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

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

Director

November 23, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

5D W

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 o

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 Iltem 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 (Inforrmational Item

#N), and amended as approved by the Governor 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
DEPT OF, HHS: PUBLIC HEALTH SERV DIV, ADMINISTRATION, LONG TERM CARE

FACILITIES — GOFERR FUNDS

State Increased .

Fiscal Ai'::ﬁ':t Class Title erﬁtl;er gt:eztt {Decreased) Réeuv(;szii

Year d Amount g

2021 | 103-502507 Cogt;agtscfor 90029000 |  $562,500 $0 | $562,500
Contracts for

2022 | 103-502507 Op Sve 90029000 $0 30 $0
Contracts for

2023 | 103-502507 Op Sve 90029000 $0 %0 $0

Subtotals $562,500 30 $562,500

The Department of Health and Human Services” Mission is to join communities and families

in providing opportunities for eitizens to achicve health and independence,
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His Excellency, Govemnor 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 SERYV DIV, BUREAU OF LABORATORY SERVICES, ELC
CARES COVIiD-19

State Increased .
. Class / . Job Current Revised
Fiscal Account Class Title Number Budget (Decreased) Budget
Year Amount
Contracts for
2021 | 102-500731 Prog Svc 90183538 | $1,620,000 $0 | $1,620,000
Contracts for
2022 | 102-500731 Prog Svc 90183538 $0 $0 $0
Contracts for
2023 | 102-500731 Prog Svc 90183538 $0 g0 $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 availabte 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 Govemnor and Council not authorize this request, these critical laboratory
services that support COVID-19 testing at long-term care and other facilities thraughout New
Hampshire may not continue, resulting in an increased risk of COVID-19 transmission.

Area served: Statewide
Respectfully submitted,

DocuSigned by;
flun &, {,AWM
4BABITEDBERASS...

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 Govermor 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 titted “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 éll applicable items):
Extend the Project Agreement and Project Period end date.

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

[J 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 itemns):

» 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, ¥__ J'dated .

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

e Article E. is amended to change the State Project Director to __and/or the Campus Project
Directorto . '

e Article F. is amended to add funds in the amount QfS;O-and will continue to read as follows:

Total State funds in the amount of $2,182,500 have been ailotted 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.
' - _— Ds
$8-2021-DPHS-14-COVID-01-AD4 . . . ‘-"-J
‘ : : Campus Authorized Ofﬁcial

Date 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.

e 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 1s amended in its entirety to read as follows:

Article H. is amended such that:

X1 State has chosen not to take possession of equipment purchased under this Project Agreement.

[0  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.

0 =

Exhibit B is améended 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 regardirig 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. o -

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.

[s}]
$8-2021-DPHS-14-COVID-01-A04 : ' ' ky
’ - Campus Authorized Officia

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: By An Authorized Official of:

University of New Hampshire NH DHHS, Division of Public Health Services
Name: Karen M. Jensen Name: Patricia Tilley
Title: Director, Pre-Award . Title: Director _
DocuSigned by: . . DocuSigned by:
Signature and Date| Keien _fonden 11/18/2021 Signature and Datd: fuun, &, {m11/22/2021
BDCC2BEAFB7B464... . 24BABITEDBEB48S... '
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: ). Christopher Marshall Narme: '
Title: Attorney : Title:
DocuSigned by:
Signature and Date] . {[unsarlur M&ﬁe /2021 Signature and Date:
\-—- DSBDISBEBODlddﬂl .
' . . Ds
$8-2021-DPHS-14-COVID-01-A04 ’ u
‘ Campus Authorized Officia

Date 11/18/2021
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EXHIBIT A
Project Title: COVID-19 Sample Testing
Project Period: Decembef 14, 2020 through December 31, 2022 -
Objecti\.res: See Exhibit A-2 Scope of Services as Amended in Amendment #3.

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

m T 0 ® P

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

=

Budget and Invoicing Instructions: See Exhibit B-1 — Amendment #5, Payment Terms.

G. Modify Exhibit B-1, Payment Terms, by replacing it in its entirety with Exhibit B-1 -
Amendment #5, Payment Terms, which is attached hereto and incorporated by reference

herein.
_ o0s
§5-2021-DPHS-14-COVID-01-A04 ' ' : ' ) ' u
: Campus Authorized Officia
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New Hampshire Department of Health and Human Se}vices
COVID-19 Sample Testing
EXHIBIT B-1 - Amendment #5

Payment Terms

1. 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).

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

3. 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 fulfilment 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

4.  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.

5. Inlieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHSContractBnlimq@DHHS NH.GOV, or invoices may be mailed -
to:

Financial .Manager

Department of Health and Human Services
29 Hazen Drive

Concord, NH 03301

6. 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 suffictent funds are available.

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

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

. s
University of New Hampshire Exhibit B-1 - Amendment #5 Contractor Initials

$5-2021-DPHS-14-COVID Page 1 0f 2 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 Agreement 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 obtaining approval of the Governor and
Executive Council, If needed and justified.

12. Audits

12.1. The Contractor is requnred 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, IllI-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. iIf Condition A exists, the Contractor shall submit an annual single audit
performed by an mdependent 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. . 0s
. | ry
University of New Hampshire Exhibit B-1 — Amendmaent #5 Contractor Initials

$5-2021-DPHS-14-COVID - Page 2 of 2 _ ' | Date 11/18/2021
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STATE OF NEW HAMPSHIRE .
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

. 603-2714501 1-800-852-3345 Ext. 4501 .
Fux: 603-27(-4827 TDD Access: 1-800-735-2964
www.dhhs.ob.gov '

Lorl A. Shibinette
Commissloner

Patritia M. Tilley
Director

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 (VC#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 retroactwe to July 14, 2021 upon Governor and Coungil
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 ltem on April 7, 2021 (Informational ftem #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.

05-95-80-900010-19510000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DIv, ADMINISTRATION LONG TERM CARE
FACILITIES - GOFERR FUNDS ‘

State ‘ : ) Increased
Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
2021 | 103-502507 C°g";a§:if°’ 80029000 |  $562,500 30| $562,500
Subtotal $562,500 $0| - $562,500

The Department of Health and Humaon Services” Mission is to join communities and fomilies
in providing opportuniiies for citizens to achieve health and independence.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Counci!
Page 2 of 3-

~ 05.95- 90-503010 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 Increased
Class / . Job Current Revised
Fiscal . Class Title {Decreased)
Year Account Number Budget Amount Budget
Contracts for
2021 | 102-500731 Prog Svc 90183538 | $1,620,000 $0 | $1,620,000
’ Subtotal $1,620,000 $0; $1,620,000
Total | $2,182,500 $0 | $2,182,500

EXPLANATION

The Department preserited an amendment to this agreement to the Executive Council on

April 7, 2021 (Informational item #J) to modify the cost per COVID-19 test for 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 matenials.
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-18. Through this agreement, the University of New Hampshtre 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 Govermnor and Council
approval. The Department is not exercising its option to renew at this time.

Should the Governor and Ccmncnl not authorize thns 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 #83.323, FAIN #NUS0CK000522

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 Honorable Council
Page 3of 3

Respectfully submitted,

Doculdigned by:
ACAAGI004 1234 T3...

Lori A. Shibinette

Commissioner
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AMENDMENT #4 10
COOPERATIVE PROJECT AGREEMENT
between the

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

University of New Hampshire of(he 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 of New Hampshire
Governor and Executive Council on July 14, 2021, 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):

il Extend the Project Agreement and Project Period end date.

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

. PAother: 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 PI‘O_]CC[ End Date of __ with the revised Project End Date
of __, and Exhibit A, article B is revised to replace the Pro;ect Period of with

e Article C.1s ahendcd'to expand Exhibit A by including the proposal titted, “_ " dated ___
¢ Article D. is amended to change the State Project Administrator to

» Article E. is amended to change 1he State Project Director to __and/or the Campus Project
Director to : ’

-

e Amclc F. 1s amended 10 add funds in the amount oFN/A and will read:

m Total State funds in the amount of $2,182,500 havc 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.

* Anicle 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. ' .

o8
$§5-2021-DPHS-14-COVID-01-A04 ’ ' Ly
. Campus Autherized Official

8/12/2021

Date
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* Article F. is amended to change the source of Federal funds paid to Campus and wili 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 Agreement; and in accordance with
the Master Agreement-for Cooperative Projects betwéen 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.

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

Article 1s amended in its entirety to read as follows:
Article is amended in its entirety to read as follows:

A:-tiéle H. is amended such that:

DX State has chosen not to take possession of equipment purchased under this Project Agreement.

D 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. i

@ Exhibit A is amended as attached.
.DExhibit B is amended as attached.
All other terms and conditions of the Cooperat{ve Project Agreement remain unchanged.

This Amendment, all previous Amendments, the Cooperative Project Agréement, and- the Master
Agreement constitute the entire agreement betiveen State and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arranggéments, 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. -

$5-2021-DPHS-14-COVID-01-A04 : ' o | £}
’ . . Campus Authorized Officia

8/12/2021
Date )



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

DocuSign Envelope 1D: 20580BC1-88CC4FB7-94CC-442029F 75070

-

IN WlTNESS WHEREOF, the following pames agree to this Amendment #4 to the Coopera(we

Project Agreement.

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

By An Authorized Official of:
NH DHHS; Division of Public Health Services
Name: Patricia Tilley

Title: Director, Pre-Award

Title: Director

i Bligraod oy,

S:gnnture and Date; Faran_fonsen 8/12/2021

Daculigaes vy

Parmic M, Thy  8/13/2021

Signature and Date:

By An Authorizcd Official of: Lhé New
Hampshire Office of the Attorney General
Name; Catherine Pings *

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

Title: Attomey

Title:

S}grmalure and Date:

"
. Signature and Datc:r% © 8/16/2021

55-2021-DPHS-14-COVID-01-AD4

aaoneal
.Campus Authorized Officia

8/12/2021

Cate
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EXHIBIT A
A. ProjectTitle: COVID-19 Sample Testing
B. Project Period: December 14, 2020 through December 31, 2021.
C. Objecﬁves: See Exhibit A-2 Scope of Services

D. Scope of Work: See Exhibit A-2 Sct;pe of Services, Standard Exhibit [ Business Associate’
Agreement, and Exhibit K DHHS Informational Security Requirements. Piease note '
Exhibits C through H and Exhibit J are reserved.

E. Deliverables Scﬁedﬁle' See Exhibit A-2 Scope of Services

F. Budget and Invoicing Instructions: See E.Xhlbll B- l Modifications t0 Exhibit B-1 Scope
of Services are as follows '

I. Modify Exhlan 1 Paymem Terms, Section 3, to read:

3. Payment for services billed to the State of New Hampshxre 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 ' R $45.00 per test
SARS-CoV-2 !310marker $200
Analysis :
Delivery - ' . $80 per run
Training for Sample Collectlon $200 per event
$5-2021-DPHS-14-COVID-01-A04 _ &
) : : Campus Autherized Officta

§/12/2021
" Date .
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501  1-800-852-)345 Ext. 4501 .
Fax: 60)-271-1827 TDD Access: 1-800-735-1964
’ " www.dbbs.oh.gov

Leori A. Sbibloene
Commbssioner

Patricia M. Tilley
Director '

June 21, 2021

His Excellency Governor Chnstopher T. Sununu
and the Honorable Council

State House ‘

Concord, New ,Hampshire 03301

REQUESTED ACTION

‘Authorize the Depanment 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 approvai 100%
Federal Funds.

The vungmal contract was approved by the Governor on December 30, 2020, and
presented to.the Execulive Council as an_ Informational ltem on January 22, 2021 (Informational
Item #H), as approved by the Governor on March 3, 2021, and presented to the Executive Council

- as an Informational ltem on April 7, 2021 {Informational item #J). and mos! recently approved by
the-Governor on June 4, 2021, and presented to the Execuhve CDUI’ICIl as an lnformahonal Item
on June 30, 2021, tem # N. .

Funds were encumbered for this conlract as shown below.

05-96-90-900010-19510000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
OEPY OF, HHS: PUBLIC HEALTH SERV DIV, ADMINISTRATION, LONG TERM CARE
FACILITIES —- GOFERR FUNDS - -

. State Increased
Class / . Job Current Revised
| Flscal Clags Title. (Decreased)
Year Account Number Pudgat . Amount Budget
2021 | 103-502507 | Contracts for | ga000000 | $562.500 $0| $562,500
, . Op Svc g ‘
Subtotal |  $562,500 $0| $562,500

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 COVID-19 :

The Department of Heolth aad Humon Services’ Mission i1 10 join communities and families
in providing opporiunities for cilizena to ochteve healih ond independence.
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His Excellency, Govemor Christopher T. Sununu

and the Honorable Council '
Page 20f 3
State ' Increased
Class / Job Current Revised
Fiscal Class Title (Decreased) .
Year A_ccount N.umber. Budget Amount Budget
2021 | 102-500731 C°“,§,'f’£58'fé 90183538 |  §1,620.00 $0| $1.620.00(
Subtotal-| $1,620,000 - $0| $1,620,000
Total | . $2,182,600 * $0 | $2,182,500
. EXPLANATION

The purpose of this requesl is to support wastewater surveillance for COVID-19. The
Contractor will complete COVID-19 biomarker analysis in wastewater samples at select sewer
pipe or: manhole locations at New Hampshure Hospital. The Contractor will complete waslewater

" COVID-19 testing to corifirm whether there is a COVID-19 0utbreak currently in progress in New
Hampshire Hospital.

New Hampshlre- Hospital has used various restriclions to manage the COVID-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 the ability 1o detect whether a COVID-19
outbreak is in progress provides assurances lhat will allow New Hampshlre Hospital to remove
reslncilons maore quickly,

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

The Contractor wm camplete the 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 will 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 Govemor
and Council approval. The Depariment is not-exercising its option to renew at lhis time.

Should the Governor and Council notauthorize this request Wastewater COVID-19 festing
will not occur and New Hampshire Hospilal may have increased COVID-19 transmission risk and
perhaps unnecessary restrictions to an already vuinerable palient population,
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His Exoellency, Govemor Christopher T. Sunumy
. and the Honorebte Council
‘ Page 3of 3

Area serveﬁ: Statewide - - N
Source of Funds: CFDA #93.323, FAIN #NUS0CK000522

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

Respectiully submitted,

Eﬁ\nn H. N. Landry
HOADITCOOA DB

“Lori A. Shibinette
Commissioner,
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AMENDMENT #3 to
COOPERATIVE PROJECT AGREEMENT-
. between the _ . -
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
‘Uoiversity 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 “COVID=19 Sample Testing ,”
Campus Project Director, Marc Eichenberger, is and all subsequent properly approved amendments are
hereby modified by mutuat consent of both parties for the reason(s) described below: '

'Purp_o' se of Amerid ment (Choose all applicable items): .

{J Extend the Projcct Agreement and Project Period end date.

DProwdc additional funding from the State for cxpansmn of the Scope of Work under the Coopcrauve
Project Agreement, . .

@Othcr Revised scope of work

Therefore, the Cooperative Project Agrecment is and/or its subscqucnt properly approvcd
amendmenls are amended as follows (Complete only the applicable items):

* Atticle A. isrevised to replace the State Dcpartmcnt name of and/or USNH campus from
wo___ '
. Amclc B. is revised 1o replace the Prolccl End Date of with the revised- Project End Date

of , and Exhibit A, article B is revised to rcplacc the Project Period of __ with

" Article C. is amended 1o expand Exhlblt A by mcludmg the prqposal tided, “___," dated __

- Aricle D. is amended to change the State Project Administrator to'Christine Bean. '
. _ ,
s Article E.is amended to change the State Project Director to ___and/or the Campus Prdjcq(

Director to .
— - (

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

" Total State funds .in the amount of $2,182,500 have been allotted and aré 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.

"« Anicle 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, : ‘

o8
@
" Campus Authorized Officia!

6/23/2021
Date

$5-2021-DPHS-14-COVID-01-A03



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

DocuSign Et;wlopo (D: BEO2C502-L50B-46F7-REF)-FB3CCBO178E2

/

‘e Anticle F. is amended to change the source of Federal funds paid to Campus and will read:

Federal funds paid to Campus under this- Project Apgreement as amended are from
Grant/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 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.

Articte G.:is exercised to amend Article(s) of the Master Agreerr'ncm for Cooperative Projects between
the State of New Hampshlre and the Umversuy Systcm 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:
Anticle H. is amended such that: '

PR\ 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 witl
tssue instructions for the disposition of such cquipmcm 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.

D Exhibit A is amended as attached. - : ¢
|_| Exhibit B is amended as-anachcd.
AII olher terms and conditions of the Coopcratwe Project Agreement remain unchanged.

This Amendment, all previous Amendments, the Cooperative PI'OJCCI Agreement, and the Master
Agreemenl conslitute the entire agreement between Statc and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously éxisting amangements, oral and written; further
‘ changes hercin must be made by written amendment and executed for the parties by their authorized

" officials.

This Amendment and all obligations of the pamcs hereunder shall become effective. ori the date of
" Governor approval of this Amendment to the Coopcranvc Prgject Agreement.

Campus Authorized Official

6/23/2021
Date

$8-2021-DPHS-14-COVID-01-A03



DocuSign Envelope ID: D3F4DB81-7002-48B5-91FF-41922561F50E

OocuSign Envelope 10: BEO2CS02-CS8B-46F7-BEFIFBICCBII176E2

N WITNESS WHEREOQF, the fo!lowmg pamcs agree to this’ Amendmenl # 1 to the Cooperative

Project Agreement.

By An Autb;)rizcd Official of:
University of New Hampshire
. Name: Karen'M. Jensen

Title: _Director, Pre-Awnrd oo

Eiven Juu-.n-
Signature and Date:

By An Authorized Official of: the New

6/23/2021
SOCOLOEAPII b — e

Hampshire Office of the Altorncy General

Name; Catherine Pinos

- Title: Atlomey "

_Signature and Date: Z ; .

6/24/2021

USCXTINTETICARE =

§5-2021-DPHS-14-COVID-01-A03

- By An Authorized Official of:

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

Title: Director o oorawerdrr

BHIGHFEFDLCH

Signature and Date:

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

‘Namae:

Title:

‘Signature and Date:-

. ol
@
Compus Authorized Official
’ -6/23/2021

Dats

LPA..;\;. M. Thy 0072001

1
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EXHIBIT A
Project Title:  COVID-19 Sample Testing
Project Period: December 14, 2020 through December 31, 2021.

Objectives: See Exhibit A-2 Scope of Services

g 0 ® »

Scope of Work: See Exhibit A-2 Scope of Services, S1andard Exhibit I Business, Associate
Agreement, and Exhibit K. DHHS Informational Security Requirements. Please note
Exhibits C through H and Exhibit § arereserved. Modlﬁcauons to Exhibit A-2 Scope of
Services are as follows:

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

1.4, Provide test- collcclion'supplics to the entities listed in Subsection 1.2, for surveillance and
" outbreak testing, as specified by the Department, in quantities SpCClﬁcd by the depariment,
by Contractor-pravided courier semcc or ovcm:ght delivery service, supplies shall include:

1.4.}. Anterior nares swabs;
i N
1.4:2. Transpon tubes; and

1.4.3. dnstructions for collection of specimens.
2. Modify Exhibit A-2, Scope of Services, Section 1, Subsection 1.6, Paragraph 1.6. I., to read:

L 1.6.1. Perform 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 pamcs

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

"1.11. The Contractor shall complete SARS-CoV-2 biomarker analysis in wastewater samples at
select sewer pipe or manhole at Néw. Hampshire Hospital. The Caontractor shall:
1.11.1; Prepare and supply sample bottles and labels.. . ¢
1.11.2. Provide courier services from New Hampshire Hospital to the Contractor.
. 1113 Train New Hampshlre Hospital staff in sample collection and storage.
1.11.4. Complete pre-processing and extraction of viral RNA.
1.11.5. Complctc ddPCR quannf‘catmn of the SARS-CoV-2 NI and N2 biomarkers.

4. Add Exi'libil A-2, Scopc of Services, Sccti_on 4 Réponing Requirements, Section 4.2 to read:
4.2. The Contractor shall submit daily data from the analysis completed in Section 1.1t.

5. 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. C 7 $31.25 per test
SARS-COV-Z Plomarkcr $200
Analysis .
Delivery $80 per run o3

E{
Carnpus Authorized Official___
Date 6/23/2021
a —

§5-2021-DPHS-14-COVID-01-A03 °
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! Training for Sample Collection. | $200 per event -}

~

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

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

-

k
55°2021-OPHS-14-COVID-01-A03 ) ad
: Campus Authorized Officlal

6/23/2021
(]

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

Lort A. Shibinecte 29 HAZEN DRIVE, CONCORD, NH 03301 .
Commistlener - 6032714501  1-300-851-3343 Ext. 4501 3
Fax: 6031714827 TDO Accas: 1-800-715-1064
Patriels M. Yilkey . _www.dbhs.ob.goy
Interim Directer '
“June 7, 2021
. His Excellency, Govemor Christopher T. Sununu
snd the Honorable COUHCIl
State House
Concord, New Hampshlre 03301
(o] VAL ITEM

Pursuant to RSA 4:45, RSA 21 -P:43, and Seclion 4 of Execulwe 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 authonzed the Department of Health and
Human Services, Division of Public Health Servicas, 10 enter into & Sole Source amendment to
a.cooperalive project agreement wilh the Universily of New Hampshire (VC# 177867), Durham,
NH, tor laboratory services to assist with testing COVID-19 samples from long-terrn care and
otherfacnlatws by extending the comple!son dale from-June 30, 2021, to December 31, 2021 with
no change to the price limitation of $2,182,500. 100% Federal Funds.

The original contract was approved by the Govemor on Dacember 30, 2020 and
presented fo the Executive Council as an tinformalional llem on January 22, 2021 (Informational
ltem #H), and most recéntly epproved by the Governor on March 3, 2021, and presented to the
Executive Council as an Informational Item on April 7; 2021 (Informational ltem &J).

‘ Funds are anticipated to be available in Slate Fiscal Year 2022, upon the avallabthty and
continued appropnatuon of funds in the fulure operating budget, with the authorily to adjusl budgst
line items within the price limitation and éncumbrances between state ﬁscal years through the
Budget Ofiice, if needed and justified. .

05—95—90-900010-19510000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPY OF, HHS: PUBLIC HEALTH SERV DIV, ‘ADMINISTRATION, LONG TERM CARE

FACILITIES - GOFERR FUNDS

‘State. | - . Increased
Class / Job Current Revised
Fiscal _Ciass Titie {Decreased)
Year Accogm | _N u rnber Budpot Amount Budget
' , Contracts for. : ' '
2021 }103-502507 Op Svc 80029000 $562,500 $0| $562,500
' Subtotal |  $562,500 $0| $562,500

The Deparintend of Health and Humen Services” Mission is to join communities and famifies
in providing opporiunities for cliizens to uchicve health und independence.
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His Excellency, Govermnor Christopher. T, Sununu
and the Honorabla Council .
Pogo 203 '

05-95-90-90301 0-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DlV BUREAU OF LABORATORY SERVICES, ELC
" CARES COVID-19

- State y Increased
Class / Job Current Rovised
Fiscal Class Title (Docroasod)
Yoar Account . Numb_er Budge.t Amount Budget
. 102-500731 | Contracts for | 90183538 _
2021 Prog Sv el : $1,620,00 $0 | $1,620,00
Subtotal| $1,620,000 $0| $1,620,000
, ~ . . Total | $2,182,500 $0| $2,162,500
EXPLANATION

This item is Sole Source because the agreement was originally approved as sola source
and MOP 150 requires any subsequent amendments to be labeled as sole source. The
Department, in the inlerest of the public's health and safety, determined the University of New
Hampshire had \he capacily to quickly respond to the COVID-19 pandemic and assist the New
Hampshire Public Health Laboratory with processing a high volume of COVID-19 tests.

" The purpose of this amendment to the cooperative prOJect agreement is for tha University
of New Hampshire to continue to prov:de laboratory services to assist with testing COVID-19
samples from long-term ‘care and other facililies. The Universily of New Hampshire is providing
laboratory testing on COVID-19 samples that are received from long-term care and other facilities
and completing pre-tesling, tesling, and posi-testing functions. The University of New Hampshire
is providing test collection supplies to the fadilities, which include the swabs, lubes, and mail
packaging malerials. Once the samples are collected, the University of New Hampshire tests the -
samples n its laberatory and sends all COVID-19 test results to the Department; positive results
must be faxed o the Departiment the same day. Results are communicated to the facility within
seventy-two hours from sampla tesling.

The number of individuals served through this agresment, wiil depend on the trajectory of
COVID-19. Through this agreament, the Umvarsny of New Hampshlre may perform up to 6,000
COVID-19 1est per week.

As referenced in Exhibit A, Project Period of the original cooperallve project agreement,
the parties have the oplion 10 extend the agresment for up to one {1) addiliona! year, conlingent
upon salisfactory delivery of services, available funding, agreemeni of the parties, and appropriate
State approval. The Department Is exarcising its optlon to renew services for six (6) monlhs of
lhe six (6) months avaliable, :

" Area served: Stalewide
Scource of Funds: CFDA #83.323, FAIN #NUS0CK000522
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His Excallency, Govamor Chidstopher T. Sununu
and the Hoporable Coundll
Pago 3 of 3 :

1n the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program. ) '

‘Respectiully submitted,
Lori A. Shibinette '
Commissioner
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AMENDMENT #2 10
COOQPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
. and the N
Usiversity of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor on December
30, 2020 and March 3, 2021, for the Project titled *COVID-19 Sample Testing ," Campus Project
Director, Marc Sedam, is and all subsequent properly approwcd amendments are hereby modsf'cd by
mutual consent of both parties for the reason(s) described bclow

Purpose of Amendment | hoose all licable ite

‘ @Extcnd the Project Agreeme‘hl and'Projcct Period end datc.

DPro\nde addmonal funding from lhc State for expansion of the Scopc of Work under lhc Cooperative
Pro;cct A grcement

] Other: -

Therefore, the Cooperative Projécl Agreemeot is and/or its subsequent properly 'approvecf
amcndments 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 oo . . ,

* - Article B. is revised to replace the Project End Date of June 30, 2021 with the revised Project End
© Date of December 31,2021 , and Exhibit A, article B is revised to replace the Project Period of
. Dcccmbcr 14, 2020 - Junc 30 2021 with Dccembcr 14 2020 December 31, 202I

] 'Amclc 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 Bean.

s Article E. is amended to change |hc Stalc Pro;ect Director to ___and/or the CampusProjéci
Directorto___ C

»

e AricleF. |s amcndcd to add funds in the amourit of ____and wil! read:

.

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

e -Afticle-F. is amended to change the cost share requirernent and will read:

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

os
: l k4
Campus Authorized Official

5/24/2021
Dale, .
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e AnticleF. is amended to change the source of Federal funds paid to Campus and will read:

Federal funds paid to Campus under this Pr_oje}::l "Agreement as amended are from
. GranU/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 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 1o 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 Syslem ‘of New Hampshire dated November 13, 2002,

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

Anticle H. is amended such that:

) PR State has chosen not to take possession of equipment purchased under this Project Agreement.

. [IState 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.

D Exhibit A is amended as anached.
DExhibit B is amended as attached. : . : . '
All other terms and conditions of the Coopcralive Préjcct Agreement'remain unchanged.

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

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

k4

5/24/2021

e

=

Campus Auvthorized Official
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IN WITNESS W'HEREOF the followmg pames agree to this Amendment # 1 to the Cmperatwc

Project Agrccmcnl

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

Title: Director, Pre-Award
MIELTELTILS

Signature and Dale: rk....«. Janasn

= BOCCIDRAT BT B

By An Authorized Official of: the New
Hampshire Officc of the Attorncy Gencrat
_ Name: Catherine Pinos . .

Title: Anome; _

Signature and Date:

SN

Fa

By An Authorized Official of:

NH DHHS, Division of Public Health Servnces
Name: Parricia Tilley

Title: Director

Parii e -r.u..,
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Signature and Date:

By An Authorized Officlal of: the New
Hampshire Governor & Exccutive Council
Name:

Tiile:

. _§jsnature and Date:

- " .'f”\q ,

. . v
! L4
Campus Authorized Officia

ot 5/24/2021
Onta___ -
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EXHIBIT A~ Amendment # 1
Project Title:  COVID-19 Sample Testing ' ' ‘
Pro;cct Period: December 14, 2020 through December 3t 2021.

Objechvu Scc Exhibit A-1 Sc0pc of Services

S 0o v »

Scope of Work: See Exhibit A-1 Scope ofScrvnccs, Standard Exhibit 1 Business Assocmtc
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:

s 1. Modify Exhibit A-1, Scope of Services, Section 1.6.1, 1o rtad.'

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 agrccd upon by bolh parties.

E. Deliverables Schedule: See Exhibit-A-| Soqpc-of Services

F. Budgetand Invoiciag Instructions: Sce Exhibit B-| iy

. l o3
- |
~ Campus Authorized Official

5/24/2021

Date
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‘STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVEZ, CONCORD, NH 03301
4031714501  1800-892-3348 Rai 4801

Pax: 603-2714017 TDD Accen: 1-£00.735-1984
www.dkhsnb.gov

: ‘March 4, 2021 '
His Exceliancy, Govemor Christopher T. Sununu
‘and the Honorable Cound ’

State MHouse ‘
Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, end Section 4 of Executive Qrder 2020-04 as
‘extonded by Exscutive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-18,
2020-17, 2020-18, 2020-20, -2020-21, -2020-23, 2020-24, 2020-25, 202101, and 2021-02,
Govemor Sununu has authorized the Department of Health and Muman Services, -Division of
Public Health Services, to enter into 8 ‘Retroactive, Sole Source amendment 1o a coopergtive
projoct agreemert wih University of New Hampshire (VC#? 177867), Durham, NH, for laboratory
services to assistin the testing of the COVID-19 eamples from long-tem care and other facliities.
Dy increasing the price limitation by $562,500 frem $1,620,000 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% Federa! Funds. . : -

The origlnal contract was approved by {he Govemnor on December 30, 2020, and
presented to the Executive Councll es an Informational item on January 22, 2021 (Informationa!
ftem.fH) :

A Funds are dvailable in the following accounts for State Fiscal Year 2021, with the authority '
to adjust budget line ftems within the price limitation through the Budget Office, if needed and
justified. ’ :
05-95-90-900010-18510000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8VCS
‘DEPT OF, HHS: PUBLIC HEALTH SERV DIV, ADMINISTRATION, LONG TERM CARE
FACILITIES -~ GOFERR FUNDS , _

Sta'to ‘ Incroased .
Class / . : Job Curront Rovisod
_Fiscal : ‘Class Title | . -{Decroased)
Yoar Account ‘ Nimber : Budget . Amount . Budget
2021 | 103-502507 | SO 17 | 90029000 | $562.500 80| .3562.500
Sublote! $562,600 30| 3562500

05-95-90—9030i 0-18010000 HEALTH AND SOCIAL SERVICES, HEALTH AND F&UMAN SvCs
DEPT OF, HHS: PUBLIC HEALTH SERV DIV, BUREAU OF LABORATORY SERVICES, ELC |
CARES COVID-18 T i ‘ ' .

The Depariment of Hralih oad Humons Servicer’ Missioa i W' join communities gnd fomities
in providiag epportunities for cilizans te achine AealtA ond ixdepsndence
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His Exeeﬂency.ﬁéwﬂw Civistopher T. Sumunu

ond Oy Honorehio Coundl
Poga 2ol l.
State ‘Increased -
Clasa { : Job | <Current Revised
Flscal Clags Titte ; {Decreased)
- Year Account . Number Budget Amount Budgot
.500731 | Contracts for 4 ‘ \ i
2021 | 102-500 Prog Sve 90183538 30 $1,020,000 $1.620,000
Subtotal $0| $1620000| $71,020000|
Tota) $662,800 | " $1,620,000( $2,182,600
EXPLANATION

This tem ks Rotroactive because the funding for this agreement was not received from
the Centers for Dissase Control for COVID-19 testing until January 14, 2020. Consequently, the
funds could not be accepted into the operaling budget until after the compietion date expired.
This item is Sote Bource becauss the agresment was originally approved as sole source and
MOP 150 requires any subsequent amendments to bo tebeled as sole source. The Department,
in the interest of the public’'s health and safely, delermined the University ¢f New Hampshire had
the capacity to quickly respond to the COVID-18 pandemic and assist the New Hampshire Public .

Health Labioratory with processing a high volume of COVID- 10 tests.

The purpase ¢f this amendment to the cooperative project agreement [s for the University
of New Mampshire to continue to provide Iaboratory services to assist with testing COVID-13
samples from tong-term care and other fediilies. The University of Naw Hampshire is providing
Iaboratory testing on COVID-18 seamples that are received from.long-term care and other facilities
-and completing pre-lesiing, testing. and post-testing functions. The University of New Hampshire
is providing test coffection eupplies to the fatilties, which Include the swabs, tubes, and mail
packeging materials, Once the camples are collected, the University of New Hampshire testo the

—amptes.in.ite iaborsiory.and-sends-all COVID-18 test-results. to-che Department: poasitive-results
. must be faxed {o the Department the same day. Results are eommumcated to the facllity within
saventy-two hours from sample testing. /

The number of individuals served through this egreement, will depend on the tm)eclory of
COVID-19. Through this agreemert, the University of New Hampshire may perform up to 6,000-

COWVID-19 testo per woek,

As roferenoed In Exhibit A, -Project Periog of the original coopambva project agroemen:
the parties have tha oplion to extend the agreemeni for up to one (1) edditlonat year, contingent
upon satisfactory delivery of sarvices, available funding, egresment of the parties, and eppropriate
State approval. The Department is exercising ils Opbon to renew services for gix (6) months of

‘the one (1) year available.

Area served: Stotewide .
Source of Funds: CFDA £93.323, FAIN #NUSOCK000522

in the event that the Federa) Funds become no longer available, General Funds will not
be requested te suppont this program _
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Respectfully submitted,

Lord A, Shitinette

) Gommlssioryef
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AMENDMENT #1 10
COOPERATIVE PROJECT AGREEMENT
berween the

STATE OF NEW HAMPSHIRE, Department of Heallh and Human Services .
) : and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreemcnt spproved by the State of New Hempshire Governor on December
30, 2020, for the Project titled "COVID-19 Semple Testing . Campus Project Director, Marc Sedam, is
end all subsequent properly approved amendments are hereby modified by murual consent of both parties
for the rmon(s) descnbcd below: ,

urpose ndm . all o Iicn le items):
(] Extend the ij&t Agreement and Project Period end date, at no additional cost to the State.

(4 Provide additions! funding from the State l'or ¢xpansion of the Scopc of Work under the Coopcranvc
ijccl Agreement.

[ Other:

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

-

* _Article A. is revised to replace the-State Department name of; with _ and/or USNH campus -
© from __10___ '

s Aricle B, isrevised to Ecplace the Project End Date of December 30, 2020 with the revised Project
End Date of June 30, 2021 , and Exhibit A, erticle B is revised to replace the Project Period of
December 14, 2020 - December 30, 2020 with December 14, 2020 — June 30, 2021

» Anicle C.is aménded to expand Exhibit A.by including the proposal titled, *___" dated ___
e Anticle D. is smended to change the State Project Administrator to Lisa Morris.

¢ Anticle E. is samended o change the State Project Director 1o ___and/or the Campus Project
Directorto

* Anticle F: is amended to add funds in the amount of $1,620,000 and will read:

Total State funds in the amount. of §2,182,500 have been allotted and are -avaitable for
payment of atlowable costs incurred under this Pro;ccl Apgreement. State will not rclmbursc
Cempus for costs exceeding the amoini specified in this paregreph.

e Anicie F.is smended lo ‘change the cost-share requirement and will read:

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

o
| 2
o - Cempus Authorized Officia)
t 2/4/2021
olg
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o AricleF. is amended to change the source of Federnl funds peid 10 Campus and will read:

Federal funds peid 10 Cempus under this Project Agreemeri as amended are from
Grant/Contract/Cooperative Agreement No. from under CFDA# 93.323. Federa) regulations
" required to be passcd through to Campus os pant of this Project Agreement, and in accordance with
the Master Agreement for Cooperetive Projects between the Siete of New Hampshire and the
University System of New Hampshire dated November 13, 2002, are oitached to this document as
revised Exhibit.B, the content of which is incorporoted herein as o part of this Project Agreement.

.Article G. is exercised to amend Article(s) of the Master Agreement for Cooperative Projects berween
the State of New Hempshire and the Unjversity Systcm of New Hampshnre dated Novcmbcr l] 2002,

- a8 I‘ollows
Article is amended in ils entirety 10 read as follows: -
Article is amended in is entirety 1o read as follows:

Article H. is smended such that:

P State has chosen not to take possession of equipment purchascd-under this Project Agreement.

D State has chosen to take possession of equipment purchased under this Project Agreement and will
issut instructions for the disposition of such equipment within 90 days of the Project Agreement's
end-date. Any expenses incurred by Campus in canymg out State’s requested disposition wull be
fully reimbursed by S1ate. .

(A Exhibit A is amended as anached. .
- [T Exhibit B is amended as-dttached.
All other terms and condilions of the Cooperative Project Agreement remain unchanged.

This Amendment, all previous Amendments, the Cooperative Project Agrecement, and the Master
Agreement constitute the entire agreement between Stale 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 wrillen omendment and executed for the parties by their aulhonzcd
officials:

This Amendment and all obhgazwns of the parties hereunder shall become effective on thc dats of
Govemor appmvni of this Amendmeni to the Cooperative Project Agreement. . -

-1}
(+
Cempus Authorized Official

2/4/202)
Dale
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N WITNESS WHER.EOF the followmg partics agree to this Amendment # ) (0 the Coopcrnnve
Project Agreement.

:

By An Authorized Official of: : . .By An Authorized Officinl of:

University of New Hampshire NH DHHS, Division of Public Health Services

Nzme: Karen M. Jensen ' Neme: Lisa Morris

Title: Maneger, Spogmw Administrstion . Title: Director .
F....2/4/2021 ’ . v m

Signarure and Dale: Signature and Date; - de" 7. ! 2021

By An Auth.orlud Official of: the New . By An-Aulhoriud:Oﬂ'ldnl of: the New

Hempshirc Office of the Attomcy Genersl Hampshire Governor & Eixecutive Council

Name: Catherine Pinos . Nome: . .

Title: Auomey - Title:

X ’ % 2/12/2021 L
Signature and Date: " Signature and Date:

TEYI Gt -

o
@
Campus Aulhorized Ofﬂdal

2/ 4/2021
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EXHIBIT A - Amendment # 1
A. Project Title: COVID-19 Sample Testing

B. Project Period: December 14, 2020 through June 30, 2021. The Department reserves the righ\t
- to extend contracied services for up to additional six (6) months contingent-upon avsilable
funding, agreement between the parties and appropriste Siete approval. -

C. Obj&ﬁves: See Exhibit A-1 Scope of Services

" D. Scope of Work: See Exhibit A-1 Scope of Services, Standard Exhibit [ Business Associate
Agreement, and Exhibit K DHHS Informational Security Requirements. Pleasc note
Exhibiis C through H and Exhibit J are reserved. Modifications to Exhibit A-1 Scope of
Services are as follows

", Modify'Exhibil A-I, Scope of Services, Section 1.4 through 1.4.1.3, to read:

14 Provide test collection supplies 10 the entities listed in Section 1.2, for
surveillance and outbreak testing, as specified by the Department, in
quantities specified by the Deparment, by Contrecior provided courier
service or overnight delivery service, supplies shall include:

1.4.1 Antenor nares swabs;
1.4.2 Trenspor tubes; and
" 1.4.3. Instructions for collection of specimens.

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

1.6.1. Perform up 10 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 partics,

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

F BudgetandInvmclnglnstruchons Sec Exhibit B-1. Modlﬁcatmns to Ex.hubllB !
Paymcm Terms are 25 foIIOws

1 Modg'fy Exhibit B, Methods and Conditions Precedent to Payment, Section 3, to read:

3. Payment for services bilied to the State of New Hnmpshire in accordance with Paragraph 2 of
Exhibit B, Scope of Services, shall be on 8 Fixed Price Level of Effort in the fulfillment of this
Agreement for actual expenditures mcurred in the fulfiltment of this Agreement, as specified
betow;

1 . Rale Per Tesl { -~ %45 i ]

@

- . ’ . . Compus Aumodzod Olficlgl_==—

2/4/2021

-~
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STATE OF NEW HAMPSHIRE .
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
1* HAZEN DRI\;I. CONCORD, NH D‘JOI
#3371 4301 1-800-831-)34% Lit. 4301

Fas: 031014337 TOD Acraas: 1 -400-715-2964
www b nh.gev

" December 31, 2020

Hia Excollency, Governor Christopher T. sununu
snd the Hénorable Coundi)
State Houge .
Concord, Now Hmjnpshire 03301 .
INFORMATIONAL ITEM

) /

Pursugni to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-06 as
extended by Executlve Orders 2020-05, 2020-08, 2020-09. 2020-$0. 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, and-2020-24,-Govemor Sununu has suthorized
he Dapertmont of Health and Human Services, Division of Public Health Services, to enter into
8 Rotroactive, Sole Sourco cooperslive project sgreement with University of New Hompshire

- (VCH# 177867). Durham, NH, in the amount of $862,500. for laboralory services to assist in the

“fesling of the COVID-19 egmples from tong -lerm cars facilities, with the option to rengw fof up o
one (1) additionat yoar, sffactlve ratroactive to Dacember 14, 2020, through Dacember 30, 2020.
100% Other Funds (Govemor's Cffice lor Emergency Retef end Recovery).

_ Funds are availebls in the following accaunt far State Fiscal Year 2021, with the suthority

. 1o adjus! budget tine ltems within the price limiistion through the Budgel orr cg, il neadad and
justineg. -

05-95-85-930010- 16203000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8VCS

DEPY OF, KMS: COMMISSIONER'S OFFICE, OFFICE OF THE COMMISSIONER, DHHS
covid RELIEF QGOFERR FUNDS,

Steto Class / ‘
FlscalYoar | Account Ctaas Titlo . Job Number | Tatal Amount
2021 103-502507" Contracts for Op Svc. 95010799 . $562,500
' ' ' Tote) $562,500

EXPLANATION

" This cooperative project egreement Is' Rotroactivo because the Departmerit needed (he
Uniyersily of New Hampshire to.immadialely bogin using its laboratory 1o conducl COVID-18
losts, due to the Siole's increased testing noeds. This cooperative project egreement is Sole
Source bacause the Deparimant, in the inlerasi of the public’s heslth end salety, determined the
University of New Hampshire had the capacity lo Quickly respond o the COVID-19 pandemic.
The Department reachad out to the Universily of New Hampshire 10 asslat the Now Hampshire .
Public Meath Laboralory in processing the high number of COVID-19 (asts.

The purpose of his cooperalive projact sgreement is for Univarsity of New Hampshire to
provide laboralory 661vices 10 §3sisl in the testing of the COVID-19 samples from long-term care
faclliies. The Dopariment anlicipates 8n incroase in the number of individuals belng tesled for

The Deportmeni of Heolih oud Humen Senders’ Miwsion iy to jain communiiia nnd[cr;ih'u
in providing epperiunitics for cibtiteny to ochiawn heolth ond indiptndence, :



T
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Kis Exzelency, Oovemor Cmm:‘r Sununy
‘and Thé Honoreble Cound]
Pege Zdz

COVID-13. In onder to keep up wilh the demand of COVID-19 outbraak testing in long- term care
taclities, the Departmont neads addiliongl labovatory support

The University of New Hempshire ls providing laboratory testing on COVIO-18 samples
that ere recoived from long-term care facililies end completing pre-tesling, testing, and post-
tasting functions. The University of New Hampshire is providing test colleclon supptes to the
tacliitios, which inctude the ewabs, tubos, and meall packeging materals. Onco the somplet are
collected, the Universlty of Now Hampshire tests the samples in its Isboratory and gends gl
COVID-18 test results (o the Depariment; pesitive resufls must ba faxed to the Department the
same day. Results will bo commuynicated to (he kong<erm care fecility within seventy-two hours
from sample lesting. .

. The numbor of individusls served through this agreemont, wil depend on the tajectory of
COVID-19. Through this agroement, Umvemry of Now Hampshire may perform up t0 6,000 -
- COVIDA19 test per week.

As rofarenced In Exhibit A, Project Porlod. of Ihe allached coopetalive project agreoment,
the parties have the option to extend the agreement for up one (1) additional year, contingent
vpon salisfactory delivery of services, ova:lable funding, agroemanl of the partias end eppropriate
Stale approval.- o

Area servod: Sialewide

Sowrco of Funds: 100% Other Funds (Govemors Office for Emergency Renef and :
Rocovary)

in the aveni that the Other Funds becoma no longer avas!abra Gonorul Funds will nol be
requested to support this pmgram

. Respectfulty submitied,

. (‘u\ Lord A. Shibinglie
Commissioner
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COOPERATIVE PROJECT AGREEMENT
: between the .
STATE OF NEW HAMPSHIRE.-Depariment of Heslth and Human Services
‘ i andthe .
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

A. This Cooperative Projéct Agreement (hereinafier “Project Agreement") is-entered into by the State
of New Hampshire, Department of Health and Human Services, (hereinnfier "State”), and the
University System of New Hampshire, octing ‘through “University- of Neww Hampshire,
(hereinafier "Campus™), for the purpose of undenoking a project of mutusl intcrest. This
Cooperstive Project shall be carricd out undkr the tenns end conditions of the Master Agreément
for Cooperative Projects between the State of New Hempshire and the University System of New

_ Hampshire dated November 13, 2002, excepl 8s may be modified herein. ’

. This Project Agrecmcnl and all obligations of the paniies hereunder shall become effective ori'th'e date

the Governor and Executive Counci) of the Siate of New Hampshire approve this Project Agreement

(“Effective date™) and shall end on December 30, 2020. If the provision of services by Campus

‘precedes the Effective date; all services performed by Campus shall be performed ot the sole risk of
Campus and in the event that this Project ‘Agreemicnt does not become effeciive, Stote shatl be under

no obligation to pay Compus lor costs lincurred or services performed; however, il this Project.
Agreement becomes  effective, all casis incurred priot to the Effective daie thol would othenvise be

allowabte shall be paid under Ihe terms of this Project Agreement. .

The work to be performed under the terms of this Project Agreement is descnbed in the proposal .
identified below and sitached 10 this documeni a3 Exhibit A, the content of which is incorporaied
herein o3 o pan of this Projeci Agreement. '

Project Title: COVID-19 Sample Testing

. The Foilowing Individuals are designated as Project Administrators. These Project  Adminisirators

shall be responsible Tor the business aspects of this Project Agreement and o)t -invoices, payments,
project amendments and related corespondente shakt be directed to the individuals so designated.

s E I ! I - . l I ‘ c E an I ! I I I
© MNope T Name: _Cheryl Mborr _
Address: . Address: University of New Hampshire -

T8O . . . Spontored Programi Admiaislation
s : .31 College Rd.Rm 116
Durham. NH 01824

Phone: T80 ) Phone:  601-B62-4848

The Following "~ Individuals are designated as Project Directors. These Project Directors shell be
responsible for the technical leadership and-condict of the project. All progress repons, completion
reports and related correspondence shall be direcred to the individuals so designaled.

* s I E . I. n . c E I D .
. o Marc sed
Name:  Lita Moris Dicector ‘Name: re secem

Address: 29 Hazen Drive : ' .- Address:

Concord, NH 03304 unwInnovatson, 21 Madbury Road

sra 01 Ducham iod OVA24

Phone: (603) 2M 4612 - Phont:
S 603-862-4110

Pege 10f 4

o .
(v
Cempus Avihortzed OMclsi

Doie !!; !1,1020
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. F. Total State funds-in the amount of $562,500 have been sllotied ‘and are available for payment of
‘sllowsble costs incurred under this Project Agreement, State will not rclmburse Cempus for costs
cxceeding the amouni specified in this paragraph,

Clieck if applicable

(O Campus will cost-share % of 1otel costs during the term of ihis Project Agréement.

() Federt) funds paid 10 Campus under this Project Agrecment are from Granv/Contract/Codperative
Agreement No. . from ‘CARES: Aet Coronuvirus Relief‘Fund under CFDA# 21.019.
“Federal regulations required 1o be passed through to Campus as part of this Project Agreement,
and in sccordance with (he Master Agreement for Cooperative Projects between the Siste of New
Henipshire and the Universiry System of New Hampshlre duied November 13, 2002, ore atioched
. 1o this document o5 Exhibit B, the conu:m of which is incorporaied herein as a pan of this Project
Agrtemcnt

G. Check if ggnhcahle

B Anicle(s) 15 of the Mosier Agreement for Coopcrauvc Projects benween the State of New -
Hampshire 8nd the University System of New Hampshire daied November 13, 2002 is/are hereby
amended 1o read:

Under Siate taw, sptcnﬁu!ly RSA'2(-P:4] ond RSA 21-F:53, entities and emergency rmnlgernent .
workens engaged in emergency msnagement sctiviliey are immune from suit, See N.H. Any. Gen,
Op. No. 2020-04. The Department of Health and Humbon Services hereby acknowledges that UNH-is

" pulhorized to perform the emergency management oclivities described “herein, In addition, (e
Deparimen agrees 10 defend, indemnify, end hold UNUKI harmbess pursuant 10'RSA 99-D:8 for any-
and all ¢laims arising {rom or relating 10 UNH's provisions of the emergency management sctivilies’
described herein, Neither the terms of this Magier Agreemenl nor those of any PI’OJECl Apreemeni
shafl be deemed o waiver of sovereign ummumly by cither pany.

"H. {4 State has chosen nat to take posscssnon of equipment purchased under this Projeet Agreemem
{7) State has chosen to take possession of equmcnl purchased inder ihis Project Agreemnent end will .
issue instructions for the disposition of such cqum:m within 90 .days of the Project Agreement's
end-dete. Any expenses incurred by Crmpus in carrying. out State's requesied d:sposmon will be
fully reimbursed by State.

This Project Agreement nnd the Masier Agreement constilule the entire sgreement bclwcen Siwete and
Campus ‘regarding this Cooperative Project, and supersede and rcplace sny previously existing
aengements, oral of written; all.changes herein must be madc by written amendment 2nd cxcculed for
the ponies by their authorized officials. -

N WITNESS \VHEREOI' the Univcrsily System of New Hempshire, scting (hrough the University of
New Hampshire and the Srateof New Hampshire, Department of Health and Humsan Services have
executed'this Project- Agreement. . ! ‘

By Ao Authorized OMiciul of:, . ' By An Authorized OMiciul of: Dcpam\nnl of
University of New Hampshire Health 30d Human Senm:u
Qame: Keren M, Jenicn : : Name: Liss Moeris
minigtegi ' Tite: Dircetor
Signaiure and Date: ) Signature und Onte:
CusalEiguard by . . .
becan _jumaen  12/21/2020 I (_'.\; ﬁ /st n/u/zom .
BOCTI LA I e OO RO CAIAS R
Pagedol 4 . . ‘-J

Compus Authorieéd Official’
Oste_TI7T1/2020
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By An Authorized Officizl of: the New _ +By An Authorized Official of: the New
Hampshire Office of the Avomey General Hampshire Governor & Execulive Council
Catherne Pinas ‘ )

Nams: Director, Pre-Award ’ Name:

Titte; Artorney Titte:

Signajpre ond Date: ' . Signature and Dute:
% © a/2072020 .

EXHIBIT A

A. Project Title:  COVID-19 Sample Testing

8. l’ro,clel Petiod: December 14, 2020 through December 30, 2020. The Department reserves the right
10 extend contrecied services for up 10 dne (1) additional year contingent upon awdilable fundmg
spreement between the pentics and appropriste State approval,

C. Objeﬂivﬂ: Sce Exhibit A-1 Scope of Services

D. Scope of Work: Sce Exhibit A-1 Scope of Services, Standard Exhibit | Business Associatc‘
Agreement, and Exhibit’K OHHS Informational Security Requm‘:nxn\s Plcuc note E.tlnbns .
C through H 2nd Exhibit J ore reserved.

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

' F. Budget ond Invoicing lastructions: Sce Exhibit B-1

] 3 Prge Yol d u
Cnmpul Authorized Officle
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EXHIBIT B

This Praoject Agreement is Funded under n GranyConiract/Coopenstive Agreement to Sisle from the
Feders) sponsor specified in Project Agreement anicle F. All applicable requirements, . cegulations,
provisions, terms and conditions of this Federz| Gren/ContracU/Coopertlive Agreement sre hereby adopled
in full force and effect to the relationship between Siate and Campus. excepr that wherever such
requirements, regulations, provisions and terms and conditions differ for INSTITUTIONS OF HIGHER
EDUCATION, the appropnate requirements should be substituted (e.g., OMB Circulars A-21 end A-110,
rather 1han OMB Circulors A-B7 and A-102). References 1o Conlraclor or Recipient in the Fedeml
langusge will be taken 10 meen Cempus: references to the Government or Federal Awarding Agency will
be taken to mean GovemmentFederal Awerding Agency or State or both, as oppropriate.

Specisl Federol pravisions are lisied heee: {QNone or

. L

Pogedof 4 . | 2
Campus Authorlzed Officia

. : Date 16721/2020
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EXHIBIT A-2

.
1. Statement of Work

1.1. Forthe purposes of thrs agreemenl all raferences to days shall mean calendar
days.

1.2. The Contrector shall complete COVID-19 surveiliance and outbreak laboratory
. -testing of epecimens, for the following:

1.2.1.  Assisted living facilities;
1.2.2.  Long lenn care facilitigs; and
1.23.  Other facilities or entilies, as approved by the Depanment.

¢ 1.3. The Contracigr shall complete COVID-19 testing for the entitias listed in
Section 1.2, per CMS QS0-20-38-NH, which includes the following:

1.3.1. . Surveillance testing for stalf.
1.3.2. Outbreak tesling for stafl and residents.

1.4. The Contractor shall conduct COVID-19 pre-testing, teslmg nnd post laslmg
‘functions, es approved by the Degartment, the Contractor shall:

1.4.1. Provide test collection supplies to the enlities listed in Section 1.2, for
surveillance and outbreak testing, as specified by the Department, in -
.quantilies specified by (he Depatment, by Department provided courier
service or overnight delivery senvice, which supplies shall include:

1.4.1.1.  Anterior nares swabs
1.41.2. Transpon ubes;
1.4.13. Provide a dedicated priﬁlpr, as agreed‘updn: and
_ 1414, Inslruclidns for collection of specimens.
1.4.2. Receive all specimens. :
1,6.5. Perform he RT-PCR diagnostic Sars CoV-2 test. The Contractor shall:

1.4.3.1. Report all results. (positve and negalive) eleclronically
* through the Division of Public Health Sesrvice's “ELR"
system. Positive results shall also be sent to the Division of

Public Health Services via fax at 603:271- 0545, or through

another suilable electronic information system, within the

same day the test results are available.
L- ]
: l k4
 Univershy of New Hampanire Exnbil A-1 = 52008 of Sanvices . Contracior lnkish

12/21/2020
$5-2021 OPHS-14.COVID Page 10t$ Date



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

DocuSign Envelopa ID; B7FAACD4-DF CO-490B-8F78-6187033E73A1

. Dacu$ign Envetops I 8374 1E4D-£IFB-4185-4AL ETICFSDFOW S

Naw Hampshlre Departmont of Hoalth and Muman Services
¢ovID-18 Sampte Testing

EXHIBIT Ao2

1.4.3.2: Notity the ordering medical provider or facility via email that
all positive. results are available in the Conlractors secure
portal within twenty-four (24) hours from tesling.

14,33, AN negatuve results are available in the Conlractor's secure
portal. .

1.4.3.4. It Contractor experiences delays communicating results, the
. Contractor must notity the Department immediately after it
becomes aware of the delay: .

1.5. The Departmenl shall ensure that each entity listed in Section 1.2 has its own
Medica) Director who is 8 licensed medical provider and will ‘serve as the
ordering provider for each COVID-19 test, unless ctherwise approved by the "
Department. [ any entity listed in Section 1.2 does not have ils own Medical
Director, Dr. Jonathan Ballard of the NH Division of Public Health, or another -
licensed medical provider desngnatoa by the Depanmenl shall serve as the
ordering provider for said entity. The Cont:actor shall not be required to perorm
any testing for an entity that does not have the required ordering prov:der

1.,6. The Conltraclor agrees to provide the pra-testing. tesling and post- testmg
functions set forth above for the following testing cyc!es and estima!ed tes]
volumes to:

18.1. Perorm up to 6,000 tesls per week, live (5) days per week -

' (Monday through Friday) from the effective date until December 30,
2020: provided, however, that the Department undersiands that the
Contractor will begin by performing 2,000 tests per week and
increase capacity as s00n as possible to seach 6,000 tests per week.

1.7. The Contractor shall provide a single point of conlact and designaled back up
conlact for all communications and directives 10 and from the Department, and -
shall nolify the Oepartment wnlhm twenty- fout {24) hours if such pomt of contacl
must be changed. .

1.8. The Contractor shall mrneduate!y nolify the Depariment’s COVID Coordinating
Office of test system failures, comected reports, delays in reporting test resulls
or any olhet out-of-lhe-ordmary issues related to testing performed pursuanl to
this Agreement, such as incidents of ¢ross-contamination. :

1.9. Subject matter experts and quality assurance represenlalives from the
Contractor shall participale in weekly calls with subject matter expens from-the -
Division of Public Heatth Servicés to provide updates and discuss operational
and technical issues.

1.10. . The -Depariment shall provide. couner services 10 pick up.specimans at each
of the assisted living or other designated facilities o7 entities or provide boxes
and packaging fof the return maiting of specimens that is effective in pr vu" ng.
incidenls of specimen vial breakage. .

Univensily of Hew Mameahing mum = Scope of Servicr Conliacior knlias

’ 12/21/1020
£.2011.DPHS 1 ALOVID Pm 1odd Do
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EXHIBITA2 .

'2. Exhibits Incorporated

© 2.1, The Conlractor shall use end disclose Prolected Health Iaformation in

. compliance with the Standards for Privacy of Individually Identifiable Health

information” (Privacy Rule) (45 CFR Paris 160 and 164) under the Health
Insurance Portability and Accountadility Act (HIPAA) of 1986.

2.2.  The Contractor shall comply with all Exhibits | and K, which are attached hereto
and Incorpornted by reference hermn ) -

3 Conl’danuallty

3.1.  The Contractor's Use and Responsnbuht:es for Confidential Informalion are as
follows.

" 311, The Contractor agrees' lo use, disclose, maintain, or transmit
Confidential -Dala from designated entities as required, specifically
authorized, or permitted under the Contract or this Agreement.
Furiher, the Contractor, including but not lmited to all its directors,.
officers, employees, and agents, agrees not to use, disclose, maintain,
of transmil PHI in any manner thal would consurute a violation of the
Privacy and Securily Rules. The Coniractor shail provide Confidential
Information as required by the Conltract, RSA 141-C:7, RSA 141-C: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 Repomng using HL7 .2.5.3," Version 4.0

. ' (5/23/2016), found al
hitps:/iwww.dhhs.nh.qov/dphsdphsifdocuments/eirguida.pdl.

312, The Comractor shall transmil the Confidenlial informalion.to the
’ Division of Public Heallh Services by means of a secure file transpon
protocol (SFTP) provided by the Depariment and” agreed to by the

parties and approved by the Department's lnformauon Security Officer,

3.1.21. Any individua! seeking credenhals lo acoess the sFTP sile
shall sign and return to the Department 3 “Data Use and
Confidentiality Agreement” (Aftachment A) when requeslmg
sFTP account.

3.1.3. The Conlractor shall transmit the Confidential Inrormatnon to the’
Division of Public Health Services as required by stalute, and as stated
in the Contract “Statement of Work" sections 1.3.4.1° and 1.3.4.2,
namely: . L

3.1.3.1. All test resulls, including bul not limited to positive and
negative results, shall be reported through the
: oullined in New ‘Hampshire Local implementation G itd tor
Uriveraity of New Hampahie © ExhI A-1 - Scope of Servicas Contracior Inats T7TiTI00

$5.5011-0P HS-14-COMD . Pagadel s ' Date
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EXHIBIT A-2

ELR Using HL 7.2.51. Vetsion 4.0, 5232016 found at
hitps./Avww dhhs nh govidphshphsiidocuments.

elrqui 1.

3.1.2.2. 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.

32, As necessary. the Contractor ogrses to comply with eny request to correct or °
complele the data once lransmited to the Division of Public Health Services.

33. The Contraclor agrees thal the data submitted' shall be the ‘minimum
necessary” to carry out the stated use of the dala, as defined in the HIPAA
Privacy Rule and in accordance with all applicable confidentiality laws.

3.4. The Contractor and the Depatment agree to negotiate an amendment to
this Agreement 8s needed 10 eddress a Contract amendment, or 8ny
chariges in policy issues. fisca! issues, information secwrity, and other '
specific safeguards requirad for maintaining confudenhaluly of ihe data.

-

4. Roporting Roquiroments

4.1.  The Conlractor shall submil daily reports to ensure all testing comp!aled is
traced, which include, but are-not limited to: -

- 411, Each facility residents and sialf from whom a spacnmen was obtained,
including 1he fotlowing: .

4.1.1.1. Fuliname.
4.1.1.2: Name of the testing site.
4.1.1.3. Result of COVID-19 tesling on these specimens, if available.
4.1,1.4, Information onwhen specimens were collected, (ec.elved and
reponed
4.1.2. Information on .when resulls were communicated 10 the appropriate
-individval through the Contractors portal {ordédng medica)
providerffacility). .

4.2. Al repons required.under Ihis Seclion 5 shall be available in Ihe Contractors
pontal or sent via secure email to the designated DMHS representalive

5. Performance Measures

5.1. The Contractor shall aclively and regulary collaborale with the Depantment to
enhance contract managemen!, improve resulls. and adjust program delivery
and policy to ensure successful oulcomes.

5.2. The Contractor may be required to provide olher key dala and metrics 1o the
Department, Induding " client-level demogmphsc performance, and service

data. . o
R

Univenlly of Mow Hamgshin € oMdi-A-1 - Scupe of Services Conliagior lnkisn
' ' !.2/2172010
§5-2021-DPHS-14.COVD . Pogesotd
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' | EXHIBIT A-2

6. Reocords

6.1. The Contractor shall keqp.and maintain for 5 years delaitled records of their
activilies relaled to Deparimentfunded -programs and services and have
records available for Deparntmaent review. as requosted. B -

6.2. The Conlractor shall keep recoids thot include, but ar not limited to:

. 6.2.1. Books, records,.documenls and olher electronic or physical data
- evidencing and reflecting all costs and other expenses incurred by the
- . Conlractor in the performance of the Conlracl and all mcoma recelved

or collected by the Conlractor .

6.2.2. All records must be maintained in eccordance with “accounting
- procedures and practices, which sufficiently end proparly refiect all such .
costs and expenses, and which are acceptable to the Department, and
to include, without imitation, all ledgers, books, tecords, and original
evidence of costs such as purchase requisitions and orders, vouchers, -
requisitions for materials, inventories, valvations of in-kind contributions,
labor time cards, payrolls and other records requested or required by
\ the Department. .

.6:2.3. Statistical, enrcllment, attendance or visil records for each recipient of
services, which records shall include afi recards of application and.
eligibility (including all forms required to determine elig(bility for each
such recipient), records regarding.the provision of services and all
invoices submitted to the Department to oblain payment for such’
services, .

"6.3.  During the term of this Contract and the period for relan!ion hareunder, the
' Department, the United States Depariment of Heaith and Human Sesvices, and
. any of their designated representalives shall have access to sil reports and
records maintained pursuant to the Contract for purposes of audit, examination;
excerpis and transcripls. Upon the purchase by the Depanment of the
.maximym number of units provided for in the Conlract ang upon payment of
‘the price limitation hereunder, the Contract and all the obligatians of the parties
hereunder (excep! such obligations as. by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that i, upon
review of the Final Expendilure Report the Department shall d:sallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at ils discrelion, to deduct the amount of such expenses as are
disallowed or to recover such sums {from the Contractor.

o)

Univeralty of Neww Hamoshiny €420 A1 - Scope of Servces C Conracter iy
. 12/21/2020
55-2071.0PHS-14LOVID bagpiols One
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EX_HIBIT B-1
1., This Agreement is funded by the CARES Act Coronavirus Relief Fund, CFDA
#21.019. _

" 2. Forthe purposes of- m:s Agreement;

2.1.  The Department has identfied the Contraclor as a Contradof in
accordanch with 2 CFR 200.330.

3. Payment for gervices biled to the Stats of New Hampshire in accordance wnh ‘
Paragraph 2 of Exhibit B, Scope’o! Services, shall be on a cost reimbursement
basis for actval expenditures incurred in the fultitment of this Agreemenl, as
specified below, and subjeci to amandmenl pursuant to the mutual agreemen! of
the Parties: .

B L Rate Per Test T $31.25 l

4. The Conzrador shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the fellowing month, which identifies and’
requests reimbursement for authonized expenses incurred [n the prior month,

" The Contrictor shall ensure the invoice is completed dated and retumed to the
Department in order to initiate payment. .

5. In lieu of hard-copies, all invoices may be ass:gnad an electronic s:gnaluro and
emailad to Beth.kelly@DHHS.NH. GOV or invoices may be mailed to;

Financisl Manager

‘Depanment of Health and Human Semoes
129 Pleasant Street

Concord, NH 03301

6. The Depertment shal) make’ payment {0 the Conlraclor within thirty (30) days
of recelpt of each invoice, subsequent to approval of the ‘submitted invoice and
it suficient funds are available.

7. Thefinal invoice shall be due to the Department no later than Jenuary 15, Zoii

8 The Conlractor mus! provide the services in Exhibit B, Scope of Semces in
complance with funding requirements..

" 8. The Contracter’ agrees that funding under this Agreement may be withheld, in
whale or in part in the ‘event of non-compliance wilth the lerms and condmons
of Exhibil A-1, Scope of Services.

10. Notwnhstandmg anything to the conlrary herein, the Conlractor agress thal
funding under this agreement may be withheld, in whole or in par. in the event
of noncompliance with any Federa) or State law, rute or regulation applicable
to the services prowded or if the said services or products have npi-been
salisfactorily completed in accordance with the terms and cond:hon@this

Mglmmw- EonDa B-1 Conracity Inkiphy

£5-2021.0PH5-14-LOVID l Page 1 of 2 ' Daze 22/21/2020
r . . + .
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© . EXHIBIT B-1

agreement.

11. Notwithstanding the CPA Agreemenl, changes limited to adjusling 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 obtaining approval of the Govemnr and
Executive Council, if needad and justified.

12. Audila

12.1. The Contmclor is required to submit an annual sudit 1o the Departmem
" if.any ol the following conditions exist: .

12.1.1.. Condttion A - The Contractar expended $750,000 or more in
federal fungs recewed as a subrecipient pursuant to 2 CFR Part
200, during the mos! recenlly compleled fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant o the
requirements of NH -RSA 7:28, lI-b, pentaining to charitable
organizations receiving support of $1,000,000 ormore.

12.1.3, Condmon C'- The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulationsto
submit an annual financial audil,

122 I Condition A exists, the Coniractor shall subrml an annual single audrl :
parformed by an independent Cemﬁed Publlc Accountant (CPA) 10 the
Dopanment within 120 days afer the ciose of the Contractor's fisca)
year, conducted in accordance with the requirements of 2 CFR 'Part
200, Subpant F of the ‘Uniform Adminislrative Requnrements Cost
Pnnccples and Audit Requirements for Federal awards.

12.3. it Condition B or Candition C exists, the Contractor shall submn an
annual financial sudit perdormed 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 limitalion of abligations of the
Contrac?, it is understood and agreed by the Contractor that the
- Contractor sha|l 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 exceplion,

N
Unbransity of New Hempihirs € B Contractor nUshy

$5-2011.-OPHS-14LOVD Page 2 0f 2 Datp 33/21/2020

4



DocuSign Envelope ID: D3F40881-7002-48B5-91FF-41822591F59E

DocuSign Envatope 1D: B7FAADD4-DFCO-49DB-8F73-8187013E73A1

 DocuSign Envelops [D: 63741 EAD-ETF6-41BS-0A2ET2CFE0F0IF0

Now Hampshire Department of Health and Ruman
Servicos Exhibit |

'srmnmo EXHIBIT

The Centractor Wentified as 'Univmny of New Harnpsh!re tn Section A ol the General Provisions of -
the Agreemenl ogrees to comply with tha Mealth Insurante Postabiily and Accountability Acl, Public
Low 104-191 and with-the Standards for Privacy and Securily of Individually tdentifiable- Healh
Information, 45 CFR -Parts 160 and 164 and |hose parts of the HITECH Act applicable to business

. pssociates. As dofinod hersin, “Business Associate” shall mean the Conlraclor and subcontractors
end agonts of the Contractor thal racaive, use or have access lo protecied health information under
this Agreement and ‘Covered Enlity’ shalt mean the Depariment of Health end Human Services. ‘

Projoct Tiﬂo
Project Perlod:

B BUSINESS ASSOCIATE AGREEMENT .
(" . Definitions: : —

8. "Breach’ shall have the same meaning os the term TB'réach' in section 164.402 of Tile 45,
Code of Federal Regulations,

" b. Brepch Nolification Ruje” shall mean the provisions of the Nofification in the Case of Breach
of Unsecured Protecled Haalﬂh Information at 45 CFR Pan 164, Subpan D, and emendments
therete, .

[ ‘a_ugmwhas the meaning given such term in sectnon 160,103 of Tnla 45, Code of
Feceral Regulatuons .

" d. ‘Coverad Enlity’ has the meanmg given guch tem in section 160.103 of Title 45, Code of
Federal Regula‘tlons

. e. "Desiqnated Regord Sel” shall have the same meaning as the term deswgnaled record set” in

45 CFR Section 164.501.

f.' ‘W shall have the same meamng as the term ‘dala aggregauon in 45 CFR
Soction 164.501. .

g. "Heallh Care Operplions™ shall hdve the same meaning as the térm “heanhh care opemoons
in 45 CFR Sedlion 164.501.

h. HITECH Act" means this Heafth Information Technology lor'Economic and Clinical Health A&,
Tale Xill, Subtitie D, Pant 1 & 2 of the Amernican Recovery and Reinvestment Act of 2009;

i. "HIPAA' means the Heallh Insurance Portebility and Accountability Act of 1998, Public Law ~
104-191 and the Standards for Privicy end Securly of lndmduatly Identifiable Health
Information, 45 CFR Pans 160, 162 end 164.

j. ‘Ingividual’ shall hava the same meaning 23 the term “individual® in 45 CFR Séction 160.103
and shall intlude o person who qualifies at 3 personal representalive in accordance with 45
CFR Section 164,502(9).

o
. Pogr10ol6

Exhibi | = mu Associats Agraemant . Campus Authorized OMelsl
Revised 28720 . _ Daw: _12721/2020
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K ‘Privacy Rule® shall mean the Standards for Privacy of Individually Identifiable Meahth
Informalion 81 45 CFR Pans 160 and 164, promulgated under HIPAA uy the Unued States
Department of Health and Human Services.

L ‘MMMM sholl hove the same meening 6s the tem pruteded haalth
Information™ In 45 CFR- Soction 160.103, limited to the informalion croated or mr.eivod by
* Business Associate from ar an behall of Covored Entily.

m. *Required by Law” shall have the sams meaning a3 (he term “required by (aw” In.45 CFR
. Secton 164.10). .

. ., "Secretary” shall mean the Seaetary of the Depanmenl of Heaslih and Humon Services or
nis/har dasignee. .

0. *Security Rulp” shall mean the Security Standards for the Protoction of Eleclromc Pro!ected
. Heatth Intom\auon o1 45 CFR Part 164, Subpant C, and amendments thereto.

p. d ‘Healh Inf * ghall have the aame moaning given such term in
seclion 184 402 of Tille 45, Code of Federal Regulatluns

q. Other Definilions - All terms not otherwise defined herein shall have the meaning established
under 45 C.F.R. Pants 160, 162 and 164,25 amenaed tfrom time lo time, and the HITECH Acl.

() Uanand Diiclonure of Protectad Heallh Information.

o, Business Associgte sholi nol use, disglese, maintain or transmit Prolected Health Information
(PH)) excap! o3 reasonably necessary to provide the services oullined under Exhibil A of the
Agreemonl. Furiher, the Business Associate, and ds directors, officers, employees and
agents, shall not use, disclose. maintain or bansmit PHIin any manner thal woutd conslitute a

. violation of the Privacy and Securily Rule,

b. Business Associalo may use or disclose PH):
1. For lhe proper management and administration of the Buamess Associsle;
JI. As required by law, pursuant to the terms sel forth in parsgraph d. betow, or
lil, For date aggregation purposes l'or the health care operaluons of Covered Entily:

c. To the-extent Business Associate is peimitted under the Agreement {including this Exhibit) to

. disclose PHI to 3 third penty. Busingas ‘Associate mus) obiain, prior to making any such

disclosure. (i) reasonable assurances from the ihird pary thal such PH) will be hsid

confidentially and used or further disclosed only as required by law or for the purpose for which

it was disclosed lo the third party. and (i) on ogreement lrom such \had party 10 notiy Business

Associale, in accordance with 45.CFR 164,410, of any breaches of (he conﬁdentmhly of the
PHI. 1o the extent it has obiained knowledge of such breach.

d. The Business Assocaale shall not, uniess such disclosure is reasonably necessary lo provide
services under Exhibit A of the Agreemen!, disclose  any PH! in response lo o request for
disclosure on the basis that it is required by aw, without firgl noliftying Cavared Entlly co that
Covered Enlity has an opportunity to object to the disclosure and to seek appropriate relief. If
Covered Entlly objects to such disclosure, the Busingss Associate shall refrain from distiosing
the PHI uniil Covered Entity has exhausted al) remedias. If Covered Enlity does ctlo

: k4
Pigr20/6
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‘such disclosure within five (5) business days of Business Associale's nolificatian, then

Business Asaociate may choose o disclose INS informalion or object as Business Assoaate
deems appropriate.

. W the Covered Enlily notifies the Businass Associato hat Cowred Enlity has ugmud to be

bound by odditions! resirictions over ond ‘above 1hose uses o disclosures or securily
saleguards of PHI pursuant 1o the Privacy and Security Rule, the Business Associate shall be

"bound by such additional restrictions and shall not disclose PHI in viglation of such additiona)

resirictions gnd Shal) abite by any eddiiona) reasonabie securily safeg uards.
Lhiigations and Actlvities of Eualosss Asaocinta.

. The Business Associate shall notily the NH DHHS Information Security via the email address

provided in Exhibit K- Information Securily Requiremants of this Contract, of any Incidents or
Breaches immediolely ofler the Business Associate hes datemmined thal the aforementionod
has occurred and that Confidential Data may have been exposed of compromised. :

. The Business Associate shall promplly perform a risk assessment when it becomes awara of

any of the .above situations. The risk assessmen| shal) inctude, but not be limiled Lo, the
ronowing in!ormalion lo the exient & is known by the Business Assor.late'

« The nalure ond extent of the protected healih unlorrnabon invotved, induding the types of
identifiers and the lixelihood of re-identification;

.« The unauthorized person who uvsed lhe protecled heolth information or to whom the

disclosure was made;
s Whnelher the protected health Information was actually acquued or vlewed
» Tha exteni 1o which (ne risk lo'the protected heafih information hes been miligeted.

. The Business Associate shall completo the risk- assessment without unreasonable delay and

in no case later than two {2) business days of discovery of the breach and efter complelion,
immediately report the findings of tho risk assessment in wriling to the Covered Enlity.

The Business Assoclate shall comply with afl apphcatie ucttons of the anacy Secunty and
Breach Nolification Rule, . .

. Business Assoclate shall make availabla ol ot its internal pohcies and procedures, books and
.records relating 1o the use and disclosure of PHI received from, or created or receved by the

Business Assoclsle on behall of Covered Entity lo the Secretary for purposes of delermining
Coverod Entity's compliance with HIPAA and tho Privacy and Securily Rule.

. Business Associate ‘shall require ali of ils business associates that recelve, use or have access .

to ‘PHI_under the Agreemenl, lo agree in wriling to adiere 1o the same restrictions and
condilions on the use and disclosure of PHI contained herein, including the duty 1o relurmn or
desiroy the PHI as provided under Section 3{l) herein, The Covered Entity shall be considered’
a diract third party beneficiary of the Contractor's business associate agreements with
Contractor's intended -business associates, who will be ‘receiving PHI pursuent to this
Agreement, with rights of enforcement and indemnification from such business associsles who
shali be governed by the Agreement for the purpose o! use and disclosure of protected healih

_informalion, . ®
. kg
o ' Pege 3ol 6 [_
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(4)

Wiihin_five (5) business days of receipl of @ writen request from Covered Enlity, Business
Associate shall make available during normal business hours al s offices all records. books,
agreemants, policles and procedures relaling to the use ond disclasure of PHI to tho Covered
Entity, lor purposes of enabling Covered Enlity to determine Business Associale’s compliance
with the terms of this Exhidit, ' . .

. Within ten (10} business days of recomng a written request from Covered Enlity, Businass

Associate shall provide access to PHI in @ Designated Record Sel lo the Covered Entity, or as
directad by Covered Entily, 1o on individud! in order 10 meat the requirernents under 45 CFR
Seoclion 164.524. .

. Wilhin ten (10) business days of receiving o wrilten request from Covered Entily for an

amendment of PH] or a record about an individual contained in a Designated Record Set, the
Business Associate shall make such PHI avaBable to Covered Entity for amendment and
incorporate ony such amendment to enablo Covered Entity to Ailfil iis obligations under 45
CFR Sectian 164.526.

i. Business Asaociate shall document such disclosures of PHI and iformation refatod 1o such

disclosures 03 'would be required for Covered Entily to respond Lo & request by an individuat
for en accoun&iqg of disclosures of PHI in occorgance with 45 CFR Section 164.528,

j. Within 1en {10) business days of recoiving a written request from Covered Enlity for a réquest

for an accounling of disclosures of PHI,_ Business Associato shall make available to Covered
Entity such information as Covered Entity may require to fufd) its obligations lo provide an
accounting of disclosures with respoect o PHI in accordance with 45 CFR Seclion 164.520.

- In the even! any individual requesis acoess 1o, emendment of, or accounting of PHI direclly

lrom the Business Associate, the Business Associste shail within two (2) business days
torward such request lo Coverad Entity. Covered Entily shall have the - responsibiity of -
responding lo lgrwarded requests. However, If forwarding the Individual's request 1o Covered
Enlily would cause Covered Entity or the Business Associate lo violate HIPAA end tho Privacy

.and Security Ruts, the Business Associate shall inslead respond to the individual's request a5

required by such law and notify Covered Entity of such raspanse as soon as practicable.

. Within 1en (10) business days of termingtion of the Agreement, for any reason, the Business

Associate shall relurn or destroy, os specified by Covered Enflty, all PHI received fram, or
crealed or recelved by the Business Associale in conneclion wilh the Agreement, and shall not
relzin any copies or back-up lapes of such PHI. It return or destruction is not fensitle, or the
disposilion of the PH) has boen otherwiso agreod 1o in the Agreement, Business. Associate
shall continuo 1o exiend the proleclions of this Exhibil, to such PHI and limit furthar uses and )
disclotures of such PHI to those purposes that make the retum or destruction infeasidle, lor
80 long o5 Business Associate maintains such PHI. If Covered Entity, in its sole discretion,
requires that the Business Associate desiroy ony or all PH), iha Business Associate sholi centify

. 10 Covered Entlity thal the PHI has been destroyed.

(4

Paged ol 8
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&. Coverad Enlity shall notity Business Asscciate ol any changes or limitation(s) in its Notice of
Privacy Proctices provided to individualy In sccordance with 45 CFR Section 164.520, to the
w . - oxtenl thal such change or iimilation may aflect Business Associate's use or disciosure of PHI.

b. Covered Enlty shall promptly nolify Business Associale of sny changes in, or revocation of
permission provided to Covared Entily by individuats whose PHI may be used or disclosed by
Businoss Associale ynder Ahis Agreement, pursuant 10 45 CFR Section 164 506 or 45 CFR
Section 164,508, .

¢. Covered antity shall pfornptlly nolily Businesa Associsle of any restrictions on \he use or
discloswre of PHI that Covered Entlty has ‘egreed lo in accordence with 45 CFR 184.522, 10
the exten! that audﬂ re:tnchon may offect Business Associale’s use or disclosure of PHI

{5). Innhlnaﬁman

S in adclrlm to Paragraph 214 of the Masler N;reemenl the Cowered Enlity may immediately
termindte the Agreement” upan Covered Entity's knowlodge of a breach by Business
Associate of Ihe Business Associate Agreement set forth herein as Exhibit 1. The Covered

_ Enlity moy eaher immediataly lermindte the Agreement or provide an opportunity far Business
Associate to cure he lieged breoch wilhin a timeframe specified by Covered Entity. If Covered
Enlily determines that nc:lhertermmalm nor cyre is feasible, Covered Ennly shau r!:pon the
violation to the Secrelery.

(6) Miscellansous
a. Definitior Iatory References. AU terns uséd, but not otharwise defingd herein, shall

.- have tho same meaning 83 those temms in the Privacy ond Secyrity Ruls, and the HITECH Act,
. ' o3 codified at 45 CFR Partt 160 and 184 and as smendod from time to lime. A referenoe in
the Agreement, as amendsad lp inclyde this Exhidil |, to a Section in the Privacy and Security

Rule means the Section as in eflect or as emended: .

b. Amendmenl. Covered Enlily and Business 'Associale agrec to lake such aclion os Is
necessary o amend the Agraement, thchuding this Exhibil, from time lo time as is necessary
for Covered Enlity 1o comply with the changes in (he requirements of HiPAA, the Privacy and
Security Rule, ang gpglicable federal and slate Jaw. .

c.'Dala Ownerghip. Tha Business Associste acknowiadges that it has no ownership rights with
tespect to lhe PHI provndecl by or crented on behall of Covered Enmy under the Agreement

d. Inlc.ﬁmlm The parties agreo 1hal any ambiguity in lhe Agreemen) or INs Exh:ba chall be
resoived to pemmnit Covered Entily to comply with HIPAA, the anncy and Security Rule and
the RITECH Act,

' ¥

o m i any term or condition of this Exhibit ) or the application thereof to any person(s)
or circumstance is held invalid, such invalidity shall not elect other terms or condilions which
can be given .effeci without the invalid lerm or condtl:on to this end the terms and condilions
of this Exhiblt | are dedlared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return o
destruction of PHI, extensions of the pratsctions of this Exhibl in settion (3){)), and t nse

&y
: . Pagesol c
Exhibll ) - ‘Gusinoss Associats Agieement - ampus Autharized OMclal
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and indemnification provisions af section (3) and Paragraph 814 of the Mastes Agreement shall
SUTVive the termination of the Agreamem

/

IN WITNESS WHEREOF, the parties herelo have duly-executed Ihis Exhidit |

Depanment of Heah and Human Services

Borph A v . . . uMNwHamﬁsmre

ignalure of Authonzed Representalive - Sagna ure of Authonzed Represen!aiwe
Lise M. morris Karen Jensen

- Authorized Representative

Authorized Representalive
pirector, Divizion of Public nealeh Srves.,

Titls of Aulhorized Reprosentative

oi rgc:o‘r, Pre-Award
Title of Authorized Representative

1/5/2021 1/$/202). -
Date _Date
L %
\
hY
o
. 1e
Pegebof 6 'J
Exhibil | — Busineas Associote Agmemen:
Revised B29/20

Campus Authorzed Officts!
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A. 'Definitions
Tho following terms may be reflected and have the descsibed meaning in this document:

1. ‘Breach’ .means the loss of control, compromise, unouvthorized glaclosure,
unauthorized ocquisition, unauthorized accesa, or any similer teim refeming to
situslions where peraons othes than puthorized users and for an other then authorized
purpose have sccess ar  potenlial access 10 personaly identifiable information,
whether physica! or electronic. With regard to Protected Health Intormation,-” Breach”
shall have ihe same megning ay the lerm "Breach’ in section :
164,402 of Tille 45, Code of Federal Regldations.

2 'bomwler Security Incident® shad have the same meaning “Computer Security
Incident® i saction two (2) of NIST-Publicstion 800-61, Computer. Security Incigent
Hendling Guide, National Institule of Standards and Technology, U.S. Department of - -
Commerce. ' : ' . '

3. *Confidentiat information” or “Confidential Oata® means 8l confidential information
disclosed by one parly to the olher such as sfl medical, heslth, financia), public
essisiance benefits and personal informalion including withow! limilation, Substance
Abuso Treatmenl Recorgds, Cose Rocords, Prolected Heghh Information and
Personally Identifiable nformation. U

Confidentiol Information elso includes any and gl informalion owned or managed by,

. the Stole of NH - crealed, received irom or on behalf of the Depatimeni of Heallh and
Human Services (DHHS) o accessed in the course 0f performing conlracted services
- of which collection, disclosure, proteciion, and disposilion is governed by state of
federal law or regutation, This informslion includes, but is not limited lo Protecled
Haahh Information (PMI), Persenal Information (P)), Personal Financial Information
(PFi), Fedaral Tax Information (FTI), Social Secwily Numbers (SSN), Paymen! Cerd
Industry (PC1), and or other sonsilive and tonfidential information.

4. "End User means any person or enlity (e.g.. contractor, contractor’s employee,
business pasocisle, subcontractor, other downstream user, etc.) that receives DHHS.
daip or derivalive dala in accordance with |h_e terms of this Conlracl,

"6 “HIPAA’ means the Health Insurance Porabiity end Accountability Act of 1896 and the
regulations promulgaled thereundsr,

8. ‘lacident” means an oct tha! poleniially violales an explicit or implied securlty policy,
which Inglugos attempts {either fziled or successiul) to gain unpulhorized accoss to a
system or Its data, unwanled disruption or denial of service, the unabithorized use of 2
syslem for the processing or slorage of dala; ond changes 1o system hardware,
firmware, o software characterislics wilhout the owner's knowledge, mstnuclion, of
consenl. Incidents inchude the loss of dala through theft or device misplacement, 1033
or misplacement of hardcopy documenis, and misrouting of physical or eloctronic

[ 1]
: | k4
VI, Lestupdas 032920 ] EURn A o Conisactorinbiaty
DHHS latormnalion
Securty Roquiremant) ) 1272171020
Pege ol . . Oste ________
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mail, oll of which may have the potential o pul the data ot tisk of unauthonzed
Jccess, use, disclosure, modlﬁcabon or desirudnon

\ 7. ‘Open Wiroless Natwork™ moans any network or segment of a network thal is nol
: designated by the Stals of New Hampshize's Depanmaent of Informauon
Technology or delegate s o protected natwork (dosigned, lested, and approved,
by. meons, of the State; to transmit) will be conskiered an open network ond nol
" adequately secure for the transmission of unencrypied PI, PFI PHI or confidenlipl

) DHHS dala.

8. "Personal Information” (or "PI) means infarmation which can bo used ta distinguish or
voce Bn Individuals idently, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C: ‘19, biomelric records. etc.,
alone, of when combined with other personal or identitying information which is linked
of inkable to 8 spec:ﬁc mdmmal such as date und ploce of birth, malhern maiden
name, etc.

9, ‘Privacy Rute* shall mean the Standards for Privacy ol individually Identifiable Health
information a1 45 C.F.R. Parts 160 and 164, promulgated under HIPM by the United’
States Depmmeni of Heallh and Human Serv:ces

10. *Protected Health Infarmation® (or "PHI’} has Ihe same meaning 03 provided in the

-, definition of “Protected Meath Information’ in the HIPAA Pmacy Rule a! 45CFR §
160.103. .

11. *Securily Rule’ shell mean the Securily Standards for the Prote'c!ion of Electronic
Prolected Heallh tnformalion at 45 CF.R. Part 164, 8ubpar| €. and amendments
thereto.

12, "Unsecured Protected Heallth lnrormauon means Protected Health Informalion that is
not secured by a technology slandard that rendérs Protected Health Information
unusable, unreadable, of indecipherable to unauthorized individuals and is developed
of endorsed by o standards developing organization thal ks accredited by the American
Nationa! Signdards Institute, . '

i. RESPONSIBILITIES OF OHHS AND THE CONTRACTOR -
- A. Business Use and Disdosure of (fonﬂdenﬁal Information,

1. The Conlractor must nol use, disciose, maintain or transmit Confidential information
excep! 95 reasonably necessary os outlined under this Contradi. Further, Contraclor,
- Inchuding bul not limited to all its direciors, cfficers, employees and egenis, must not
use, disclose; maintain or transmit PHI in any manner thal would constitute o violation

ol the Privacy ond Securily Rule.

2 Te Conlraaor must not disclose any Conﬁdenhat information in response 1o 0

-]
VS, Ly undals 05-29-20 . Cxhdit A-) Cortraciarinlioh
. . OHHS Wormation
Securlly Ragurements 12/21/2020
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request fos disclosure on he basis thal it is required by law. in response (o a subpoena,
etc., without first notitying OHHS so that DHHS has an opponmny to consent or abject
to tho discliosure.

3. Uf DHHS notifies- the Contractor thal OHHS hos agreed 16 be bound by additionsl
restictions over ond above those uses or disclosures or sscunty saleguarda of PHI
pursuani to the Privacy and Securily Rule. the Conlractor must be bound by such
edddaoncl restictions ond must nol disclose PH! in violation of such additional
restrictions and must abide by any additiona) security saleguards,

4. The Contractor ‘giees thal DHHS Data or desivative datd disclosed to an End User
must anly be used pursuant to Lhe terms of this Conlract,

5. The Conlractor ogrées OHMS Data obtained urder this Conlrad shall not be used for
eny othet purposea thal are not indicated in this Conlract.

6.' The Contractor agrees to granl access Lo the data to the aulhmzeo tepresanlatwes of
OHHS for the purpose of inspecting to conl'm complignce with the lerms of this
comfm ’

n METHODS OF SECURE TRANSMISS#ON OF DATA

1. Apphcauon Encryplion. Il End User is lransmitting DHHS data containing Confidential
‘Data betweun applications, the Contraclor atiests the applications have been
evalualed by an expert knowledgeable in cyber security and Ihat said. epplication's
encryption copabililies ensure secure lransmission via the intemei.

2. "Computer Disks and Portable Storage Devices. End User may nol use computer disks o
"~ portable storage devices. such as a thumb drive, as 2 mothod of lransmitting OHHS data.

i Encrypted Email. End User may only employ email to transmit Confidential Data if
email is ancrypled and being sent 10 ond being received by email addresses of
persons suthorized to receive such informatian.

4. Encrypted Web Site. If End User is employing the Web 1o transmit Confidential Data,
the secure socket layars (SSL) mustbe used and the web sité must be secure. SSL
encrypts data Iransmxﬂed via o Web sile.

$. Fils Mosting Servmqs also knogwn g3 File Sharing Siles. End User may not use fi le
hosting services, such as Drapbox or Googla Cloud Storaga to transmn Confitantial
Oato.

. 6. G;ound Mail Semce End User may only transmit Confi denhal Oma via centifiod ground
" mail within the conlinental U.S. and whan sent to a named individual,

7. Laptops and PDA. If End User is emplqying porlable devices 1o transmil Conﬁdontia!
Oste soid davlces must be encrypted and passmrd -prolecied,

8. Opon w:retess Networks. End User may nol |ransm1| Conlidential Data via an open

oy
L [
V5. Lasiupdats 00-20.20 . . Exqiag) Cordraciorniizn
DHMS Lilormation
Securty Requirements . oue 22/21/2020
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1.

‘wireless network. End User muat employ a virtual prwalo network (VPN) when

remotely tranamitting via on open wireless natwork.

"Remole User Communication. If End User is employing remote cnwnunlcallon- o

occess or rangmit Confidenlio) Data, o virlual privale notwork (VPN) must be inpltied
on the End Users mobile device{s} or loplop trom which information will be -
transmitted or accessed, . .

SSH Flie Transter Protocot (SFTP), also known as Secure File Transter Protocol. If
End User is emplaying an SFTP to rensmit Confidential Date, End User will slructure
the Folder and access.priviieges to prevent inappropriate discloswe ol information.
SFTP folders and sub-folders used for ransmitting Confidential Data will ba coded for *
24-hour suto-delstion cycle {i. .. Confidentia) Datawil be deleled every 24 hours),

Wireless Devices. If €nd User is transmiting Con!'ndeﬂilal Data via wireless devices, all
dato musi be encrypled to prevent inagpropriste disclosure of information.

RETENTION AND O!SPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain lha dzl2 and Bny denvative of lrie data for the duration of this
Conlract. After such lime, the Conlractor will have 30 days lo destroy the data ond any
derivaliva in whalaver form i may exisi, unless, otherwise requwed by law or pen-nmed under

A

his Coniract. To this.end, the parties must;

Relention

1. - The Contraclor agrees it wil not atore, trensler or process data coliecled in
connection with the services rendered under this Conlracl outside of the United
States. This physical location requirement shall also apply in the implementation of .

clovd comwung cioud service or cloud slorage capabilities, and indudes backup
dals and Disaster Recovery locations: .

2. The Conlraclor agrees to ensure proper seturity moniloring capabdd-es are in place
to detect potential security events that can impact State of NH systems andior
Depatmen! confidential mtonnalbn for contractor provided systems,

3. The'Conlractor agrees lo provide aecuwrily swareness and aducation fo: its End Usars
In suppant-of protecting ODepartment confidential information.

4. The Contractor agress (o rel3in a!l elacironic and hard copies of Confidential Data
. in a secyre location and identified in sedlion IV, A2 .

S. The Conlwracter agrees Confidentisl Data stored in a -Cloud mus! be in a
FedRAMP/HITECH complianl solution and comply with all applicable stahtes and
regulations regarding the privacy, .ond segurily, All servers and davicas must have
cumontly-supported and hardoned operating systems, the. lalest anti-virel, ant-
hacker, anli-spam, anti-spyware, and anli-malwato ulilities. The environment, as o .

oy
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whote, must have sggressive injrusion-detection and frewal protection.

6. The Conuncior agrees to and ensures s completé cooperation with the State’s
Chief Intormation Officer in the de!ecﬁon o!' any secuily vuinerability of the hosting
infrastructire. .

8. Disposition .

1. H the Contractor will maintain any Confidential Information on its systems (or iis sub-
conlractor systems), the Contracior wil maintain o documented process for securely
disposing of such dala upon requast or cantracl termination; and will obtain written
certification lor any Stato of New Hampshire dala destroyed by the Contractor or any
subconiraciors as 3 part of ongoing, emergency, and or disaster recovery
oporations. When no torger in usa, electronic media containing State of New

. Hampshire dala shall be rendered unrecoverable via @ sécure wipe .progrem in-
accordance with mduslfy-accepled slandards for secure defelion and media
sonitization, or otherwise physically destoying the media {for example, degaussing)
as described in ‘NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanilization, National Institute of Standards and Technology V. S. Department of
Commerce. The Contractor will document and cedify. in wrting 2) lime of the dala.
dostruction, and will provide writien certificalion lo the Depariment upan request.
The written cedificalion will include all deteds necessary lo demonstrale dola hes

. boen properdy deslroyed end validoied. Where: applicable, regulatory, and
professional slandards for retention requirements will be jointty avatuaied -by lhe
State and Conltraclor prior to destruction,

2. Unless otherwise specified, wilhin thify (30) days ol the.termination of this Contract,
Contractor agrees to desiroy o0 hard copies of Confidential Dala usmg D sécure
method such as shredding.

3. Unless otherwize specified, within thitty (30) days of the lemiination of this Contract,
Contracior agrees to completely destroy all elsciranic Confidential Dala by means
of data erosure, also known es secure date vnp:ng

V. PROCEDURES FOR SECURITY

A. Contractor agree: to safeguard the DHHS Data received under thns Contract, and any
derivative dala or files, as follows:

1. The Contrauar will masn'ta:n proper securnily controls lo protect Oepaﬂ.manl conldential
informatidn collected processod, managed, andlor stored in the delivery of conlracted
Bervicas. .

- 2. The Conlracior will mainlzin policies and procedures o protect Department confidential
information Ihroughoui the information Ilfecycle, whera applicable, (from crestion,
transformation, use, slordgs and secure desiruction) regardms of the media used to
store the data (i.e.. tape, dlsk, paper, elc)

o3
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3. The Convrector will moinigin approgfisle authenticotion and access conlrels to
conlraclor systems that collect, transinil, or slore Depariment conﬁdent:al infomahon
whero apatmnue .

- 4, The Contractor will ensure propet securily momtonng canabﬂmes are in place to detect
potential sacurily evenis that can Impact State of NH systoms and/or Depanment
confidential information lor contractor provided sy.-.larna

5. The Contractor will prov-de regutar securily owareness and education for its End Users
fn support-of protecting Depanment confidential nformation.

6. it the Conlraclor wili be subcontracting any cove funclions of the engagement

" supporting 1he services for Sials of New Hampshize, the Contractor will maintain a
program of an interndl process or processes that defines apedific securﬂy expectations,
and mmﬂudng compliance to securily reguivements that at 3 minimum match lhose for
ihe Contractar, mdutm treach nolification requirements,

7. The Contractor will work wilh the Oepariment Lo sign and comply wilh all Bpplicable
State of New Hampshire and Depanment system access and authorization policies and
procodures; syslems access forms, and computer use agreemenis as part of oblaining
-and mointaining access o any Depariment sysiem(s): Agreements wil be complsted
ond signed by the Contracior and ony appncable sub-contraciors prior 10 system
access being aulhorized.

a. e Oepanmen! delermines the Comractor is o Business Associale pursuant 10 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
{BAA) with the Oeparlrnent and is responsible for mmntanng cornplnance with the -
agreemenl, .

9. The Coniractor wil work wilh the Depanment ol lis requesl to complete o System
_Management Survey. The purpase of the survey is o ensbie the Oepartment and
"Conlsactor to monitor for ony changes In risks, threpls, and vulnerabililies thal may
occur over the ke of the Conlraclor engagement. The survey will be compteted
snnually, of an allernats time frame at the Departmenis diserelion wilh agreement by
the Cantractor, or the Depefdment may requast the survey be compleled when the
scope ¢! the engagement between tha Oepartment and the Contractor changes.

10. The Contractor will nol store, knowingly or unknowingly, any State of New Hampshire
or Depariment data offshore or outside the boundaries of the Uniled Stales unléss prior
cxpress whitten consent is obtained from the Informalion Security Otfice leadership
member within the Depariment. ,

11. Dala Securily Breach Liabilily. In the event ol any gsecurily breach Coniractor chall
make elorts to investigale the causes of the brench, prompily take measures lo prevenl
future breach and minimiZe any damage or loss resulting from lhe breach, The State
shall recover from the Conlractor all costs of response and recovery from

[ 1]
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the breach, including dut no! limited lo: credil monitoring services, maiing costs and
cOsIs assdcialéd with websile and telephone call conter Gervices nocossary due to the
breach. .

12. Contractor must, compry with all applicabls statutes and regulations regording the
privacy and securty of Confidential Infgrmalion, and mus! In 2!l olher respecis maintain
the privacy and securlly of P) end PHI 61 o level and scope that is nol less than the
level and scope of requiremenis. opplicable to fedoral agencios, including. bul nol
limited lo, provisions of the Prvacy Act of 1974 (5 U.S.C. § 5522), OMHS Privacy Act
Raguistions (45 C.F.R. §5b), HIPAA Privacy ond Security Rules (45
C.F.R. Parts 160 and 164) thal govern prolections tor mdmduany identifiable health
infarmation and os applicable under Slato law.

12. Contracto/ aproes to ostablish and mamla}n appropriateé administrative, technical, and
physical saleguards 10 proted he confdentialily of Ihe Confidenlial Oata and to prevent
unauthorized use of access to il. The saleguards must provide o level and scope of
securty thal I3 nol less than the level and scope of securly requirements esiablished
by the State of New Hampshire, Department of Information Technology. Refer 10
Vendor Resources/Procuremeni 3t hiipa:/Mww.nh.govidoivendorfindex.htm for the
Department of .Information Technology - policies, guidelines, standards, and. .
procurement in!ormaiion relating to vendors.

14. Contractor agrees to mainiain a- documanted breach notification and incidenl re3ponse |
process. . .

15, Contractor muyst restrict access lo Ihe Confidentia) Dala oblained under this Contract
lo only Lthose authorized End Users who need such DHMHS Data lo perform their
o\‘rxdal duties in connection wilh puposes identified in Lhis Conlract,

16 The Contractor mus! ensura that 31 End Users:

a Comply with such safeguards as referenced i’ Sectnon v A abow
implemented to protact Confidential information that is fusnished by OHHS under
this Contract from loss, theft or inadverent disclosure.

b. Safeguard this lniormalion Bi ol times,

¢. Ensure that laptops and other eleclronic devices/media contammg PH), Pi, or PFI
ars encrypled and possword-ploleded

d. Send emails contamning Conbdentia) Information only if ;mm_e_and bemg sen!
‘lo end being received by email pddresses of persons authon.zcd o receive such .
Information.

C
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e. Limit disclosure of the Confidentio! Information 1o the extent permilted by law.

Confidential Infarmation received under this Conlract and individually identifiable
date derived from DHHS Oaid, must be slored in @n area hat is physically and
tachnologically secure rom acceas by unautharized persons during duty hours
88 woll o3 non-duty hours {e.g.. door locks, cord keys, biomolsic identifiers, elc.).

g. Only cuihorized End Users moy tranamh the Confidential Dato, Inchugding any
derlvative files conlaining personally identifiadle information, snd in of) coses,
such dala must be encrypled at gfl imes when in transil, ol res), or when stored
on poriable media p3 required in seclion IVabove. -

h. In al other instances Confidential Data must be maimained, used and disdlosed
using appiopriate saleguards, 8s determined by a nsk-based assessment of the *
circumstances involved.

i Understand that their user credentials {user name and password) must not be

shared with anyone. End Usars will keep ihelr credential information eecure. This - o

applies to credentials used to a:.cess lhe site directly or indirectly lh:ough a third
. pany lppl:ca!aon .

Conlractor i responsinie for oversighl ond complionce of their End Users. OHHS
reserves the righl (o conduct pnsite inspeclions (o0 monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws ond Federal regulations uniil such time the Conﬁdanual Data is dusposod‘
o! in accordance wilh Lhis Conlracl, '

V. LOSS REPORTING,

The Contractor must nolify the NH DHHS information Securily via the email address
provided In this Exhibil, of any Securily Incidenis and Breaches immediately alter the
Contractor has determined that the alorementioned has ocourred end thal Confidantial

Cala may have been exposed or compromised.

Tne Contractor must further Kandle and repon Incidents and Breaches invoiving PHI in
accordance with the agency's documentad Inckient MHandling ond Breach Nolification
procadures and in eccordance with 42 CF.R. §§ 431300 - 306. In padilion lo, ond
notwilhstanding.' Conlractor's compliznce with al applicable obligations and procedures,
Contractor's procaduras must also address how the Contractor wilk

1.

(dentdy tncigents;

2. Determine o petsonalry identifiable information is invoived In Incidents;
.
4. Igenlily and canvens a core response group lo deteimine (he risk level of lncldems

chort suspected or confirmed Inodenls a3 requived in lh:s £ xhibit or P-37;

and determine rsk-based responses {o Incidents; and

5. Delerming whether Breach notification is requised, nd, If so, ldentily gppropriate
.\ . " + * '
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Bresch molification methods, timing, source, and conlents rom' among different
options, and bear costs assoclsted with the Broach notice as well as-any mitigation
-‘measures. | . '

_Incidents and/or Broachos thot implicate Pl must be i;ddreued and repontod, a»
applicable, in pceordence with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT .
A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.ah.gay
B. DHHS contacis for Privacy issues: '
. DHHSPrAvacyOfficer@dnhs.nhgov - s
- C. DHHS contact for Information Security issups: ) _ )
. DHHSInformationSecurityOffice@dhhs.nh.gov .
- D. .DHMS contact for Breach notifications: ’
' DHHSlnfom\ationSecuMyOﬁice@dhﬁs.nh.gov
OHHSPrivacy.Officer@dhhs.nh.gov

.
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