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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

Lorl A. Shibincuc 29 HAZEN DRIVE, CONCORD, NH 03j0l
Commissioner 603-27M501 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. TiUcy www.dhhs.nh.gov

Director

December 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 Humari 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 to provide COVID-19 sample testing, by
increasing the price limitation by $6,000,000 from $2,182,500 to $8,182,500 with no change to
the contract completion date of December 31, 2022, effective upon Governor and Council
approval. 100% Federal Funds

The original Agreement was approved by the Governor on December 30, 2020, and
presented to the Executive Council on January 22, 2021 (Informational Item H); as amended with
Governor approval on March 3, 2021 (Amendment #1), and presented'to the Executive Council
on April 7, 2021 (Informational Item #J), as amended with Governor approval on June 4, 2021
(Amendment #2), and presented to the Executive Council on June 30, 2021 (Informational Item
#N), as amended and approved by the Governor and Executive Council on July 14, 2021
(Amendment #3) (Item 5B), as amended and approved by the Governor and Executive Council
on September 15, 2021 (Amendment #4) (Item U6), and as amended and approved on December
8, 2021 (Amendment #5) (Item #B).

Funds are available In the following account for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to support testing of specimen samples for COVID-19 from
staff at several long-term care facilities. When a long-term care facility is not experiencing an
outbreak, testing for COVID-19 occurs one (1) time every other week. However, when a long-
term care facility is experiencing an outbreak, staff must be tested for COVID-19 two (2) times per
week. Long-term care facilities, statewide, are experiencing outbreaks of COVID-19. The
increase in testing necessitates additional funds to support the long-term care facilities.

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 Deparlmcnl of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The Department will continue monitoring services by reviewing the number of COVID-19
samples tested.

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

Area served: Statewide

Source of Federal Funds: CFDA #21.027, CFDA $ 97.036. FAIN
#4516DRNHP00000001

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

Respectfully submitted,

~OocuSigntd by:

/ZlAjA, fr. lAX\,JyiA
24BAB37EOBEB4M...

t

Lori A. Shibinette

Commissioner



05-95-095-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE,

C0VID19 FEMADHHS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 103-502664
Contracts

for Oper Svc
95010690 $0 $2,000,000 $2,000,000

Subtotal $0 $2,000,000 $2,000,000

05-095

HUMA

-094-940010-2^

N SERVICES, 1

1650000 HEALTH AND SOCIAL SERVICES, DEPT OF I-
HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE
ARPA DHHS FISCAL RECOVERY FUNDS

tEALTH AND

: HOSPITAL,

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 103-502664
Contracts

for Op Svc

00FRF602P

H9512E
$0 $4,000,000 $4,000,000

Subtotal $0 $4,000,000 $4,000,000

05-9

SVC

5-90-900010-1S

S DEPT OF, H

1510000 HEALTH AND SOCIAL SERVICES, HEALTH A
HS: PUBLIC HEALTH SERV DIV, A,DMINISTRATION, L

CARE FACILITIES - GOFERR FUNDS

ND HUMAN

ONG TERM

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 103-502507
Contracts

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

2022 103-502507
Contracts

for Op Svc
90029000 $0 $0 $0

2023 103-502507
Contracts

for Op Svc
90029000 $0 $0 $0

Subtotals $562,500 $0 $562,500

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
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State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2021 102-500731

Contracts

for Prog
Svc

90183538 $1,620,000 $0 $1,620,000

2022 102-500731

Contracts

for Prog
Svc

90183538 $0 $0 $0

2023 102-500731

Contracts

for Prog

Svc

90183538 $0 $0 $0

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

Totals $2,182,500 $6,000,000 $8,182,500
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AMENDMENT #6 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 vv.th
Governor approval on March 3, 2021 (Amendment #1), and presented to the Executive Council on April
7 2021 (Informational Item #J), as amended with Governor approval on June 4 2021 (Amendment #2),
and presented to the Executive Council on June 30, 2021 (Informational Item #N) and amended as
apprLed by the Governor and Executive Council on July 14, 2021 (Amendment #3) (Item 5B) amended
as approved on September 15, 2021 (Amendment #4) (Item #8), and amended as approved on December
8 2oL (AmendmLt #5) (Item #8), for the Project titled "COVlD-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;
Pnrnnse of Amendment (Choose all applicable items):

□ Extend the Project Agreement and Project Period end date.
[^Provide additional funding from the State for expansion of the Scope of Work under the Cooperative
Project Agreement.

r~| Other: Revised scope of work.

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

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

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

with

Article C. is amended to expand Exhibit A by including the proposal titled, " ," dated .
Article D. is amended to change the State Project Administrator to .

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

Article F. is amended to add funds in the amount of $6.000,000 and will continue to read
as follows:

Total State funds in the amount of $8,182,500 have been allotted and are available for,payment of allowable costs incurred under this Project Agreement. State will not reimburse
Campus for costs exceeding the amount specified in this paragraph.

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

SS-2021-DPHS-14-COVID-01-A06 Campus Authorized Officia
12/10/2021

Date
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Campus will cost-share
Agreement.

%  of total costs during the amended term of this Project

• 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
Coronavirus State and Local Fiscal Recovery Funds, ALN #21.027 and Coronavirus Relief Funds
ALN 97.036, FAIN 4516DRNHP00000001. Federal regulations required to be passed through to
Campus as part of this Project Agreement, and in accordance with the Master Agreement for
Cooperative Projects between the State of New Hampshire and the University System of New
Hampshire dated November 13, 2002, are attached to this document as revised Exhibit B, the
content of which is incorporated herein as a part of this Project Agreement.

• Article 0. is exercised to amend Article(s) of the Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated
November 13, 2002, as follows:

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

Article H. is amended such that:

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

□ Exhibit A is amended as attached.

□ Exhibit B is amended as attached.

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

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

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

SS-2021 -DPHS-14-COVID-01-A06
Campus Authorized Officia

Date
1

^4

2/10/2021
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IN WITNESS WHEREOF, the following parties agree to this Amendment #6 to the Cooperative
Project Agreement.

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

Title: Director, Pre-Aw^_rd,
S

Signature and Date:

igaed-byi

12/10/2021
'B0l,C«EAPByB4a4..,

By An Authorized Official of: the New
. Hampshire Office of the Attorney Genera!
Name: Takhmina Rakhmatova
Title: Asst. Attorney General

*  ■ OocuiMB"*^ byi

Signature and Date
/10/2 0 21

By An Authorized Official of:
NH DHHS, Division of Public Health Services
Name: Ann H. Landry •
Title: Associate Compis.sioner

Signature and Date /JlMA. 12/10/2021

■ FDP521CS2SCMAC...

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

Signature and Date:

SS-2021 -OPHS-14-COVID-01-A06

Campus Authorized Offida

^4

Date
12/10/2021
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EXHIBIT A

A. ProjectTitle: COVID-19 Sample Testing

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

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

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

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

F. Budget and Invoicing Instructions:

Modify Exhibit B-1 - Amendment #5, Payment Terms by adding Subsection 4.1 through 4.1.2 to
read:

4.1 The.Contractor shall submit two (2) invoices every month, as follows:

4.1.1. One (I) invoice for COVID-19 test(s) for long-term care facilities that are local
government entities or private non.profits, per the facility identification list provided by the
Department. Payments for tests shall be funded by Federal Emergency Management Agency
(FEMA) funds.

4.1.2. One (1) invoice for COVID-19 test(s) for long-term care facilities that are for-profil, per
the facility identification list provided by the Department. Payments for tests shall be funded by
American Rescue Plan (ARP) funds.

SS-2021 -DPHS-14-COVID-01-A06

-D8

Campus Authorized Officia

Date
12/10/2021
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Lori A. Shlbincitc

Commissioner

ratritlsMTIlley
Dirtcior

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PVBUC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501 1-800-852-3345 ExL 4501

Fax; 603-271-4827 TDD Access: 1-800-735-2964

>vww.dhhs.nh.gov

November 23. 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

The original Agreement was approved by the Governor on December 30, 2020, and
presented to the Executive Council on January 22, 2021 (Informational Item H); as amended with
Governor approval on March 3, 2021 (Amendment #1). and presented to the Executive Council
on April 7. 2021 (Informational Item #J), as amended with Governor approval on June 4, 2021
(Amendment #2), and presented to the Executive Council on June 30. 2021 (Informational Item
UN), and amended as approved by the Govemor and Executive Council on July 14. 2021
(Amendment #3) (Item SB), 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
DEPf OF, HHS: PUBLIC HEALTH SERV DIV, ADMINISTRATION. LONG TERM CARE
FACILITIES - GOFERR FUNDS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 103-502507
Contracts for

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

2022 103-502507
Contracts for

Op Svc
.90029000 $0 $0 $0

2023 103-502507
Contracts for

Op Svc
90029000 $0 $0 $0

Subtotals $562,500 $0 $562,500

Tht: thr/Mirl/iiail of llnnllh onil lliniiiiit StUTiots' Migxioii Is In join iiuiI foniillns
ill pmi.iiliiin opinrliiiiilics for cIiIkhs looehici i; haillli anil indajK'nitaia;:
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His Excellency. Governor Christopher T. Sununu
and the Hon6rat>le Council
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05-95-90-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF. HHS: PUBLIC HEALTH SERV DIV, BUREAU OF LABORATORY SERVICES, ELC
CARESCOVID-19

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 162-500731 Contracts for

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

2022 102-500731
Co'ntracts for
Prog Svc

90183538 $0 $0 $0

2023 102-500731
Contracts for

Prog Svc
90183538 $0 $0 $0

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

Totals $2,182,500 so $2,182,500

EXPLANATION

The purpose of this recjuest 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 Hannpshire Hospital. The Contractor
is uniquely qualified to continue the wastewater surveillance at New Hampshire Hospital due to
their nucleic acid sequencing capabilities and extensive experience analyzing wastewater. The
current grant funding is available through the end of State Fiscal Year 2023". Therefore,
encumbered funds will roll forward into the new State Fiscal Year, through the contract completion
date, requiring no additional funding.

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

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

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

Area served: Statewide

Respectfully submitted.

DMuSlQMd fcy:

^'~2'8A»7ED8£B4U .

Lori A. Shibinette

Commissioner
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AMENDMENT #5 10

COOPERATIVE PROJECT AGREEMENT

between the

STATE OF NEW H^^PSHIRE, Department of Health and Human Services
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

■ The Cooperative Project Agreement, approved by the Governor on December 30,-2020, and presented to
the Executive Council on January 22, 2021 (Informational Item H); as amended with Governor approval
on March 3, 2021 (Amendment #l),.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) (hem US), for
the Project tilled "C0VID-i9 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($) described below:

Purpose of Amendment (Choose all applicable items):

0 Extend the Project Agreement and Project Period end date.

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

1  I Other: Revised scope of work.

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

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

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

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

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

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

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

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

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

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

SS-2021-DPHS-14-COVID-01-A04 ' ^
Campus Authorized OfTicia

Dale 11/18/2021



DocuSign Envelope ID: 9E220EE2-564E-4283-92AC-153EE7518930

OocuSIgn Envdope 10; O3F4O881-70D2-48B5-giFF-41922S9lF59E

• 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, FAfN NU50CK000522. Federal regulations required to be passed
through to Campus as p^ 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 ofthis Project Agreement.

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

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

Article H. is amended such that:

.0 State has chosen not to take possession of equipment purchased under this Project Agreement.
Q State has chosen to take possession of equipment purchased under this Project Agreement and

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

E Exhibit A is amended as attached.

□_ Exhibit B is amended as attached.

All other terms and conditions of the Cooperative Project Agreement remain unchanged.
. This Amendment, all previous Amendments, the Cooperative Project Agreement, and the Master

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

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

.SS-2021-DPHS-14-COVID-01-A04
■ Campus Authorized Offtciaiai ^

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

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

Title: Director, Pre-Award

Signature and Date

OMullgncd by:

B0CC2BEAFD704e4..

Tl/18/2021

By An Authorized Official of: the New
Hampshire Office of the Attorney General
Name: J. Christopher Marshall
Title: Altomey Q-0««gSlonM by:

i  ■ Signature and Date:
•DsacM&aeaafM403.

By An Authorized Official of:
NH DHHS, Division of Public Health Services
Name: Patricia Tilley
Title: Director C—OecuSlgAbtf by;

-2«8A0OreDO6S4U..

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

Title;

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

Campus Authorized Officia(

Dale 11/18/2021

_
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EXHIBIT A

A. Project Title: COVED-19 Sample Testing

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

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

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

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

F. Budget and Invoicing Instructions: Sec 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.

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

OS

Campus Authorized OfTicia ^4

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

EXHIBIT 8-1 - Amendment #5

Payment Terms

This Agreement is funded with 100% Federal Funds by the Centers for Disease
Control and Prevention with funds made available under the Cpronavlrus
Preparedness and Response Supplemental Appropriations Act, 2020 (P.L.
116-123); the Coronavirus Aid. Relief, and Economic Security Act. 2020 (the
CARES 'Act) (P.L. 116-136);'and/or the Paycheck Protection Program and
Health Care Enhancement Act (P.L. 116-139).

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

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

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 ■

6-

7.

8.

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 retumed to
the Departrnent in order to Initiate payment.

In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHSContractBillinqfSjDHHS.NH.GOV. or invoices may be mailed
to;

Financial .Manager
Department of Health and Human Services
29 Hazen Drive

Concord, NH .03301

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

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

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

University of New Hampshire

SS-2021-DPHS-14COVID

Exhibit B-1 - Amendment #5

Page 1 or 2

Contractoriniiials
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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 Agreenrient may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit A-2, Scx)pe 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 lirnitation 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 otjtaining approval of the Governor and
Executive Council, if needed and justified.

12. Audits

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

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

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

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

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

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual firiancial 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 slate 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. . os '

Unlvereliy o( New Hampshire ■ Exhibit B-1 - Amendment #5 Contractor Initials [ ̂
SS-2021.DPHS.14-COVIO P89e2of2 11/18/2021
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRJVE. CONCORD. NM 03301

.<03-27M50I 1*800'BS20345Eil450I .
Fax; 603-27I-4827 TOO Acceix; 1400.733-2964

www.dhb9.ab.f0v

August 10. 2021

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

State House

Concord.-New Hampshire 03301

REOUESTEO ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Services, to enter into a Retroactive amendment to an existing contract with University of New
Hampshire (yc#177067). Durham, NH. to assist with COVID-19 testing at long-term care and
other facilities and to support wastewater surveillance for COViD-19 at New Hampshire Hospital,
with no change to the price limitation of $2,182,500 and no change to the contract completion
date of December 31. 2021, effective retroactive to July 14, 2021 upon Governor and Council
approval. 100% Federal Funds.

the original contract was approved by the Governor on December 30. 2020 and presented to the
Executive Council as an Informational Item on January 22, 2021 (informational Item #H);
arnended with Governor approval on March 3. 2021 and presented to the Executive Council as
an Informational Item on April 7. 2021 (Informational Item ffj); 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
onJuty 14. 2021, Item #5B.

Funds were encumbered (or this contract as shown below.

05-95-90-300010-19510000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF. HHS: PUBLIC HEALTH SERV DIV, ADMINISTRATION. LONG TERM CARE
FACILITIES - 60FERR FUNDS

State

Fiscal

Year

Class /

Account
Class Title

Job

Numt>er

Current

Budget

Increase
(Decreased)
Amount

Revised

Budget

2021 103-502507
Contracts for

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

Subtotal $562,500 $0 $562,500

77w DepOflmcnt of Htoith and Human Strvieci' Minion u la join communilieo fomilie*
in providing opportunilUi for ciiue/ii to oehiivt health and independence.
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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
CARESCOVlD-19

State

Fiscal
Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

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

Subtotal $1,620,000 50 $1,620,000

-  •
Total $2,182,600 $0 $2,182,600

EXPLANATION

The Department presented an amendment to this agreement to the Executive Council on
April 7, 2021 (Informational Iterh #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 Goverr>or 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 sarhples from long-term care and other fadlities and
to cornplete COVID-19 biomarker analysis in wastewater samples at select sewer pipe or
manhole locations at New Hampshire Hospital. The University of New Hampshire is providing test
collection supplies to the facilities. Including the swabs, tubes, and mail packaging materials.
Once the samples are collected, the University of New Hampshire tests -the samples .in Its
laboratory and sends all CQVtD-19 test results to the Department; positive results must be faxed
to the Department the same day. Results are communicated to the facility within seventy-two
hours from sample testing.

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

The Department v^ll monitor services by reviewing the daily data from the wastewater
analysis.

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

Should the Governor and Council not authorize this request, these critical laboratory
services that support C6vib-.19 testing'at long-term care and other facilities throughout New
Hampshire may not continue, resulting in an increased risk of COVIO-19 transmission.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #93:323. FAIN #NU50CK0CX)522

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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and the Honorable Council
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Res^ctfully submitted,

OeewlianH nr.

Aw

«e4AC2M«ia*n..

Lori A. Shibinette

Commissioner
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AMENDMENTS to

COOPERATIVE PROJECT AGREEMENT

between the

STaTE OF NEW HAMPSHIRE, Deparlment of Health and Human Services
and the ■

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the Governor of the State of New Hampshire on
December 30,2020, March 3,,2021 , and June 4, 202), and approved by the State of.Ncw Hampshire
Govcmor and Executive Council on July 14, 2021, for the Project titled "GOVID-i 9 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 oil applicable itemsV

pi Extend the Project Agreement and Project Period end date.

Q Provide additional funding from the Slate for expansion of the Scope of Work under the Cooperative
Project Agreement.

0Other: Revised scope of work.

Thercforc/thc Cooperative Project Agreement is and/or its subsequent properly approved
amendments are amended as follONvs (Complete only the applicable items);

•  Article A. is revised to replace thc Siatc Department name of and/or USNH campus from
to . • '

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

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

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

Article E. is amended to ch^ge the State Project Director to and/or the Campus Project
Director to .

Anicle F. is amended to add funds in the amount ofN/A and will read: .

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

Campus for costs exceeding the amount specified in this paragraph.

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

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

0»

$S-202t-DPHS-14.COVlD-01-A(M
Campus Authorized Offidaf

8/12/2021

.  |y
a ah—

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

Federal funds paid to Campus under this Project Agreement as amended arc from
Grant/Contracl/Coopcrative Agreement No. from under ALN# 93.323. Federal regulations
required to be passed through to Campus as pan of this Project Agrechicnti 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^ arc attached to this docurncnt as
revised Exhibit B, the content of which is incorporated herein as a pan of this Project Agreement.

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

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

Article H. is amended such that:

^ State has chosen not to take possession of equipment purchased under this Project Agreement.
!_! State has chosen to take possession of equipment purchased under this Project Agrecihem and wiij

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

^Exhibit A is amended as attached.

Q Exhibit B is amended as anached.

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

This Amendment, all previous Amendments, the Cooperative Project Agrccmcni, and- the Master
Agreement constitute the entire agreement between State and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangiments; oral and written; further-
changes herein must be made by wrincn 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
Arhendmfent to the Cooperative Project A^ecmcnt.

SS-202l-DF>HS-14.COVIC)-0l-A04

Campus Aulhofized Official^
8/12/2021

Dale
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rN WITNESS WHEREOF, the following parlies agree lo this Amendment UA to the Cooperative
Project Agreement.

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

Title: Director, Pre-Award

Signoture and Date:
8/12/2021

By An Authorized OfTicial of: the New
Hampshirc Officc of the Attorney Genera!
Name: Catherine Pino's "
Title: Attorney

Signature and Date
8/16/2021

By Ao Authorized Official of:

NH DHHSj Division of Public Health Services
Name: PatiHciaTilley
Title: Director

Signature and Date: Tfl. 8/13/2021

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

Title:

Signature and Date:

SS-202VDPHS-t4-COVID-01-A04 15 ■.Campus Authorized Offidap—

8/12/2021
Date
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EXHIBIT A

A. Project Title: COVID-19 Sample Testing

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

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

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

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

F. Budget and Invoicing Instructions: See Exhibit B-I. Modifications to Exhibit B-l Scope
of Services arc as follows:

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

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

Service Cost '

COVID-19 Testing $45,00 per test

SARS-CoV-2 Biomarker

Analysis
$200

Delivery $80 per run

Training for Sample Collection $200 per event

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

Campus AulhorUed-OfficIaE
' Dale

8/12/2021-



DocuSign Envelope ID: 9E220EE2-564E^2B3-92AC-153EE751B930

OocuSIgn Envelope 10:03F4DB6l-70O2-48B5-giFF^1922591FS9E

OeeuSigA Envelope 10: BCOICSOI-CSSfr^SFT^F^BSCCBOt 76E2

Leri A. ShiMetne
CemcalwIiMr

PiiritU M. Tkli«j'
Olmi0r

55 y
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

pimtON OF PUBLIC HEAL TH SER VICES

« HAXEN DRIVE. CONCOW). NH 0J30I
603-21i-450l l-eOO:t520345eit.4SOI

F«(:603-27MI27 TODAccci}: i-800-73S-2964

trww.dbbl.8b.|ev

June 21. 2021

His Excellency. Governor Christopher T. Sununu
er^d the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Aulhorize the Department of Health and Human Services. Division of Public Heallh
Services.' to amend an existing cooperative project agreement with University of New Hampshire
(VC# 177867), Durham. NH, to support wastewater surveillance for C0VID-19atNew Hampshire
Hospital, with no change to the price limllalion of $2,182,500 arid, no change to Ihe contract
completion date of becernber 31. 2021 effective upon Governor and Council approval. 100%
Federal Funds.

The .original conirect was approved by the Governor on December 30. 2020. and
presented to.the Executive Council as an Informatior^ai Item oh January 22. 202l (Informational
Hem #H). as approved by Ihe Governor on March 3.2021. and presented to the Executive Council
as an Informational Hem on April 7. 2021 (informational Item #J). and most recently approved by
the Governor on June 4, 2021. and presented to the Executive Council as an Inforrpalionai Item
on June 30, 2021. Item 0 N.

Funds were encumbered for this contract as shown below.

06-96-90-900010-19610000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF. HHS: PUBLIC H^LTH SERV DIV, ADfitlNISTRATION. LONG TERM CARE
FACILITIES > OOFERR FUNDS

State

Flecal

Year

Claea /

Account
Claae Title.

Job

Number

Current
Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 103-502507
Contracts for

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

Subtotal $562,500 10 $562,500

06-9S-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

JTir Dtporlmtui clUtoltii ond Humaix Siruiett'M!u>«n ii lo/oin tomatunitUt end fomilUi
in_previdint opperluniiiti /er <iliuni teeehUvi health end inJependeMt.
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State

Fiscal

Year

Class /

Account
Class Title

Job

Numtwr

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731 Contractsfor

Prog Svc
90183538 $1.620.00( .  ' $0 S1.620,O0C

Subfofaf- ti,620,000 to $1,620,000

Total .$2,182,800 • $0 $2,182,600

EXPLANATION

The purpose ot this request is to support wastewater surveillance for COVID-19. The
Contractor will complete COVlD-19 biomarVer analysis in wastewater samples at select sewer
pipe or manhole locations at New Hampshire Hospital. The Contractor will complete wastewater

■C0VID«19 testing to corifirm whelher.therc is aCOVlO-l9 oirtbreaV currently In progressin New
Hampshire Hospital.

■New Hampshire Hospital has used various restrictions to manage the COVIO*19
pandemic including eliminating the ability for patients to have fndependent times out of the unit,
limiting the size of groups, eliminating gym and. cooking groups as high transmission risk settings,
and eliminating visitation by family and friends. Having (he ability to detect whether a C0VI[>19
outbreak is In progress provides assurances that will allow New Hampshire Hospital to remove
restrictions more quickly.

The number of individuals served through this agreement, will depend on the trajectory of
COVID-19. Through-this agreement, the Univcrsify of New Hampshire may perform up to 6,000
COVID-1.9 test per Week.

The Contractor will complete the processing of the data and provide the supplies and
courier to take the test samples from New Hampshire Hospital (6 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 satisfactofy delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is not-exercising its option to renew.at this tirriq.

Should the Governor and Council not authorize this request Wastewater COVIO-19 testing
will not occur end New Hampshire Hospiial may have increased COVID-19 transmission risk and
perhaps unnecessary restrictions to an already vulnerable patient population.
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His Cjcoellenqi. Governor Chihiopher T. Sununu
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Poge 3 0' 3 .

Area served: Statewifle

Source of Funds; CFOA W3.323. FAIN ffNU50GK000522

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

Respectfully submitted.

GAnn H. N. Ldndry
Lori A. Shlbinette

Commissioner

>

r .
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AMENDMENT03 to.

COOPERATIVE PROieCT agreement

. between the

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

Univeraily of New Hampshire ofthc UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative f*rojcci 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 "COVIO-19 Sample Testing ,"
Campus.Project Director, Marc Eichenberger, is and all subsequent properly approved amendments are
hereby modified by mutual consent ofboth^parties-for the re8son(s) described below:

Purpose of Amendment (Choose all apblicable .

Q Extend the Project Agreement and Prpject Period end date.

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

^Oihcr: Revised scope of work. .

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

•  Anicle A. is rcviscd to replace the State Department name of_; and/or USNH campus from
to . . . '

•  ArticleB. is revised lorcplacc the Project-End Date of with the revised Project End Dale
of • and Exhibit A, anicle-B is revised to replace the Project Period of with

• ■ Article C. 1$ amended to expand Exhibit A by including the proposal titled," dated .

Article O. is amended to change the State Project Administrator to Christine-Dean.
t

•  Article £. ;is amended to change the Slate Project Director to and/or the Campus Project
Director^o . " . , . ̂

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

Total Stale funds -in the amount ofS2r182,S00 have been allotted and are available for
payment of allowable costs incurred under.this Project Agreement. State will not reimburse
Campus for costs exceeding the amount specified in this paragraph.

•• Article f. is aihcndcd to change the cost share requirement and will read:

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

SS-20210PH$.14^0VID^1-A03 kj
Carnpua Authoritee Oftidal

6/23/2021
Dato
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• Article F. is emended to change (he source of Federal funds paid (6 Campus and will read;

Federal funds paid to Campus under (hi^- Project Agreement as amended are from
Croni/Coniract/Cooperativc 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 deled November 13. 2002. are attached to this document as
revised Exhibit B. the content of which is incorporated herein as a part of this Project Agreement.

Article C.4s exercised io amend Articte(s) of the Master Agreement for Cooperaiive Projects between
the State of New Hampshire and the University System of New Hampshire daied November 13, 2002,
as follows:

Article is amended in its entirety to read as follows: -
.Article is emended in its entirely to read as follows;

Article H. is amended such that:

R1 State has chosen not to lake possession of equipment purchased under this Project Agreement.
Q State has chosen to lake possession ofcquipmchi.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 expends-incurred by Campus iri cairying out State's requested disposition will be
fully reimbursed by Slate.

rn Exhibit A is amended as attached. ■ . "

■0 Exhibit B •is amended as attached.
All other terms and conditions of the Cooperative Project Apcement remain unchanged.

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

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

SS-2021-GPHS-14-COVIW)1-A03
Campus AuthoriieO Official

6/23/2021
Dal«
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fN WITNESS WHEREOF, the following parties agree to this'Amendment tf i (o the Cooperative
Project Agreement.

By An Authorized OHicial of:
University of New Hompshire

. Name: Karen M. Jensen

Tiile: Direclor. Prt-Aau^ n,-m,

Signature and Date: 6/23/2021

By Ao Authorized OfHcial of: the New
Hampshire OfTicc of the Aitomey General
Name: Catherine Pinos

TiUe: Anomey

Sigrmujre and Date: 6/24/2021

By An Aulborixed Official of:
NH DHHS, Divbion of Public Health Services
Name: Paoicia Tilley

Title: Director

Signature and Date:
Tflcy 6/24/2023

HBcaBTTTcnene^

By An Authorized OfTi'cial of: the New
Harhpshire Governor &. Execuilve Council
Name:
Title:

Signature and Date:- '

SS-2021 -DPHS-1 a-COVlD^ t ̂ AOS
Compus Authorized Oftidal.

Data.
•6/23/2021
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EXHIBIT A .

A. Projectlilic: C0VID-l9SampIeTesting

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

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

D. Scope of Work: See Exhibit A<2 Scope of Services, Standard Exhibit I Business Associate
A^eemeni. and Exhibit K-DHHS Informational Security. Requirements. Please note
Exhibits C through H and Exhibit i are'reserved. Modifications 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 collection supplies to the entities listed In Subsection 1.2, for survetllance and
outbreak testing, as specified by the Department, In quantities specified by the department,
by Contractor-provided courier service or overnight delivery service, supplies shall include:

1.4.1. Anteriornarcs swabs;
'  • V

1.4:2. Tronspofi lubes; and

1.4.3. Instructions for collection of specimens.

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

I..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 pirtiM. . •

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

1.11. The Contractor shall complete SARS-CbV-2 biornarker analysis in wasiewaicr samples at
select sewer.pipe or manhole at Nbw.H^pshire Hospital. The Contractor shall:
I.] 1.1; Prepare end supply sample bottles and labels.- . ' .
1. 11.2. Provide courier services from New Hampshire Hospital to the Contractor.

.  I.li.3. Train New Hampshire Hospital staff in sample collection and storage.
1. 11.4. complete pre-processing and extraction of viral RNA.
I.II.5. Complete ddPCR quanlification ofihe SARS-CoV-2 Nl and N2 biomarkers.

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

4.2. The Contractor shall submit daily data from the analysis completed in Section I. M.

5. Modify Exhibii B-.l, Payment Terms, Scciion3,-io.rcad:

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

Service Cost

C0VID-l9TcstinR S31.2S per test

SARS-CoV-2 Biornarker

Analysis
S200

Delivery $80 per r\in

SS-2021-DPHS-14-COVIWH-A03
Campua Aumoriiad Otftdal

6/23/2021
Data
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Training for Sample CoU'ection. | S200 per event

C. Dtliverables Schedule: See Exhibit A-2 Scope of Services

F. Budget and Invoicing Instructions: See Exhibit 8-1.

SS-'M^I-OPHS-ie-COVlDOl-AOJ
Cempus Auihorized Official

6/23/2021
Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

»HAZeNDR)VC.CONCORD. NM OSMl
6R3-2TI-4M1 Cit.4S01

Fas: 60)>27MI]7 TOD Amis: 1400-7JV29M

, wivn-.dhh(.nb40T

Juno 7. 2021

\

Mi$€xC6liency. Governor Christopher T. Sununu
end the Honorable Council

State House

Concord. New Hampshire 03301

INFORMATIONAL ITEM

'  Pursuant to RSA 4:45, RSA 21-P:43. end Section 4 of Executive Order 202CK)4 as.
extended by Executive Orders 2020-05.202(K)8.2020-09,2020.10.2020-14.2020-15, 2020-16..
2020-17. 2020-18, 2020-20, 2020-21, 2020-23. 2020-24, 2020-25. 2021-01; 2021-02. 2021-04.
2021-05. 2021-06. and 2021-08. Governor Sununu authorized the Department of Health and
Human Sarvlcas, Division of Public Health Services, to enter into a Solo Source amendment to

a.cooperative project agreement with the University of New Hernpshire (VC#.177M7), Durtiam.
NH. tor laboratory services to assist with testing COVID-19 samples from long-term care and
oOver facilities, by extending the completion date from June 30.2021. to December 31,2021. with
no cNange to the price limitatiori of $2.182,500. 100% Federal Funds.

The odglnal contract was approved by the Governor on Dacamber 30.- 2020, and
presented to the Executive Councli as an Inforrnalional ltem on JarSuary 22. 2021 (lnformaiior>al
Hem f(fH). end most recently approved by the Governor on March 3. 2021, and presented to the
Executive Council as an lnformalional Hem on Apn'l 7.- 2021 (informational Hem #J).

Fur^ds are anticipated to be available in State Fiscal Year 2022, upon the availability and
continued appropriation of funds in the future operating budgei. with the authohly to adjust budget
line iterhs within the price limilatibn and encumbrances between state fisca! years through the
Budget Office. H needed end justified.

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

State.

Fiscal

Year

Class/
Account

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 103-502507
Contracts for.

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

Subfofaf $562,500 SO $562,500,

Tht Otpottnttui af Hnhh cud Si'ittm'Mitiian it lajoin cammunilin ei'd fomiilln
in prowding c'pponufiilei for tliitxut lo otltkvt htollh aud indtpei\dt/ic<. . •
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His Excelloncy. Governor ChrHtophdf.T. S^fwnu
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OS-SS-SO-SOMIO-ISOIOOOO^EALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF. HNS; PUBLIC HEALTH SERV OIV. BUREAU OF LABORATORY SERVICES. EtC
CARES COViO-ie

State
FIscar

Year

Class /

Account
Close Title

Job

Number

Current

Budget

incrsaeed

(Decrcoeod)
Amount

Revised

Budget

-2021 102-500731 Contracts for

Prog S'vc
30163538 $1,620.00 $0 $1,620,00

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

Total $2,162,500 SO $2,182,500

EXPLANATION

This item Is Sole Source because the agreement was oiiginaiiy approved as sole source
and MOP 150 requires any subsequent amendments to be labeled as sole source. The
OepartmenI, |n the interest of the put>l>c's health end safety. determir>ed (he University of New
Hampshire had the cepsdly to quickly respond to (he C0VID*19 pandemic end assist the New
Hampshire Public Health Laboratory with processlr^g a high volume of COVIO-19 tests. .

' the purpose of this amendment to the cooperative project agreernent is for the University
of New Hampshire to continue (o pros^e laboratory services to assist with testing COVlb-19
samples from long-term care and other facilities. The University of New Hampshire is providing
laboratory testing on COVID-19 samples that ere received from long-term cere and other facilities
and completing pre-testing. testing, and post-testing functions. The University of New Hampshire
is providing test collection supplies to the' facilities, which include the swab's, tubes, and mall
pactcaging materials. Once the samples are collected, the University of New Hampshire tests the
samples In its laboratory s/uJ sends el) COViD-19 test results to the Department; positive results
must be faxed to (he O^rtmeni the seme day. Results ere communicated to the facility within
seventy-tvvo hours from sample testing.

Tha number of individuals served through this agreement, wilt depend on the trajectory of
COVID-19. Through this agreemenj. (he University of New Hampshire may perform up to 6.000
C0ViD-19.tesi pcrweek.

As referenced In Exhibit A, Project Period of the original cooperative project agreement,
(he parties have the option to extend the agreement for up to one (1) additional year, contingent
upon saiisfact«7 delivery of services, available funding, agreemenl of the parties, and appropriate
Stale approval. The Department Is exercising its option to renew services for-six (6) months of
(he six (6) months available. ' ' ' . ^

Area served: Statewide '

Source of Funds: CFDA ff93.323.-FAIN ffNU50CK000522



DocuSign Envelope ID; gE220EE2-564E-42B3-92AC-153EE75lB930

OocuSign Envelope ID: D3P4D8ei-70D2-48BS-9lFF^1922S9lF59E

Hli Cxceflency. Covemo^ CMslopher T. Sununu
0^ (he Honofstto Councfl
PBgo3of3

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

Respectfully submitted.

^'jUAtSC
Lori A. ShiDlnette

Commlssionor
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AMeNDMENT.«l2lo
COOPERATIVE PROJECT ACREEME?^

between ihc

STATE OF NEW HAMPSHIR£, Deparimen( of Heallh and Human Services
end ihe %

Uoiversity of New Hampshire of ihc UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Covemor on Deceniber
30, 2020 and March 3.-2021, for the Project titled "COyiD-19 Sample.Testlng Campus Project
Director, Marc Sedam, is and all subsequeni properly approved amendmenlis are hereby modiHed by
mutual consent of both parties for the re&son(s) described below:

Purpose of Amendment ̂Choose oil aPDlkoble itemst;

^Extend the Project Agreement and Project Period end date.

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

□ Other: -

Therefore, tbe Cooperative Project Agreemeot is and/or its subsequent properly approved
amendments are amended os follows (Complete only tbe applicable items):

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

•  Article B. is revised-to replace the Project End Date of June 30,20^1 with the revised Project End
Date of December 31.2021 , and Exhibit A, article B is revised to replace the Project Period of .

• December 14, 2020,-June 30, 2021 with December U, 2020 -December 31, 2021

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

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

•  .Article E. is amended to change the State Project Director to and/or the Campus "Project
.Director 10 .

• Article .F. is amended to add. funds inthe amoufit of apd will read;
-.1

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

•  -Article-F. is amended to change (he cost share requirement and will read:

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

Campus Authprized Offoai]
S/24/2021

0«l« .
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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 Agreemehl as amended are from
. Cranl/Contract/Cooperative Agreement No. from under CFDA# 93.323. Federal regulations

.. required to be passed-through to Campus as part of ihis.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 8,the content of which is incorporated herein as a part of this Project Agreement.

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

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

Article H. is amended such that:

^ State has chosen not to take possession of equipment purchased under this Project Agreement.
■  QStatc haschosento 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.

ri Exhibit A is amended as attached.

in Exhibit B is amended as attached.

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

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

_ This Amendment end all obligations of the parties hereunder shall become effective on the date of
Governor approval of this Arhcndnteni to the Cpopemtive Project Agreement.

Campus Authorized ONIdal.

' 5/24/2021
Data

I  .
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fN WITNESS WHER£OF, the following parties agree to this Amendmeni It i to the Cooperative
Project Agreemenl.

By An Authorized Ofndal of:
University of New Hampshire
Name: Karen M! Jensen

Title: Difcctof, Prc-Awa/d
W29/ii}n

Signature and Date:

^»wmq*wiyr —■

By An Authorized
Hampshire Ofncc C
Name: Catherine Pin

^  SOCCTIWI'*^-
Official of: the New
f the Attorney General

01 .

Title: Ariomev

Signature and Date: ■

By An Authorized OITiclal of:
NH DHHS, Division of Public Health Services
Name: Pan-icia TIKey
Title: Director

i/tn/mi—

Signature and Date:

reecBssnrvrr

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

Title: .

Signature and Date:

■CompwAuthcrtiefl Official
S/24/2021

Osle.
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EXHIBIT A - Amendment # 1

A. Projecr Title; COVIO-19 Sample Testing '

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

C. Objectives: See Exhibit A-1 Scope ofServices

D. Scope of Work: See Exhibit A* I Scope of Services, Standard Exhibit I Business Associate.
Agreement, and Exhibit K PHHS-{nforTnetionB| Security Requirements. Please note . -
^hibits C through H and Exhibit J are reserved. Modifications to Exhibit A* I Scope of
Services are as follows: '

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

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

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

F. Budget and Involciog Instructions: See Exhibit B-1.;

(" •

QJ
■1^..Campus AulhoHzad Otfidar
's/24/202l

Data



DocuSign Envelope ID; 9E220EE2-564E-42B3-92AC-153EE751B930

OocuSIgn Envelope ID; O3F<OB6l-70O2-4aB5-fllFF^1922591F59E

DoouSlgA Envelope (0: B7FAAOO«-OFCM«OB-eF7e41«r033E73AI.

Ur«A.Skato«n*
CeoalalMtf

Ui>M.Menii
bl/iHer

h';«i5'2i rcc R-,,..

-mrr OF NEW HAMPSHIR£

DEPARTMENT OF health AND HUMAN SCRVICCS

DimiON OF FVBUC HEAL TH SEE VJCES

29 HA£0( ORJVL CONCOAD. NN ODOI
<a)-nM9oi i4Sfr«&3Mscac«sei

Pea:MiVni<4a7 TVD Anaa:

CT

•March 4.2021
His Exeenbncy. Goverrtor Christopher T. Sum/nu
'and the Honorsbte Ceuntil

State Houoe

Cofieord. New Hompshire 03301

INFORMATIONAL ITgH^

Pureuant to RSA 4;45, RSA 21-P:43, end Section 4 of EKecuttve Qnter 202004 as
ej(tandedbyExecwtfvaOr^erT202005.202008.202009.2020.10.2020.14 2020^15 2020-162020.17. 2020-16, 2020-20. -2020-21, 2020-23. 2020-24. 2020-25.^l"Jl^»2l^2
Governor Sununu has ovthorfzed the Oepaftrheni of Health end Human Services -DWolon of
•Public Health Services, to erter into e RetroactNe, Sole Source amendmerrt to e'coopercttve
.projw Oflreement Mlh UnNefSity of New Hampshire (VCff 177867). Durtiam. NM. for letKWBtorv
aerylces to assist In the testing of the C0VIM9 eomptes from long-tenn care and other fadiftles
•by Increasing the price limitation by $562,500 from $1,620,000 to $2,162,500 ertd by extendino
the compioHon date from December 30.2020. to June 30.2021. effective retroactive to Oecembw
31.2020.. 100% Federal Funds.

The Ofiglna) contract was approved by the Governor on Decerriber 30, 2020 and
presented to the Executive Council as en informational rtem on January 22, 2021 (InformadenaJ

-JtamflH)

Funds sre evsilebia in the foflowtng accounta.fcr Slate Fiscal Year 2021, wiih the eulhoritv
to 8i$u9t budget line Iteme within the. pdoe limiiadon through the Budget Office, if needed and
Justified.

^M.9^9COOlO-1051OOpOHEALTM AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF. HHS: PUBUC HEALTH SERV DIV. ADMINISTRATION. LONC TERM CARE
FACIUTIES-GOFERR FUNDS

State

Fiacol

Year

Claaa f

Account
■ClosaTlUo . Job

Number
Current
Budget

Increoaed
JDecreaaed)

Amount

RwldoO
. Budget

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

Sabfotaf I562;ff00 SO. 1562:900

05-95.90-903010-lfiOIOOiW HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
•OEPT OF, HHS: PUBLIC HEALTH SERV OIV, BUREAU OF LABORATORY SERVICES ELC
CARES COVID-19 '

Dtpenmtftt c/MmIiA rru«i»« 'ATuiim U /b<ni6'e
^  riticuu Im vcftfM AwIM OAtf
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Hli EjcceOenqr. Oovemor CNtdophe T. Sitfunu
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P«802d3-

Stote
.Fiscal
Year

Clasef

Account
Claes Tttlo

Job

Number
. Current
Budget

Irtcreoaed
(Decreaeed)

Amourrt

Revised
Budget

2031 102-600731 Contracts for
Prog Svc

90183638 - SO $1,620,000 $l!820.oa

SuhtotaJ $0 t1,97Q,000 S1,€20,C00

Total 8663,600 $1,620,000 82,162.600

EXPLANATION

TTUd Item h Rotroi|Cttvo bocfluto the funding fof thje ogreement wae not received f^em
the Centers for Oiteaee Contro) for C0V)D-19 testing unbU^uary 14.2020. Ccnse^uenOy, the
funds ccutd not be ettepted into the operating budget until after the oomptetion date e'x^red.
This item is Sole Source because the sgreemsnt was ortglnaiiy approved as ede eource and
MOP 150 requires any subsequent emendments to bo labeled es sole source. The Department,
in (he Interest of the pubtic's health and safety, determined the Unlvereily of Now Hampshire had
the capacity to quickly respond to the COVID-IB pandemic end assist the f4ew Hampshire Public
Health Laboratory with processing a high volume of COVtcy-19 tests.

Tho purpose of this amendment to the cooperotrve pro)^ agreement (s for the Unlyerslty
of New Hampshire to ccr^tlnue to provide latxratory services to assist with testing C0VIC>>19
earhples from long-term care and other fodGiles. The University of New Hampshire Is providing
laboratory testing on CpV1D-19 semptes that are receivad from long-term care end other fatties
•and completing pfOrtestlng. testing, and post-tesUng functions. The University of New Harhpshbs
Is providing lest ccQectlon eupplies to the facilities, which .Include the ewabs. tubes, and mail
packaging materfab. Or^the serhpiasare ootiected. the Urtiverslty of New Hampshire tests the

.samploe-m.lte-taborBtoryend-8end8ellCOVI(Vi9-testreeunstb-(he.-Deportrnenti-posttYvepeeulls
must be faxed to the Department the eame dey. Reeuits are communicated to the fadlity wtthin
seventy-two houra from tumple testing. i ' ■

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

As referenced in Eimiblt A. Project Period of the original cooperotive pr^ect agreement,
the parties-hove the'cpllon to extend the agreement for up to one (1) additional year, contingent
upon satisfactory dalhmry of services, available funding, egreemer^ of the parties, and eppropriate
State approval. The De^rtment is exercising its option to renAv services for six (6) months of
the or>6 (1) year available.

Area served; Statewide

Source of Funds: CFDA 033.323, FAIN 0NU5CX:KOOO522

In the event that the Federal Funds become no longer available. Caneral Fimds wUi not
■be requested to support this program.
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Rmpectfulty submitted.

Lorl A. ShiWnette

CommlMioner
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AMCNDMeNTOl 10

COOPERATfVE PROJECT AGRfEMENT
beru'cen che'

STATE OF NEW HAMPSHIRE,Dcpirtmeht of Health aod Human Servicn .
•nd.ihe

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative. Project Agreement, approved by the State of New Hampshire Covcmor on December
30. 2020, for the Project titled "COVID-19 SamplcTejting Campus Project Director, M&rc.Sedam, is
and all subsequent property approved amendmenu arc hereby modified by'mutual consent of both parties
for the reason(s) described below:

Purpose of Amendmer^t tChoosc oil ooplicabic (Itrns^:

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

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

□ Other

Thcrercrc,.tbe Cooperative Project Agreement is andJor its lubiequeni properly approved
amendments are amended os follows (Cbmplele only the .applicable itemi);

•  .Article A. is revised to replace the State Oepanmcnt name of ;^wiih end/or USNH campus
from to .

• Article B. is revised to replace the Projeci End Date of Decem^r 30,2020 with the revised Project
End Date of June 30, 2021 , and Exhibit article 6 is revised to replace the Projeci Period of

.  December 14,2020 • December 30,2020 with December 14, 2020 - June 30. 2021

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

•  Article D. is emended to change the State Project Administraior lo Use Morris.

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

• Article F: is emend^ to add funds in the amount of SI,620.000 and will read:

Total State funds in the^amount ofS2,162,500 have been alloiiod and are-available for
payment of allowable costs incurr^ under this Project Agreement Slate will not reimburse
Campus for costs exceeding the amount specified in this paragraph.

• Article F. is emended to change the cost share rtquircmeni and will read:

Campus will cosi-share % of loiol costs during the amended icrm of this Project
Agreement.

•M

■Ki
■ Campus Authortzod OtCdat

2/4/2021
Oole
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• Article F. is emended to chenge (he soumc of Federal funds paid to Campus and will reed:

Federal funds paid (o Campus under this Project Agreement as amended are from
Crant/Contract/Cooperaiive Agreement No. from under CFDA/^ 93.323. Fcdera) regulations
required to be passed through to Campus as part of (his Project Agreement, and in accord&nce .wiih
(he Master Agreement for Cooperative Projects between the State of New Hampshire and the
University System of New Hampshire dated November 13, 2002, ere ottechod to this tSocumem os
revi^ ExhIbilB, the content of which is incorporated herein as a pan ofthis Project Agreement.

.Aflicle C. is exercised to omchd Anicle(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 amerided ir) its entirety 10 read as follows: -
Article is emended in its entirety .to read as follows:

Article H. is amended Such (hat:

State has chosen not to take possession of equipment purchased-under (his Project Agreement,
n State has chosen to take possession of equipment purchased under ihis Project Agreement and will

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

^ Exhibit A is amended as anached. .

' QExhibit B is amended as'iinached.

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 Stale and Campus regarding the Cooperative Project
Agreement, end supersede end replace any previously existing anangcments, oral end written; further
changes herein must be made by written omendmeni and executed for the parties by (heir authorized
ofTicials; ■ ■ /

This Amendment and oil obligations of the parties hereunder shall become effective on the date of
Governor approval of (his Amendmeni to the Cooperative Project Agreement. . .

•ei

Campus AothorCtad Official

2/4/202X
Oaia
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fN WfTNESS WHEREOF, the following parties agree to this Amendment U i to ihe Cooperoiive
Project Agrtcmcfki.

By An Authorized Omdfil of:
Univeriity of'New Hampthire
Name: ICsren M. Jensen

Title: Manager. SpopsogdJiflMam^ Adminittrailon

Signarute end Dale:

By An Authorized Omelal of; the New
Hampshire OfTice of the Attorney General
Narne: Catl>cnne Pina

Title: Attorney '

Signature and Date:
2/12/7021

.By An Authorized OfTklal of:
NH DHHS,,Division of Public Health Services
Name: Lisa Moms
Tille: Director

Signature and Date: '
•WCBWSBS^^

By An-AulhoMzcd'OfTlcial of: the New
Hampshire Governor Sc Executive Coui^il
Name: •

Title:

Signature and Date.

Campus Auihorized Offldal

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

A. Project Title: COViO-19 Sample Testing

B. Project Period: December 14, 2020 through June 30, 2021. The Department reserves the right •
■ to extend contracted services for up io additional six (6) months contingent upon evajlable
binding, agreement between ihe.panies and appropriate Stale approval.

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

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

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

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

1.4.1 Aflteriornares swabs; -

1.4.2 Transport tubes; and

1.4.3. Instructions for collection of specimens. .

2. Modify'ExhibIt A-l, Scope QfServices, Section 1.6.1, to read:

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

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

f. Budget and Invoicing Instructions: See Exhibit B-l. Modifications to Exhibit 6-1
Payment Tcitns are as follows:

1. Modify Exhibit B, Methods and Conditions Prcc^ent to Payment, Section 3, to read:

3. Payment for services bilied to ihc State of New Hampshire in accordance with Paragraph 2 of
Exhibits, Scope ofServices, shall be on a-Fixed Price Level of EfTon in the ■fulfillment of this
Agreement -for actual expenditures incunrcd -in the fuinilment of this Agreement, as specified
fbcfow:

Rale Per Test ' $45

Campvi Autno4red OXidai,
2/4/2021

Oalo:
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STATE Of NEW HAMPSHIRE

.OEPARTMEKT OF HEALTH AND HUMAN SERVICES

0/ ytstoN OF PUBLIC mea l th sett yiCES

l»H*lDfD&<VC.CONCOBQ.NN UMI

r<t:eQ>>tii4e}7 rooAmw: i-eao-iiMM*

OoMmbof 31.2020

Klft ̂ coDency. Governor Chrtfttophd/ .T. Sununu
end the Henorable Council

State Kouu

Concord, Hfimpshlro 0330t
IHFORMATIONAt ITEM ■ ^

Pursusnt to ASA 4:49. RSA 21-P:43. end Section 4 of Ejiecutive Order 2020*04 ee «
oxtondedtyExec^ve Orders 202005.202008.2020-09.2020-10.2020-14.2020-15. 2020-16.
2020-17. 2020-18, 2020-20. 2020-21. 2030-23, end 2020-24. Gcvemor Sununu has euthorizetf
•the Dopertment of Health end Human Services. Otvtsion'of Pt/tiic Heaiih Servtcet. to enter into
e Retroactive, Soto^ureo coopereiive proieci eoreemeni with Unrverslty ol New Hompshlre

■ (VCO 177667). burham. NH. In the omMni.ef t562,500. for leboreiory mangos to dssUi in .the
testing of the COVID-19 epmples from long-term cere feo'iilies. with the option to renpw for up to
one'<1) edditionei year, effective retroactive to Oocember 14.2020. throu^ December 30.2020.
100H Other Funds (Governor's OfTice for Emergency ̂ lief end Reoovc^).

.  FundierDevoi!obteinthefo0owlngaceeuniforStaieFiscoiYeer202i.wiih(heeumer1ty
to edjusi budget fine Items w4thin the price limitation through (ho Budgel Office, if noeded end
justifM.

05-95-95-950010-16290000 HEAITH AND SOCIAL SERVICES. HEALTH AND HUfMAN SVCS
DEPT OF. HHS: COMMISSIONER'S OFFICE. OFFICE OF THE COMMISSIONER, OHHS
COVtD RELIEF-OOFERR FUNDS

Steto

Flecai Year
Ctaao/

Account
Ctass Title Job Number Total Amount

2021 103-502507- CcntractsforOpSvc 95010769 5562.500

Tote) 5562.500

EXPLANATION

This coopereiive project egrecmenl Is'Ret/oactlvo because the DopartmerH r>eeded the
Uni.versily of New Hampshire to lmmediaiely teigin using (is laboratory to conduct COViO-16
tests, due (0 the Stole's'increatod testirtg needs. TNs cobperafrve pr^ect ogreement'ls Solo
Source because the OepanmanC in the Iriiorosi of the pubfic's health end safety, determined (he
Univeroily of New Hampsh'ire had the capacity (o quickly respond io the COyiO-19 pandemic.
The Department reochod out to the University of New Hampshire to essist (he Now'Hampshire
Pubt'c Hoetlh Loborolory In processing the high number of C0vt6-16 tests.

The purpose of this cooperative project agreement is for urUversitycf New Hampshire to
provide laboratory cervices to assist In the testing of the CQVI0-I9semp)as from long-term cere
fadliiios. The Department anticipates en Inaosse in (he number of individuals belr>g tested for

Thf Dip»nm*iiia/tfnliS «w4 !/■<«•« A/vlni'Miuisn h itftin f9»muitiiiu an^/emiUtt
ill prvvUlmf *pparlumiii>/0 ItatMitwhttllh iiUiptaMmt*.



DocuSign Envelope ID: 9E220EE2.564E-42B3-92AC-153EE751B930

DocuSIgn Envelope ID: O3F4DBdl-70O2-48BS-9lFP-4192259lF5g£

OeofSlBn Envelope ID; e7FAACiO4^C»-«fiOe'eF7Mift7033E7iAi

HI* EKceoeney. Oevernor CMitepher r. Strwnw
and (he Honofibio Coufltfi
Pago 2 ef 3

COVICV19. In order to keep 14) the tfomand of CO\^0-19 oul&rasx tmling tn long-term core
toefliUes. OepBrtmeni needs eddiilenoi le^tory support

The Unlvefslty of New Hampshire Is prevWing laboratory testing on COVlO-19 serhples
(hal ere'rocelved from long-t^ care (ectl'iiiei end oomptoting protesting, testing, and post-
testing runctlons. The University 01 Now HempsruVe b provtdihg tou ooiiecUon suppGos to (ho
(acBities. vmich.totfudo the cwabs. tubes, end moll pacfcaglnQ matodolo. One© iKto srunploo are
coiioeted. the uhNenliy of New Hampshire tetts the temptes In tte laborotory and cends oH
COVlO-19 test resulle to the Oepanment: posithe results must be faxed to the Oepartrnent the
serne day. Results wiD be oommuniceted to the tong-ferm cara fatiiity wtthfn eeveniy-two hours
from sample leitlng-

The number of individuals served through this egrepmont. «riD (iepend on the trajectory of
COVtO-19. Through this egroement. Unhrobity of Now Hampshire.rrtoy perform up to 6.000
COVII>i9 test per week.

As relorencod In EtfiUiit A. Prolect Ported, of the ottached cooperative pro}ect''o0reoment.
the parties have the option to extend (he agreement for'up or>o ft) addilionaf year, coniingeht
upon satisfactory dolivery of eendces. available kindlng..agreemeni of the padias end opprophoio
Stale epprov&i.-

Area sprvod: Siaiewido

Sotoco of Furids: 100^ Other Funds fGovemer's Office for Smergency RoTief and
Recovery}. j

in (he event (hat the Other FurvdS become no tongar ovaSabto, Gorierol Funds win not be
request^ to supped (his program.

. RespectfuDy.submined.

,-\Lod A. SMbmelto

Commlssion'er '
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COOPERATiVE PROjriCT ACR££M£NT
bcitwcn ihc

STATEOF.NEW HAMPSHIRE.-Dtperlment of Heellhend HumioServUep
end(he

Unlvenif)- of New Hompihlre of ihe UNIVERSirv'SYSTEM OF NEW HAMPSHIRE '
A. Thii Coopewive Projeci Agreemeni {hereinifte' "Projeci Agfecn>eni") ii eniertd into b/ .rt>e Suie

of New Hempshire, Depeiimcnt of Hcelih end Humeo Services, (hrreinoflc'r "State'), and (he
Universliy System of New Hampshire, ocling "(hfoufih 'Univenlf)''of Nn* Hanpthirt,
(hcftiniftcr "Campus"), for (he pufpOJC of undenoking o projeci of muiuol inicmi. This
Cooperative Project shall be carried 0«i under the wnns end conditions of the Master Agreement
for Cooperoiive Projects beiwecn thc Sute of New Hampshire and the University System of New
Hempihirr dated Noventbcr'13, 2002. e.eeepies may b« modified herein. •

B. This Pfojec! AgrecmcfM and all obllgoiions of ihe panics hereunder shall become efTeciive on" the date
the Governor and Executive Council of the Siaie of New' Hampihirt, approve this Projeci Agreement
("EfTcctive dote") and shall end on Oecember JO, 2020. If the provision of services by Campus
precedes the Effective datCi ell services performed by Ca'mpias shall be performed oi'the sole risk of
Campus and in the event that this Projeci Agrecnseni docs noi become erfeciive, Siote shall be uodc.r
no obligation (0 pay Campus for eosis incurred or sen'iccs performed; however, il this Project.
Agreement becomes effeciive, all costs incurred prior to (he Effective dote that tvould oiherxvise be
allotvable shall be paid underihc terms of this Project Agreement.

• C. The work lo be performed urtder the terms of this Pf^ct Agreenxni is described in the proposal
idemified below and attached to.(his document as Exhibit A, the content of which is incorporated
hertin OS 0 part of this Project AgfTcmem.

Project Title: CQV!I)-I9 Sample Ttsilog

D. The Following Individuals ore designated as Project Adminlurators. These Project •.Adminisualors
shall be responsible for the business aspects of this Project Agreeoxni and all 'invoices, payments,
projeci aincndmenis and related correspondence jholl be directed to the individuals so designitcd.

.  Rr.l> Prataet AAmlftLitr^tBr CftPinUl rfflitf 1 AdmlaaiffllOf

•  Nnmf 1 ChfrvtMoorr
Addrtsi: Addttc UnivertiiyofNcwHampshift
'  Sponsored Programs Administration

. 51 College Rd.'Rm Md
DtJttiinvNH 03824 ■

lao Phone: 60J-882-4B4I

E. Tltc Following Individuals are designated as Projeci Directors. These Projeci DIreeiors shall be
responsible for the lechnical leadership and conduci of (he projeci. All progress reports, completion
reports and rclaled correspondence shall be direaed to the irtdividuals so designated.

'  pi-nirei.Difeeior rnmnui PfQjffl Dirftlflr
Marc SedtA'

Nanx: Lisa Moms Direclor
Addftis: 29 Maun Drive ' , ' Address:
Concord, NH 03)01 wrxinnovaeton. 21 Madburyftoad

•  sni r>».fi>itwi , Mw-naa>i
Phone: (603) 2>i'4dl2 • Phone:

Pagt t of 4
Campus Aulhorttid Omrlst

5
Date j2/41/202Q
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F. Tolei Sistr fvinds in (he amount of SS62.SOO have been allotted and are available for paymeni of
allowable costs incurred urtder this Project Agreement. State will not reimburse Campus for costs
exceeding the anwuni specified in (his paragraph.
Check if eoolicable

Q Campus will cosi*share V* of total costs during the term of this Project Agreemeni.

0 Fcder^ funds paid to Campus ur>dcr this Project Agreement are from Cram/Coniract/Coopcroiive
Agreement No. CaRCS-Aci.CQronavirus Relief-Fund under CFOA0 21.019.
' Federal regulations required to be passed through to Campus as pan of (his Project Agreement,
and in accordance with ihe Master Agreement for Cooperative Projects between the .State of New
Hampshire and the Oniveioiiy Sxsicm of New Hampshire dated November 13. 2002, ere attached
to this document as E.thibii 6, the cdnteni of which is incorporet.cd herein os a pan of ihis Project
Agreemeni:

G. Cheek irtoolicable
0 Articlc(s) IS of .the Master Agreement for Cooperative Projecis berwcen the State of New

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

Under Stale law. spccifKilly f(SA'2l>P;4l and RSA 2I'P:53. entities and cntergency management.
woHcea engaged in enwrgcndy manatcmcni xiiviiio arc immune frcrh suit. See N.H. Arty. Gen.
Op. No. 2020^1. The Ocp^ment of Health end Human Services hereby ̂ knowledges that UNH is
OuthotSzcd to perform the emergency menagcmcat xtiviiics deteribed'herein. In oddiiion, 6>c
Oepanmeni agrees to defend, indemnify, and hoM UWH harmleu pursuani to RSA 99«0:8 for any-
and all claims arising from or relating lo UNWs provisions of the emergency minagemchi xiiviiits'
deicrtm hiertin. Neither ihe terms of this 'Mapcr Agrremenr 'nor those of any Project Agreemeni

•  shell be deemed a waiver of sovcreTgn immuniiybyciiher party. .

H. 0 Sute has chosen rtot to fake possession of equipment purchased under this Project Agreement..
Q State has chosen to (ak^ poss'ession of equipmeni purchased und^ this Project Agreement arvd will .
issue insiruciioAS for the disposition of such equipmeni wlihin 90 .days of the Project Agrtemcni'i
end-dale. Any e.xpcnses inc.urrcd by Campus in corrying.out Stale's requested disposition will be
hilly reimbursed by State.

This Project Agreement and the Master Agreement coruiiiuie the entire agrecntent between State and
Campus regarding this Cooperative Project, and su^rscde and replace any previously existing
arrangements, oral or written; ell.changes herein must be made by \Wti(en amendment end cx^utcd for
the ponies by their Buthori'ced orriciatt.

IN WITNESS WHEREOF, the University SysiemofNew Hampshire, acting Ihrough the Universify of
Nnv Hampshire and the Stete of New Hampshire, DepartmcrX of Health end Human Ser>icci hove
execulc.d'this Project Agrecnsent. t •

By AO Authoriicd OmeUI of:. - By An Auihorfxcd Cmdut of: Drpartihrnt at
UnlvcntryofNewHampshlre Healthaod Human Services

Name: Karen M.J«nttn Nnme: Lira Morrit

Tillr- niretlftf Pre.Av^rA ^nnntnrfH

PrermmiAtlmininrmion Title: bircttot
Signaj^re and Dale: Si^stureervd.DRie:

12/21/2020 VX2/22/2020
ncoiOV«r»>M.

p«t«)ora
Cempus Awlheriied Onkial':lal_J—

O„t"T77n/2020



OocuSign Envelope ID: 9E220EE2-564E-4283-92AC-153EE751Bg30

DocuSign Envelope ID: D3F4D86I-70O2-48B5-91FF-41922591F59E

OocuSlDn Enveiepe 10: B7FAA004-OFC«-4eOMF7ft4teT033E7Mi

Oecw$tiCM«t9e<O:U74lE4M7f»4t0^»«A24nCFlO7O3F»

By An Authorized Officiil of: (he New
Hunpshirc OfTice oflhe Attorney Genera)

Wwine-. Q1 rector. prfAtgrd

Tiite: Aetoreev

Sleee Oaie:

<c 17/24/2020

■By An Authorized OfTteitl of: the New
Hampshire Covcmor A Executive Council

Name:
liiiL
S«]pUufe end Date:

EXHIBIT A.

A. PfojeclTllU: COviO-l9SampleVesiinjj
^  .

B. Project Period: December 14,202O through Otcember 30.2020. The Depajimcnt rrscrvcs (he right
to e.xiertd cortlrtcied servjeesforup to 6oe (!) additional yearconimgem upon available funding,
agreement between the parties and appropriate State approval.

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

0. Scope of Work: See Exhibit A-1 Scope of Services, Siahdanl Exhibit I Business Associate
Agrccmcni, and Exhibit'K OHHS Informotioru) Security Rcqv>ircnKnis. Please note E.xhibits •
C through H and Exhibit J ore reserved.

£. Delivcrablcs'Schcdutc: See E.xhibii A«rScopeof.SeA'ices

F. Budget ortd Invoicing Instructions: See Exhibit B-i

Pb|< 3 of a J2Campus Avihoflud Offttlai
rr/2I/2020
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tXHIBITB

Thii Project Agreemeni is funded under t GrendComrect/Coopcretive Agreement to Sioie from the
FcdertI sponsor tpcciricd in Project Agreement eniele F. All epplktbie requiremcnis,.regulations,
provisions, terms and condilioni of (his Federel Crent/Conlrtcl/Cooperelive Agreemeni ere hereby odopted
in full force end efTeci to the reletionship ben«een State ind Campus, except thai wherever such
requirements, regulations, provisions and (emns and cOnditiorts differ for rNSTITVTlONS OF HIGHER
EDUCATION, ihe appropriate requirements should be substiruted (c.g.^ .0MB Ciicutsrs A'2I end A>l 10,'
rather than 0MB Circulori A'87 and A*102). Rcrcrencct to Conimcior o/ Rccip.^ni in the Federal
languafte will be taken <o rrKon Campus: feferences to the Covemment or Federal Awarding Ageney will
be taken to mean Goverrynent/Federo) Awarding Agency or Slate or both, as bpprdpnaie.

Special Fedcrol ̂ visions ore listed here:'SNorte or

Camnut Aulherited

tQatf ie/ei/f0?0
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New Hampehire Depoi^ont of Health and Human Sorvlcoe
COVt019 Somple Te.edng

EXHIBIT A.2

Scone of Services .

1. Statement of Work ■ .

1.1. For (he purposes of ihra agreement, all references to days shall mean calendar
days. ■ ,

1.2. The Contractor shell collate C0VlD<19 aurvoillonce end outbreoV lehorbtory
• testing of specimens, for the following:

1.2.1. Assisted Irving facilities;

1.2.2. Long term care (aciliii»; end

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

(  1.3. The Contractor shall compleie c6viD-t)3 testing for the entities listed in
Section 1.2. per CMS OSO-20-38'NH,whichlncludes the following:

1.3.1. . Surveillance testing for sleH.

1.3.2. Outbreak testing for staff ar>d residents.

1.4. The Conlrector shell conduct COVIO'19 pre-lesling, teslirrg,- e^ post-teslirtg
functions, es approved by the Department, the Contractor shall:

1.4.-1. Provide test collection supplies'to the eniiiies listed in Section 1.2, for
surveillance end outbreak testing, as spedfted by the Department, in

■ quantities specified by Ihe Department, by Department proved courier
service or overnight defivery service, which supplies shaD include:'

■1.4.1.1. ^lerior nares swabs;
1.4.1.2. Transport tubes:.
1.4.1.3. Provide a dedicated printer, as agreed'upon; and
.1.4.1.4. instructions (or collection of specimens.

•1.4.2. Receive an spocimens..
1.4.3. Perform the RT-PCR diagnostic Sars CoV'2 test. The Contractor shall:

1.4.3.1. Report all results (positive end negative) electroriically
ihrpugh the Division of Public Health SeArice's *£LR"
system. Positive results shall also be sent to the Division of

^  Public Health Services via fax et 603:271* 0S4S. or through
another suitable electronic information system, wlthh the
same day the test results are available.

UnV«ttnyerNfw»WnoMr» Eiht* A.1 • Imp* M CW»0» loUrt
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EXHIBIT A.2

1.4.3.2; Notify the ordering medical provider or facility via erfiaii 'thal
all poftitive resuiia are available in the Contractors secure
portal within twenty-four <24) hours from testing.

1.4.3.3. AD negalive results are .available in the Contractor's secure
portal..

1.4.3.4. II Contrector experiences delays communicalir^ results, the
Contractor must notify the Oepertment imrriediately after It
becomes aware of the delay:

1.5. The Department shall ensure that each entity listed in Section 1.2 has its ovm -
Medical Director who is a'licensed jnedkai-provider and will'serve as the
ordering providec for each COVID-19 test, unless otherwise approved by the '
•Oepartment. If any entity listed in Section V2 does not have its own Medical'
Director, Dr. Jonathan Ballard of the NH Division of Public Health, or another -
licen^d medical provider designated the Department, shall serve as the
ordering provider for said entity. The Contractgr shaQ ool be required to perform

'  any testir>9 for eh entity that does not have the required ordering provider.

1.6. The^ConiraclDr agrees to provide the pre-iesting. t'esiing and posi-tesfing
functions set forth above for the following testing cycles arid estimated test
volumes to: - • ' " '

i.6.i. Perform up to 6,000 tests per week, f-ive (S) days per week ' •
'  (Monday through Friday) from the effective'date until Oecerrster .30.

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

1.7. The Contractor shall provide a 'single point of contact and des'tgnaled beck up '
contact for aO communications end directives to and from the Oepartnienl. and '
shall notify the Department within twenty-four (24) hours if such point of contact
•must be changed.

1.6. The Contractor shall Immedietely notify the Department's COVID Codr^inating
OfTtce of test system failures, ̂ ected reports, delays in reposing test resulis
or any olher oul-of-the^rdinary issues related to testing performed pursuant to
this Agreement,, such as incidents of cross-contamination.

1.9. Subject matter experts and quality assurance representatives from the
Contrecfor shall parl'icipate in weekly calls with subject master experts (rom the -
Division of Public Heatih Services to provide updates and discuss operationdl
and tectinical issues. '

1.^0. .The bepariment shall provide-courier services to p'<ck up.specimens at each
of-the assisted 0vir>9 or other destgriaied facilities or entities or provide^es
end packaging (or the return mailtng of specimens that Is eKective in prdv^ing.
incidenls of specimen vial breakage. j ̂
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2. EiNititfi Incorporated

2.1. The Conireclor ehall use end disdose Protected Health informaiion irt
compUfince with (he Standards fgr Privacy of Individually Identifiable Health
Information'(Privacy Rule) (85 CPR Parts 160 and 164) urtder the Health
Insurance PonabDity. and Accountabiiiry Act (hipaa) of 1

2.2. The Contrector ehall comply with alt Eihibits I and K. which are attached hereto
end Incorporated.by reference herein.

3. Confidentiality

3.1. The Contractor's Use and Responsibilities for Conridentlai Information are as
follows. ■

3.1.1. The Contractor agrees to use. drsdose, maintain, or transmit
Confidential-Oala from designated entities as required. speci/iuDy
authorized, or permitted under the Contract or this Agreement. ' -
Further, the Contractor,- Including but not limiied to all its directors^
officers, employees, and agents, agrees not to use. disdose. malhtain.
of transmit PHI in any rr\anr>er that would constitute e violation of the
privacy and Security Rules. The Contractor shall provide Confidential
Information as required by the Conl/acl. RSA I41-(p:7. RSA 141-C:9,
RSA .141*C:1Q and in a form required by Administrative Rule.He-P
301.03 end (he 'New Hampshire Local Implementation Guide for
Electronic Laboratory Reporting using HL7 .2.5.1,' Version 4.p
(5/2312016). found et
httDs://www.dhhs.nh.QOv/dPhs/bDh$ifdocumenlsfelrquida.pdf.

3.1.2. The Contrector shall trarismit the Confidential Information to the
Division .of Public Health Services by means of e secure file transport
protocol (sFTP) provided by the pepartment and'agreed to by the
parties and approved ty the Depar^ent's Information Security Officer.
3.1.2.1. Any individuai seekmg credentiats to access the sFTP site

shall sign and return to the Oepartment a 'Data Use arvj
Confidentiality Agreement' (Attachment A) when requesting
sFTP account.

3.1.3. The Contractor shaD transmit the Cohfdential Information to the •.
Division of Pubb'c Health Services as required by statute, and as staled
in (he Contract 'Statement of Work'.sections 1.3.4.1 and 1.3.4.2,'

namely: " . -

3.1.3.1. All test .results. IrKtuding but not limited to positivo and
negat'ive results, .shad bo repoitod through the as
-outlined in New 'Hampshire Local implementation 'Guiffe.fof

UnMnJlTO'N*v>U)re»'S« < Ejtfifet A-l •Scop*c«S«ntet CvOia»1ntUb^;;^_
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EXHIBIT A-2

ELR Using HL 7.2.S.I. Vefsion 4.0, S/2V2016 found at
hUpsi/Avwnv.dhhs.nh.QQv/dDhs/behsi/documents.

/elnauide.odf.

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

3.2. As necessary, the Contrector ogrees to comply with eny request.to correct or
cbn^plole the data or^» iransmtted (p (he OivTsior^ of Public Health Services.

3.3. The Contractor agrees (hat the data submitted' shall -be the 'minimum
necessary* to carry out (he stated use of the data, as defined in (he HIPAA
Privacy Rule and In accordance with all applicable confideniiality taws.

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

4. Roporling Requirements

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

• 4.1.). Each facility residents and staff from whom a specimer^ was obtained,
including the following:

4.1.1.1. Fullname.

4.1.1.2: Name of the testing site.
4.1.1.3. Resuli of COVID-19 testing on these specimens, if available.
4.1.1.4. Information onwhen specimens were collected, received, end

reported
4.1.2. Inlormation on when results were communicated to the appropriate'

- individual through the Contractors portal (ordering medical
provlderffaciiity).

4.2. All reports required under this Section S shaD be available in the Conlractors
portal or sent via sequre email to the designated OHHS/epresentalive

6. Performance.Moasuraa

5.1. The Cbnuactor shall aciiveiy and regularly collaborate with the Department to
enhance contract managemeni. improve results, and adjust program delivery

-  and policy to ensure successful outcomes.

S.2. The Contractor may be required to provide other key data and metrics to the
Department. Induding' dienMevat demographic! performance, and service
data.

5Unkwtb or ***» Kaffv»Nn EMM-^i-ScDpacTScMai CoMnae'iAtUft
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EXHIBIT A.2

6. Records

6.1. The Conusdor shall keep and maintain for 5 years detailed records of their
actrvilies related to Depsrtmer>t'funded -programs or»d services and hove
records available for Ooparimeni review, as requested.

e.2. The Contractor ahall keep recoldi thol include, but aro rvol Imited to:

6.2.V.Books, records, documents and other electronic or physicel data
• evidencing and reflecting ell costs.ahd.oiher expenses incurred by the
. Contractor in the perTormance of Ihe Contract, and all income received

or collected by the Contractor.

6.2.2. All records must be maintained in eccOrdance with accounting
procedures arid practices, which soiviciently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without tirrataiion. ell ledgers, books, records, aniH original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kirtd contributions,
labor time cards, payrolls, and other records requested or required by

\  Ihe Department.

• 6^2.3. Statistical, ehrdllment. ettendarice or vi^il records for each recipient of
services, which records shall include an records of application and-
eligibility' (including all forms required to determine eligibllfty fp^ qach
such recipient), records regarding.-the provision of services end all
invoices submitted to the Department to obtain payrnent for such'
services.

'6.3. During (he term of (his Contract and the period for retention hereunder. the
Department, the United.Slates Department of Health and Human Services, and

. any of their designated representatives -shall have access to alt reports and
records maintained pursuant to (he Contract for purposes of audit, examination;
excerpts and transcripts. Upon the purchase by the Department of the
•maximum number of units prcvided'for in (he CohtracI and upon payment of
the price limrtetion hereurxler. the'ContracI and ad the obligations of the parties
hereunder (except such obBgations as. by the terms of the Contract are to be
■perforrned after (he end of the term of this Contract and/or survive the
terminai'cn cf the Contract) shaD terminate, provided however, that if, upon
review of the Final -Expenditure Report the Departmeni spall disallow any
expenses daimed by the Contractor as costs hereunder the Departmeni shall
retain Ihe righi, at iis discretion, to deduct the amount of such expenses as ere
drsatlowed or to recover such sums from the Contractor.

UA>rtftrbe<N««HtfnpiNi« CtMbA^I-SccotdScmui ' C«<V/«aerMUib-.
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EXHIBIT B-1

Pflvment Tflnws

1.. This Agreemenl Is funded by the CARES Act" Cofondvlfxis Relief Fund CFOA
»21.0l9.

2. For Ih'e purposes o^lh>s Agreement:
2.1. The. Oepartment has Identified the Contraciof as a Coniractof in

accordance with 2 CFR 200.330..

S. Paymenl for ee/vicct biDed to the State of New Hampshire in occbrdanco with
,  Paragraph 2 of Exhibii B. Scope of Seivlccs. shall t>e on a cost reimbursement

basis for actual oipenditures -incurred in the fulflUmenl of this Agreenienl. as
spccrfiad below, end subject to amendment pursuant to the mutual agreemenl of
the Parlies:

.  I Rate Per Test [ • $31.25 ~|

A. The Contractor shall.submlt an Invoice In a form satisfactory to (he Department
by the nneemh (t 5lh) working day of the following month, which identifies end-
requests reimburserTTeni for eulhoriaed expenses incurred tn the prior month.
The Ccnt/aclor shall ensure the invoice is completed, dated end returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned on electronic signature and
emailed to Beth.kelly@DHHS.NH.COV. or invoices may .be mailed to:

Fmendal Manager
Oeperlment of Health artd Human Services
129 Pleasant Street
Concord. NH 03301

6. The Department shaD make'payment to the Conirecior within thirty (30) days
of receipt of each Invoice, subsequent to approval of the submitted Invoice and
if suffident funds are available.

7. The final invoice shall be due to the Oepertmeni no later than January 15.2021.

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

0. The Contractor agrees thai funding under ihis Agreemenl may be withheld, in
whole or In pert in the event of non<ompliance viith ihe Icrms and conditioAs
of.Exhibil A-1. Scope of Services.

10. Nolwith$landif>9 anythlng to-the contrary herein, the Contractor agrees that
funding under ihls agreement may be withheld. In whole or in part, in the even!
of non-compliance with any Federal or State law. rule or regulation applicable
to the services provided, or If the sold services or products have npt-beeh
satisfaclorily completed in acconfahoe with the terms and condltionl^ihls

uwmtT«iNr»Kifn^( eecaai ^
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EXHIBIT B-1

agreement.

11. Notwithstanding the CPA Agreement, changes limited to adjusting amounts
within the price (imiteiion and adjusting encumbrances between State Fiscal
Years and budget class tines through (he Sudgel Office may be made by written,
ogreemeni-of both parlies, without oblalning approyal of the Governor and
Executhre Council, if needed end jusliried.

12. Audits

12.1: The Contractor is required.to Submit an annual audit to the Oepartmeni
if .any of the following conditions exist.;.

12.1.1.. Condrtioh A - pie Contractor expended $750,000 or more In
federal funds revived as e subreclpienl pursuant to 2 CFR Pa'ri
200. during (he most recently completed fiscal year.

12.1.2. Condition 6 - The Contractor is subject to audit pursuant to the
'equiremenis of NH RSA 7:28. Nl-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) regulaiions to
submit an annual financial audit.

12.2. ■ If Condition A exists. the.Coniractor shall submit an annual single audit .
peifonmed by an Independent Cerilfiad Public Accountant (CPA) to the
Oapartment within 120 days after' ihe close of the Cbnirectbr's fiscal
year, conducted in aaordance with (he requirements of 2 CFR Part
200, Subpad F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requiremenis-fof Federal awards.

.12.3. If Condition 6 Of Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA wiUibi 120
days after the dose of the Contractor's fiscal year.

12.4. In.eddilion to. and not in any way in iimitalion'of obligations of the
Ccnifflc*. H is understood and agreed by the Coniracror lhat the
Contractor shaji be held liable for any state or federal audit exceptioris
end shall return to the Oeparvnent ait payments made under the
Contrad to which exception has been taken, or which have been

.  disallowed because of such an exception.

UAW«rtkye<N*»H»npu>r» -eihWd-j Cgv«*oafbaiia ^
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STANOARO.EXHIBIT I

Tho Conlrodof Idondfled 8$ 'Unlvonny ol New Kampshire* in Section A of the General Provisions of
the AQfoemenl 09/ees to ebmpfy vvith the Keatih Insuian^ Ponab3ty and Accovntat>ffily Acl.' Public
tow 104*191 and v^th'lhe Standards (or Pnvacy and Securily of tndniduatly (derdiriable-HeaRh
Informalion. 4S CfR-Paris 160 and 164 and ihose parts oi tne HltgCH Act oppiicabto to busir>esa
ftssoclates. As dermod herein. 'BusJnjsss Assodato* shall mean the Contrecior ar>d subcontractors
end agents ol (he Contractor thei receive, use or have access to orotocted hooBh in/ormalion urtder '■
this Apreemeni and 'Covered £0111/ sheD rnean the Oepanmeni of Heatih end Human Services. •

Prejoct flile:
Project Period;

BUSINESS ASSOCIATE AGREEMENT.
<1) . PellnlUona-. "

a. 'Breach' shcB have (Ra same meaning as the-term 'Breach* .ir> section 164.402 of TiUe 4S.
Code of Federal Regulations.

'■ b. 'Brexh NoUfcaiion Rule' ehaD mean the provisiorts of (he NoiKicaUon In the Case of Breach
of Unsecured Proloctod Heaiih Information at 45 CFR Part 164. Subp^ 0. and omertdm'enis
ihereio.

c. .'Busmess Associate' has the meaninggiven such term In section i60.i0Sof Tiilo 4S. C^e of
Federal Regulations. •

d.- 'Coverad Enthv' has the meaning-given such term in section 160.103 of Title 45. Code ol
Federal Reguiartions.

. e'. 'Dasionated Record Set* shaP have the same meanino'as the term 'desianaied record sot* In
45 CFR Section 164.501.

f. 'Data AQorooation' shao have the same meaning as ihe term 'data aggregaiiort' In 45 CFR
Soctian 164.501.

g. 'MeaHh Care Ooerattons' shall have the tame rrteaning os the term 'health care operations*
ineSCFR Section 164.501.

h. -HITECH Act* means (h'e.Heaflh Infomtslion Technoloey lor'Economic and Cfirtipal Heatih Ail,
TRifl XIII. Subtitle 0, Pen 1 & 2 ol the American Recovery end Relnvestmeni Act ol 2009;

i. 'HIPAA' meaos (he Heatih Insurance Portability end Accountability Acl of 1996. Public Law '
104-191 ond (he Standards (or Privacy and Security of Ind'vtduaOy Identinabla Health
Informalion, 45 CFR Paris I60.162 or>d 164.

j. '(ndividuar shall have the same meaning as the term 'indivlduoi* In 45 CFR Sedlon 160.103.
ond shall Inefude a person vrtio qualifies at a personal reprssentsiivo in accordance with 45
CFR Sectior* 164.502(g).

. Pagil oiS
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K. 'Prtvaev Rule* ihan mean iha Standardi for Privacy'of -indlvfduafty idemifiablo HeaRh
Intormetlon el 4S CFR Pe/ts 160 end i&4. promulgAted under hipaa by me United Staiea
Department erf Health and Human Sen^a.

I. *Pfotncted Heatlh Information' shell have the same meaning as the 'term 'protected health
Inrormallon' In 4$ CFR-Soeiion 160.103, (imileO to the Intermalion c/oated or received by

' euiineaa Aaioiciate from or on behat OtCovorod Entity.

m." ̂ Reouired bv LaW shaP have the lime meaninp es the term 'required by in .45 CFR
.Section 104.109.

n.. *Sec/e'tarv* aheO mean the Secretary of the Dcparvnent of Health artd Kumon Senricoa or
hiVher deiipnee.

0. 'Security Rule' chatl mean the Security Standards for (he Protoction of Electronic Protected
. HeatlMnformeiion 0145 CFR Pad 164. Subpad C. and smendmenti thereto.

p.' 'Unsecured Protected HeeBh Informplion* nhnll have the same moaaing given such term In
section 164.402 of Tillo 45. Code of Federal Regulations.

q. Qiher Ocfmiiions »AO terms not olhenmse denned herein shall have the meaning estab&shed
under 45 C.F.R. Pads 160.162 and I64. as amended from time to lime, and the HITECH Ac).

<2) Uae and PlactQhum of Preteeted Meaiih Information

a. Business Associate shall not use. discfoso. mainiain or transmit Prolected Health (nformation
(PHl)'exc«pl 09 reaiqnabfy necessary to provide the sonices oulBned under.Eahibtl A 6l the
Agroemonl. Fudhor. the Busmeii AssdcJate, end its directors, offlcerf. employees end
epents. shell not use. disclose, ma'tniirin or (ronsmit PH) In any manner tha| vroidd constitute o
vioiaiion of (he Privacy and Security Rule.

b. Business Auxiaie may use or disctoie PHI;
I. For ihe proper management and odminsiraliqn of Ihe Business Associate;
•It. As required by iaw, pursuant to the terms set forth in paragraph d. bolow. or
III. For dalo aggregation purposes for (he heatlh care operations of Covered Entity-.

c. To Ihe'extent Business Associate Is permitted under the Agreement-(including this Exhibi)) to.
disdose PHI to 0 third pady. Business Associate must obtain, prior to making any ouch
disclosure. (*') reasonable assurances from the third pady thai such PHI wiO be held
confidenliaOy and used or fudher disdosed only as required by lower lor the purpose for which
it t^s disclosed to ihe third pody. end |a) on ogreemeni tfon\ such third party to notify Business
Associate. In accordance with 45-CFR 164.410, of any'breaches of the cWdeniiaiiiy of Ihe
PH). to the extent it has obtained Knovriedgo of such breach.

d. The. Business Aesodaie shall not. unless such d'tsdosure is reasonably necessary to provide
services under ExhiM A of the Agreement, disdose any PHI in response to o request for
disdosure on the basis that ll b required by law. without firsl notifying Covered EntUy oo that
Covered Eriliiy has on oppoduniiy to ob)8Ci to Ihb disclosure ond to seek appropriate reliof. If
Covered EnlBy objeds to such disdosure, the Susineis Associate aholl refrain from disclosing
tho PHI until Covered Entity has eidtauttad aD remedies, ll Covered Entity doesTib^ct to

Pip» 3 et •
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such doctnure within frvo (S) buainesi days of Susiness Asiodste's noiificalion. (hen
Business Auooate may choose to disdase this Infonnaiion c object as Business Associate
deems epprepriate.

0. H the Covered Emily notifces the evsinoss Assodalo that Covered Emity has agrbod to be
bound by odditlonei restrictions over end 'above those uses or disclosures or eecurUy
seteguards of PKI pursuant to the Prfvacy ana Security Ruta. the Busirwss Ascodate sha.n bo
bound by such additional restrictions end shaU not disdoso PH] in violation of such additioruit
restrictions ond Shall abide by any Qdditionai reasorttbie secufily aefeguarth.

(3) ObtlQfltlons i>rtd AcUvlUn^ of Bualnesi A^eoclntn

.a. The Business Astodate shaU notify the NH OHHS Information Socuhty via the email addrMs
provided (n Exhibit K- Information Security Requirements of this Contract, of any Incidents or
Breaches immediatefy offer the Business Associate has deiermined. thai (he aforementionod
has occurred and (hat Confideniial Data m.ay have been exposed or compromised.

b. The Business Associate shaD promptly perform a risk assessment When it becomes oware of
any of the .above situations. The risk assessrneni ^aD include, but not be limiied to. the
foO^ng informaliori. to the extent it is known by the Business Associate:

•  The nature end extent of the protected heaDh information involved. inetudiniQ the types of
idcnlifiere and the likelihood of re-ideniiricaiion;

■  • The unauthorized person who used Ihe protected health informatioA or to whom the
disclosure was made; -

• Whether (ha protected heaUhlnformttion was acfualiy acquired or viewed
•  The extent to which the risk lo'the protected heotih inlormatlon has been mitigated.

t

. The Busineis Assotiate shall complefe the risk- assessmenl.withoui unreasrviable delay and
in no case taier than two (2) business days of discovery of the breach and after completion,
immediately report the findings ol the risk assetsn^nt in wmiing.to Ihe Covered Emity.

c. The Business Associate shall compfy with all a'pp&cable sections of iha Privacy. Security, ar^
Breach Nolificatfon Rule.

d. Business Associate shall rhake ovsiiabia ail of its internal policies and procedures, books and
■ records relatirtg to (he use and disclosure of PH) received from, or created or received by Ihe
Business Assoclale on.behall! of Covered Entity to (he Secretory for purposes' of deiermining
Covered Entity's compltanco with HIPAA and (ha Prrvacy and Security Rule.

e. Buslness'Associdte'shalirequireailofltsbusiness associates that receive, use or have access.
(0'PHI. under (he Agreemenl. to ogres in 'writing (o'odhere 1o the same restrictions and
conditions on (he. use end c^sdosure of PHI conlelr^d herein, including the duly lo retum or
destroy the Phi as provfd.od under Section 3(1) herein. The Covered Entity shall be considered'
a .direct third party teriefidary of the Contractor's business assodalo agreements with
Coniroclor's Iniended -business assodaies. who wio be receiving PHI pursueni to .this
Agreement, wilh rights of cnforcomenl arid irtdemnifrcdtjon from such business ossodotes who
Shalt te QovemM by the Agreement for the purpose of use ond disclosure oi protected health

. infbrmolion. •
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I. WHhJn. Ove (5) bw»inei» diye oJ /oceipl or a wrinen roquast ffsm Covered Enlify! Bualness
Auodate ihaD make availabts durlAQ no/msl busineit hours at he offces all records; books,
agrcemenie. poOdes and procedures retalir^ so (he use orsd disclosure ol PHI to (ho Covertd
Entity, (or (Mposes of enabfing Covered Entity to detf/mine Business Assodaie'e compDenu
«4in (he terms of (his Exhibit.

0. Within ten (iO) ̂rtlrwss days of/ecaMng o wrinen requesl from Covered Entity Business
Associate shall provide access to phi in a Oeslgnaied Record Sei to the Covered Eniiiy. or as
dlrectod by Coveied Emity. to on indMduo) In order to meel (he requlrerhenis under eS CPR
Section 1&4.S24.

h. Wiihln ten (10) business days of receWng a wrtiicn request from Covered EntHy for an
arr^endmeni of PKl or a record about an indrvidual conloined in a Designated Record Set the
Business Associaie shall make. such'PHJ'ovaBable to Covered Entity (or amendmenrond
Incorporate any such amendment to cnaWo Covered Entity to fuWn its oblioaitons under 45
CfR Section 1&4.526.

1. Business Assoo'aie shaD dpc^em swh di^oiures of PHI arsd Wormalion retatod to sutft
disdosures os'wouid be required for Covered Entity to respond to a request by en individual
<0/ en acceunii/^ of disclosures of Pmi in Mcordance wim 45 CFR Section >64.526.

j. Within ten (10) business days of recaWng 0 written request from Covered Entity for 0 request
for on accoi^Ung of disclosures of PHI,. Business Assodalo'shall make availabto to Covered
Entity such Wormalion os Covered Entity may require to fulfd its obligations to provide an
accountirtg of disdosi/os wlih respeclioPHI In acwdance with 45 CFR Section 164.528.

k. In the evenj any dividual requests eeoess to. emendment ol. or accounting of PMl diredty
from the Business Associate, the Busirwil Assodale ehaP within two (2) txrsiness days
fOAvard such request to Covered Enirly. Covered Entity shau have Ihc responsibaity of
responding to forwarded requests. However. If forwarding the fndh/iduars request to Covered
Entity wovtd cause Covered Entity or the Business Associate to violate hiPaa and tho Privacy
and Security Ride, the ftxsiness AssocJiie shaD instead respond to the individual's request as,
required by such law and notify Covered Entity of such response as soon as pradicabte.

I. Whhfn leri (10) business days of termination of- the Agreement, for any reason, the Business
Associate ohoW return or destroy, os apedriod by Covered Enlliy. eil PMi received from, or
cfcaled or received by the Business Associate in connection with the Agreement and shell nol
retain ony copies or back up Upet of such PHI. II return or destruclion is not feesibte. or the
dispoiflion of the PHI has been otherwiso ogrood lo In the Agreement. Business Associate
Shan conliftuo to edend the protections of Ihls Exhibit, to such PHI and 'limit further uses and
disclosures of cuch PMl io those purposes that make the return or destruction Infoaslble for "
so long OS Business Assodale maintains such PHI. If Covered Entity, in tl$ sole discretion
requires that the Business Associate destroy ony or all Phi. Ihe Business Associate shali certify

. to Covered Entity that the PHI has been destroyed.

(4) Qblioatlon^ of Pmih.
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a. Covored Entity ahaD notify Busincsi Auociate ol any changes or (jmiiation(i) in Noiica of
Privacy Pro.cticet provided to IndMOuah In accordanca Wth 45 CFR Section 1G4.520, to the

• extent that toch change or Emitstion may aflect Business Ateociata'tuta or disclosure^ PHI.

b. Coverad Entity ̂ aO prbmptfy notify Business Assodale of any changes in. or revocation of
permission provided lo Covered Entity Oy irvltviduab whose PHI may be used or disclosed by
Business Associate under4his Agreement, pursuant to 45 CFP Seaion 164.506 or 45 CPA
Section 164.508.

c. Covered erMity ahatl pr^ptly notify Business Aasociele of any restrfctJoos on Ifie use or
disdosve of P.Hl Ihet Covered Entity has'ogregd lo in occordence wHh 45 CFR 164.522. to
the exte/H (hat such riesthction may oflad Business Mtociale'a use or disclosm of PHI.

(5). TemlnstiorvfofCnufift

In addition to Paragraph 014 ol the Master Agreement, the Covered Entity may immedialefy
termlr^ate' the Agreement upon Covered Entiry'a hnowtodge of a breach by Business
Associate of'the Business Associate ̂ reenrtani set forth herein os Exhibit I. The Covered
Entity may either immedialefy iermlnalt tfte Agreement or provide on opportunity for Business
Associate to cure -the eUeged breach wthin o timeframe spec^ied by Covered Entity. If Covered
Enlily determines that neither lerminat'on nor cure is feasibje', Covered Entily shpo report the
vtolabon to the Secretory.. - ,

(6)' MlacflllaflBous

a. Oeflniiiohs and ReQutatbrv References. AO terms usbd, but not otherwise dehnod herein, shall
.  ■ have the some meaning os Ihosa toims In the Privacy ohd Security Rule, and the HtTECH Act.

as codir«d at 45 CFR Pa/tt 160 and 164 arid as ambnidod from time to (ima. A reference in
(he Agreement, as amended Ip Inciurfe (his Exhibit I. to a Section in the Privacy ond Security
Rule means the Section es in effect or as omended;

b. Amendment. Covered Entily ar>d Business Associate agree to lake such action os Is
necessary to ftmersd the Ag/eemeni. ihduding (his Exhibit, from lime to timo as ri necessary
for Covered Entity to comply with (he changes in the reguirements of HtPAA. (he Privacy end
Security Rule, and applicabfe federal arid slate law: •

c. Pate Cswneri'hiD. Jhe Business Associate acknowtedges that it has no crwnership rights with
respect to the PHI provided by or created on behaU of Covered Entliy under (he Agreement.

d. tnteroreiation. The panics ogrco lhat any ambiguity in the Agreement or this ExhiUl eheli be'
retofved to permit Covered Entity to comply with HIPAA. (he Privscy end Security Rule ond
theHITECHAct.

.  • ' '
0. Seoreoalion. tf any tenn or condition ot this Exhibit I or the appiicattor) t^reof io.any persoh(s]

or circumsianco is held invalid, such invalidity sheD not effect olhor terms or conditions which
con be given-effect without lite invalid term or condition; to this end the terms end corKfitions
of Ihh Exhibit I ere dedared severebte.

f. Sufvival. Provisions in this ExhlWi I regarding the use end disdosure of" PHl, return or
destruction ot PHI. extensions of.the p'mtectlons of this Exhibit tn eoctron (3)(i}. artd th&4a(enso

Pagi e or S I ̂
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and tndemrufcalion provisions of toction (3) ond Paragraph 014 of trw Stater Agroemertt shall
fturwve the lerminsUon of the Agreemeni.

IN WITNESS WHEREOF, ihe parlies hereto hove tfuiy-executeo ims Eihipit i.

.lolKfiiSbMl. How Hampshire
Dfloanrpcnt of Heanh and Human Services

!^in<nu^^<^Avthoh£ed RepresenUlive ■ ^^uTVonrjlhorited Representative
Lisa M. Mrrft ■■''•n Xnian

Authorized'Represemalrve Auihoriaed Rtpresor^talive

Ofr«cce<'. ofviifoft oF PvbHc K«»Uh $fvc».. O'rtcttfr. Pre-AwarO
Title Of Authorized Reproienlatrve Title cd AulhorlzeO RepresenUtive

i/?/20ii ' i/i/2oa - .
Dale . Dale ——
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DHHS infofmeUon Security Requlremenb

A. 'Oefinitlons

TKo foOo^ng (e/ma may be.felleeted end hav« t>ie detc/ibed meoning in (his documeni:

1. 'BfeaCi' • means the loss of control, compromise. unouthorUed disctosure.
unauihoiUed ocquldtion. unaoinodxed eccess. or eny elmiier lehn -relerdng to
ehuetions where peraone other men ootrwrtxed usere and for en other then euihortxed
purpose have ecceei or potonlial a^ss lo pereoneDy Identiriable (nformaiion.
whether physical or electronic. With regard lo Protected Health intormat'on. * Breach*
shall have the same mearving as'lhe lefm 'Breach* in section
lS4.4d3 of Title 45. Code of federal Aegblations.-

Z  'Computer Security Incldem* shaO have Iho same nteanmg 'Computer Security
IrKldeni' in section two (2) of NIST>PubQcatlon 800>61. Computer-Security Incident
Handling Cutde. National InslHule of-Standards and Technology. U.S. Oe^ment of •
Commerce.

X 'Conridentlai Infonnalion* or 'Ccnfideniial Date* means oD confidential.infofmatlon
disclosed try orto party to the dher such as atl medical, haafih. financial, pub&c
osslsiance benelHs end personal information including without (imitation. Substance
Abuse Treatment Records'. Case Records. Protected Health informetion e^
Personally tdentifiabte Information.

.Confidentiol Information also ir^dudes ony and on informalion o^ed or martaged by.
•  the State of NH • created,' received from or on behalf of (he Department of Health and
Human Serv'ices (OKHSf or'eccesstd in the course 6f per1orTnlr)g ccntrscted services
• of which collection, disclosure, prolpcti^i aryf disposition b governed by slate or
federal law or regi^iion. This informeilon includes, bul.ls not timiied lo Protoded
Haafth (nfo'rmat'ion'(PHI). Personal information (PI). Persortal Financial Inlormetion
(PFI), Pederal Tax tnlormalion (FTf). Soda! Security Numbers (SSN), PoymenI Card
Industry (PCI), and or other sorssiitve and confxfentia) information.

4. -'End User' means, any person or enlhy (e.g.. contractor, contractor's err^loyeoi.
bustneis associaie, subc^tractor, other downstream user, etc.) that receives DHHS.-
data or derivative dale in accordance wiih the terms of this Conir'act.

5. 'HIPAA' means the Health Insurartce PortabiSly and Accouruabilily Ad of 1998 and Ihe
regulalions promulgated ihereurtder.

6. 'lAcldenl' means an od thai poieniiaify violaios on cxpfcit or implied security policy,
which Includos attempts (either (sited or successful) to gain unputhorized access to o

■  system or Its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or siorage of data; and changes to system hardware,
firmware, or pohware characterHlics wllhout the ovmer'o knowtodge, cnsiruclion. or
consent. Incidents Include the toss of data through theft or device misptacemenl. loss
or mbptacement of hardcopy .documents, and misrouling of physical or otoctronic

vs. lui iOSiU EUbOA-S CoiWatfQftoiCUb,
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OHHS (nrormation Security Roquiromonta

mail, otl o1 which may have the potenlial to put the data at risk of unauthohiod
•cceit. use. diidosure. modTtcaUon or dest/vctior^.

7. ?Op«A Wfroleas NoNrorlt* meant any network or aegmeni of a network (hat is not
daftignatfld by the Stale of New nampshlro'e Oepartmem of informoUon
Tochnotogy or delegete as a protected network (deelgrted, leated. and epprovod.
by. means, of the State; to iransmb) wlO be considered on open neNi«rii ortd r>ot
edequetefy eecure tor the (rorYsmbslon of urtencrypted PI. Pf.i. PHI or conrdenliol
OHHS data.

8. *PorKonallnformalion* (or *Pr)meafll informaltonvMch canbo used to d'alinguiih or
(race on lAdiwduaTs idonlity. euch as their rtame, social wcurlty number, pereonal
.information os defined in New Hampshire RSA 3S9-C: '19. biomeirtc records, etc.,
alone, or when combined with other personof or identifying information which b linked
or Gnksble to e specific ir^drvidutl. such es dale and ̂ oce of binh. rholhar*B rhotden
name, etc;

9. 'Privacy Rule* shal) mean (he Siandards.for Privacy of Irxfrvrdualty Identinable Heaith
intomaUon ol 45 C.F.R. Pads 160 fr^f promulgated imder HIPM by (ho United
Slates Oe'padment of Health and krman Services.

to. 'Protected Heafth'lnformation* (or 'PHI') has trw same meonin^ as provided In (he
deftntllon of 'Protected Health Information* in the HIPAA PrivBCy Rule at 4$ C.P.R. §
160.103.

11. 'Security.Rule* shsfl mean the Security Slandards'for the-Protection of Electronic
Protected Heatlh lidormation at 4S C.F.R. Pad .164. .Subparl C. and amendments
thereto.

l2..'UnseeuT.ed Protected Health Information* means Protected Health Information that is
not secured by o lectSrxology standard (hat renders Protected Health Information
unusable, unreadable, or indedphen^e to unauthorUed Incfrviduals and Is developed
or endorsed by o standards deveiopinQ.organUaiion thai b accredited by the American
f4aliono] Stortdards Institute.

I. RESPONSieiUTIES OF OHHS AND THE CONTRACTOR •

- A. euslnsss Use ar)d Orsdosure Of Confidenlis! Information.

'1. The Conlraclor must no! use, ditdose. maintain or transmit Confrdenilaf Information
except 'as reasonably necessary os ouUi/>ed under ihb Conlraci. Further. Contractor.

-  Indudir>g but not limited to ell its directors, cfficers. employeos ar^ agents, musi not
use, disdoipr maintain or transmit PHI in eny manner that would constitute A vfolaiioft
ol the Privacy-end Security Rule.

2. The CoAlradormuslnoldis'ciosoonyConrdentiafinrormalion in response 10 o

: 2viiiuvpoiiso^tvio ewdxa-) c^*curwibe.
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OHHSInforr^lion Securtty'Requiremenb

request for discloture on ihe basis thai it is requlred by law. in response lo o subpoena,
eic., without firs! notifytnp OKHS lo (hot DKHS has en oppcnunily tO'C^tent or ctMCt
<0 (he tfidoturo.

5.* ir OHMS notlfioi tho ConlreciO' thei Omhs he» eg/eotf (6 be bound by eddHioAal
reiulctlom over end above thoie uiea or diiclo«u/e» or eocvftry •efepusrda' of PHI
purtuanl (o the P/lvacy end Socurlly Rule, the Conlraclof must be bound t>y such
edditioneJ restrictions end must not disclose PHI in violation of such additional
restnciioAs and must abide by any oddidonal security saleguards.

d. The Contrscior.'ogrees that OHHS Data' or derivative data ̂ sctosed lo an. End User
mint onJy be used pursuant to ihfe terms of this Contract.

5. The Conuoctor oqrtes OHHS Data obtained under this Contrecl.shal] not bo used for
.  . any other pwnws thai era not Intfcetod in this C^lract

6. The Contractor ogrees lo gronl aeeats lo Ihe data lo the ouihoriz^ rapresentbtivcs of-
OHMS fgr |ho purpose of InspodinQ lo confirm" com^ianpo writh Ihe lerms ol this
Conlrect. / ■ •

D. methods OF SECURE TRANSMISS(0H6f DATA

1. Application Encryplion. II End User is IronsmiRtng OHHS data conleining Confdenliol
Oaia .between epplicaiions. Ihe Contrecior enesis the. applications' havp boon
evaluated by an ei^rt knowledgeable in cyber aecurity and that'ao^.opplieailon'a
encryption copabiBliei ensure secure transmission vio the iniemef.

2. Computer Disks and Portable Storage Devices. End may not use computer disks or
•  portabTe storago devices, such as a thumb drive, as a mothod ol Uonsmirting OMHS data.

3. Encrypted Email. End User may onV employ email to transmit ConWenlial Data if
email is ervctvpled and being sent to of>d being received by emaiJ eddreases' of
persona outhorUed (0 receive such informaliop.

4. Encrypted Web.Site. if End User is ennploying the Web lo transmii Conndonilol Data,
the aecure aockel layers (SSL) mustbo used and ihe web site must be secure SSL
eneorpts data iransmittM vie 0 Wob silo.

5. Prte Hosting Services, also knpvvn es FiTc Sharing Sites. End Ulier may rici use file
hosting aenrices. auch as Oropbo* or.Cooglo Cloud Storage, to transmit Confidontial
Oato. ' .

■  -6. Gjound Mail Service. End User may onty (ronsmit Confidential Dot o via ce/T'ffotf ground
maD within the conlBventalU.S. and when eent to 0 nomad individual.

7. Loptops end PDA, If End User is employing portable devices lo iransmii Qonrdentlot
•Oeie aeid devices must be encrypted end passwordrproiecied..

8. Open Wireless Netwoiks. End User moy not irensmii Confidential Data via on open

e'vsutiv^eMOOM . C»WKtflrWd»
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wireieu nebMOrti. End L/ser musi employ a virtuol prfvaie neNyodc (VPN) «men
remoicTy transmining via en open wveleas no?woni.'

9. ftcmote Uae# Commucrfcotion. ir End Uaer is empioytng remote eommurticaliofv ic
occeas or (rsntmli Ccnfloooiiol Oete, o vinwat private rteiworii (VPN) muai bo inetatled
on (he End Uior'e mobile- dev<e(») or teplop from wh^h informetion will b«
(ranemiRod or occcBted.

to. isSH File Transfer Proiocct (SFTP). also known as Secure File Transter Protocol. If
End User is ̂ ploying on SFTP to transmit Confidenlial Data, End User wtD slruciure
the Folder and access .privacges" to prevent inappropriate disclosure'of information.
SFTP folders and sub-folders used for transmitting Confidential Data wHi be coded for
24-hour auto-delation cyc^e (i.e. Conftdemiai Oalo win be deleted every 24 hours).

tt. INiretest Devices. ir€nd User is t/ensmbiing Confidential Data via wireless devices, all
date must be oncorpttd to (yeveni happrophite tfsdosure of information.

lU; RETENTION AND OlSPOSlTlON OF IDEMTlFfAeiE RECORDS

The Contractor wO onty reialri lha dala and .any derivativo of the dala lor the duration of this
Contract. After such time, the Corttracior «nD have 30 days to destroy the data and any
derivaifve in whalaver form il may aiisi. unless, olherwfsa raquirad by Caw or permlned under
•this CorUraet. To Ihb.end, the parties musi:

A. Retention

1. • The CoAtrector agrees il wii) not alore. Iransler or process data collected in
connection wdh the servkos rendered under this Contract oulsido of the United
Stales. ..This physical locailon reqirUemem shall also apply In the Implementalion'of

•  cloud computing, cloud service or cloud slorage capabailies. and includes backup
data and Disaster Recovery loMiions.-

2. The Conlra.cfor ogrees to ertture proper security monitoring capabililits are in place
to delect polenlial security events that con impact State of NH systems and/or
OepaAmeni confidenlial inlomiato^ tor coniractor provided systems.

3'. TheContfactoragrcestoprovideaecuriiyayfi/enessandeducationforitsEndUsers
In supporl-of prolcdirTg Oepahmen! confidenlial Informalion.

4. The Contractor agrees (0 retain all electrordc ond.ha/d copies of Confidenlial Dala
. in a secure location and kfentiftfd in section IV. A.2

5. The Contractor agrees CoAfideniial Data stored in a Cloud must be in a
FedRAMP/HlTECH complianl selulioni end comply with all applicabia atatutes and
.regulations regarding the privacy .'and aecurliy. AD servers and devices must have
curronWy-iuppofted and hardened operalirtg eystems., iho- latest antl-vircl. anli-
hackcr. anii-spam. oriti-spywaro. and aniWnalwafo ulilillei. The cnviroftmant, i} a .

. vs. U»l irp«M C»7»-}0 CWBIA-) • • £
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wnote. muei have spgreeslve intfufion-oeieaion end TirowaQ protection.

6. The Coni/edor egreet to and ensures Its complete OOOperetlon wtth the Stato'l
Chief Intormalion OfTi^r m the detection of any eecuriry vumerobinty of mo nosiing
Inf/asin^ctUro.

B. .OispoaiUon-

1. H tTw Coni/aclor.wiO msmtesn any. Confidential Irdormation on lis systems (or its sub-
conlractor systems), the Controdor will maintain o documehtod process for securety

. disposlno of such data upon recuosi or contract lerminalion; and win obtain w^en
certificotion for orry State of New Hampshuo data destroyed by the ConDaclor or ony
subcontractors as a pirt of onQOtng. emefQehcy, and or disaster recovery
oporalions. When r>o bhger In use. eloaronJc media conlainIr>g State of New
Hampshire data Shan ba rendered unrecoyeratfo via a s^re wipe progrem In-
accordance wfth Indutlry-dccepied ilandafds for secure defeiion artd media
larutixatton. or otherwfs.e ̂ ysicaity destroying the media (for exBrryite. degaussing)
as described in -NIST Speda) Krbiica^on 600-B8. Rev i, Cuiddines for Media
Sanilitation, National (nstituie ol Standards ar^ Technotogy. U. S. Oepartrhent of
Commerce. The Contractor wHi document end certify, in writing at time of the daia.
dostnrctbn, and vwll provide wriflen cortificallon to the Oepartmenl upon request.
The written certification will include all deto9s nacessciry to dembnstrote doto hes
been properiy destroyed and vaEdeted. Where- ap^ceble. regublory. and
profession^ eiandards for retention requiremenis wiO be jdlnOy evatuaied -by the
State and Contractor prior to destruction.

2. Unless otherwise spedfcd. wilhm thirty (30) days of Ihe'termindlion of (hb Conlracs,
Contractor agrees to destroy aO hard copies of Conrbeniid Dato using o secure
method such as shredding.

3. Unless'oll^rwbe specified, within Ihirty (30) days of the teirhinalion of Das ConUact,
Contracior agrees to comptetefy destroy all electronic ConfidenUa) Data by moans
of dala erosure, giso known OS secure date wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor ogrees to lateguard the DKHS Oala received under this Contract, and any
dcrfvBlIve data or fites, as follows: '

t. The Contractor wiO meiniain proper security conlrob (o proled Oepariment conridenlial
InformalSbn coUected. processed, managed, and/or stored in Ihe beli^ry of contracted
services.

' 2. The Conirector will maintain polides end procedures to protect Oepartrhent confidential
information throughout -the intormalion IKecycle, vmaro oppticebte. (from creation.

'  transformation, use] stdraga and secure destruction) regardless of the m^ia used to
store (he data (i.e., tape, disk, paper, etc.).

vs.utivpeitte^7s-70 eeetA.) CfirwMMfkCib
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3. The CcAi/ectof wiO meiniain eppropriete euthenlieftilon artd oceess eonl/elt to
coAtractor tystemt that cellad. iransihD. or tiore Oeparlment connderUiil lAformation
where oppticeWo.'

4. The Contmder wio emure proper ucuniy rrwnitoring cap3bililie» ere irt pteca to tfetea
poientiar aacuhiy eve/Ms that un tmpaa Staie ,o/ nh syitom» and/or Depanmertt
confdentjel Information for cbnt/acior provided systems.

5. The Cortiractor wQi provide repute/ security owsrenets ar^ educa^on for its Er\d Users
In supporiof protecting Oepanme're conflbenlial informotion.

6. if (he Contractor wQI be subcontracting any core .funciiorxs of the cngogemenl
suppprtir^ the services for Siaiei'of Now Hampshae. the Cenirector wAJ msintoin a
program of en iniernal process or processes that defirwi epedfic security eipectetions.
and moAitortng oompfiance to.secun'ly reou'tfemenii thai at a minimum match those for
the Contractor, ihduding breach notTcaiion requirtmer^ts.

7. The Coniroctor wQ woni with ihe Department to sign and compfy with ail appOcable
State of New Hampshire end bepanmertt system access end euthoritaiiort poGdes and
procoduret; systems access forms, ind computer use agreements os pert of obtalrxlr^
•ond molntaining aeons to any Oeparimeni systemfs).- Agreements wiO be competed
end sigrted by the CorU/ador and any applicado subcoritractors prior to system
access being authoriaed.

6. if Ihe. Department dotormlnes the Coniroctor is o Busirtess Associate pursuant to 45
CfR 160.103, the Contractor wll etecuia a HIPAA Business Associate Agroomeni
(BAA) with the Oepartmeni and is responsible for moiniainhg complidnce with the
agroemenl.

9. The CorUracior vrio worit with the Department at ils request to complete a System
..Management Survey. The purpose of the survey is to enable the Oepartmeni end
Cor^tractor to monitor (or pny changes In risks, th/eols, and vytnerabililies that may
occur over the Gfe of the Contrictor engagement. The survey wQl be completed
enmraUy, or on allernote lime frarno at tha Departments discretion with ag/eemerq by'
(he Contractor, or ihc Oepeitmers may request (ho survoy be compteled when (he
scope of the engagement tetween tha Oepartmeni and (he Contractor changes.

10. The Contractor will not store, knontngly cir unknow1r>gly. any State of New Hampshire
or Oepartmeni data offsKore or auivdo the boundaries of the United Slates un!6ss prior
oipress wrinen consent ts obtalnid from ihe tnfcrmoi'or> Security Ofhce .leadorship
-member within ihe Department. ^

IV. Data ̂ curiiy Breach Liabilily. In the event ol any securiiy broach Coniroctor chall
moiie efforts to investigate Ihe causes.of the breach, promptly take measures to preverU
future breach ar>d minimize any damage or loss resu!1ir>g from the breach. The State
shall recover from ihe Contraclor'all coils of response end recovery from

VkUiiipdiiiOa^TS-TO Cwu/KMMlrb
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Ihe breach. induifiAO but nol fimlled lo; eredil moniiortng aaMcaa maiSnp coals and
coats aisdciai^ iMih website end leiephbne cjD center cervicoa necoiaary due lb
breacT).

12. Contractor muU. comply with aD appUcabta itaiutes'and regulalona rcoerdino the
privacy and eocurity of Confidential informaiioo. and.must in ofi oihor reapectt moirMein
the privacy and tecurily of P| end PH) at o level and scope inal is less irwn the
level and ecope of reoxOremenls-eppllcotle -to fcderol aponciee incA/dino b«t not'
Itmiled lo. provisions of .the Privacy Act of 1974 (5 U.S.C. § 552*) OHHS Privady Act
RegwlaUons (45 C.F.R. §Sb). KiPM Privacy orvJ Security Rules (45
C.F.R. Pans 160 and I64j lhai govern proiddions for indmdu.afiy tdeniifiable heafm
information ond OS oppiicoble under Slate law.

13. Controctor agroes lo eslaW/sh and mainialn appropriate edministreitye. icchnlcaf and
physical Mieguards tb.proied iho conndcntialily of Iho Confdeniial OaU ar^ to prevenl
unauthorized us.e or access to li The aafeguords musi provide a level and acope of
sacurliy thai IstvoI less than the level ond scope of aecurity roqufrements eslabOshed
by the State of New HampiNre. Ocpariment of information Tochnofogy. Refer lo
Vendor Resources/Procuromeni at hrtps;/A«nvw.nh.Qov/doilA'andor/lnoai.htm for the
Oepartmani ol -Informatcn Technotpgy- policies. guidetirTes. siaivlards and
procuremonl informalion relating to vendors.

14. Contredor agrees to maintain adocumented breach nolification ond incideni resoonte
procosi. ■

15. Conbador must resulcl access lolhe ConfidenliaiOila obla'vied under" iNs Conirad
to only ihose aulhorfzed End Users who need such DKHS Dale lo pertorm iheir
official duties in conrwction wilh purposes identified in this Conirad.

16. The Contrador musi ensure thai all End Users: ;
a Comply with t\jch safeguards os referenced in Sodion iv a. above,

implemenled lo protect Confdcnilai Informaiion ihat is furnished by OHHS under
ihis Conirad from loss, theft or Inadvedent disclosure.

b. Safeguard this Information Bl all times.

c Ensure that laptops aisd other elccl/onic dcvtcoa/media conleming'PHl. Pi. or PFI
• ore e/K/ypied ond possword-proleded.

d. Serxl emails conieining Contdential information orOy.lf encrvpled and being mm
10 ond being receded by email od.dresses of peraons eushorizcd to receive such
Information.

U}.UilwpaiMO»-S»^ COMAI) Cwrt/#aort^a^Il
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a Limit dt)elO$ure of the Confden^of Information to the eilent permined by law.

f. ConHdantial Informalipn received under chh Contract and IndMdutlly tdcnunabto
data doftved from OHHS Oata, must be eioreo in on area inat pnyeicaiiy one
focnnol^lcaib eecwe Uem eccees by unoy\hented penoni duty Kouri
ee'««ll e» noo^uty nourt {e.g.. daor tociie. card keyi. biomotric idenliflcrv. etc.).

9. Only oytnorizad Eno Ueere rhoy tronemli me Confldemiel Dote. Inciudtnp any.
derlvetive Alet contslrung peraonefly identifiODIe mformaiion. end In oil caeae.
such data rnust be encrypted at atl times when in transit, at rest, or when sioired
on portable media as required in section fVabove.

.  h; Jn atl other ihstancas ConHdentiat Data must be maindained, used and dcsciosed

using appmprialo ca/oquardi, OS determir^ by a risk-based asiessmant ol the
circumstances involved.

L  Understand that their user aedentials-fuser name and password) must not be
ahared with anyone. End Usars keep ihetr ̂ edantial Information aecure. This
applies to credentials used to access the sde directly or Indirectly through a ilvrd

. party application.

Contractor Is rcsponsibte for oversighi end comptiance of their End Users. OHMS
reserves the righl to conduct onsite inspedions to monitor comptisnee with this Contract,
indudirtg the privacy arid security requirements provided in herein. HIPAA. and other
oppiicQble laws and Federal regulations until such time the Conrtdeniial Oata is.disposed'
of in accordance with this Coniract.

V. LOSSREPORtlNG.

The Contractor must notify the NH OHHS Intonnaiion Socuriiy via the email, address
provided In thb EiNbit. of any Securtly Incidenis and Breaches Invnediatefy. after the
Contractor has determined that the ifarementioned has occurrod and thai Confidootial
Data may have been exposed or compromised.

The Contractor must further Handle and report Incidents and Breaches involving PHI in
accqrdarwe with the agency's documenlqd Incident Harming ond.Breach NolificaDon
•procures and in accordance wtih 42 C.F.R. H 43t.-300 • 30S. in oddition.to, and
rxjtwilhslanding.'Coritrector's compliance with aD applicable obligations end procedures,
Contractor'a.proeedures must olso address how the Contractor wtit

1. Identify tncJdents;

2.' Determine b parsorwify (^nlifiabta cnfonnslion is involved In Inc'idenis;
3. Report suspected or cpnfirmed Incidents as required in this Eif^i or P>37:

4. Identify and convene 0 core response group to deiefmir^e Ihe rbk tevel of incidenis
arsd de'iermine risk-based responses to Incidents; and

5. Determine whether Breach notificalbn Is required, arid. If se. Identify appropriate

VSLativprfKaOOH-n CtfOOA') CwwaowHleb
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Sfdoeh noiificajion meihede. imino. eeurce. end eonients Uom' emohd tfiffe'cni
Optiofvs, and bev cosu ossoelBted with the B/oach noiice ai m«II as any mitloalioh
■meotures. . • . '■ r

inddenii end/of Breachei tTwi impQcate PI must be eddretted 9nd <epcrtod ••
eppticeble. in aceordahce vAh nh RSa 3S9^:20.

Vi. PERSONS TO COffTACT

A. OKHS cenrad for Data Mdnegement or Data EichanQe issues: '
OHHSInforTnationSecurityOffica@dhh3.nh.gov

8. OHHS contoas for Prfvscy itsuei:
. OHHSPhvacyOffice/@dhhs.nh.gov .

C. OHHS contact (or Irtformatioo Security rssuos:
. DHHS(nfomiationSecunfyOH'iC«®dhhs.nh.goy

■ 0. OHHS contact for Breach rrotificali^:

OHKSInformaiiOASecyrityOffice@dhhs.nh.gov
DHHSPrlvacy.Officer@dhhs.nh.gov
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