completed In accordance with the terms and conditionr«^this

tMvtnly et Ntw MjnytMrt

&S>2ttl-OPHS.t4.COVlO

r
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EXHIBIT B-1

agreement.

11. Notwithstanding the CPA Agreement, changes limited to adjusting amounts
within the price timitaiion and adjusting encumbrances between State Fiscal
Years and budget class tines through (he Sudget OfAce may be made by written
agreement- of t>oth parlies, without obtainir>g approval of the Governor and
Executive Council, if needed and justified.

12. Audits

12.1: The Contractor is requlred.to submii an annual audit to the Department
it .any of the following conditions exist;,.

12.1.1. Conditioh A • The Contractor expended $750,000 or more In
federal funds received as a subrecipient pursuant to 2 CFR Part
200. during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:26. Ill-b. pertaining to charitable
organizations receiving support of $1,000,000 or'more.

12.1.3. Condition C- The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financiel audit.

12.2.' If Condition A exists, the.Contractor shall submii an annual single audit
performed by an Independeni Certified Public Accountant (CPA) to the
Oeparlment within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR'Pan
200, Subpart F of the Uniform Administrative Require'rnents, Cost
Principles, and Audit Requirements-for Federal awards.

.12.3. If Conditbn 8 -or Condition C exists, the Contractor shall submit an
annual financial audK performed by an independent CPA within 120
days after the dose of the Contractor's fiscal year.

12.4. In.addition to, and not in any way In limitation of obligations of (he
Contract, i1 is understood and agreed by the Contractor that (ha

' Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Oeparlment all payments made under (he
Contract to which excepb'on has been taken, or which have been
disallowed because of such ao exception.

eUM>«ftir7 0fNv«Himpifir* 'EUiMS-l CaninflartftlUita
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STANDARO.EXHIBIT t

The Contractor Ideniified ds 'University of New Hampshire* in Section A of the General Provisions of
the Agreement agrees to eompty with the Keslth Insurance PortabSty and AccourttabiUly Act.' PubTrc
Law 104-191 and with'the Standards for Pnvacy and Security of tndividualiy fderctiriabie-HeaRh
Information, 45 OfR Parts 160 and 164 and those parts of the HltECH Act opplicabte to business

. associates. As dofmod herein. 'Business Associate* shall mean the Contractor and subcontractors

and agents of (he Conirector thai receive, use or have access to protected hoatth information under ■
this Agreement and 'Covered EnlRy* shsO mean the Department of HeaRh end Human Services. •

Project title;
Project Period:

BUSINESS ASSOCIATE AGREEMENT .

0) . PgflnlUons-.

a'. 'Breach* shell have the same meaning as the term 'Breach' .in section 164.402 of Title 45.
Code of Federal Regulations.

'• b. 'Breach Notification Rule' shall mean (he provisioris of the Notification in the Case of Breach
of Unsecured Protected Health Information at 45 CFR Pah 164. Subpart D. and amendments
thereto.

c. 'Busirtess Associate' has the meaninggpven such term in section 160.103 of Title 45, Code of
Federal Regulations. -

d.- 'Covered Enthv' has the meaning-given such term in section 160.103 of Title 45. Code of
Federal Regulations.

. e. 'Pesionated Record Set' shall have the same meaning'as the term 'desigrxaied record set* In
45 CFR Section 164.501.

f. 'Data Aooreoation' shaD have the same meaning as (he term 'data aggregation* in 45 CFR
Section 164.501.

g. 'Healih Care Operations' shall have the same meaning as the term 'health care operations*
in 45 CFR Section 164.501.

h. -HITECH Act' rrwans th'e.Heaflh Infonnetion Technology lor'Economic and COrtlpal Health Act,
Title XIII. Subtitle 0, Pah 1 & 2 of the American Recovery and Reinvestment Act of 2009;

I. 'HIPAA' means the Health Insurance PortetMlity ar>d Accountability Act of 1996. Public Law
104-191 end the Standards for Privacy and Security of Irtdividually Identifiable Health
Information. 45 CFR Pahs 160,162 end 164.

j. 'individuar shall have the same meaning as the term 'individual' in 45 CFR Section 160.103.
end shell Indude a person who qualines as a personal representalivo in accordance with 45
CFR Section 164.502(9).

2. Pagi 1 o16 k L
E«Mbai~evslrwu AtiociaiaA0mmeni . Cimpus Authorlted Omeltl_^^^
Reviled
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k. 'Privacy Rule* ahall mean the Standards for Privacy'of -individualiy Identifiable HeaRh
Intormation at 45 CFR PaJis 160 and 164. promulgated under HIPAA by the United States
Department of HeaDh and Human Services.

I. 'Proiocted Health Information' shall hove the same mear^tng es the term 'protected health
Inrormatlon* In 45 CFR Section 160.103. limited to the Information created or received by

' Busir>eos Aatociate from or on behah of Covorod Entity.

m.' 'Reouired bv Law* ahaO have the same meaning as the term 'required by law in.45 CFR
.Section 164.103.

n.. 'Secretary' ahatl mean the Secretary of the Department of Heallh and Human Services or
his/hdr designee.

0. 'Security Rule' chad mean the Security Star^dards for tha Protection of Electronic Protected
Health Information al 45 CFR Part 164. Subpan C. and emendmenis thereto.

p.' 'Unsecured Protected Health loformplion' aholl have the same meariirtg given such term In
section 164.402 of Title 45, Code of Federal Regulations.

q. Other Definitions «AO terms not olhervrise defined herein shall have Ihe meaning establrshed
under 45 C.F.R. Parts 160,162 and 164. as ameruted from time to lime, and the HITECH Acl.

{2) Use and Dlaetosuw of Proteetfld Health Information

a. Business Associate shell not use. disclose, maintain or transmK Prelected Heallh Information
(PHI) except as reasonably necessary to provide the services outlined under Exhibit A of ihe
Agreement. Further, tne Business Associate, and its directors, officers, employaes and
agents, shall not use. disclose, mainlsin or transm'a PHI in any manner that vmutd constitute a
vioiaiion of (ha Privacy and Security Rule.

b. Business AssKiaie (hay use or disctoie PHI;
I. For Ihe proper management and administration of Ihe Business Associate;
•II. As required by law. pursuant to the terms set forth in paragraph d. below, or
III. For dale aggregation purposes for the heanh care operations of Covered Enlity;

c. To Ihe-extent Business Associate is permitted urxJer the Agreement (including this Exhibit) to.
disclose PHI to a third party. Business Associate musi obtain, prior to making any ouch
disclosure. 0) reasonable assurances from the third party thai such PHI wiu be held
confidentially aruf used or further disclosed only as required by law or tor the purpose for which
it ̂ s disclosed to the third party: and (a) en agreement (rorq such third party to notify Business
Associate, in accordance with 45 CFR 164.410, of any breaches of the cWtdenlialily of the
PHI. to the extent it has obtained Knovriedge of such breach.

d. The Business Aesodate shall not. unless such disclosure is reasonably necessary to provide
services under Exhibit A of the AgreemenI, disdose any PHI in response to a request for
disdosure on the basis that it is required by law, without ftrsl nolrfylng Covered Entity oo (hat •
Covered Eritily has an opportunity to ob)ecl to the disdosure arvd to seek appropriate relief. If
Covered Entity objects to such disclosure, the Business Associate shall refrain from disclosing
the PHI until Covered Entity has exhausted 8D remodies. if Covered Entity does r>ol«b^ct to

Pipt 2 OT 6 V
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such disclosure within five (S) business days ol Business Associate's notification, then
Business Associate may choose to disclose this information or object as Business Associate
deems eppropriate.

o. II ihe Covered Entily notifies the Business Associate that Covered Entity has agrood to be
bound by oddiltonsi restrictions over end *8bove those uses or disclosuret or security
safeguards of PKI pursuant to the Privacy ar^ Security Rute, the Busirwss Assodate sha.ll be
bound by such additional restrictions end shall not disdoso PH] in violation of such 8ddHior\al
restrictions end shall abide t>y any additional reasonable security safeguards.

(3) QbHaaUona end AeUvlUea of Bualneaa Aasoclele.

a. The Business Assodate shaD notify the NH OHHS Informalion Security via the email addr^s
provided in Exhibit K- Information Security Requirements of this Contract, of any Incidents or
Breaches Immediately after the Business Associate has determined thai the aforementionod
has occurred and that Confideniial Data may have been exposed or compromised.

b. The Business Associate shell promptly perfcmt a risk assessment when it becomes owore of
any of the above siluatiofts. The risk assessment sTtal) indude, but not be limited to, the
foDowing information, to the extent it is luiown by the Business Associate:

•  The nature end extent of (he protected health information involved, incfuding the types of
ideniifleffl and the likelihood of re-ideniification;

.  • The unauthorized person who used the protected health inlormation or to wt>om the
disclosure was made;

• Whether the protected heellh Information was actually acquired or viewed
•  The extent to which the ristt lo'the protected health information has been millgeled.

The Business Associate shalf comptete the risk assessment.vwthoul unreasonable delay and
in no case later than two (2) business days ol discovery of the breach and after completion,
immediately report the fmdings ol the risk assessment in writing to (he Covered Entity.

e. The Business Associate shall compfy with all appficable sections of the Privacy. Security, aryf
Breach Nolificatton Rule.

d. Business Associate shall make available all of its iniemai policies and procedures, books and
■ records relating to the use and disclosure of PHI received from, or created or rece'rved by the
Business Associate on.behaU! of Covered Entity to the Secretary for purposes of determining
Covered Entity's com^iance with HIPAA and the Privacy and Security Rule.

e. Bustness'Associate shall require all of its busmess associates thbi receive, use or have access.
to PHI. under the Agreement, to agree in Writing to adhere to the same restrictions and
condKlons on the. use end disclosure of PHI contained herein, including the duty to return or
destroy the PHI as provided under Section 3{l) herein. The Covered Entity shall be considered'
a .direct third party berieridary of the Contractor's business associate agreements with
Contractor's iniended -business associates, who wiO be receMng PHI pursuant to .this
Agreement, with rights of enforcement Md indemntficalion from such business associates wfio
shall be govern^ by the Agreement for the purpose ol use arx) disclosure of protected, health
information.

,  Fxgc 3 of 6
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f. WHhIn. nve (S) business days of raceipl of a written request from Covered Entity, Business
Associate sheD make avaflabto during no/mal business hours at Ms offices all records, books,
agreements. poDdes ar^d procedures refalir>g to (he use end disclosure of PHI to the Cover^
Entity, (or purposes of enabting Covered ErVity to determine Business Assodato'e compliance
wtih the terms of this Exhibit.

Q. Within ten (10) buslr>e8s days of-recoMing a vwitten reQuesi from Covered Entity. Business
Associate shall provide access to PHI in a Designated Record Set to the Covered Entity, or as
directod by Covered Entity, to on indhridusl In order to meet the requirerhenls under 4S CPR
Section 164.524.

h. Wihln (en (10) business days of receiving a written request from Covered Entity for an
ariiendment of PHI or a record a^ut an individual contained in a Designated Record Set, the
Business Associate shall make, such PHI'available to Covered Entity for amendment and
incorporate ony such amendment to enable Covered Entity to fulfill hs obligations under 45
CPR Section 164.526.

I. Business Asfodaie shall document such di^osures of PHI end informalion relatbd to su^
disclosures as'would be required for Covered Entity to respond to a request by an individual
for an accountii^ of disclosures of phi in occordance with 45 CFR Section 164.526.

j. Wihin ten (10) business days of receMng a wrinen request from Covered Enlrly for a request
for an accounting of discfosures of PHI., Busir^ess Assodato'shaii make availaUe to Covered
.Entity such information as Covered Entity may requtro to iJifdi its obligations to prcivide an
accounting of disclosures with respect to PHI in accordance with 45 CFR iSection t64.526.

h. In the event any individual requests access to. emendment of. or accounting of PHI directly
from the Business Associate, the Business Associate ahail vrithin two (2) business days
forward such request to Covered Entity. Covered Entity shall have (he responsibBity of
responding to fonvarded requests. Hov«ver. If forwarding the Indhriduars request lo Covered
Entity would cause Covered Eritity or the Business Associate to violate HIPAA and the Privacy
and Security Rule, (he Business Associate shall instead respond to the individual's request as
required by such law end notify Covered Entity of such response as soon as practicabte.

I. Wthin ten (10) business days of termination oMhe Agreement, for any reason, (he Business
Associate shall return or destroy, as spedfied by Covered Entity, ell PHI received from, or
created or received by (he Business Associate in connection with the Agreement, and shall not
retain any copies or back up tapes of such PHI. It return or destruction is nol feasibte. or (he
disposition of the PHI has been otherMlso agrood to In the Agreement, Business. Assodate
shall continue to extend the prolect'orts of this Exhibll. to such PHI and limit further uses end
disclosures of such PHI to those purposes that make the return or destruction Infeaslbte. for '
ao long as Business Associate maintairts such PHI. (f Covered Entity, in Its sole discretion,
requires that the Business Associate destroy ony or all PHI. Ihe Business Associate shall certify

. to Covered Entity (hat the PHI has been destroyed.

(4) PbliQatiena ofCQwnrnd FntiTw
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a. Covered Er^ty shall notify Bosincst Auociate of any changes or (irnJiation(s) in Notice of
Privacy Practices provided to indrviduats In accordance with 45 CFR Section 164.520. to the

• extent that such charge or Gmitation may affect Busiriess Associate's use or disclosure d PHI.

b. Covered Entity shaQ promptly notify Business Assodale of any changes in. or revocation of
permission provided to Covered Entity by irdividuats whose PHI may be used or disclosed by
Business Assoeiaie ynder-inis Agreement, pursuant to 45 CFR Section 164.508 or 45 CFR
Section 164.508.

c. Covered er4ity ehali promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity hss'agreod to In occerdence wHh 45 CFR 164.522. to
the extent that such riestrSction may offed Business Associate's use or disclosure of PHI.

{Sy Terr^lnation forCeusn

.  In addHioo to Paragraph 014 of the Master Agreement, the Covered EnlHy may immediatefy
terminate the Agreement' upon Covered Entity's ftnowfedga of a breach by Business
Associate of the Business Associate Agreement set forth herein as Exhibit I. The Covered
Entity may either (ffvnediaiafy terminate the Agreement or provide an opportunity for Business
Associate to cure the alleged breach vnlhin a timeframe spec^ied by Covered Entity. If Covered
Entity determines that neilhar terminat'cn nor cure is feasibie'. Covered iEnlily shpD report the
violdtton to the Secmtery.

(6)' ftfllaceilaaeous

a. Definitions and Reoulat'orv References. AO terms used, but not otherwise deHned herein, shall
■  tuve the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act.
as codiTnd at 45 CFR Parti 160 and 164 ar>d as gmer^d from time to lime. A referertce tn
(he Agreement, as amervled tp include this Exhibit I. to a Section in the Privacy and Security
R^e means the Section as in effect or as omended.-

b. Amendment. Covered Entity and Business Associate agree to lake such action as Is
necessary to amend the Agreement, chduding this Exhibit, from time to time as is necessary
for Covered Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rute. and applicabte federal and slate taw: -

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

d. Interpretation. The parties agree that any ambiguity in the Agreement or this Exhibit chat) be'
resolved to permit Covered Entity to comply %vilh HIPAA. the Privacy and Secunty Rule ar>d
the HITECH Ad.

/

e. Seoreoation. If any term or condition oi Ihls Exhibit I or Ihe application thereof to any per8dn(s]
or circumstance is held invalid, such Invalidity shaD not effect other terms or conditions which
con be g'rven -effeci without ihe invalid term or condition; to this erxl the terms and conditions
of th'ts Exhibit I are declared savarabie.

f. Survival. Provisions tn this Exhibit I regarding the use and disdosure of' PHI. return or
destruction of PHI. extensions of.ihe p'rotectiorts of this Exhibit in section (3)(i}. and ihA^olensa

p»9»8ers L
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ar^d Indemrufcation provisions of section (3) and Paragraph 014 of the Master Agreement shall
survive the leimination of (he Agreement.

IN WITNESS WHEREOF, (he parlies hereto have duty executed this Exhioit i.

Dfloanmcnt of HeaRh and Human Services

I
^gnofu^^oTAuthorized Representative -
Lisa M. Morr1»

Authorized'Represenlalive

Otrcctar, oivliion oF Pubttc Health Srvcs..

Title of Authorized Representative

1/S/2021

Date

JalKaoiljMil. Hew Hampshire

^n^u^onCuthcrized Representative
Kirtn lensen

Authorized Representative

Oirectflir. Fre-Awerd

Tilte of Authorized Representative

1/5/20211

Date

ExhIM I - Bv^neu AisKiaie Aoreemeni
Revised 8/29/20
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A. OefinHions

The foOowInQ mey be. reflected end have the deac/ibed meonir>o in (his document:

\. 'Breech* • means the toss of control, compromise. unouthorUed disctosure.
unaiAhortzed acquislUon, urtauthodzed access, or any similar (ehn reterring to
situaliorts where persona other man authorized users and for an oiher^ lhan authorized
purpose have access or potential access to ^raonaOy tdentiflabie Information,
wttether physical or electronic. With regard to Protected Health Intonmation. ' Breach'
shall have ttie same mearung as'lhe (erm'Breach* in section
164.402 of Title 45. Code of Federal ReglHations.

2. 'Computer Siscurity Incident* ihaD have Itw same meanrng 'Computer Security
(rtddcnf in section two (2) of NlST-PubUcetton 800-61. Computer. Security Incident
Hendling Guide. National InslKule of Standards arxl Technology. U.S. Ocpanmcnl of •
Commerce.

3. 'Confidential Information* or 'Confidential Oata* means eD confidential intofmatlon
disclosed by otts party to the olher such as a!l medical, heafih. financial, public
assistance benefits and personal information indudtng without limitation. Substance
Abuse Trealmcnt Records'. Case Records. Protected Health Information and
Personally Identifiable inforrnation.

Confidential Information also includes any and oil information owned or managed by.
■  the State of NH • created, received Irom or on behalf of (he Department of Health and
Human Services (OKHSf or accessed in the course of performing conlrBcted aerv'rces
- of which coUeclion. disclosure, protpdi^l ary) disposition a governed by state or
federal law or regulation. This information includes, bui.ls not limited to Protected
Health Information'(PHI), Personal Information (PI). Personal Financial Information
(PFj). Federal Ta* Information (FTO. Soda) Sctu/ily Numbers (SSN), Payment Card
Industry (PCI), and or other sonsitive and confidential information.

4. 'End User' mearts, any person or entity (e.g.. contraclor, contractor's employeei
business associate, subc^tractor. other downstream user, etc.) (hat receives DHHS.
data or derivative data in accordance wnlh the terms of this Contract.

5. 'HIPAA' means the Health insurance PortabiSly ond Accouniattlily Ad oJ 1996 end the
regulatiorts promutgaled thereunder.

6. 'Incideni' means an act that polenlialty violates en explidl or Implied security policy,
which Indudos attempts (either (ailed or successful) to gain unauthorized access (o a

'  system or Its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or slorage ol data; ond changes to system hardware,
firmware, or fohware characterislics without the owner's knowlodge. inslnjclion. or
consent. Inddents include the loss of data through theft or device misplacemenl. loss
or misptdcement of hardcopy documenls. and misrouling of physical or electronic

EVS.l«lgpe*l»0».2S.» WiWA-J CoftUKTonnBjb
OKKS litoTntUon
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mail, oti of vdiich may have the potential to put the data at risk of urvauthohzed
access, use, disclosure, modification or destruction.

7. TOpen Wlreleas Network' means any network or segment of a netwoik (hat is not
designated by the State of New Hampshire's Department of informaUon
Technology or delegate es a protected networx (designed, tested, and epproved.
by meens. of the State, to transmit) wlQ be considered on open rtetwom ond not
edequetdy eecure for the tmnsmbslon of unencrypted PI. PfI. PHI or conridenliol
DHHS data.

8. 'Personal Information* (or 'PF) means information wtiich can bo used to d'tslirtguiih or
trace an IndiwduaTs identity, such as their r>ame. social security number, personal
.information as defirwd in New Hampshire RSA 359-C; '19. biomelrlc records, etc.,
atorie. or when combined with other personal or identifying Information which is linked
or Unkoble to a speciftc individuil. such as date ond ̂ ece of birlh. rholher's rriaiden
name, etc;

9. 'Privacy Rule* shall mean the Standanls .for Privacy of (ndtviduaify Identinable Health
Information at 45 C.F.R. Parts 160 and 1^. promulgated imder HIPAA by tho United
Stales Department of Health and Human Services.

10. 'PfOlecled Health infonmalion' (or "PHr) has the same meanirt^ as provided in the
•. definition of 'Protected Health Information* in the HIPAA Priyacy Rule et 45 C.F.R. §

160.103. . ■

11. 'Security Rule* shall mean (he Security Standards for the Protection of Electronic
Protected Health Information at 4$ C.F.R. Part 164. .Subpart C. and amendments
thereto. .

l2..*Unsccuf.ed Protected Health information' means Protected Health Information (hat is
not secured by a technology standard that renders Protected Health information
unusable, urveadabie. or indecipherable to unauthorized Individuals and is developed
or endorsed by o standards developing.organization that b accredKed by the American
National Standards Institute.

I. RESPONSIBILIKES OF OHMS AND THE CONTRACTOR-

■ A. Business Use and Disdosure of Confidential Information.

1. The Contractor must no! use, diidose. maintain or transmit Confidential Information
except as reasonably necessary as outlined under ihb Conlracl. Further, Contractor.

-  Indudir>g but not limited to all its directors, officers, employees and agents, must not
use, discloser maintain or trarismil PHI in any manner that would constitute a. violation
of the Privacy-ond Security Rule.

2. The Contraoor must not disclose ony Confdential Irtformalion in response to a

vS.l<uupdiia0^2S.10 eWbiiA.) CoftrKUrWibb
OMHS IVormaUoA
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request tor disclosure on the basis thai it is required by law. in response to a sut^ena.
etc., without first notifyinp OHFlS so that DHHS has en opportunity to consent or oti^ect
to the dlscloturo.

y ir DHHS notifies-t7>e Certtrecior thei OHHS has eareod Id be bourtd by eddHionsI
reslrlctiom over ertd above those uses or disclosu/es or security setequarda' of PHl
pursuant to the Privacy or>d Security Rule, the Contractor rhusi be bound by such
eddHionel restnciiDos end must not d>Klose PHI in violation of such addilionel
restnclions and must ebide by any eddltlof>al security safeguards.

4. The Contractor-ogrees that OHHS Data or demative data discfosed to an. End User
must crdy be used pursuar^t to the terms of ih's Contract.

5. The Contractor ogrtes OHHS Data obteined under this Contract.shall not bo used for
any other purposes that are not intfceted in this Coniract

6. The Contractor agrees to grant access to the data to the authorized representatives of-
OHHS for the purpose of Inspecting to conftrm' compflanc© with the terms of this
Conlrect. / ■ ■

n. METHODS OF SECURE TRANSMISSfON OF DATA

1. Application Encryption. II End User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applicatiorTs' ttavp been
evaluated by an expert knowledgeable in cyber security ar>d that so^.application's
erKryption capabilities ensure secure transmission via the internet.

2. ' Computer Disks arvf Portable Storage Devices. End U^ may not use computer disks or
•  portable storage devices, such as a thumb drive, as a method of transmitting OHHS data.

3. Encrypted Enwil. End User may only employ email to transmit Confidential Data if
email is er>ervpted and being sent to and being received by erhai) addresses of
persons at^horized to receiva such information.

4. Encrypted Web Site. If End User Is employing the Web to iransmll Confidential Data,
the secure socket layers (SSL) musthe used and the web site must be secure. SSL
encrypts data Iransmitt^ via a Web silo.

5. Ftia Hosting Services, also known as' File Sharing Sites. End User may riot use file
hosting services, such as Oropbox or Google Cloud Storage, (o transmit Confidential
Data. ' , •

•  -6. Gfound Mail Service. End User may only transmit Confidential Data via cerf/fiod ground
map within the conlinental U.S. and whan sent to a named individual.

7. Laptops and PDAj If End User is employing portable devices to transmit Confidential
Dale ae'id devices must be encrypted end password-protected.

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

(5VS.Utlvp0MOS»>2O , E^A.) C««/*ctarMh&
OKHS tUowTnOow '
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wireless networti. End User must ernploy a viriusi private network (VPN) when
remolety transmitting via an opert wireless network.' ' .

9. Remote User Commuolcatlon. if Er>d User is employlrtg remote communication to'
occess or iransmfi CcnSdeniia) Osia, a virtual private network (VPN) must bo inotalted
on the End Ueer'e mobile' device(s) or Laptop from which information will bo *
transmitted or accessed.

10. isSH File Transfer Protocol (SFTP). atso known as Secure File Transfer Protocol. If
End User is employing an SFTP to trensmit Conftdenlial Data. End User will structure
the Folder and access.privileoes to prevent inappropriate disclosure ol informaiion.
SFTP totdefs antj sub-folders used for transmitting Confidential Data will be coded for *■
24-houf auto-deletion cycle (i.e. Conftdenlial Gala win be deleted every 24 hours).

11. Wireless Devices. ir€hd User is transmitting ConTidenllal Data via wireless devices, all
dslo musi be anc^^pted to prevent insppropriite ^closure of information.

■' III. RETENTION AND OlSPOSlTION OF IDENTIFIAeLE RECORDS

The Contractor wO only retain the data and .any derivative of the data for the duration of this
Contract. After such time, the Contractor wiQ have 30 days ,lo destroy t7»e data'and any
derrvairvs in whatever form it may exist, unless, olhenvise required by law or permitted under
(his Cor>lraet. To this.end. the parties musi:

A. Retention

1. The Contractor agrees it wiU not store, (rensler or process data collected in
connection with the services rendered under ttm Contract outside of the United
States. .This physical location reqirlrement shall also apply in the implementation of
cloud compi^tir^. cloud service or cloud storage capat3tlilies, and indudes backup
data and Disaster Recovery locaiions.-

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

3. The'Contractoragreestoprovidesecuriiyawa/enessandeducationfor-itsEndUsars
In supporl of protecting Oepartment confider^liat information.

4. The Contractor agrees to retain alt electronic end.hard copies of Cor\fidenlial Data
. in a secure locatioo and identifted in section IV. A.2

5. The Contractor agrees Conridenliai Data stored in a Cloud must be in a
FedRAMP/HiTECH compliant solution end comply with all applicable statutes and
.regulations regarding the privacy.'and security. Ad servers and devices must have
currently-supported and hardened operating systems, the- latest anti-viral, anli-
hacker. anti-spam, antl-spyware. and anlMnahvaro ulililles. The environmeni, as a

,  {Z
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whole, must have aggressive intrusion-oetecxion and raewaO protection.

6. The Conuactor agrees to and ensures Us complete cooperation with the State's
Chief Information Officer in the deiecticn of any security vumerabiiity of the hosiing
infrastructure.

B. Oisposition •

1. If the Contractor wiO maintain any.Confidential Informalion on its systems (or its sub
contractor systems), the Contractor will melntain a docume'nted process for securely
disposing of such data upon requasi or ccntract lerminaiioo; and win obta'tf^ vwiiten
certification for any State of New Hampshire data destroyed by the Contractor or any
subcontractors as a part of ongoir\g. emergency, and or disaster recovery
opo'rations. When no toriger in use. electronic media contalnir>g State of New
Hampshire dala shall be rendered unrecoverable via a s^re wipe program in*
accordance with industry-accepted standards for secure deteiion and medip
sanilixafion. or otherwise ̂ ysicaliy destroying the media (for example, degaussing)
as described in -NIST Special ̂ blicalion 600-68. Rev 1, Guiddines for Media
Saniltzalion. National Institute of Standards ar^ Technology. U. S. Oeparimenl of
Commerce. The Contractor w^l document end certify. In writing at lime of the dala.
dostrvctiofi, and will provide written certification to the Department upon request.
The wriRen certification will include ell det^s necessairy lo demonstrate data has
been properly destroyed end vaKdoied. Where- applicable, regulatory, and
professional standards for relemion requirements will te |61ntty iavatuatcd by the
State 3r>d Contractor pr'ior to destruction.

2. Unless otherwise spedfied. within thirty (30) days of Iheriermination of Contract.
Contractor agrees to destroy aO hard copies of ConfidentiaJ Data u$ir>g o secure
method such as shreddng.

3. Unless'otherv^ spedfied. within thuTy (30) days of the terrhindlion of this Conl/aci.
Contractor agrees to completely destroy all electronic Confidential Data by means
of dala erasure, also known as secure data wiping.

IV. PROCEDUReS FOR SECURITY

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

1. The Contractor wiD maintain proper security controls to protect Oepartment conftdenUal
informatibn collected, processed, managed, and/or stored in the ̂ livery of contracted
services.

2. The Contractor will maintain polides and procedures to protect Oepartrhenl confidential
information throughout the informalion lifecycle. vi^ero applicable, (from aeation.
iransformaiion. use] storage and secure destruction) regardless of the media used^o
store the data (i.e.. tape. disk, paper, etc.).
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3. The Ccntrector vmO moiniain appropriate authentication and access controls to
contractor systems that cotled, transihh. or store Department connde.ntial information
where epplicobto.

4. The Contractor will ertture proper security monttoring capdbililies are in place to detect
potentiar eacuriiy events triat can impad State NH systems and/or Department
conMential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
In 8uppor1-o/ protecting Department confidential mformotion.

6. If the Conlractor wQI be sutxorrtracting any core .functions of the engagement
suppprlirtg the services for Slate of Now Hampshire, the Contractor will maintain a
program of an tniernal process or processes that defirteB apepfic security expectations,
and monitoring com^iance to.seeurily reouirements that at a minimum match those for
the Contractor, indudzng breach notification requiremer>ts.

7. The Contractor win work with the Department to sign and comply wilh all applicable
Slate of New Hampshire end Department system access and authorization poGdes and
procedural; systems access forms, and computer use agreements as part of obtainir)g
•and maintaining access to any Department 8ystem(s).' Agreements wiO be completed
ond signed by (he Contractor and ony appiiceble subcontractors prior to system
access being authorized.

8. 11 the Department dotcrmtnes the Contractor is e Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) wilh the Department and is responsible for mointatnhg comptiance wilh the
agreement.

9. The Coniractor wiD wotic vs^lh the Department at ils request to complete a System
. Mar>agement Survey. The purpose of the survey is -to enable the Oepartment and
Contractor to monitor for any changes In risks, threats, and vutr>erabililies that may
occur over the life of the Contractor engagement. The survey will be completed

■  annually, or on allernaie time frarrw at the Departments discretion with agreement by'
the Contractor, or the Departmem may request the survey be completed when the
scope of (he engagement between the Department and the Contractor changes.

10. The Contractor will not store, krtoviftngly or unknowlrtgly, any Slate of New Hampshire
or Departn>ent data offshore or outside (he boundaries of (he United Slates unless prior
express written consent is obtalnsd from the tnformaiior) Security Office .leadership
member within the Department. ^

1V. Data Security Breach Llabilily. In the event ol any security broach Contractor shall
make efforts to investjgate the causes of the breach, promptly lake measures (o prevent
future breach and minlm'ize any damage or loss resutting from the breach. The State
shall recover from the Contractor all costs of response ond recovery from
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the breech. indudiAQ but not Cmited to: credit moniioRr>o services, maifinp costs artd
costs associated Mth website end telephone call center ceMces nocossary due to the
breech.

12. Contractor must, comply with aD eppiicabte statutes and regulations regartflng the
privacy and eecunty of Confloentiai informalion, end.must In oti other respects meirMsin
the privocy and secutlly of Pi end PH) bt a level ono scope that is not less than (he
level end scope of requirements-applicable -to federe) agencies. inctudir>g. but not
limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552e). DHHS Privady Act
Regu]atior\s (45 C.F.R. §Sb), HlPM Privacy ond Security Rules {45
C.F.R. Pans 160 and 164) that govern protections for i/Tdividu.any identifiable health
Information and as applicable under Slate law.

19. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the conf^tenljalily of Ihe ConTK^eniial Data and to prevenl.
unauthorized use or access to ii. The safeguards must provide a level and scope of
security thai ts nol less than (he level and scope of security requfrements established
by Ihe State of New Hampshire, Department ol Information Technology. Refer lo
v/er^or Resources/Procuremenl at hnps;/Avww.nh.9ov/doiirvendor/ind6x.htm for the
Department of Information Technology- policies, guidelines, standards, and-
procurement informalion rotating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response ,
process.

15. Contractor must restrict access lo the Confidential Oala obtained under this Contrad
lo only those auihcdzed End Users who need such DHHS Data to perform (heir
offtdal duties ir> connection with purposes identified in this Contrad.

16. The Contrador must ensure that all End Users: ̂

a Comply with such safeguards as referenced in' Section IV A. above.
Implemented lo'protect Confdentiai information that is furnished by OHMS under
this Contract from loss, thefl or inadvertent disclosure.

b.. Safeguard (his information at el) times.

c. Ensure that laptops ar>d other elect/onic de^^cesfmedia containing PHI, PI. or PPI
era encrypted and possword-proteded.

d. Sertd emaib containing ConUential Informalion only If encrvoled ar>d being sent
to end being received by email od.dresses of persons euthorized to receive such .
Information.

£vs. LM Updlb OS-IS^ EtfiOftAiJ C«nt/0donnU«n,
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e. Limit disclosure of the Confidentiol Information to the extent pemtined by taw.

f. ConftdeAtia) Information recerved under thh Contract and individuifiy identifiabte
data dOflved from DHHS Oaia. rhust oe etoreo in an ares mat is pnysicaiiy and
iBcAnoti^lcetly secure Irom Access by uneylherized persons during duty hour*
ee'well os norv^uty hours (e.g.. door locks, card keys, biomotric identifiert. etc.).

9. Onty oyinoflzed End Users may tronsmh tne ConHderaiol Doto. Inchiding er>y
dertvotive files cont^ng personally identifieole information, and In oil cases,
such data must be encrypted at all times wtien in trartsli. at rest, or when sloired
on portable media as required in aedion rvabove.

h.' In all other ihstar^ces Conrdential Data must be maintained, used and disclosed

usirtg appmpriato safeguards, as determirted by a r>sk*based assessment of the
circumstances involved.

i. UndersiarTd that their user credentials-(user name aryf password) must not be
shared with anyone. End tjsers keep (hetr vedenlial information aecure. This
applies to oedentlals used to access the site directly or indirectly through a third

.  party applicalion.

Centractor Is responsibte for oversight orul compiiance of their End Users. OHHS
reserves the right to conduct onsite inspections to monitor compliance vwth this Contract,
indudirtg the privacy and security requirements provided in lierein. HIPAA. and other
applicaMe laws and Federal regulations until such time the Confidential Data is.disposed'
of in accordance with this Contract.

V. lossreporWng.

The Contractor must notify (he NH OHHS information Security via the email address
provided Ih thb ExNbil. of any Secx/rily Incidents and Breaches immediatefy. after the
Contractor has determined that the aforementkmed has occurred end (hat ConOdaotial
Data may have been exposed or compromised.

The Contractor must further har>dle arrd report Inddenis and Breaches involving PHI in
accordartce with the agency's documented Incident Harxfling and. Breach Notification
procures and In accordance with <2 C.F.R. §§ 43t.300 - 306. In addition.to. and
notwIlhstandirtg.'Contractor's comptiarve with aO applicable obligations arKf procedures,
Contractor'e.procadures must also address how the Contractor wll): . .

1. Identify tncidenis:

2. Determine if persor^alfy ideiMiftat^ information is involved in Incidents;

3. Report suspected or cpnfirmed Inddenis as required in this Exhibit or P'37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine rtsk-based responses to Incidents; and

5. Oelermlne whether Breach rKrtificatjon is required, end. If so. Identify appropriate
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Breach Tioiificdlion methoda. timino, aoufce. and contents from' amonq difTereni
optioru, and bear costs assoclatad with the Broach notice as mcII as any mitigation
■measures. . ■ .

Inddemi end/Of Breaches that Impticate PI must be addressed arid reported, as
eppticebte. in accordance with NH RSA 3SB^:20.

Vi. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
'  OHHSInformalionSecuntyOfrice@dhh3.nh.gov

8. DHHS contacts for Privacy issues:
. DHHSPhvdCyOfficer^dhhs.nh.gov

C. DHHS contact for Information Security issues;
. OHHSfnformationS«arrityOffice@dhhs.nh.gov

- 0. OHHS contact for Breach notifications:

OHHSInformaiior>$ecun1yOffice@dhhs.r3h.gov
OHH$Priv8Cy.Officef®dhha.nh.gov
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