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

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

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 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 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 ltem 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 #8), and as amended and approved on December
8, 2021 (Amendment #5) (ltem #B). o

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 facitities.

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 of Health and Human Services' Migsion is to join communities and families
in providing opportunities for citizens to achicve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

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

Inthe event that the Federal Funds become no Ionger avatlable General Funds will not
be requested to support this program.

Respectfully submitted,
. . ‘ DocuSigned by:
Yo | flnun. .
24BABITEDBEB4SS...

L-Qri A. Shibinette
‘Commissioner



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

COVID19 FEMA DHHS

§mte Class / . Job Current Increased Revised
Fiscal Class Title {Decreased)

Account Number Budget Budget
Year Amount

Contracts '
2022 |103-502664 for Oper Svc 95010690 $0 $2,000,000] $2,000,000%
Subtotal sol $2,000,000] $2,000,000

05-095-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ARPA DHHS FISCAL RECOVERY FUNDS

S'tate Class / . Job Current Increased Revised
Fiscal Class Title (Decreased)
-1 Account Number Budget Budget
Year Amount
Contracts |00FRF602P )
2022 |103-502664 for Op Svc | H9512E $0 $4,000,000] $4,000,000
Subtotal $0 $4,000,000| $4,000,000

05-95-90-900010-19510000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: PUBLIC HEALTH SERV DIV, A|DMINISTRATION, LONG TERM
CARE FACILITIES - GOFERR FUNDS

State Increased .
Fiscal Class / Class Title Job Current {Decreased) Revised
Account Number Budget Budget
Year Amount .
Contracts :
2021 |103-502507 for Op Sve 90029000 $562,500 30 $562,500
Contracts
2022 }1103-502507 for Op Svc g0029000 30 $0r $0
Contracts
2023 |103-502507 for Op Sve 90029000 $0 $0 $0
Subtotals $562,500 50 £562,500

05-965-90-903010-19010000 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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Increased

State ,
Fiscal pfi ':'zjr:t Class Title N:n‘::;er g‘;’;;z: (Decreased) ';z"(;zz‘:
Year : Amount
Contracts o -
2021 1102-500731 for Prog 90183538 | $1,620,000 $0] $1,620,000
' Sve
Contracts .
2022 1102-500731 for Prog | 90183538 $0 $0 $0
' Sve
Conltracts -
2023 1102-500731 for Prog 90183538 30 $0 $0]
Sve ' ‘ '
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 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 ltem #N), and amended as
approved 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, 2021 (Amendment #5) (Item #B), for the Project titled “COVID-19 Sample Testing,” Campus Project
Director, Marc Eichenberger, is and all subsequent properly approved amendments are hereby modified
by mutual consent of both parties for the reason(s) described below:

Purpose of Amendment (Choose all a licable items):

[ ] Extend the Project Agreement and Project Period end date.
1

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

[[] Other: Revised scope of work.

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

¢ Aricle A. is revised to replace the State Department name of and/or USNH campus from
e Article B. is revised to replace the Project End Date of with the revised Project
End Date of . and Exhibit A, article B is revised to replace the Project Period of
with

e Article C. is amended to expand Exhibit A by including the proposal titled, “___,” dated __.
e Article D. is amended to change the State Project Administrator to

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

e Article F. is amended to add funds in the amount 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:

DS
$5-2021-DPHS-14-COVID-01-A06 ] k4
s _ Campus Authorized Officia

12/10/2021 :
Date /107 -\
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Campus will cost-share % of total costs during the amended term of this Project
Agreement. - :

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

Federal funds paid to Campus under this Project Agreement as amended are from
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 G. is exercised to amend Article(s) of the Master Agreement for Cooperative Projects
between the State of New Hampshire and the Umver51ty System of New Hampshire dated
November 13, 2002, as follows:

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

Article H. is amended such that:

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

. dlsposmon will be fully reimbursed by State.

O/

I

Exhibit A is amended as anached.

Exhibit B is amended as éttachcd.

o

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.

0s
$5-2021-0PHS-14-COVID-01-A06 - ' ‘ ‘EJ
Campus Authorized Officia

12/10/2021
ate
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IN WITNESS WHEREOF the followmg pames agrce to this Amendment #6 to the Cooperative

Project Agreement.

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

Title: Dlreclor Pre- Awrgw Qe st

Signature and Date: ~

BT ZBEAFE T

12/10/2021

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

Tu“ﬂm EM%&Q[IO/ZOZI

“—FDFBZ 1C325C34AC

Slgnature and Date

§5-2021-DPHS-14-COVID-01-A06

By An Authorized Official of:

NH DHHS Division of Public-Health Serv1ces
Name: Ann H. Landry

Title: Associate Compisgioner.

Signature and Date fun & WAY\? 12/10/2021

I BATITEDDEDSY...

By An Authorized Official of: the New

Hampshire Governor & Executive Council

Name;:

Title;

Signature and Date:

0s
Campus Authorized Officia

12/10/2021
ate
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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 Exhijbit A2 Scope of Services as Amended in Amendment #3.
E. Dehverables Schedule See Exhibit A 2 Scope of Services as Amended in Amendment #3.

F. Budget and Invmcmg Instructlons

Modlfy Exhlblt 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 (1} 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- proﬁt per
the facility identification list provided by the Department. Payments for tests shall be funded by .
American Rescue Plan (AR_P) funds.

DS
$5-2021-DPHS-14-COVID-01-A06 ' . : I L
. ‘ " Campus Authorized Officia

Date 12/10/2021
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STATE OF NEW HAMPSHIRE 7
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVIS!ON OF PUBLIC HEALTH SERVICES

Lori A. Shibinctte : 19 HAZEN DRIVE, CONCORD, NH 03301
Commisséoner 603-2714501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 " TDD Acccss: 1-800-735-2964
Patricis M. Tilley www.dbhs.nh.gov
Direcior

November 23, 2021

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

State House

Concard, 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
Hampshlre (VC# 177867), Durham, NH, to continue wastewater surveillance for COVID-19 at
New Hampshire Hospital, by extending. the completion date from December 31, 2021 to
December 31, 2022, effective upon Governor and Council-approval, with no change to the price
limitation of $2,182,500. .

The original Agreement was approved by the Governor on December 30, 2020, and
presented to the Executive Council on January 22, 2021 (Informational Item H); as amended with
Governor approval on March 3, 2021 (Amendment #1), and presented to the Executive Council
on April 7, 2021 (Informational Item #J), as amended with Governor approval on June 4, 2021
~ (Amendment #2), and presented to the Executive Council on June 30, 2021 {Informational ltem
#N), and amended as approved by the Governor and Executive Council on July 14, 2021
(Amendment #3) (Item 58), and amended as approved on September 15, 2021 (Amendment 4}
{item #8).

Funds for Slate Fiscal Year 2022 and 2023 are available as foilows.

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

State _ - Increased ,

Fiscal A‘i'j:: ': . | ClassTitle | t;jn("ltl;er g‘;’d'e:: (Decreased) | Rovsed

Year |. : 9 Amount 9

2021 | 103-502507 C°(’5‘;a§fif°’ 90029000 |  $562.500 $0| $562,500

: | Contracts for : - :
2022 103-502507 Op Sve 90029000 $0 | %0 $0
_ Contracts for : _
. 2023 |103-502507 Op Sve 90029000 _ $0 . 30 30
Subtolals $562,500 30| $562,500

The Dupartment of Heedth cnd Human Serviees' Mission b o join conmanuniting cond faniilics
in providiag opporiunitics for eitizens io achicew health and indupendenee:
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His Excellency, Governor Christopher T. Sununu
and the Honorable Gcmnc:l
Page 2of 2

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

CARES COVID-19

State : Increased

. Class / - Job Current Revised
Fiscal | . ' Class Title - | (Decreased)

Year Account Number Budget Amount Budget

' p Contracts for : ‘ '
2021 | 102-500731 Prog Svc 90183538 | $1,620,000 | $0 | $1 .6?0;000
. | Contracts for
2022 _1 02-500731 Prog Sve 20183538 SQ $0 £0
- Contracts for ' A
2023 102-500731 Prog Svc 90183538 $0 $0 30
Subtotals |. 1,620,000 $0| $1,620,000!
Totals | $2,182,500 $0 | $2,182,500
EXPLANATION

The purpose of this request is for the Contractor 10 continue testing samples from long-
term care ‘and other facilities and to complete COVID- 19 biomarker analysis in wastewater
’ . samples at select sewer pipe or manhole locations at New Hampshire Hospital. The Contractor
is uniquely qualified to continue the wastewater surveillance at New Hampshire Hospital due to
their nucleic acid sequencing capabilities and extensive experience analyzing wastewater. The
current grant funding is available through the end of State Fiscal Year 2023. Therefore,
encumbered funds will roll forward into the new State Fiscal Year, through the contract completion
date, requiring no additional funding.

The University of New Hampshire prowdes the test collection supplies to lhe facmtles
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 lestmg at long-term care and other facilities throughout New
Hampshire may not continue, resulting in an increased risk of COVID-19 transmission.

" Area served: Statewide
Respectfully submitted,

DocuSigned by:
fun. &,
4BABITEDBEBARS -

Lori A. Shibinette
Commissioner
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AMENDMENT #5 to
COOPERATIVE PROJECT AGREEMEN
' between the A ‘ ) ‘
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
: and the '
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

" The Cooperative Project Agreement, approved by the Governor on December 30,-2020, and presented to
the Executive Council on January 22, 2021 (informational Item H); as amended with Govemnor approval
on March 3, 2021 (Amendment #1),. and presented to the Executive Council on April 7, 2021
(Informational Item #J), as amended with Governor approval on June 4, 2021 (Amendment #2), and

- presented to the Executive Council on June 30, 2021 (Informational Item #N), and amended as approved
by the Governor and Executive Council on July 14, 2021 (Amendment #3) (Item 5B), and amended as
approved by the Governor and Executive Council on September 15, 2021 (Amendment #4) (Item #8), for
the Project titled “COVID-19 Sample Testing,” Campus Project Director, Marc Eichenberger, is and all

. subsequent properly approved amendments are hereby modified by mutual conseit of both parties for the
reason(s) described below: C

Purpose of Amendment (Choose éll applicable items):

X Extend the Project Agreement and Project Period end date.

‘O Provide additional funding from the State for expansion of the Scope of Work under the Cooperative
Project Agreement,

[[] Other: Revised scope of work.

Theréfdrc, the Cooperative Project Agreement is gnd/or its subscquent properly approved
amendments are amended as follqws (Complete only the applicable items): ‘

* Article A. is revised to replace the State Department name of .__ and/or USNH campus from
to : ~ )

* Anticle B. is revised to replace the Project End Date of December 31, 2021 with the revised
“Project End Date of December 31, 2022, and Exhibit A, article B is revised to replace the Project
Period of December 14, 2020 through December 31, 2021 with December 14, 2020 through
December 31,2022, ' : ' '

» Article C. is amended to expand Exhibit A by including the proposal titled, “___,” dated . '
* Article D. is amended to change the State Project Administrator to

¢ Antcle E. is amended to change the State Project Director to __and/or the Campus Project
Directorto __. ' T '

.o Anicle F. is amended‘ to add i’unds in the amount Qf‘_@_'and will continue to read as follows:

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

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

Campus will cost-share __ % of total costs during thc amended term of this Project

Agreement.
’ ! . ) DS
$8-2021-DPHS-14-COVID-01-AD4 o . . | L4
' . : : Campus Authorized Officia .

Date_11/18/2021
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* Article F. is amended to change the source of Federal funds paid to Campus and will read:

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

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

Article s 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.
L1 State has chosen to take posscssnon 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 carrymg out State's requested

disposition will be fully reimbursed by State.

Exhibit A is amended as attached.

1O |6

Exhibit B is aménded as attached.

All other terms and conditions of the Coopei'ative Project Agreement remain unchanged.

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

This Amendment and all obligations of the parties hereunder shall become effective on the dale the
Governor and Executive Council of the State of New Hampshire or other authorized officials approve this -
Amendment to the Cooperative Pro;ect Agrccmcnt

. D3
§5-2021-DPHS-14-COVID-01-A04 . : : y
: : - Campus Authorized Officia
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IN WITNESS WHEREOF, the following parties agree to this Amend ment #5 to the Cooperative
Project Agreement.

By An Authorized Official of: : By An Authorized Official of;

Umversnty of New Hampshire NH DHHS, Division of Public Health Services
Name: Karen M. Jensen Name: Patricia Tilley
Title: Director, Pre-Award ’ Title: Director
Doculigned by: . ) . . OocuSigned by:
'_Jnature and Date| keien _fonsen 11/18/2021 Signature and Datq: fluuw, &, | Mll/ZZ/ZOZl
BOCCZDEAFDTOABM.., ) . L?QW}TEDDEM“
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Councn
Name: ). Christopher Marshall Name:
Title: Attomey © Title:
Doculigned by: .
Signature and Datel,- {M*MW/ZOZI : Signature and Date:’
DS&D‘SBEWIN -
4
’ . . oS .
58-2021-DPHS-14-COVID-01-AD4 ' ) &J
' ‘ ' Campus Authorized Officia

Date 11/18/2021
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EXHIBIT A
.Projeét Title: .COV[D- 1 9 Sample Testing
Pro;ect Period: December 14, 2020 through December 31, 2022 -
Objectlves See Exhibit A-2 Scope of Services as Amended in Amendment #3.

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

Deli‘\‘/erables Schedule: See Exhibit A-2 Scope of Services as Amended in Amendment #3."

W m e 0 o®

Budget and lnvoicing Instructions: See Exhibit B-1 - Améndment #3, Payment Ternis.

2

Modify Exhibit B- I Payment Terms, by replacing it in its entirety with EXl’ublt B-1 - .
Amendment #5, Payment Terms, whlch 15 attached ‘hereto and mcorporated by reference
herein.

4] )
$5-2021-DPHS-14-COVID-01-A04 Lo ' . ' . ’ kd
‘ Campus Authorized Ofiicia :

Date 11/18/2021
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New Hampshire Department of Health and Human Services

COVID-19 Sample Testing . _
EXHIBIT B-1 - Amendment #5

Payment Terms

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

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

3. Payment for services billed to the State of New Hampshire in accordance with

- -Exhibit A-2, Scope of Services, as Amended in Amendment #3, shall be on a

cost reimbursement: basis for actual deliverables in the fulfillment of this
Agreement as specified below:

Service - .. Cost

COVID-19 Testing $45.00 per test .

SARS-CoV-2 Blomarker Analysrs ~ $200 i
" Delivery $80 per run

Training for Sam‘ple Collection - | = $200 per-event .

"4, - The Contractor shali 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 Department in order to initiate payment.

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

Financial Manager

Department of Health and Human Services
29 Hazen Drive ‘
Concord, NH 03301

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

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

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

' ' : os
University of New Hampshire Exhlbit B-1 - Amendment #5 Contractor Inilials

$5-2021-DPHS-14-COVID Page 102 Date 11/18/2021



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

DocuSign Envelope ID: DIF4DB881-70D2-48B5-81FF-41922591F59E

New Hampshire Department of Health and Human Services
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EXHIBIT B-1 - Amendment #5

L}

The Contractor agrees that funding under thls Agreement may be wrthheld in
whole or in part in the event of non- compllance with the terms and conditions
“of Exhibit A-2, Scope of Services, as Amended in Amendment #3. .

10. Notwithstanding anything .to the contrary: herern 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 Ilmrted to adjusting amounts

* within the price limitation and ad;ustlng encumbrances between State Fiscal

Years and budget class lines through the Budget Office may be made by written
_agreement of both parties, without obtaining approval of the Governor and
-Executive Council, If needed and justrf ied.

12. Audits : .

12.1. The Contractor is requrred 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 morse in
federal funds received as a subrecipient pursuant tq 2 CFR
Part 200, during the most recently completed fiscal year.
-12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, 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 financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. In addition to, and not in, any way in:limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions:
and shall return to the Department all payments made undér the
Contract to which exception ‘has been taken, or whrch have been
drsallowed because of such an exception. : i os

Unlvlersll‘y of New Hampshire " - Exhiblt B-1 - Amendment #5 Contractorlnitiats , u

$5-2021.0PHS-14-COVID - Page 2 of 2 _ - Date 11/18/2021
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STATE OF NEW HAMPSHIRE -
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NK 03301

Lorl A, Shibiaette

Commissioner . 603-2714501 1-800-852-2345 Ext. 4501 .
Fux: 603.271-4827 TDD Access: 1-800-713-1964
Patricis M. Tilley www dhhs.ah.gov )

Directar

August 10, 2021

Mis Excellency Governor Christopher T, Sununu
and the Honorable Council

State House .

Concord, New Hampshire 03301 -

REQUESTED ACTION

Authorize the Department of Heallh and Human Services, Division of Public Health

- Services, o enter into a Retroactive amendment to an existing contract with University of New

" - Hampshire (VC#177867), Durham, NH, 10 assist with COVID-19 testing at long-term care and

other facilities and to support wastewater surveillance for COVID-19 at New Hampshire Hospital,

with no change to the price limitation of $2,182,500 and no change to the contract completion

date of December 31, 2021, effective retroactwe to July 14, 2021 upon Gavernor and Councul
approval 100% Federal Funds. :

The ongma! contract was approved by the Governor on December 30 2020 and presented to the
Executive Council as an Informational ltem on January 22, 2021 (informational item #H);
amended with Governor approval on March 3, 2021 and presented to the Execulive Council as
an Infarmational ltem on April 7, 2021 (Informational item #J}, aménded with Governor approval

- on June 4, 2021 and presented (o the Executive Council as an Informalional item on June 30,
2021 (Iinformational Item #N); and most recently amended mlh Governor and Council approval
on July 14, 2021 .itern #5B8.

Funds were encurnbered for this contract as shown below.

05-95-90.800010-19510000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV Div, ADMINISTRATION LONG TERM CARE
FACILITIES - GOFERR FUNDS '

State . Increased
Class / : T Job - Current : Revised
Fiscal Class Title: (Decreased)
Year Account Number Budget ' Amount Budget
2021 | 103-502507 C°'C‘,';"gfc'°’ 90029000 |  $562.500 30| $562.500
' Subtotal |  $562,500 $0| - $562,500

The Deporiment of Health ond Humaon Services” Mission is Lo join communities ard fomilics
in providing opportunilies for citizens to ochiave health and independence.
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His Exceltency, Governor Christopher T. Sununy
and the Honarable Counc?
Page 2 of 3-

© 05.95-90-903010-18010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DIV, BUREAU-OF LABORATORY SERVICES, ELC
CARES COVID- 19

State ' - ' Increased
Class / Job. Current Revised
Fiscal o Class Title (Decreased)
Year Account Number. Budget Amount Budget
: Contracts for | .
2021 | 102-500731 Prog Svc 90183538 | $1.620,000 . $0 $1.620,_l)00
' " | Subtotal | $1,620,000 $0.| $1,620,000
Total | $2,182,600 $0 | $2,182,600

EXPLANATIO

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

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

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

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

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

" Should the Governor and Comc:l not authorize thns request, these critical laboratory
services that support COVID-19 lesting at long-term care and other facilities throughout New
Hampshure may not continue, resulting in an increased risk of COVID-18 transmission,

Area served Stalewide .
Source of Federal Funds: Assistance Listing Number #93:323, FAIN #NU5S0CK000522

In the event.that the Federal F unds become no longer available, General Funds will not
be requested to support this pregram, .
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His Excellamy Governcr Christopher T. Sununy
- and the Honorable Council
Page 3ol I ;

Respectfully submitted,

Datulioned by:
mnmn..
Lon A. Shibinette

Commissioner
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AMENDMENT #4 10
COOPERATIVE PROJECT AGREEMENT
between the

STATE OF NEW HAMPSH]RE Department of Henlth and Human Services
end the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the Govemor of the State of New Hampshire on
December 30, 2020, March 3,2021, and June 4, 2021, and approved by the State of New Hampshire
Govemor and Executive Council on July 14, 202l for the Project titled "COVID-19 Sample Testing,”
‘Campus Project Director, Marc Eichenberger, is end all subsequent properly approved amendmenits are
‘hereby modified by mutual consent of both parties for the reason(s) described below:

" Purpos¢ of Amendment (Choose nll applicable items):
[:]'Ex.ten'd the Project Agreement and Project Period end date.

C] Provide additional fundlng from the State for expansion of the Scope of Work under thc Cooperanvc
_ Project Agreement.

- PQOther: Revised scope of work.

Therefore, the Cooperative Project Agreemcnt is and/or its subsequent propcrly approwed
amendments are amended as follows (Complete only the appllcable items):

» Article A. is revised 10 rcplace the-State Department name of and/or USNH campus from
_o___.. SR

s _Article B. is revised 10 replace the Project End Date of __ with the revised Project End Date
of __, and Exhibit A, article B is revised to replace the Project Period of with

« Atticle C. is amended fo expand Exhibit A by i.ncludifng the propossl titled, "'__," dated:
e Anicle D.is amended to change the State Project Administrator to

s Article E, is amended 1o change thc Slale Project Director to ___and/or the Campus Project
Director to ’ '

-

T e Amclc F. is amended o add funds in lhc amount ofNIA and will read:

Total State funds in the amount of $2,182,500 havc been allorted and are available for
“payment of allowable costs incurred under this PrO_]eCl 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 lotal costs during the amended term of this Project’
Agreement. ' : -

o
§5-2021-DPHS-14-COVID-01-A04 . ' . I [T
) . Campus Authorized Officia

B/12/2021
Dale
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e AnicleF.is amended to change the source of Federal funds paid to Campus and will read:

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

s Article G. is exercised 1o amend Aﬁiclc_(s) of the Master Agreement for Coopcratfvc 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:

Aniﬁlc H. is amended such that:

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

D State has chosen to take possession of equipment purchased under this Project-Agreement and will
issue instructions for the disposition of such equipment within 90 days of the Project Agreement's
end-date. Anyexpenses incurred by Compus in carrying out State's requested disposition will be
fully reimbursed by State. - .

@ Exhibit A is amended as attached.
D Exhibit B is amended as attached.
All other terms and conditions of the Coopcrgtivc Project Agreement remain unchanged.

This Amendment, all previous Amendments,. the Cooperative Project Agréemeni, and' the Master
Agreement constitute the entire agreement beliveen State and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangéments, 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 herc'un'dcr shall become effective on the date the
Govemor and Executive Couricil of the Stete of New Hampshire or other authorized officials approve this
Amendment to the Cooperative Project Agreement. : ;

e
" §5-2021-DPHS-14-COVID-01-A04 : o | £y
. ' Campus Authorized Officia

8/12/2021
Date
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-

-

N WITNE.SS WHEREOF, the following pames agree to this Amendment #4 to the Coopcratwc
Project Agreement.

By An Authorized Official of: . By Ao Autborized Official of:

University of New Hampshire ‘ NH DHHS; Division of Public Health Services
" Nome: Karen M. Jensen Name: Patricia Tilley
Title: Director, Pre-Award ' . : Title: Direcior )
. B L . Drningans v
Signature and Date "““"-J“““' 8/12/2021 Signature and Datc:{-,?"""'.‘ M Ty 8/13/2021
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire.Office of the Attomey General Hampshire Govcrnor & Executive Council
Name: Catherine Pinos Narne:
Title: Attomey Title:
o : . .
. Signature and oa:c:@’- | B/167202 © _Signawre and Date:

o8
§5-2021-DPHS-14-COVID-01-A04 ‘ Ly
.Campus Authorized Officia

8/12/2021
Qate
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EXHIBIT A

A. ProjectTitle: COVID-19 Sample Testing

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

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

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

E." Deliverables Sci{edﬁte- See Exhibit A-2 Scope of Services

F. Budget and Invoicing Instn_:chons See Exhlbn B- l Modifications 10 Exhibit B-| Scopc

of Services are as follows

I Modlfy Exhxan 1, Paymcm Tcrms Scctlon3 to read:

3. Paymcm for services billed to the State of New Hampshxrc in accordance with Exhibit A- 2,
.Scope of Services, shall be on a cost reimbursement basis for actual dellvcrables in the -

fulfillment of this Agrccmcm as specified below;

Service

Cost

COVID-19 Testing

$45.00 per test

SARS-CoV-2 Biomarker

$200

Analysis
Delivery - $80 per run
Training for Sample Collection $200 per event
-]
§5-2021-DPHS-14-COVID-01-A04 _ | &}
. . Campus Authorized- Officta

) .Date

8/12/2021
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STATE OF NEW HAMPSHmE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIWSION OF PUBLIC HEALTH SERVICES
19 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501  1-800-851-334S Ext. 450)-

Fag: 603-2714827 TOO Aceas: 1-800-735-1964
) www.dbhi.ob.gov

Lari A. Shiblosnie .
Ceramlslensr

Patriely AY, Tilley
Olrecior

June 21, 2021

His Excellency Governor Chnstopher‘r Sununu
end the Honorable Council

State House :

Concord, New Hampshire 03301

REQUESTED ACTION

‘Authorize lhe Depanment of Health and Human Services, Division of Public Heallh
Services, to amend an exisling cooperative project agreement with University of New Hampshlre
{(VC# 177867), Durham, NH, to suppon waslewater surveillance for COVID-19 at New Hampshire
Hospital, with no change to the price limitation of $2,182,500 and_ no change 1o the contract
completion date of December 31, 2021 effective upon Governor and Council approval \00% '
Federal Funds.

The ongmal contract was approved by the Governor an Oecember 30, 2020, and
presented to the Executive Council as an_Informational lem on January 22, 2021 (Informalional
llem &H), as approved by the Governor on March 3, 2021, and presented to the Executive Council

- 85 an informational ltem on April 7, 2021 (informational item #J). and mosl recently approved by
the-Governor on June 4, 2021, and presented to the Executwe Councu as an Informalmnal Item
on June 30, 2021, tem & N.

Funds were encumbered for this coniracl as shown below.

06-96-50-900010-19510000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT  OF, HHS: PUBLIC HEALTH SERV DlV ADMINISTRATION, LONG TERM CARE
FACILITIES - GOFERR FUNDS- -

=

. State tncreagsed
Clans / , Job Current { Revised
| Fiscal Class Title, {Decreased)
Year Acccft._lnt Number gudgat . Amount Budgel
2021 | 103502507 | CTHES " | 90029000 | 8562500 $0| $562,500
Subtotsl |  $562,500 $0| $562,500

06-35-90-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DIV, BUREAU OF LABORATORY SERVICES ELC’
CARES COVID-19 :

ﬁhr Department of Ifeolth and Human Strvices' Mistion is (0 join communitiea ond fomilics
in_providing opporiunities for cilizens (o ochizve health ond independence.
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Hia Exceliency, Govemor Chitstopher T. Sununu

ond he Honerable Councld !
Poge 2012 :
State ) ’ tncreased.
Class / Job Current Revisod
Flscal Class Title {Decreased) .
Year A.ccount N.umber. Budget Amount Budpet
2021 | 102500731 C°“,','f£53':’é 90183538 [ §162000f . * 30| $1.620.000
' Subtotel-| $1,620,000 - $0| $1,620,000
Total'| .$2.182.500| . © $0 | $2,482,600
. EXPLANATION

The purpose of trus request is to support waslewater surveillance for COVID-18. The
Contractor will cornplele COVID-19 biomarker analysis in wastewaler samples at selecl sewer
pipe or-manhole locations at New Hampshnre Hospital. The Contractor will complete waslewater

"COVID- 18 testing lo confirm whether there is a COV|0-19 outbreak cunentry in progress in New
Hampshire Hospxtal

New Hampshnre ‘Hospilal has used varmus restncuons to manage the COVID-19
pandemic including eliminating the ability for palients lo have independent times out of the unit,
limiting the Size of groups, eliminating gym and cooking groups as high transmission risk seltings, -
and eliminating visitation by family and friends. Having the ability to detect whether a COVID-19

oulbreak is in progress provides assurances than will allow New Hampshlre Hospital to remove
reslnctlons more quickly.

The number of individuals served through this agreemenl vnll depend on the trajectory of
COVID-19. Through this agreement, the Unrverssty of New Hampshure may perform up 10 6,000
COVID-19 test per week.

The Contracior wlll cemplete the processing of the data and provnde the supplies and
courier to take the test samples from New Hampshire Hospital to the Contraclor's laboratory. The
Contractor wi!l provide the data re’sults and provide guidanoe throughout the project.

The Department will momtor contracied services by reviewing the daily data from the
wastewaler 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 salisfactory delivery of services, available funding, agreement of the parties and Govemor
and Council approval. The Depariment is nol-exercising Its option to renew. at this time.

Should the Governor and Council not: authorize this request Wastewater COVID-18 testing
will not occur and New Hampshire Hospital may have increased COVID-18 transmission nsk and
perhaps’ unnecessary resirictions lo an aiready vulnerable patient population.
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His Exceency. Gowemor Christopher T. Sunumw
snd the Honorable Coundl
- Pogedold

+

Area served: Statewide - - L )
Source of Funds: CFDA #93.323, FAIN #NUS0CK 000522

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

Respectiully submilted,
E\nn H. N. Landry
DAL I 008 S a8 s

‘Lori A, Shibinette
Commissloner.
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AMENDMENT #3 to.
COOPERATIVE PROJECT AGREEMENT-
. between the ) . o
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
end the
‘University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

- The Coopcrauve Project Agreement, approvcd by the Governor ol‘ the State of Ncw Hampshirc on
‘December 30, 2020, March 3, 2021, end June 4, 2021, for the Project titled “COVID:-19 Sample Testing ,”
Campus.Project Director, Mare Eichenberger, is and all subsequent properly approved amcndments are
hereby modified by mutual consent of both parties for lhe rcnson(s) d:scrnbed below:

‘Pur posc of Amendment (Choose all applicable itema):

‘D Extend the Project Agrcemem and Project Period end date.

DProwde additional funding from the State for cxpans:on of the Scope of Work under the Coopcralnve"
Project Agreement. B . .

BAOther: Revised scope of work

Therefore, the Cooperative Project Agrcemcnt is and/or its subscqucnt propcrly approvcd
amcndmenls are nmendcd as follows (Compleic only the applstnblc items):

» Anicle A. is-revised to replace the Stete Dcpa.rlmcn! nameof . and/or USNH campus from
to ’

. Amclc B.is rewscd 10 replace the Pro;ecl €nd Date of with the revised Project End Date
ol' and Exhibit A, article B is rcwscd 10 rcplacc the Project Pcnod of with

¢ ' Article C. is amended 10 expand Exhnbu A by :ncludmg the prqposal ntlcd, Y daed

»- Anticle D.is amended to change the State Project Ad.ministrzimr 1o Christine Beao.

Article £. is amended to change the State Project Dlrcctor to ___end/or the Campus Project
Directordo '

(
Aniclc‘F. is amendcd to add funds in the amount of ____and will read:’

" Tota! State funds .in the amount of $2,182,500 have been alioned and aré available for
-payment of allowable costs incurred under this Project Agreement. State wilt not reimburse
Campus for costs exceeding the amount specified in this paragraph. :

" Anicle £ is ainended o change the cost share requirement and will read:

-
. Campus will cost-share ___ % of 101al costs during lhc amended term of this Pro;em
Agreement. :
- ., . .' . . . “
£5-2021-0PHS-14LOVIDLD1.AD3 . ' :
. . . Campus Authorzed Officip!
6/23/2021

Date
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‘. Amclc F.is ameaded 10 change the source of Federal funds paid to Cnmpus and will rcad

chcral funds paid to Campus wunder this- Project Agrccmenl as amended are from
GronvContract/Cooperative Agreement No. from under CFDA# 93.323. Federal: regulations
required to be passed through to Campus as part of this Project Agreement, and in aeccordance with
the 'Master Agreement for Cooperative Projects between the State of New Hampshire and the

University System of New Hampshire dated November |3, 2002, are oftached o this document as
revised Exhibit B, the content of which is incorporated herein as & part of this Project Agreement,

Article G.:is exercised 10 amend Article(s) of the Mastes Agrcen;cnt for Cooperative Projecis between
the State ochw Hampshlre and the Umvcrsny Syslcm of New Hampshire dated November 13, 2002

as foliows:
Article - is amended in its entirety 10 read as follows: -

. Article is emended in its entirely to read as follows:

Article H. is amended such that:

m'Stglc has chosen not to take possession of equipment purchased under this Project Agreement.
L_151ate has chosen to take possession of equipment purchased under this Project Agreement and will
tssue instructions for the disposition of such equipment within 90 days of the Project Agreement's
end-daie. Any expenses.incurred by Campus i carrying out State’ s requested disposition will be
fully reimbursed by State. ’

D Exhibit A is emendcd es attached. - . d
T Exhibit Bis amended as attached.
_All'ol_P;er terms and conditions of the Coo_pcrati-ve 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, and supcrsede and replace any previously €xisting ammengements, oral and writicn; further

. changes herein must be made by written amendment and executed for the parties by their authoruzcd
" officials.

This Amendment and &l obligations of the panics.h'crcundcr shall become effective on the date of
" Governor approval of this Amendment to the Cooperative Project Agreement.

] * , . [ ] ’
@
Campus Authorzed Official
6§/23/2021

55-2021-DPHS-14-COVID-01-A03



DocuSign Envelope 1D: $E220EE2-564E-42B83-92AC-153EE751B830

OocuSign Envelope ID: DIF40B81-7002-48B5-91FF 41922591F50F

QocuSign Emvaope I0; BEO2CS0Z-C8B-48F7-BEFI-FBICCBII T6E2

N WITNESS WHEREOF, the following partu:s agrce to this Amcndment # 1 1o the Cooperative
Project Agn:cmenl

By An Aulhoriud Official of: - By An Authorized Official of:
University of New Hompshire ' 'NH DHHS, Division of Public Health Services
. Name: Karen'M. Jensen Name: Pogicia Tilley
_ Tule: Director, Pre- - . Title: "Director T
- . Eiven _fonsn 67237201 e Paia . Thy 61307200
Signature and Date: & Signatire and Date: "
By An Authorized Officinsl of: the New - By An Authorized Official of: the New
Hampshire Office of thé Attorney General Hampshirc Governor & Executive Council
Name: Catherine Pinos . , ‘Name:
- Title: Anomey - L Title:
Signature and Dae: Z; ‘ - 6/24/2011 “Signaturc and Date:-
0 - * o ' ) - °.
- . | . [ &
$5-2021-DPHS-13.COVID-01-A0) : '
’ Compus Authorized Officist
) 6/23/2021

Dats

)
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EXHIBIT A

Project Title:  COVID-19 Sample Testing

>

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

Objtﬂl\'ts See Exhibit A-2 Scope of Services ’ oL !

e o =

Scope of Work: See Exhibit A2 Scope of Scrwccs Standard Exhibit | Busmcss Associate
Agreement, and Exhibit K DHHS Informationsl Security Requirements. Please note
Exhibits C through H and Exhibit I are'reserved. Modnﬁcauons 10 Exhibit A-2 Scope of
Services are as fotlows:

. Modnfy Exhibit A-2, Scope ofSemccs -Section 1, Subsection | .4, 1o read:

I.,4. Provide test-collection supphes 10 the entities listed in Subsection 1.2, for surveillance and
" outbreak testing, as specified by the Depantment, in quantities Spccaﬁcd by the department,
by Contractor-provided courier scrwce or ovcmugh( delwcry service, supplies shall include:

—

1.4.}. Anterior nares swabs; : :
1.4:2. Tronspont tubes; and l : o
1.4.3. "InslrUCIions. for collection of specimens.

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

.. 1.6, Perform up to 6,000 tests per week five (5) days per week, Monday through Fnday The
: numbcr ‘of tests per day may vary as sgreed upon by both pamcs

ad

3. Add Exhibit A-2, Scope of Services, Section 1., Subsection 1.1, to read:

BRIE The Contractor shall complete SARS-CoV- 2 biomarker analysis in wastewater samples at
sclect sewer, pipe or manhole at Néw.Hampshire Hospital. The Contractor shall:
1.11.1; Prepare and suppiy sample bonles and labels.- . ¢
~ 1112, Provide courier services from New Hampshire Hospilal to the Contraclor
. 114D, Train New ‘Hampshire Hospital siaff in sample collection and storage.
1.11.4, Complete pre-processing and extraction of viral RNA.
1155, Compictc ddPCR quanllfcauon of the SARS-CoV-Z NI and N2 biomarkers.

4. Add Exhibil A-2, Scopc ofScrviccs, Scc!i_on 4 Rtponing Requirements, Section 4210 rcad:
4.2. The Contractor shall submit daily data from the analysis completed in Section 1.11.

5. Modify Exhibit B-1, Payment Terms, Scdionl 10.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 reimbursemeny basis for actual deliverables in the
fulfillment ofthis Agreement, as specified beldw:

Service . Cost .

COVID-19 Testing. C " $31.25 pertest

SARS-C‘oVQ !Bsomarkcr $200

Analysis . .

Delivery $80 perrnun 0

g ' l Y
§5.2021-DPHS-14-COVID-01-AQ)
Cnmpur: Authorzed Official

6/23/1021
Date
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1 Training for Semple Collection. | $200 per cvent ]

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

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

-

[ 2]
@
Cempus Authorized Officlal .
6/23/2021
._

§5°2021-DPHS-14-COVID-01-A03

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

19 HAZEN DRIVE, CONCORD, NH 03301 .

603-3171450)  1-800-831-3)45 Exr. 4501 v
Fa1: 603-1714117  YDD Accar: 1-800-735-1964
Pairiein M. Tiey . , wwww.dhht.nb.gov
Tatertm Dircetar ' :
“June 7. 2021

. His Excallency, Govemor Christopher T. Sununu
and the Honorable Ccuncll
State House . . :
Concord, New Harnpsh:re 03301

. 9] NAL .

Pursuant to' RSA 4:45, RSA 21-P:43, and Secuon 4 of Exocuhve Order 2020-04 as. .
" extended by Execulive Orders 202005, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,.
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-0%, 2021-02, 2021-04,
2021-05, 2021-06, and-2021-08. Governor Sununu guthonized the Depanment ‘of Health ang

Human Senvces, Division of Public Mealth Services, to enter inlo & Solo Source amendment to
o.cooperalive project agreement with the Universily of New Hampshira (VC#.177867), Durham,
NH, tor laboratory services to assist with testing COVID-19 samples from tong-term cara and
ot.mrfacnlmes by extending the mmpleuon ¢gate from-June 30, 2021, to December 31 2021 with
. no changs to the price limitation 6f $2,182,500. 100% Federa! Funds.

The origlnal contrect was approved by the Govemor on Oacember 30, 2020 and

presented fo the Executive Council as an Informational llem on January 22, 2021 (Informational

" ltem #H), and mosi recéntly approved by the Governor on March 3, 2021, and presented to the
Exocutive: Council as an lnlormahonal Item o April T; 2021 (Informational ltem &J).  ~

' Funds are anlrclpated to be available in State Fiscal Year 2022 upon the avallabchry and
conlinued appropnauon of lunds in'the future operating budget, with the authorily to adjust budget
line items within the price iimitation and encumbranoes between state ﬁsca! years lhrough 1he
Budgat Ofiice, if needed and justified. 1 Yo

05-95-90-900010-19510000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPY -OF, HHS: PUBUIC HEALTH SERV. Div, ADMINISTRATION LONG TERM CARE

FACILITIES - GOFERR FUNDS

[State. [ - Incroased
Class / Job Curront Revised
Fiscal | . _Class Tltie {Docreased)
Year Accognt . .Nu_mber Budpo! Amount Budget
2021 [103.502507 | °°‘0";"§'jc'°" 80029000 |  $562.500 " s0] s$s62.500
Sublotal |  $562,500 30| $562,500

The Depariment of Health oud Hitmon Servloes” Mistion it to join communiiies ond fomilics
in providing cpporiusnities for elticeus 1o vchicve heolth and independence.
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His Excelloncy, Gow Chvistopher.T. Sunwnu

wmo

Honorablo Counc

Pogo 2o/

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

: -Slato

Incroased

Closs / Job Curront . : Rovised
Fiscalr Clasa Title (Decroasod). -
Yoar _A;‘count‘ : l}lumper Budgelt Amount Budget
. 102-500731 | Conlracts for | 909183538
2021 prog s e | 81 $1,620,00. $0| $1.620.00
, Subtotal | $1,620,000 . $0| $1,620,000
N " Totat| $2,182,500 $0 | $2,182,500
- EXPLANATION

This item Is Sole Source because the agreement was originally spproved as sole source
and MOP 150 requires any subsequam amendmenis 10 be labeled as sole source. The
Department, in the inlerest of the public's health end salety, determined (he University of New
Hampshire had \he capacily to quickly respond to the COVID-19 pandemic and assis! the New
Hampshire Public Haalth Laboratory wilh processing a high volume of COVID- 19 tests.

" The PUrpose of this amendment 0 the cooperativa projed agreemenl is for the Uruversny o

of New Hampshize to continue (<] pfovade taboratory services 10 assist with Ieslmg COVID-19
samples from long-lerm ‘care and other facililies. The University of New Hampshire is providing
laboratory testing on COVID-19 samples that are received from long-term care and olher facilities .
and completing pre-lesting, testing, and posi-testing functions. The University of New Hampshire
is providing test collaction supplies o 1he fasililiss, which include the swabs, lubes, and mall
packaging materials. Once the samples are cellected, the University of New Hampshire tests the -
samples in its laborelory and sends all COVID-19 test resulls to the Department; positive results
must be faxed 1o the Department the same day. Resulls are communicated 10 the facility within
seventy-two hours from sample testing.

The number of individuals served through this agreement, wilt depend on the trajedory of
COVID-19. Through this agreeman], the Umversny of New Hampshire may pertorm up to 6, 000
COVID-19 tes! per week.

As referenced in Exhibit A. Projact Period of the original cooperative project agreement,
ihe parties have the option 10 exiend the agreement for up to one (1) addilional year, contingent
-upon salisfactory delivery of servicas, available !undmg agreemeni of the parties, and appropriate
S1ate approval. The Department Is exercising ils opl:on to rengw services for six (6) monlhs of
lhe six {6) months available.

" Area served: Staléwide
Source of Funds: CFdA #83.323, FAIN #NUS0OCK000522
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) His Exceflency, Gevamor Chrstopher T, Sununu
ond the Honoradle Cound
Pogo JofJ :

in the event that the Federal Funds betome no longer aval.lable -General Funds w:ll not
be requested to suppor! this program.

Respecr!ully submitted,

s SubdlT

Lor A. Shibinetlle
Commissionor
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AM ENDMENT K110 .
COOPERATIVE PROJECT AOREEMENT v
between the .
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
. end the N
Ubiversity of New Hampshire of the-UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor on December
30, 2020 and March 3, 2021, for the Project titled “COV1D-19 Sample Testing ,** Compus Project
Director, Merc Sedam, is and all subsequent properly approvcd amendments are hereby moduﬁcd by
mutual consent of both pames for the reason(s) described bc|0w

Purpase of endmen hoose oll cable ite

' @Extend the Project Agrecmc‘;u nnd'Projecl Period end dalc.

DProvndc addmonal funding from lhc State for expansion of the Scopc of Work under’ thc Cooperative
Pro;ec: Agr:ement . )

[ Other: -

Therefore, the Cooperative Projéct Agreemeot is andlor its subsequent properly 'approvcti
nmendmenls are amended as (ollows (Complete only the applicable items):

s Article A, is revised to réplace the Siate Department name of and.lor USNH campus from
10 Co . . .

¢ - Anticle B, is rcwscdm replace the Pro;cct End Date of June 30, 2021 with the revised Project End
Datc of December 31, 2021, and Exhibit A, article B is revised to replace the Project Period of
: Dcccmber 14, 2020 - Junc 30 2021 with Dccembcr 14, 2020 December 11, 202! '

. 'Amclc C. is amended to expand Exhibit A by. mcludmg the proposal titled, ' " dated
. Amcle D. is amended to change the Stalc Project Administrator to Christine Bean. '

e AnicleE. is smended to change lhe Statc Pro;cct Director to ___and/or the Campus Proj'éc't ’
.Directorto__ ‘

P

s Afticie F, is amended to sdd. funds in the amourit of ____and will read:

.

"Total Smc funds in the amount of $2, 182,500 have been allorted and are avallablc for
" paymeni of allowable costs incurred under this Project Agreement. State will not reimburse
Campus for costs cxcccdmg the amount Specsﬁcd in this paragraph.

. -AriucIeJ-'. 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.
- . .\

. _ - : o or
. . . Campus Authorizes Oftficia

572472021
Date ,
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« AnicleF. is amended to change the source ofFoderal funds patd to Cmpus and will read:

Federal funds paid 1o Campuys under this Pro;cct Agrccrncnl as smended are from
. GranUContract/Cooperative Agreement No. from under CFDA# 93.32). Federal regulations
. required to be passed through to Campus as part of this. Project Agreement, and in sccordance with
the Master Agreemeat for Cooperative Projects between the State of New Hnmpshlre and the
_University Systém of New Hampshire dsted Noveniber 13, 2002, are anached to this document as
revised Exhibit 8, the content of which is mcorpomted herein as 8 part-of this Project Agreement.

Anicle G. is exetctscd to amend Article(s) of the Masxer Agreement for Cooperative Projects between
the State of New Hampshire and the University Systcm ‘of New Hampshire dated November 13, 2002,

. 8s follows: _ . .
Articte ~is amended in its entirety to read as follows:
Article is amended in jts entirety 10 read as folldws:

Anicle H. is amended such that:

) PR State has chosen not to take possession of equipment purchased under this Project Agreement,
' |_| State has chosen to take possession of equipment purchased under this Projcct Agreement and will”
T issue instructions for the disposition of such equipment within 90 days of the Project Agreement’s
end-date. Any expenses incurred by Campus in carmrying out State's requested disposition will be
fully reimbursed by Statc.
[ Exhibit A is amended as anached.

-

DExhibit B is amended as attached. - . . .
Ali other terms and conditions of the Coopcrative Préjccl-Agrecment'rcmain unchanged.
This Amendment, all pr:vmus Amendments, the Cooperative PrOJCCl Agreement, and the Master
Agreement constitute the entire agreement berween State and Campus regarding the Coopcratwc Project

Agreement, and supcrscdc and- replace any previously existing arrengements, oral and written; further
changes herein must be made by written amendment and executed for the pames by their authorized

officials.

This Amendment and all obligations of the parties hereunder shali bccome effective on ‘the date of
Governor approval of this Athendment to the Cooperative Prq;cct Agreement. .

. Dl
Cempus Aulharized Oficial_~——

$/24/2021
ato_
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N WITNESS W'HEREOF the followmg pamcs agree (0 this Amendmcnl #11othe Cmperanvc
Pl‘O_]CC! Agrccmcm '

By An Aulhorized Offidalol: =~ By An Authorized OfTicial'of:
University of New Hampshire NH DHHS, Division of Public Health Senm:es
Nzme: Karen M. Jensen . Name: Parmicia Tilley
Title: Dnrcclor Pre-Award ' . Title: Director
Signature and Date: Renan J“‘““ T . Signature and Date: Pari M Tlley
e =TT \ =yt
By An Authorized Official of: the New C By An Authorized Official of: the New
Hampshire Officc of the Anermey Gencrnl : Hempshire Govemor & Exccutive Council
. Name: Catherine Pinos . ' Name:
Title: Anome; o - : Title: ,
Signature snd Date: i 5 ' ‘ ' ' . _Signature and Date:
. .
L
T,

. _ o
l Y
Compus ‘Authorized Officialt——

T 5724/2021
Opte___-
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EXHIBIT A — Amendment # 1
A. Project Title: COVID-19 Sampte Testing ‘ ' '
B. Projm' Period: December 14, 2020 through December 31, 2021.
C. Objectiva Scc Exhibit A-} Scope of'Scrwc.es
D. Scope of Work: See Exhibit A-t Scope of Serwces Slandard Exhnb:t | Business Assocnnu:
Agreement, and Exhibit K DHHS 1informational Security Requirements. Please note .
Exhibits C through H and Exhibit J are reserved. Modifications 1o Exhibit A-1 Scope of

Services are as follows: -+ -

s I. Modify Exhibit A-1, Scope of Services, Section 1.6.1, 10 rcad'

1.6.1. Pecform up to 6,000 1ests per week, five (5) days per week (Monday through Friday). The
numbcr of tests per day may vary as agrccd upon by bolh pamcs i

Ef. Deliverables Schedule: See Exhibit'A-| chpc-ofScrvices

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

. . ' DA
_ Compus Aulhorized omdanﬁ__,

$/24/2021
Oato :
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_ ‘STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTHN SERVICES
19 HAZEN nmz-énucioan. MK 03301
S00-T714501 1-400-853-3343 Bat 430}

Pay: 6032704817 YOD Acvess: 1-800-735-1964
www.dbbsnh.gov

His Excelioncy. Govemor Christopher T. Sununu

‘and the Honoreblas Cound!

State Houpe .

Concord, New Hampahire 03301

Morch 4, 2021

INFORMATIONAL ITEM

J &

Qun

-

Purmuant to RSA 445, RSA 21-P:43,. ond Section 4 of Exocutive Order 202004 o

‘extended by Exequtive Ordere 202005, 2020-08
2020-17, 2020-18, 2020-20, -2020-21, - 2020-2
Governor Sununu has puthorized -the Dep

Public Hoalh Servicas, to emer into 8 ‘Retroactive,

‘projoct agresment with University of New H
services to assist in the testing of the COW
by Increasing the price limitation by $582,500 from $1,620,
the comptlalion date from December 30, 2020, to

31, 2020. 100% Federal Funds. . .
~ Tho orignal contract was approved by the Govemor on Decemiber 30, 2020, end

presented to the Executive Council as an’l

D-19 samples from |

. 2020-09. 2020-10. 2020-14, 2020-15, 2020-18,
3, 2020-24, 2020-25, 202101, and 202102,
artment of Health and Human Services, -Divigion of

Solo Source amendment 10 a.coaperntive

ampshire (VCR 177867), Durham, NM, for ladoratory
ong-term care and other faclities,
000 to $2,182,500 and by extending
June.30. 2021, effective retroactive to December

nformational item on January 22, 2021 (Informationad

Hem. #H)

Juatifind,

. Funde gre dvailable in the foflowing eccounts for Siate Fi
to adjust budgel line ttems within the

05-63-30-900010-19810000 HEALTH AND SGCIAL
DEPT OF, HMS: PUBLIC HEALTH SERV OV,

ocal Yenr 2021, with the euthority
price limilation through the Budgst Office, H needed and

SERVICES, HEALTH AND NUMAN 8VCS
ADMINISTRATION, LONG TERM CARE -

FACILITIES - GOFERR FU_NDS
Stn'to — ' Increased .
Class / y : Job Curront Rovisod
_Fiacal ; | Clasa Mo | -{Docreased)
Yoor Account | Nimber : Budgol Amount .B.udaet
2021 | 103502507 1 S0 107 | aonzeong | 562,500 30| .ss62500
Subtotat $562,600 30| 8562500

05-95-90-503010-18010000 HEALTH AND SOCIAL SERVICES, HEALTH AND QUMAN SvCs

LDEPT OF, HHS: PUBLIC MEALTH

CARES COVID-16

SERV DIV, BUREAU OF LABORATORY SERVICES, ELC |

The Dupartaneai of Heolth oad Hunsa Sorvices’ Missioa 1s o' kin communitins ond fonilio
{n providing apportunilion for ciicans La gchlove MeoiIA ord independence.
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v

HBM.WCMT. Sumumu
Councll

8d Ove Honorehis
Pago2of).
State A ' Increpned :
Clann { : Job | . Current Revised
Fisca! Claso Titto : : (Decressod)
“Yeor Account | ) Number Budget Amourd Budgo_!
102.500731 | Contracts for 1 _ e o
2021 02 Prog Sve 80183538 $0| - $1,620000 $1620.000
Subtotal 30| $1,620,000( 81,620,000|
Tota! §552,800 | "$1,620,000 | 82,182,600
‘EXPLANATION

Thialtemhl!omwvo because the funding for this egreement was not received from
the Centers for Disease Control for COVID-19 testing untl’ Janusry 14, 2020. Consequently, the
funds could not be accepted into the cperaling budget until gfter the compiletion date expired.
This item is Sote Source because the sgresment was orignally epproved as sole sowce and
MOP 150 requires any subsequsnt amsndments to bo tebelsd as sole source. The Department,
in the interest of the public’s health and eafely. determined the University of Now Hampshire had
the capacity to quickly respond to the COVID-10 pandemic and asslst the New Hampshire Public .
Health Laboretory with processing o high valume of COVID-19 testu

Tho purpose of this amendment to the cooperotive propc! agreement (s for the University
" of New Hampshire to continue to provide labaralory services to assist with testing COVID-19
- sgmples from tong-term care and othér fudlifies. The Univarshy of New Hampshire 1s providing
Inboretary testing an COVID-18 samples tha! are received fram.long-term care end other focilties
-and completing pre-desting, testing, and post-tesiing functions, The University of New Hampshire

. is providing lest collection supplies to the faciltios, which Include the ewabs, tubes. and mail
packeging meterals. Once the tomples are collected. the Undveraity of New Hempshire testo the
—; ——&amploo.in-ito ladorstory.end-sonds-sll. COVID- 18 test.resutts to the.Department:- positive-results -
. . must be fexed to the Department the same doy. Resuls am eommumwed to the fadnty umh!n :
saventy-two hours from sample teshng

The number of individuals servad through this agreement, will depend on lho tra;oc:ory of
COVID-19. Through this egreement, the Universily of New Hampshirn may perform up (0 6,000
COVID-10 tests per woek.

As relerenced In Exhibit A, -Project Period of the originst cooperm-vo projact agroermm
the partiod-hova the oplion to extend the agreement for up to one (1) additionat year, contingent
vpon eatisfactory delivary of services, evailable funding, agreement of the parties, and appropriate
State approval. The Department is exercising its opbon to renew services for nut (8) months of
‘the one (1) yesr avallable. .

Arep sarved: Statewide
Source of Funds: CFDA #93. 323, FAIN cnusocxoooszz

. In the event that the Federal Funds become no langer avaltable General Funds will no!
be raquesled to suppon this program .
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Hi3 Exoodency, Govermnor Chtophor T, Buruny

Rospectiully submitied,

Lord A. Shibinette

. Commlsslor'\ef'
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L AMENDMENT #1110 .
COOPERATIVE PROJECT AGREEMENT
berween the

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

The Cooperative Project Agrccmtnl spproved by the State of New Hampshire Governor on Der.unb:r
30, 2020, for the Project litled "COVID-19 Sample Testing ," Campus Project Director, Marc Sedam, is
and ol subsequent properly approved amendments are hereby modified by murual consent of both parties
for the rmon{s) dcscribcd below: .

ndm. . Na Iicn
O Extmd the Pro)cc( Agreement and Project Period end date, at no additionel cost to the State.

B4 Provide edditions) funding rmm the State ror cxpansion of the Scope of Work under the Coopcmwc
Pro)u:l Agrecment. .

[J Other:

Therelore, the Cooperative Project Agreement Is and/or its subuquem propcrly approvtd
amendments are amended o3 follows (Comp!ete only the nppllcnblc items):

-

* _Anicle A. is revised 10 replace the Stete Dcpmmcnt name of - with ___end/or USNH campus -
© from__10__ '

o Anicle B. is revised to l:eplace the Project End Date of December 30, 2020 with the revised Project
End Date of Junt 30, 2021, and Exhibit A, anicle B is revised to replyce the Project Period of
December 14 2020 - December 30, 2020 with December (4, 2020 - June 30, 202

» Adicle C.is nmcndcd to expand Exhibit A by including the gropasal htlcd " JSM'dated
*  Anicle D is smended to change the State Project Administrator to Lise Morrls

¢ Anticle E. is amended to change the State Project Director 1o ___and/or the Campus Project
Directorto - '

* Anicle F: is emended 10 add funds in the amount of 1,620,000 and will read:

Total State funds in the, amount. of $2,182,500 have been allowted and are -availsble f0r
paymeni of allowable costs incurred undcr this Pro)u:t Apgreement. Siate will not rcnmbune
Cempus for costs exceeding the amount specified in this paragraph.

* AnicleF. is emended to change the cost:share requirement and witl read:

Cempus will cost-share % of roiel costs during the amended teem of this P}ojcct
Agreement, ) '

o
| *4
v - Compus Authorzad Oficia)
/472021
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o Asticle F. is smended 10 change the source of Federal funds paid 1o Campus and will read:

Federal funds peid to Cempus under this Project Agreement as amended are from
GranvContract/Cooperslive Agreement No. from under CFDAN 93.32). Feders) regulations
" required o be passed through to Campus es part of this Project Agreement, end in sccordance with
the Master Agreement lor Cooperative Projecrs between the State of New Hampshire and the
University System of New Hampshire dated November 13, 2002, are stizched to this document as
revised Exhibit B, the content of which is mcorpormcd herein o3 o part of this Project Agreement.

.Asticle G. is exercised to amend Amclc(s) of the Moster Agreement for Cooperative Projects between
the State of New Hampshire and the Universily Systcrn of New Hnmpshlrc dated Novembeér 13 2002,

. as foliows:
Articte is amended in its enticety 10 read as follows: -
'Am'cle is amended in i3 entirety 1o read as follows:

to Article H. 1s nmcndcd such that:

Y Sla!c has chosen not to take possesslon oreqmpmcnt pun:hlscd -under this Project Agrc:ment
State has chosen to toke possession of equipment purchased under this Project Agreement and will
issut instructions for the disposition of such equipment within 90 days of the Project Agreement’s
end-date. Any expenses incurred by Campus in carrymg out State's requested dusposﬂwn W||| be
fully reimbursed by State. .

(Q Exhibit A is smended as anached.
- [C1Exhibit B is amended as éttached.
Al} other terms and condilions of the Cooperative Project Agreement remain vachanged.

This Amendment, al) previous Amcndrncms the Cmpcranvc Project Agreement, and the Mmcr
Agreerncnl constitute the entire agreement betwzen State and Campus regaiding the Coopcrauvc Project

. Agreemeni, end supersede and replsce sny previously existing srrengements, oral and written; further
changes herein must be madc by wrilien emendment and executed for the pertics by their nuthonzcd
officials.  ~ . /

This Amendment and nil obhganons of the parties hcreundcr shal] become effective on lhc date of
Governar approval of this Amendment 1o the Cooperative Project Agreement, . -

L4

Cempus Authodzed Official
1/4/201)
Qate,
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IN WITNESS WHER.EOF the follawmg pertics agree to this Amendmeit # 1 (o the Coapcrnnve
Project Agreement.

]

By An Authorized Oficial of: : - By An Authorlzed Offkial of:

University of New Hampshire NH DHHS, Division of Publie Health Services
Neme: Karen M. Jensen ' : Neme: Liss Morris
Title: Manager, Spo Administration . Tilte: _Director K
' PR ;......2' /872011 ‘ | Af
Signarure and Date: ’ Signature and Dite: © de" ﬁ m 2022
By An Aulhori:ed OMklal of: the New . By An-Authotized Official of: the Néw
Hampshirc Office of the Atamey General Hampshire Govermnor & Executive Council .
Name: Catherine Pincs X Name: . .
Tille: Auamey o L Tide:
] . ‘ % 2/12/1021 . )
Signature and Dete: . _Signature and Date:
-
!
i
o
k4
Campm Authorized Officiel

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

B. Project Period: December 14, 2020 through Junc 30, 2021. The Department reserves the nght
- to extend contrecied services for up 1o addilional six (6) months contingent-upon available
funding, sgreement between the partics and appropriste Stale approval. -

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

" D. Scope of Work: Scc Exhibit A-1 Scope of Services, Standard Exhibit | Business Associate
Agreement, and Exhibit K DHHS Informstional Security Requirements. Please note’
Exhibits C through H and Exhidit J are reserved. Modifications to Exhibit A- | Scope of
Serv:ces ore a3 follows ;

T Mod:fy-Exhibil A-I.Scopc of Services, Section 1.4 :hroug,h 1.4.1.3, to read:

14 Provide test collecticn supplies to the emities listed in Section 1.2, for
surveillance ond outbreak testing, s specified by the Depanment, in
quantities specified by the Dcpamncnt by Contrecior provided courier
service or overnight delivery service, lupphcs shall include:

141 Antenor nares swabs,
1.4.2 Trensport tubes; and
" 1.4.3. Insiructions for collection of specimens. . -

2. Modify Exhibit A-), Scope of Services, Section 1.6.1, o read: -

1.6.1. Performup! 1o 6,000 tests per week six, (6) days per week (Monday through Saturday), .
The number of tests per day moy vnry as agrecd upon by both parties.

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

“F. Budgetandlnvonclnglnstrucnom Sec Exhibil B:1. Modnﬁcnnons to ExhubuB |
.Payrncm Terms are a5 foIIOws

1. Modil‘y Exhibit B, Methods and Conditions Precedent to Payment, Section 3, to read:

3. Poymem for services bilied to the State of Néw Hempshire in sccordance with Paragraph 2 of
Exhibit'B, Scope of Services, shali be on a Fixed Price Level of Efon in the fulfiliment of this
Agreement for actusl expenditures incumed in the fulfillment of this Agrcemem as specified

betow; .
1 . Rate Per Test' I 845 = - J
- ! . . Compus Authodzod ONclal
. . ' /472021

Oawo_____
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STATE OF NEW HAMPSKIRE _
,DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
19 HALLN Dlii;l. CONCORD, NN o.{wl

SA-3T14300  $-000-831-3043 Lit. 4301
Far: 6001714827 TOD Avraas: 1 -800-735-21084

www L tenh.gor .
" Dacombor 31, 2020
His Excelency, Governor Christopher T, Sununu )
and the Hénoradle Coundl) .
Stale House |
Conoord, Now Hnmpsh!ro 03301
. NAL

/

Pursuan! to RSA 445 RSA 21943, 0nd Section 4 of Exc:ume Order 2020-04 ey
axtended by Executlve Orders 2020-05, 2020-08, 2020-09, 2020-10. 2020-14, 2020-15, 2020-16,
2020-17, 202018, 2020-20, 2020-21, 2020-2), ang-2020-24.-Governor Sununu has sulhorized
{ho Dopartment of MHealth and Human Senvoes, Division of Public Health Sorvicos. (o enter into
8 Rotroactive, Sote Sourco cooperslive project sgreement with University of New Hompshire

- (VCH 177867), Outham, NN, in tvo cmount.of $362,500, fer (aboralory servcos to assist in tho

~ testing of the COVID-18 samples from Kang-term cars facililies, wilh (he oplion 10 rengw fof up to
ons { 1) additional yoar, eHaclive ratroactive to Docember 14, 2020, through Docember 30, 2020.
100% Other Funds (Govemor's Office for Emergoncy Rabef and Rocovery).

" Fynda.nro avoilsbio [n the foliowing account for Stato FLscnl Yoor 2021, with tha aumomy
. 1o ndeJSl budgol tine llems within the price limiiation through the Budpel Ofﬁco il noouaﬂ and
justified. -

05-95-85-8500 10- 18260000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8vcs
DEPT OF, HNS: COMMISSHONER'S OFFICE, OFFICE QF THE COMMISSIONER, DHHS
covid RELIEF OOFERR FUNDS,

. Fls‘:’:l-\"’o'u AT:::I:[ _ Class ml:; . Job Numbor Totn! A_mount
- 2021 103-502507- Contracts for Op Swve. 95010799 - $562.500
' C ' Tote) | $562,500
EXPLANATION

. " Ths cooperalive project aglecmenl Is'Roroactivo because the Departmaerit needad the
Uniyersily of Now Hampshire to.immedialely bogin using its laboratory 10 conduct COVID-19
lesto. due to the Stole's increasod tosting noeds. This cooperntive project agreement 'is Solo
Source because the Oepnnmanl. in the Irlorast of the public’s haglih and safety, delermined the
Univercily of New Hampsghire. had tha capacity to Quickly respond to the COVID-19 pandomic,
The Department renchod out 0 the Urdvorsily of New Hampihire 10 asslu the Now Hampshire -
Public Hoslh Laborolory In processing the high number of COMD-10 tasts.

The purpote of Lhis cooperative project agreemaent is for Univarstiy of New Hampshlro to
provide labaratory canvices 10 a1sis! In thp testing of te COVID-18 samples from long-term caro
fadtitios, Tho Department anligpates an incroase in tho number of individuals belng tested for

™ Drpmmul o Krolih oud Hazss Seriens’ blisian i) (o jain commanifins mo‘hmhn
in providieg spperiuaitics foe eliceny o achioww heolth aud indrpandente.
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Mip Excodency, Qovemor Crsstapher r.. Sunumy
umm-wm .
Pogo zdi

COVID-19. In order to keep up wilth the dsmand of COMID-19 outbrash testing bn long- wm care
taclities, the Departmeni needs addilions] tadoratery support

The Univertity of Naw Hampshire ls providing laboratory testing on COVID-19 samples
hal ere roceivod from long-term care fecililies ond completing pre-esting, testing. and post-
testing functions. Tho Universily of How Hampahire i providing test colleclion sugptias to the
tactitles, which inctudo the cwabs, tubos, and mal) packaging materdals. Onco the samploc aro
collocted, the University of Now Hampshire tests the semplas In it Isborotory end gends oll
COVID-19 tesl rosulls (o the Doapariment; positve resulls must ba faxed to the Oepartment the
some day. Resuils will bo communicaled (o (he long-lerm care facility within saventy-two hours
from samplo loating. .

. The numbor of Individusls sorved lhrouqh this agreomont, will depend on the trajectory of
COVID-18. Through this sgroement; Unwomty of Now Hampshite may perform up to 6.000 -
- COVID:-15 test per wook. -

. As rofarancod n EXhlil A, Project Porlod. of he etiached cooperative pfo]ect ogreormm
tha parlies have the cplon to extend the agreemenl for'up ano (1) addiliona) year, conlingent
upon salisfactory dolivery of ganvicas, avauabte hundlng, agroemenl of tho parties end epproprioto
Stple approval.- o

Area sorvod: Stalewido

Soweo of Funds: 100% Other Funds (Govemora QOffice far F.mmency Refel and .
Rwowry) J
tn the avenl thal the Qther Funds become no Iongur nvar:iab!n Gonoral Funds wil nol be
requested Lo suppon this program

. .ﬁespocﬂuny submitied,

T om

ANLod A SNp?nollo
Commisswner
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COOPERATIVE PROJECT ACREEMENT
' between ihe . C
STATE OF NEW HAMPSHIRE,»D:pmmu_n' of Hea!th and Humaan Services
: ' . andthe = | :
University of New Hompshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE *

A. This Cooperstive Projcct Agreement (hereinsRer "Project Agreement”) is-entered into by the Siate
of New Hampshire, Department of Health and Human Services, (hereinofier "State™), snd the
University System of New Hampshirr, ecting ‘through “Univenlty  of New Hampshire,
(hereinaRer "Campus™), for the purpose of undencking o project of mutuol interesi, This
Cooperstive Project shall be carricd out under the tenns end conditions of the Master Agreément
for Cooperative Projecis bejween the State of Neww Hampshire and the University System of New *

 Hempshire dated November 13, 2002, except 83 may be modified herein, - )

This Project Agreement and all obligations of the panies hereunder shall decome effeciive on he date
the Governor and Executive Council of the Siste of New Hampshire spprove this Project Agreement
("Effective dute™) and shall ¢nd on December 30, 2020. If the provision of services by Campus
‘precedes ihe Effective date; oll services performed by Compus shall be performed ol the sole risk of -
Cempus and in (he eveat that this Project ‘Agreensent does not becoms, effeciive, Siote shall be under

no obligation (0 pay Cempus lor costs ‘incurred or services performed; however, il this Project. .
Agrecment becontes effective, elf cosis incurred priar to the Effeciive date thol would othenvise be
sliowsble shall be peid under the Lerms of this Projeet Agreenieat, .

The work to be pesformed under the tems of this Project Agt'cemcm is described in the proposal .
identificd delow and stuached 1o this document a3 Exhibit A, the content of which i incorporsied

herein as o pan of his Project Agreement.
Project Title: CQVID-19 Somple Testing

. The Following Individuels are designated as Project Administretors. These Project Adiminisirotors

shall be responsibic or the business aspects of this Project Agreeucat and alf shvoices, payments,
project mnendments end reloted corespondence sholl be directed 10 ihe individuals so designated. '

Statc P \nini C Crdi -
© peme o - Name:_Cheryl Moors ‘
Addresy: . Address: University of New Hampshire -
- ovep. . Sponsored Pragrami Administrtion
ol : N .31 Colleye Re.Rm 116
) Duam. NH 0)824
Phone: T80 ‘ " . _Phonc: 603-852-4848

The Following * Individuals are designaied as Project ‘Dhe'clor_s. These Project Direetors shall be
responsible for the technical leadership and-condutct of the projeci. ANl progress reponts, completion
reponts and relsicd comespondence shatl be direaed to the individuals so designated.

. s : marc Sedam:
Nems: LisaMogip Qieector . Namg
Address: 29 Haren Qrive . a . - Address:
Concord, NH 03301 .

unmiiangvation, 21 madbury Road

Phone: {60)) 21 4612 - Phone: . .
co : 80)-862-4130

Page tof 4

[—: |
Cempus Avihorized OMeled
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- F. Tota) State funds. in the amount of 1562 S00 have been ollotted ‘and are ovailable for paymenl of
allowsble costs incurred under this Peoject Agreement. State will not mmbum Cempus lor costs
exceeding the amouni specified in this paragraph,

Chieck if apolicable

] Campus will cost-share % of 1016l coxs during the term oft'his Projecs Agrému:'m.

® Federa! funds paid to Compus under this Peoject Agreement are from GrdeomrucUCoopcm:we

Agreement Na, . from 'CARES- Aci Coronuvirus Reliel -Fund under CFDAS 21.019,
"Federal regulations required 10 be passed through to Campus es pan of this Project Agreement,
and in accordance with the Masier Agreement for Coopeeative Projects betvween the Siate of New
Hampshire and the University System of New Hampshire dated November |3, 2002, ore stteched
1o this document o3 Exhibil B, the cémcm of which i3 incorporated herein 03 8 pan of this ijcu
Agmcmcnl

G. Chegk ifapplicable - -

0 Anicle(s) 13 of the Mosier Agreement for Cooperative Projects beaween the Stote of New -
Hampshire ond the University System of New Hampshire daied November 13, 2002 is/are hereby
amended 10 reod:

Under State taw, wtr.-rmlly RSA'21-P:4) snd RSA 21-P:33, entities ond emergency mnnng:mzm .
worken engaged in eawrgenty management aclivities sre immuat (rom suil. See N.H. Arty. Gen.
Op. M¥o. 2020-04. The Deprrtment of Mealih ong Mumbn Services hereby scknowledges that UNMH.is *

" outhorized 1o perform the emcrgency mensgemeat octivities described “heeein. In oddition, (he
Depariment agrees 1o defend, indemaify, and hold UNH harmicss puntuant 10°RSA 99.0:8 for any-
and all ¢laima ariging from or relating 10 UNH's provisions of the emergency management sctivities’
dewcribed herein, Neither the terms of this Mamr Agreemenl nor those of any Pto)ccl Apreemeni
shall be dumd 6 waiver of sovereign ummunuy by either pany,

"H. ) State has chosen not to take posmsuon or equipment purchased under this PrOJCCI Agreem:m
[ State has chosen to take possession ochmpmcnl purchased onder this Project Agreemnent end will .
issut instructions for the disposition of such cqmpmcm within 50 .dsys of the Projeci Agreement's
end-dste. Any expenses incurred by Campus in cnrrymg outl State's requesied d:spos:hon will be
fully reimbursed by Stete.

This Project Agreement and the Masier Agreement constilute Ihe entire agreement hcnwccn Smc ond
Cempus ‘regarding this Cooperative Project, ané supersede  and replece any previcusly existing
srrengements, orsl of writien; all.changes herein must be made by writien amendmient end f.'r.Ctulcd for
the pnmu by their suthorized officiols,

N WITNESS \VHEREOF the Umv.-.mly Sysiem of New Hampshire, scting through the University of
New Hampahire and the Stateof New Hnrnpshnrn Department of Health end Human Scmcu hove
executed'this Project Agreement. . ! :

By Ao Authorized OMMclal of:, C . ByAn Authorized OMciut of: Drpam’ncm of
University of New Hampshire _ Healih 10d Human Semtu
Mame: Karen M. Jeaseo . , Moameo Lisa Morris
minigimiion - ' Titk: Dirtior
Signatyre and Datc: . Signature and Oate:
Oemdignad Wt . - . .
Becan _fonon  12/21/2020 | ;-m D). Dl 12211000 -
— BOCCTRLAPS il o O RODPNSCAAS .
Pagel ol 4 . : l k4
) © Compuw Avthoritéd Offxis!

Dete_IT/T1/1020
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By An A;.sthorlud Oficial of: the New
Hampshire OMice of the Anomey General

-By An Authorized OfTicial of: the New
Hampshire Govemor & Execulive Council

Catharne Py
Nams. Olrecror, Pre-Award Name:
Tite: Attorney Yitke:
Signajpre pnd Oate: ' Signcture and Dute:
l %é i _ A/ 1472020 :
EXHIBIT A,

A. Project Title:  COVID-19 Sample Vesting

L

8. Project Period: December 14, 2020 ihrough December 30, 2020. The Department reserves the right
" 10 exiend contracied services Tor up 10 dne (1) edditionsl year contingent upon ¢ wileble funding,
spreenmient between ihe perties and appropriste Stste approvel, .

C. Obje.ﬂivn: See E_:hibit Al Siu:ipt of Services

D. Scope of Work: See Exhibit A-1 Scope of Services, Standard Exhibit | Busintss Amcim'
Agreement, and Exhibit’K OHHS Informational Sccumy Reqvm:mcnu Plcm note E.xhnbuu .

C tough H snd Exhibit ] ore reserved.

€ Dcliverabtes Schedule: Sec Exhidit A-1'Scope of Services

' F. Budget snd Invoicing Instructions: See Exhibit B-1

Pege Yol ¢ L4
Cmnpul Avthorized OMclel™

Dape 4/74L l!,!II?OIU
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EXHIBIT B

This Project Agreement is funded .under n GrenuContracy/Caoperstive Agreemeant 10 Siote from the
Federal sponsor specificd in Project Agreement anicle F. All gpplicable requiremenis,, regulations,
provisions, terms and conditions of this Federal GronvContracUCooperelive Agreement ere hereby adopled |
in full force and effec) to the relationship betweea Siste and Campus, except thal wherever such
requirements, regulations, provisions and tcrms and conditions differ for INSTITUTIONS OF HIGHER.
EDUCATION, ihe appropniate-requirements should be sudstituted (c.g., OMB Circulars A-21 snd A-FLD,
rather then OMB Circulory A-B7 and A-102). References 10 Contmncior o7 Recipignl in the Federnl
langusge will be taken to mean Campus: references 1o the Govemment or Federn! Awarding Agcncy will
be taken (o mean Govgmmentﬁ-‘cdml Awarding Agency or State or both, as opprapriate,

Specis) Federn! pravisions arc lisied here: (QNone or

. »

Pagrdofd . ‘ L4
Camput Autharized Officia

. .o..;mmmzo .
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Now Hampshire Deportmiont of Health and Human Sorvlcoa
' COVIO 19 Sample Teating

EXHIBIT A-’z

Scope of Servicas
4. Statement of Work

1.1, Forthe ourposes of this agteement al references to days shall mean calendar
days. °

1.2.  The Contractor shall complate COVID-19 survoillance and eutbreak Ioborntory
. -testing of specimans, lor the following:

121, Assasled living facilities;
1.22. Long lefm care facililiss, and
1.2.3.  Other facilities or entilies, 33 appioved by the Depaament,

¢ 1.3. The Contractdr shall compiete COVID-1D testing for the entitias listed in
Section 1.2, per CMS QS0-20-38-NK, which includes the following:

1.3.1. . Surveilance testing for stelf.:
13.2.  Oulbreak testing for stafi and residenls.

1.4. The Conlrector chall conduct COVID-19 pre-testing, tesling, and post-teslmg
“tunctions, as approved by the Deperiment, the Contractor shall: :

1.4.1. Provide test collection supplies to the enlities listed in Section 1.2, for
surveillance and oulbreak testing, as specified by the Department, in -
.quantilizs specified by lha Depatmeny, by Department provided courier
service of ovemigm delvery senvice, which supplies shall include; ‘

14410 Anlanor nares swabs
1412, Transpon lubes.:
1413 Provide a_dedr.atud pri;'ll_er, Bs agrée_d'updn: and
. 1.4.1.4, lns!ructidns for collection of spacimens. '
1.4.2. Roceive ell spec«mens . i
1,4.5. Perform the RY-PCR diagnostic Sars CoV-2 test. The Contractor shall:

1.4.2.1. Report oll resulls. (positive and negalive)} eleclronically
* Whrough the Division o! Public Heailth Service's “ELR"
system. Posilive rg5ults shall also be sent to the Division of
Public Heallh Services via fax 81 603:271- 0545, or through
pnother suilable electronic information system, within the

same day the test resulls are available. '

’ o
o 1 L
Univerally of Now Hamgahire Exnta A1 = keope of Banices . ComractoraUsh
: 57!1 2020
55201 OPHS14.COVID Pant1als




DocuSign Envelope 1D: 9E220EE2-564E-42B83-92AC-153EE7518930

DocuSign Envelope ID: 03F40381-7002-4885-91FF41§22591F59E

DocuSipn Envelope ID; BIFAADD4-DFCO-480D-0F 708 18T0IETIAY

. Daeulign E-vm 107 8374 1EADE TF D4 | BB-SLAT £ TICF $DFONFS

Nuw Hampshim Depertmcni of Hoslth nnd Muman Sorvicos
€OVID-19 Sample Testing

EXHIBIT A-Z

1.4.3.2: Noldy the ordering medical provider or facility via email That
2!l positive. results are available in the Contractors secure
portal within twenty- lour {24) hours from testing.

1433 Al ncgahve results are available in the Contractor's secure
portal. o . .
1.4.3.4. |f Contracior experiences delays communicating rosults, the
‘ Contrdctor must notiy the Depantment ‘immediately aher it
becomes aware of Lhe delay; )

1.5, The Department shall ensure that each enmy listed in Seclion 1.2 has ils own
Medica) Director who is 8'licensed medical provider and will ‘serve as the
ordering provider (or each COVID-19 test, unless otherwise approved by the
Oepartment. ‘If any eality listed o Section 1.2 does nol have its own Medical”
Ditector, Dr, Jonathan Ballard of the NH Division of Public Health, or another
licenséd medical provider dasngnaleo by ths Depanment shal serve as the
ordering provider for said entity, The COnuaclor shall not be required to pedform
any tesling for 8n enlity that does not have the required ordering prowﬂet

1.6. Ths Conlraclor agrees to provide the pre-testing, testing and post- tasting
functions set forth above ror the following testing cydes and esllmaled lesl
volumes to:

16.1, Pedorm up to 6,000 tesls per week, five (5) days per week
' (Monday through Friday) from the eflectiva date until Decembar 30,
2020; provided, however, that the Departmant understands that the
Conlractor will begin by performing 2,000 tests per week and
increase capacily as soon 8s possible to reach 6,000 tests per week.

1.7.  The Contractor shall provide a single point of canlact Bnd designaled back up
contact for all communications and direclives 10 and from the Department, and
shall notify the Oepariment mlhm twenty- iour (24) howrs if such pomt of contact
must be d\anged .

1.8. The Coptracior shali nmmedlalely notily the Depariment’s COVID Coémnatmg
Office of test system failires, comected repons, delays in repoﬂmg test resulls
or any olhef out-of-the-ordinary issues related to lesting performed pursuanl 1o
this Agfeemem such a5 incidents of cross-contamination.

1.0. 'Subject matter experts and quality assurance represenlatives from the
Contraclor shall participate in weekly calls with subject matter experts (rom-the -
Division of Public Heakh Servicés to provlde updales and discuss operational '
and technica! issues.

1.10. . The -Depariment shall provide. courier services 10 pitk up.specimens pt each
of {he pssistad living or other designated (acilities or entilies or provide boxes
and packaging for the return matting of specimens that is eflective in prdventing.
incidents of specimen vial breakage. .

Unhurslly o Rew Mamgihing Enbi A-) - Scope of Semom Coriscior baliah _——
: . ‘ 12/2171020
£5.2011.DPHS- 1LLOMD Pognlols Doe
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EXHIBITA-2 -,

2 Exhibits Incorporated
© 2.1.° The Conuactor shall use and disdose Protected Health lnformahon in
. compliance with the Standards for Privacy of Individually Idenlifiable Health
tnformation’ (Privacy Ruls} {45 CFR ‘Parts 160 and 164) udder the Healih
Insurance Portability, and Accountability Act (HIPAA) of 1538,

2.2.  The Contractor shall comply with all Exhibils | and K, which are attached hereto
: and Incorpornted by referance hafem ) . .

3 Confidentiality

3.3.  The Contractor's Use and Respons:bllaues for Confidential Inlormalion are as
folows.

" 311, The Coniracler agrees- ln usc, d'rsdose. maintaln, or transmil
: Confidential -Oats from designated enlilies as required, specifically
’ aulharized, or peimilted under the Contract or this Agreement.
Furlher. the Contractor, including but not limited to all its direclors,.
office:s, employees, and agenls, agrees not to use, discose, maiftain,
oi transmit PHI in any manner thet would consutute a violation of the
Privacy and Security Rules. The Contractor shal! provide Confidential
Information as required by the Conltract, RSA 141-C:7. RSA 141-C:9,
RSA 141.C:10 and in 2 forrmn required by Administrative Rule He-P
301.03 end the “New Hampshire' Loce) Implementalion Guide for
. Electronic’ Laboratory Repor!mg vsing HL7 251' Vers-on 4.0
s : (5723120186), : found ot
hiips:/, dhhs.nh.qov, Mphsidocumentsieirquida.pd!.

3.1.2. The Contractor shall transmil he Confidential Informalion.to the
; Divisien of Public Heallh Services by means of a secure file transpon
protocol (sFTP) provided by the Depariment and’ agreed to by the

parties and approved by the Departmenl's Informalion Security Officer.

3.1.2.1. Any individual seexing credentiats to acocess the sFTP site
shall sign and return to the Depantment a “Data Use and
Confidentiality Agreement” (Attachment A) when tequeumg
sFTP account,

3.1.3.  The Conlractor shall transmit the Conhfdentia! Inlormatuon 1o the’
Dhvision of Pubtic Health Services as required by statute, ond &5 stated
in the Conlract “Statement of Work™ sectcons 1.34. 1 and 1.34.2;
namely: . L

3.1.3.1. All test .rc'sults, including byl not limited to positive and -
negative resulls, shall be reported through the
: oullined in New Hamgshire Local implementation Glild tor
Urdut 73ty of Mow Hampa e + ExhRa A1 = Beopw of Servicas Contrctor Inillaty
: . Wozo
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3.2,
3.3,

.4

EXHIBIT A-2
ELR Using ML 7.2.5.1. Vemsion 4.0, 5!‘2312016 ‘found at
hitps:/ hhs nh.qov/ docume
lelrquide.pd!.

3.1.3.2. Test resuits shall be provided within twenty-faur (24) hours of
" - the test being completed through the methods set farth in this
Exhibit B-1,

A3 necasgary, the anlmc'tor ogrees ¢ i:ompty with gny réquest to correct or
camplote tho data once (ransmifted to the Division of Public Haalth Services.

The Controctor agrees thal the data submitted’ shall be the “minimum
necessary” (o carry out the stated use of the dala, as defined in the HIPAA
Privacy Rule and in accordance with pll applicable confidentiality taws.

The Contracter and the Depanment agree to negotiate an amendment to
this Agreement a3 needed 10 egdress a Contract amendment, or eny
chariges in policy issues. fisca! issves, ‘information security, and other '
specific sa!eguards required for maintaining conhdenualuy of Ihe data.

-

4. Ropoﬂmg Roquirgments

4.1

a4.2.

The Conlracior shal submit daily reports lo ensure all testing comp!eled is
traced, whschmdude bul are-not limited to;

- 4.1, Each tacility residents and stolf from whom a speumen was obtained,

including \he following:

4.1..1. Full name,
4.1.1.2: Name of the lestng site.
4.1.1.3. Result of COVID-19 lesting on |hese specimens, if available.
4.1.1.4, Infommation onwhen specimens were collected, rece:yed end
reported

4.1.2. Information on .whan results were communicated to the appropriate”
-individual through the Cantractors portal (ordering  medical
providerfiacility).

All teports required.under Ihis Sechon H shan be available in the Contractors
ponal or Eent via sequre email to the desugna!ed OHHS representative

p. Porformance Moazures

5.1. The Conuactor shall actively and regulady collaborate with the Department to
enhance conbiact managemeni, improve results. and adjusl program delivery
dng policy to ensure successiul outcomes.

5.2. The Contraclor may be roqun'ed to provide oiher key dala Bnd metrics {0 the
Depanment, Induding ' clienl-leval demograph:c performance, and sefvice
data. o

. S | y
of Ngw Harngsthire E A1 - Sope of Service Conlircior Lakish
b . . : ’ ! '_Wzozo
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' | EXHIBIT A-2

6. Rocords

6.1. The Contractor shall mp and maintain for 5 years delanhd records of their
activilics related to Depanmentdunded -progroms ond services and hpve
. tecords available for Dopartment review. as roquosied. ; :

6.2. Tho Contractor shall keep rocotds thol indudo but sro not limited to:

. 6.2.1..800ks, records..documents and other ‘electronic of physicol data
- evidencing and reflecting all costs and.other sxpenyes incumred by the
. Contractor in Ihe performanca of the Cmtraa and all lnoome received

of collected by the Conlwcto: : :

6.2.2. All records must be maintained in eccordance with accounlmg
- procedures and praclices, which sufﬁcienny end properly refact all such .
costs and expenses, and which are acceptabls to the Department, and
to include, without timitalion, bll ledgers, books, records, and origina!
evidence of costs such s purchase requisitions and orders, vouchers, -
requisitions for materials, inventories, valuations of in-kirid contributions,
labor lime cards, payrolls, and olher records requested or rcquued by
\ the Depantment. .

-6:2.3. Stalistical, enroliment, anendance or vigil records for each recipient of
services, which records shall-include ah records of application and.
ehgidility (including ‘all forms required o determine eligibility for each
such recipiant), records regarding.the provision of services and all
invoices submitted lo the Departmenl to oblain payment for such’
services.

"6.3.  Ouring the term of this Contract and the period for relention hereunder, the
) Depertment, the Uniled States Depanimenl of Health and Human Services. and
. any of their designated representalives shall have atcess to el reports and
records maintained pursuant to the Contract for purposes of gudit, examination.
excerpls and transcripls. Upon-ihe purchase by the Deparment of the
-maximum number of units prowded for in the Conlracl ang upon payment of
‘the price limitation hereunder, the Conliac and all the obligations of the parties
hereunder {excepl such obligations ‘8s, by the terms of the Contract are to be
performed alter the end of the term of this Conlract andfor survive the
termination of the Conlract) shab torminate, provided howeves, that if, upon
review of the Finp) Expendilure Report the Department shall dtsallow any
expenses claimed by the Contraclor as costs hereunder the Depantment shall
ratain the right. at ils discrelion, to deduct the dmount of such expensos oS Bre

d rsallowed of to recover such sums from the Contractor

(
) c«ww'um_nr :

Univenlly o Kew HamoiNn Exhtd A1 - Soo08 of Servicer | S
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EXHIBIT 8-1

Payment Torms

1.. This Agreement is funded by (he CARES Act Coronavirus Refief Fund, CFOA
£21.019. : : . '

"2, Forlhe purboses of-this Agreement;

2.1.  Tho Department has identified the Conlrector as a Conlractor, in
accordanch with 2 CFR 200.310. . '

3. ‘Payment for gervices billad to the Siate of New Hompshire In pecordance with
Paragraph 2 of Exhibit B, Scope'o! Services, shall be on & cost remmbursement
basis for actual expenditures incurred in the fullitmenl of this Agreemeni, as
specifid befow,-and sudjec! to amandment pursuant to the mutual agreemenl of
the Panties: :

- [_ Rate Per Tes! , . “$31.25 j

4. The Contractai shall submil an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following monih, which identifies ang-
requests reimbursement for aulhodized expenses incurred In the prior month,
" The Conlactor shall ensure the invoice is compleled, dated end retumed ta tho
Department in order to initiate payment, - o .

5. In lieu of hard-copies, all invoices may be assigned an ~elec:l-'o_t'm: signature and
emailad to Belh keliy@OHHS.NH.GOV, a1 invoices may be mailed lo:

Financial Manager :

1 .

'Oepanment of Health and Muman Services
129 Pleasant Street :

Concord, NH 03301

6. The Depanment shal make payment to the Conlractor within thirty (30) days
of receipt of each invoice, subsequent 1o approval of the submitted invoice and
. : it sutficient funds are available. - '

The final invoice shall be due to the Oeparntment no lale; thén January 15, 2051.

8. The Conlractor must provide the services in Exhibit 8. Scope of Services, in
compliance with funding requirements. . '

" 8. The Contractor'agrees that funding unds: this Agreement may be withheld, in
whole or in pant in the ‘event of non-compliance with'the lerms and conditions
of. Egh‘mil A-1, Scope of Services, .

10 Nolwithstanding-anything o the contrary herein, the Conlractor agrees thet
funding under this agreement may be withheld, in whole or in pant, in the evenl
of non-campliance with eny Feders) or State law, rule or regulation applicable
10 the services pravided. or if the seid services or products have nplbeen
salisfaclonly compleled in accordahoe wilh the terms and-condition@lhis

thnlyglmmw- - 1.9 Comracoy indisty

ES-2071.0PMS-14LOMD Page 102 ' Dae 22/21/2020
r, . ] -
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- “. EXHIBIT B-1

s —
) agseement. . .
11. Nolwithstanding the CPA Agreemen! chenges limited to adjusting amounts .
within the price timitetion and egjusling encumbrances between ‘State Fiscal
Years and budget class lines through the Budget Office may be made by written,
agreement of both parties. wilhout oblaining approval of the Gowemor and
Executive Counci, if needed and justified,

12. Audids

12. 1 The Contractor is required to submil gn annyal auu-t to the DepaNmem
i any of the following oor\ddrons exis!;

12.1.1, . Condition A - The Contractar expended $750,000 or more In
~ federa¥iunds cecewed as @ subrecipient pursuant to 2 CFR Panrl
209, during the mos! recuntly completed fiscal year,

12.1.2. Condition B - The Com:actor i subject to awdil pursuant to the
- requirements of NH ‘RSA 7:28, Iil-b, penaining to charilable
organizelions receiving supporn of $1,000,000 or more.

12.'1.3 Condmon C'- Tha Contractor Is a public oompany and requned
by Security and Exchange Commission (SEC) regulations‘to
submn on ennual financial audit,

1’ Condmon A exists, the Coniractor shall submul an annua! single audn .
N : performed by an independent Cerlifiad Public Accountant (CPA) 1o the
’ Oepantmant within 120 days sfhter the ciose of the Coniractors fisca)
year, conducted in accordance with the requirements of 2 CFR Pan
200, Subpan F of .he Uniform Adminisirative Requnremenls Cost
Pnncaples and Audit Requirements for F. ederal awards.

12.3, " Condition B o1 Condition C exists, lhe Contractor shall submrt an
annual fnancial eudit perormed by an mdapendenl CPA within 120
" days after the close of the Conlractor's fiscal year.

12,4, in.eddition !o and not in any way in limitation of obligalions of the
Contract, it is understood and agreed by the Contractor that the
- Contractor sha|l be held liabte for Bny slate af lederal audit exceptions
and shall return 10 the Depontment ait payments made under the
“Contrad to which excepton has been laken, of which-have bcen

. disallowed because of such an exceplion,

“-N!'M-Hcm Page 2 o’ 2 ' . Osts 12/13/1020
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STANDARD EXHIBIT !

Tho Contracior Ioomined -1 'UnMnny of Nw Hampshire In Seclion A oi the General Provislons of -
the Agreemen! 0groes to comply with the Mealh Insurante PontabBly and Accountabllily Act, Public
Low 104-191 and with-the Standards for Prvacy and Securly of Indnviduslly tdentifiable. Mealth
Information, 45 CFR-Parts 160 818 154 ond Ihase parts of the HITECH Act applicable (o businesa

. ossocistes. As dofinpd horein, "Businass Astocisls” thall megn the Conirdcior and subcontracton’
and sgonts of the Conlractor thal recaive, use or have occets to protocied hootth information under -
this Agredment ond "Covered Enlty” sheh mean Ihe Depariment of Health snd Human Services. .

Projoct Tlno
Project Perlad:

R BUSINESS ASSOCIATE AGREEMENT .
). Reliollony . - :

‘8. "Brapch” sholl have tha same meaning o3 [he lem jB}éach' in seclion 164.402 of Tilo 45,
Code of Federol Reguiations.

b :Brpach Not¥fation Ryje” shall mean the provisions of the Notification in the Case of Breach
of Unsecured Protociod Healm Information a1 45 CFR Part 164, Subpan 0, and omendments
therelo. :

€ -Mhz; tho meaning given guch tem In suchoﬂ 160, 103 o T'lb 45, Code of
Federal Regulauoru .

" d. ‘Coverad Ently' has the meaning: given such tem in section n 160,103 of Tile 45', Code of
Federal Regulaliom. .

. €. ‘Dpgianated Racond Sai° shall have the same meaning as the term 'desbgnalcd record set’ In
45 CFR Soction 164,501, .

!.l 'W snal have the me menmng a3 (he term “dold aggregauon in 45 CFR
Soctign 164.501. .

9 'mwm shall héve the same meaning os lhu term “healh care operahons
in 45 CFR Sedlion 164.501.

h. :HITECH A¢l' meana the Heath Information Technology lot'Ecqnomic and Cﬁr-i,cal Healh AR,
Tale XIlI, Subtitle D, Pan 1 & 2 of the American Recovery and Relnvestment Acl of 2009:

i, "HIPAA' means the Heallh Insurance Portedility and Accountability Act of 1998, Public Law
104-191 end the. Standards for Privacy end Securily of lndmuany Identifiable Health *
Information, 45 CFR Parts 160, 162 and 164,

i “lngividual” shall have the same meaning 83 the m'm “individual” in 45 CFR Séction 160.103
ond sholl include o porson who qualdfies as o personal rcpmuruatwo in accotdanca wilh 45

CFR Section 164.502(g).
-
R .Pagr1olé Q o
Exhidll § - Buslnass Assodalo Agreermani ' Compus Aumonzn omen ’ e /20!0
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K Privacy Rule’ shall mean the Standards for Privacy of Individually Ideniifigbla Mealth
Information o1 45 CFR Pans 160 and 164, promuigsted under HIPM b.y the Unued States
Oepatment of Health and Human Senicas.

R ‘ﬁmgmmm shall hove The same meaning os (he lemm prateded haalth
Information” In 45 CFR-Soction 160.10), limited to the Informalion craated or recoivod by
* Business Asgociste (rom or on behalt of Covorod Entiy.

m’ “Requireg by Lo’ shall have the sams meaning 03 (he term “requircd by law in.4S CFR
. Sealon 104.10). .

. 0., “Secsetary® anell moan the Seuelary of the Dtpamnl of Haalth ond Mumon Services or
nisnar dosignee, .

0. “Secudty Rulp” ahall mean the Secunty Standards (or the Protoction of Elec!ronsc Protec!od
__Hoarth ln!ormahon 0145 CFR Pant 164, Subpant C. and nmendmanmhemm

p.” ‘Uniscured Protected Heath nfognplipn’ shall have the 3ame moaning given such tem In
~ section 184 402 of Titlo 45, Code of Fedzral Regutalms

Q. Olher Definiligns - AD terms not otherwise defined herein shall have Ihe meaning estabished
under 45 C.F.R. Pats 160, 162 and 164 ‘03 emended from time Lo timo, and the HITECH Acl.

{9 Uan and Diictosu of Protociad ealth Information,

n. Business Associple shol nat vse, drsciese, meintain or transmit Protected Health (nformation
(PH))-excop! 63 reasonadly nocessary to provide tho sorvices oulined under. Exhidil A of the
Agrogmon), Funhor, Ing Business Assccate, end as diractors, officery, employees and
agents. shell not use, disckose. mainiain of Lansmit PHI In dny manner thay woutd conslitute a

. violation of the Privacy ang Security Rule.

b. Business Associale may use of disclore PH).
1. For Ihe proper manegement and adminisiration of the Buw\ess Asyocizle;
Jl. As required by low, pursuant Lo the terms se! forth tn paregraph d. balew, or
til, For dalo agyregalion purposes lor the heafth care opemliuns of Covered Enlily:

c. Tothe-extent Business Associate Is peimitted undor the Agreamant {inchuding this Exhibil) to,

! disctose PHI to o third pany, Businass Assoaale mus! oblaln, prod to making any guch

disclasure, (i} reasonable assurances from the third party thal such PH] wil be held

confidentialy ond ysed or futher disclosed only 8s required by low or for the purpose for which

it was disclosed lo the third pony, ond (i) on agreement trom such third parnty 10 noldy Business

Associate, in accordance with 45 CFR 164.410, of ony breaches of (he conruuenuahly of lhe
PH), 1o the extent Il has obtmned knowiedgo of such tredch,

d. The Business Assouale ghall nol. unass such disclosure is feasonably necessery 10 provide
sorvices under Exhibit A of the Agreemeni, disclose-eny PHI in response to o request lor
disclosure on the basls that it is required by law, wilhowt firsl nolifylng Covered Entlly go that
Coverad Enlily has on opportunily lo object 10 1hb disclosure and 1o seek appropriate reliol. If
Coverod Enllly objects to such disdosure, the Business Assoclate shall relrain from distosing
tho PHI unti) Covered Enlity has exhausted el remedies. It Covered Entty does ¢tlo

. &
Pip2elé
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such disclosute within five (S) business days of Business Associate’s nolificalian, than

Businesy Associate may choose to disctase Ihs information or object a3 Business Asmale
doems spproprigte. .

. I thg Covered Enlily notifies \ne Businoss Associato thal Covered Enlity has agroad to be

bound by oodilions! resirictions over ond ‘sbove (hose ulss or dischosures or securly
saleguaras of PHI pursuant to the Privacy ond Security Ruta, the Business Ascociate shall be

‘bound by such additions! rostdclions end shall not dacioso PHI in viglatidn of such addmon.nl

resifictions ond shal) abide by any pdditiona! reasonabis aeu.mly ssfeguards.

Lbligatigna and Activiiies of Bualnsss Aspcints.

. The Business Associale shab notify the NH OHHS lnformallon Secunity via the email eadress

provided [n Exhiblt K. Information Securly Requirements of iNs Contract, of any Incidents or
Breoches immedistely ofler the Business Associnte has. delemined thel the oforementionod

© has occurred and that Confidential Date may have been expo3cd os compromisad.

. The Business Associate shabl promptly pedormn a risk s3sessmen! when it becomes oware of

any, of the .above situstions. The risk assessmenl shal include, but no! be kimiled Lo, ihe
!ooowirg in!ormaiim. to the exten! 4 is known by the Buainess Assor.i.ale: .

e The mtufe ond extent of the prolected heslih mformauon involved, inchuding the types of
idenlfiern and the Ixelihood of re-identfication;

. = The unauthorized penson who used the proteded hcelth information or to whom the

disclosure was made;
+  Whether the protecled heolth informetion was aduslly acqwed or vlewed
» Tho extent 1o which the risk to'the prolected hannh informotion hoa been mitigated,

. The meu Associate shail compizto the fisk- assessment withoul unreasonable delay and

in no case later than two (2) businass days of d-scovery of the dreach.and after completion,
immediatety report the findings of the risk ise ssment @ wriling to the Covered Enlity,

. The Business Assoclate shall compdy mh afl appheadle uctmns of the Pmacy Secuﬁty and

Breach Nolification Rute, .

. Businesy Associate shal) make available ol ot ity intemal pohcies and procedures, Dooks and
.1ecords relating to tha use-ond disclosure of PH) received rom, of crealed of received by the

Busineys Aysociale on behall of Covered Enlity Lo the Secrelery for purposes of delermining
Coverod Enu:y 8 compliance with HIPAA and tho Privacy and Secunity Ruls.

. Business'Associate shall requive a!lo! its business assoclates thial recelve, use or have access .

to"PHI undor the Agreemenl, lo ogree in writling to" gdhiere 1o the same restrictons ond’
conditions on the use and diaclosure of.PH} conleined horein, including the duly 1o retum or
castroy IMG PHI aa provided under Section 3{1) harein. Tne Covered Entily shall be considered’
@ direct (hird party beneficiary of the Contractor's butidess associala agreemants with

‘Contracior's intended -business associates, who wil be ‘receving PHI pursusnt to this

Agreement, wilh rights of anforcoment and indemnification from such business associsles who
shall be governed by ihe Agreement for the purpose o! use nnd disclosure of protected heallh

_information. . . ®
. . Pagedol 6 @ .
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Wiihin_Give (5) business days of receipl of o wriltan roquest from Covered Enlity, Business
Associate shal make avadabls during normal business hours al hs offices ail reconds, boaks,
agreements, policies and procadures refaling to the use ond disclosure of PRI to tho Covered
Entity, for purposes of enabling Covered Enlily to determine Business Assodalo's compliance
with the terms of (hi3 Exhibit, : ' .

.. Within ten (10} business days of recomng o wrian request from c'overed Entity, Businoss

Associate shall provide access to PHIin p Designaled Record Sel lo the Covered Entity, of 3

" directod by Covered Entlily, 1o on individue! In ordar (0 mee! thp roquirernents under 45 CFR
~ Section 164.524. .

. WIihin ten (10) business days of receiving @ writen request from Covered Entily for an

smendment of PRI or 3 record about an individual contained in o Designated Record Sel, the
Business Associale shall make such PH] avaliadie to Covered Entity for amendmen! and
incorporale any such amendment to enablo Covered Entity to NIfiN As obligations under 45
CFR Scction 164.526. ) .

i. Business Associgle shol document such disclesures of PHI ond information reintod to such
-discloaures 03 woud be required feor Covered Entity to respond to & request by en individuat

for on accountir!g of disciosures of PHlin dccargance with 45 CFR Section 164.528,

j. WAIRin ten (10) buainess days of recavivg o writlen reques! from Covered Enlity for 0 réquest -

for 8n sccownling of distosures of PHI, Business Associato shall make pvailakla to Covered

Eatity such information as Covered Entity may requine o harfd is obligations 1o provide an
occounting of discloswros with respectlo PHI in 8ccordance with 45 CFR Section 164,528,

. In the event gny individual requesls ecoess to, emendment ol, or accounting of PHI directly

from the Business Associate, the Businoss Associelo ohall within two (2) business doys
torwprd suth request to Covered Eniity. Covered Entily shofl have the - responsidity of °
responding to tarwarded requests. However, if forwanding the indvidual's request 10 Covered
Entily woutd cause Covered Entdy or Iho Business Associalo 10 violate HIPAA and tho Privacy

.and Security Rute, the Business Associte shall instead respond to the individual's request a3

required by such law and nolily Covered Enlity of such response 93 soon a1 practicable.

. Within ten (10) business days of lermingtion of the Agreement, for ony mason, the Buslness
- Associate oholl relurn or desiroy, os specifiod by Covared Enflly, olf PHI received rom, or

trealed or secelved by (he Business Associate in connection wilh the Agreement, and shall nol
relpin ony copies or back-up lapes of such PH). I return or destnuction is no! fepsitie. of the
disposition of the PHI has boen othewlso agrood 1o In Lthe Agreement, Bysiness. Associaly
shall conlinuo 1o extend tho protections of 1hls Exhibil, to such PHI and limil furthar uses and
disclosures of such PHI to those purposes tN31 make the retum of destruction infeasible, lor °
8o fong ot Business Associale maintaing such PHL If Covered Entity, in ils sole discretion,

fequires that the Business Associale deslzoy ony or alt PH), ths Business Associate shoti certify

~ . lo Covered Endity that the PHI has been destroyed.

(v
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¢. Coverad Entity shall notity Business Associale of #ny chonges or limitation{s) in its Nolica of
Privacy Proctices provided to individualy In pccordance wilh 45 CFR Section 164,520, 10 the
. extent thal such change or Emilstion may aflect Busingss Associate’s use o disdosure o‘l PHI

* b. Covered Enlty shad promplly nolify Business Associsle of eny changes in, or rmlum of
’ permission provided to Covared Entily by individuats whose PHI may be used or disclosed by
Businoss Associate yndar ihis Agreemen!, pursuant to 48 CFR Section 164.508 or 4% CFR

Section 164,508,

¢. Covered emly shall prompliy noldy Business Associslo of any restrictions on lfw use or
disclonwre of PHI ihet Covored Entlty hos'ogrogd to in occordence with 45 CFR 184.522, 1o
the extent that aurh m:mvan may offoct Business Associale’s use or disclosure of P'HI

{3). nm'mmmmu‘.aun

s n addrl-on 1o Paragraph 814 of the Masler Agreemenl the Coveres Enlity may immediately
terminate the Agreement’ upon Covered Enllly's knowlodge of o .broach by Business
Assotiato of the Business Associate Agreement ot forlh heroin o3 Exhibit 1. The Covered

_ Entity moy ehes immadialoly termindie the Agreement or provide on opponunity for Businoss
Associate to cure -INe elleged breach within o timeframe specificd by Covered Entity. If Covered
Entily determines that neilher lerm:n.nton nor cure is foa3idle, Covered Enhly uhpu report the
viciation to the Secrelnry. .

(6/  tdlacellanooua
0. MMEWMQQM AQ lemns uséd, but not othomse definod herein, shall
~ . . have the come mesning 63 those toms in the Privacy ond Sco.mly Rula, ond the HITECH Act,
. o3 codified ol 45 CFR Parti 160 and 164 and as smondod from time to tims. A reterenoe in

the Agreement, as amended Ip inciyde this Exhidil I, to 3 Section in the Privacy ond Security
Rufe moans the Section a3 in eflect o 93 amended:; ) )

b. Amendment. Covered Entily and Busineas “‘Associate agreo 10 lake such action os s
necassry to emend the Agreement, dhuding this Exhibit, from time (o imo as i necessary
for Cavered Entily 1o comply wilh (he changes in the requirements of HIPAA, the Privacy and
Security Rule, ang apglicabla lederal and s1ato law: -

c. 'Mg The Business Associste acknowiadges that it has no ownership righie with
e300 to the PHI ptomded by or crested on behall of Covered Enmy under the Ag.-cernem

d. mmggm The panies agrco 1hat pay’ ambiguity in lhc Agreement of s Exh:b:l thall be -
resoived to pemil Covered Entily 1o comply wilh HIPAA_ the ann:y ond Securnly Rule end
the HITECK A1,

o m tt any 16rm or condition of thls Exhibil | or thé nppbcaibn thereof to Bny peryon(s)
or cirtumslance is held invalid, such invalidity shall not affect other terms or conditions which
con be given .eifec! without the tnvalid lerm or cond:lm le this end the teems and condilions
o! this E:hmh | aro doclared severable, .

. Supvival, Provlmons en this Exhibil | regarding the use ang dn:dosuro of PHI, roturn or -

destruction ol PHI, extensions of the pmtaaions of this Exhibh In settion (3)(!) and| nsa
- . Pagrbol b u
Exhibh} - Buatress Associate Agreement - . Campus Authartized GMclal
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ond indemnificalion provisions al section (3) and Peragraph 814 of the wa”mont shal) .
furvive the lermination of the Agfeamem ,

INWITNESS WHEREOQF, the parties herelo hove duly-executed this Exhidit f, .

Wl Now Hamp'srure
| PN _J-AM
Sagna ure of Althorged Representahvo

iAhonized Reprasentalive

Lise k., Morris Karen lensan

+ Authorized Represenialive Authorized Represontative -
olrectar, oivision of .oubHc redlth Srves., Qirector, Pre-Award
Tille of Authorized Reprosentative . Title of Authorized Representalive
1/$/2021 ' 1/5/2021 -
) Date . .Ounte
»
\
N
]
. . { .
Pogetold J
Eshibl | - Butlness Associote Agnemenl Cempus Authorized Officlsl
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A Oefinttions
Tho following lerms moy be refiected ond have thn dew:bed meomng in this dooumem

1. ‘Breach” .means Inhe loss of control, compromise, ungyiionzed alado:ure
unauthorzed ocquisition, unouvihodzed occeaa, of ony slmiler teim -reteming to
suations whore peraons other hah puthonzed users and lor on othes then sulhorized
purpose heve occoas or  polenlisl becess lo personaly iontifiable information.
whether physical or etectronic. With regard o Protécted Maalth Information, ™ Blead'\'
shall have 1he same meaning as'he lerm "Breach’ In section
164,402 of Tivle 45, Cods of Federal chmmons

2 'Computar Security Incident® shad) have tho same meanmng “Computer Sacyrity
Incideni® i saclion'two (2) of NIST Publication 800-61, Computer. Securily Incigent
Handling Guide, Nauonal Institvle of Standards snd Techno!ogy U.S. Depaniment of -
Commerce,

1 ‘Confidentis} Iaformetion” or "Confidential O moans o confidential information
disclosed by ono party to the olher such as &l medical, hn!th ﬁnanr.ral public
ossislance benefits and persangl iformation indluding: without limflation, Substance
Abuse Treatment 'Records. Coso Rocords, Prolected Heshh Information end
Personaly Idenlifiable |nformation, .

_Confdentic! Information olso includes ony Bnd ol informalion owned or managed by,
- the Stote of NM - crealed, received irom or on behalt of the Depatment of Health and
Human Seérvices (DRHS) or' accaised in the course bl perlorming contracted sorvices
« ol whith collection, disclosure, protpctian, and disposition @ governed by siate or
federal law or regutation. This informsllon includes, bul Is not imiled lo Prolpcled
Hsalh Information (PM)), Personal Information (P1). Personal Financial Inlamation
(PFI), Federal Tax inlormation (FT1), Social Secwily Numbers {SSN), Poymenl Cord

Industry {PC1), and o/ othor sonsitive and confidantial information.

4. "End User means any person of enlity (e.9.. conlesctor, conlractar's employes,.
business nssociale, subcontracior, olher downstream user, ete.) thal receives DHHS
doip of derivalive da1s in accordancs with the terms of this Contract,

" 5. *HIPAA" means the Health Insurance Portabilty ond Accountabiity Ad of 1896 ond the
regulalions promulgaled thersunder, '

8. ‘Incideny” means an oct thatl polentially violatos on explicit or implied securlly policy,
which [nclugos eftemply (efther failed or successiud) to goin'unpuihorized accass lo o

- systom or ity data, unwanled distuption of denial of service, the unatithorized use of 2
aystem for {he processing or Glorage of U21d. ond changes 1o system hardware,
firmware, o1 goltware chasscterisins wilhout the owness knowledge, mslnuclion, of -
consenl, Incldents Inchude the 1033 of date hrough thell o1 device misplacement, loss

nt misplacament of hardcopy dotiments, and misrouling of physica) 01 gloctronic

[ 1]
. . . u
Vil e ) EULnA) Lo Cootractarnlzh [—
: OKS lilornalion
Secwrly Raguiremants ) 12/21/2020
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mail, oll of which may havo the potentip! to put the data ot fisk of unoulhonzod
nuen use, disdoswre, mo&fmbou o dcstmci:on .

N 1 'Open Whroless Nalwork” moans any network of M:gmenl of 3 network thalis not
. designated by the Stals of New Haompshle's Departmem of Informouon
Technology or delegole a3 o protectad notwork (Cosigned, testod, and epproved,
by. moons, of the Siole; to lranamil) will be conskiesed on open notwoik ond not
- edequalely secure for the tranamission of unencrypted PI, PFI PHI or confdenupl
' OHHS dala.

" 8. “Porsonal Informalion” (or *PT’) means informaiion which c2n b0 used to distinguish or
trece on Ihdividuals idenlily, such as their name, 30<ia) security number, personal
information o3 defined in New Hampshire RSA 355-C: 19, biomelsic records, etc.,
alofe, or when combined wilh other personal or identifying information which ts linkad
of Enkpdle 1o 8 spwﬁc mdmmgl such o3 dale nnd ploce of binth, rholhern maiden
name, alc.

9. 'Pmacy Rute® shall mean the Standards for Pmacy of Indwvigually Identifable Health
Infofmaton o1 45 C.F.R. Pants 160 snd 164, promulgated under HIPM by the United
Sules Depanmem of Health and Human Semus .

10 “Prolecied Healih Information” (o ‘PHI" } has the same mennmg 8y provided In the
. definition of “Protected ‘Heakh Information’ in the HIPAA Pmacy Rule at 45 CFA. §
160,103,

11. “Socurily Rute” shall mean ths Security Slandards for the- Prole'c!uén of Electronc
Prolecied Healh tnformation at 45 C.F.R. Pant 164, Subpan C. and amendments
thereto, .

12. “Unsecured Protected Health ln!o:mauon means Protected Heallh Information-that is
nol secured by o lechnology slandard thal rendéro Protected Heallh information
unusadle, unreadable, or indedipheradle to unauthorized individuals and is developed
o endorsed by 0 stondards developing organization thal ks aceredited by the American
Naliena) Swndarcs Institute, .

I. RESPONSIBILITIES OF ONNHS AND THE CONTRACTOR -
- A, Business U:e ond Discdlosure of émr-denlial_ irdormation,

1. The Conlraclor musl nol use, disclose, maintain or ransmit Confridential lniormation
excep! ‘9s reasonably necessary o3 cullined under this Contratt. Further Conuaclcu
" inchuding bul not limited to all its dreciors, officers, employeos and agents, musl not
v10, discloso; maintsin of transemlt PHI in sny menner thal would constitute o violation

ol |ha Privacyond Security Rule.

2 The Conlradof must nol dlsclose ony Conrdennm Information in usponse o o

™
Vi, Lt updals 09-24-10 . (TR A) Cortraciorinlioh
A 01045 tormation
Sscutty Ragvhements 12/11/2020
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requesi for disclosure on INe basis hal i is required by law. in response 1o @ Subpoens.
clc., without first notitying OHHS 10 thal DHHS has gn opportunity to' Consent or object
10 tho disciosuro, , ' . '

3.7 If OHHS notlfies: tho Controctor ™Mt DMHS Has sgreed 6 bo bound by sddiionsl
sesldctiors over end abovo those uses or disciorures or socurity seloguards of PHI
purtuani to the Privacy eno Socudly Rule. the Contractor must ©e baund by such
edddiongl restictinns ond must nol disclose PHI in violation of such additionsl
restriclions and must abide by any sdditional secuiity saleguards. :

4. The Controctor ‘ogiees that DHHS Data or desvative dath discdosed to an End User
must anly bo vied pursiant to thé lerms of tvs Convact. - .

S. The Contractor ogrées ORNS Data obisined under this Contract.shall not bo used for
any other pumposes thal ore not indicated in this Contract ' .

5. The Contractor ogrees to gronl accass lo the date lo the suthorized represontptives of-
OHHS for the pwrpose of Inspecting o conlamy camplisnce with 1he lerms of this
Contract. , ) . : ‘

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryplion. Il End User is transmitting DKHS data cantaining Confdentiol

“Dala betweon applications, the Contractor ahtests the applications havp boen

evaluatad by an éxpent knowledgeable in cyber security and that soid.cpplication's
encayplion copabililies ensure secure transmission vip the inteme,

F3 'Com.mner Disks and Ponable Siorage Devices. End User may nol use computer disks of
"+ portable storogo devices, such as 3 thumd drive, a3 » mothod of Lonsmitting OMMS data.

3. Encrypted Email. End User may only emgloy email to ransmit Confidential Daia if
emeil is an¢cryplod and being sent 1o ond being received by emaid addresses of
persons suthorized to recaive such informatiap.

4. Encrypteg Web,Sita.‘ If End Useris employing the Web (o transmit Confidental Data,
the secure sockel layers (SSL) musibo vsed and the web sité must be socure, SSL
encrypls data lransmi@e'd via 6 Wob silo. ’

. 3. Fito Mosling Services, also known g File Sharing Sites. End User may not use file
hosling services, such as Drapbox or Google Cloud Storage, 1o transmit Confdantial
Oato. : o .

- ‘8. Gjound Mail Service. End User may only ransmit Configential Dald via certifiod ground
"t madwithin the contingntal 1),S, and when sent lo 8 namsd individual, ’

1. Leptops and PDA, If End User is emplaying poriable devices 1o ransmit Confidentia)
‘Oste said devices must be encrypled and password-prolecied.. .

8. Opon Wireless Networks. End User may nol transmil Confidential Data vis 6n open

[ ;]
V5 L vpdats 00.29.20 . . Egllta.) ' Cordractorinian
. . OHNS Ldormaton
S0ty Ragui-emendy . ' 11/21/1010
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m.
The Convactor will only relain tha dals and &y derivative of the dala for the duration of this
Contract. After such time. the Conlractor wid have 30 days fo destroy the data ond any
derivalive in whotever form i may exiy, unless, otherwise requwed by law or pennlned under
; this Contract. To inis.end, the padics mual: )
A. Relention
_ 1. - The Conltroclor agrees il wid not store. uamlcr or process data co!lecled in
' connection with tho servicos rendared under s Convrat! outside of the Unlied
States. This physieat locatlon requiremen shall glso apply in the implementation of .
cloud computing, cloud eanvice or cloud slorage capabilities, 3nd includes backup
data 3nd Disasler Recovery locaions: .
. 2, The Conlractor ogrees to ensure proper sacurity monioring clpabﬂﬂ-es are in place
to detect potential skcurily evenls that con impact State of NH systems pntvor
Depattment confidential m!onnalkn for conlractor provided systams, )
3. Tho'Contracior agrees to provide aecurily owareness and edutation fos its End Usars
In suppart-of protacting Depanment confidentia) tnformation.
, 4. The Coniractor agrees to relain all slactronic ond hard copies of Confidenlial Data
. in a secure localion and identified in section IV, A, 2 R
S. The Conwactor ogrees Confidential Date slored o a ‘Cloud must be in s
- FedRAMPMITECH complizn! selution snd comply with aN applicabls stahdes and
sogulations regarding the privacy and securily. A servers and dovicas must have
cumonily-supported and hardored opesaling systems,. the. lalest anti-virgl, ant-
hacker, anti-spam, anli-spyware, ang anh-rnahw:ro utilitles. Tho environmont, a; 6.
[ ]
. | +4
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1%,

-wireless network. End User muit employ @ virtupl prhunlo neMom (VPN) M\on

remolely tranamitting via an open wireless notwork. -

“Remote Uses Communication. if End User is employing remote c.orrmunicauon fo

0cce3s of Iranamit Confdonila) Oets, 0 vinud) privale natwork (VPN) musi be inswtiod
on the End User's mobile devico{s) or lopiap kom which information will be -
transmitted or pecossed, .

SSH Fhe Tronsfor Protocq! (SFTP), slso known as Sncura Filo Transler Prolocol If
End User is employing on SFTP 1o bensmit Confidential Dato, End User will sinucture
the Falder ond occoss.privileges 1o provent inappropriate disclosure of information.
SFYP tolders and sub-folders used for transmitting Confidential Dala will ba coded for *
2&-hour puto-delstion ¢yde (1.e. Contidentisl Dalowil bc deleted overy 24 houn).

Wreless Davices. 1T €nd User is unnsmlmng COn.!'ndenu;l Datq via wireless devices, sl
dslo musi be oncrypled 1o preven inappropridie eaclosure of information.

' RETENTION AND OlSPOSiTION OF lDEH‘ﬂFt:ABlE RECORDS

Pauddd : Dete
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whole, must have gpgressive inubsm-&t&dbn and frewal protection.

8. Tho Conuacior agrees to and ansures 13 completé cooperation with the State’s
Chiefl Informalion Officer In the dc:emn of any security vulnerabiiity of the hasiing
infrasinuciire. ) :

8. .Oiaposilion .

1. Hthe Contractor. wil maintain any. 'Conﬁdentlal Information on iis sysiems (or s sud-

: . conliactor system), the Controcor wil) maintain o documented process for securely

’ . . disposing of such 0ala upon request or Canlract lermination; and will ObIan wrinen
’ Co certification for ony Stalo of New Hampmm dala gestroyed by the Contractor of any
subconiraciors B3 3 pint of ongoing, emergency, and or didaster recovery

eporalions. When no torger In usa. electronic media containing Siate of New
! ’ _ Hampshiro dato shall be rendered unrecoverable via o sécure wipe.progrom .in'

. sccordance with indusliy-accepled slandards “for gcecure defetion and medip

sonitization, or otherwise physically desuoying the media {for example, degaussing)

a3 descsided in ‘NIST Special Publication 800-88. Rev 1, Guidelines for Media

Sanitization, National Institule 'of Standards and Ter.hnornoy V.'S. Depariment of

Commerce. The Conliactor will documant ond cedily. in writing a3 lime of the dals.

dostruction, and will provide weiien conification 1o the Oepaniment upon roquest.

The writtan certification will include oll detads necessery lo demonsirale dolo hos

. boen properdy destroyed ©né vabdoied. Where- oppicable. regulatary, - and

protessionad slandords for relenion requirements will be |ointly avatusied by tha

State and Contractor prios to destruction,

2, Unles: olherwise specified, within thirty (30} days of Ihe termmnation of lhus Conirac,
Contractor agrees to desiroy 5 hard copies of Confidential Dam usmg o sécure
mothod such s shreddng. .

3. Unless'clhorwise specified, within Ihisty (30) daya of the temhnation of this Conlract,
Convractar ngreos to complotely desuoy all elscironic Conlidential Dala by n_wans
" ol dalp erpsure, also known 03 secure daip wiping,

V. PROCEDURES Fon'sacumw-

A Controclor ngreet 1o saleguard the DHHS Data rcwved uncler ms Contract, and any
dedvative dplo or files, 03 Iullom'

"1, The Con!ractor wifl maintain p:opcr tecurily contrals 1o prole Oepamneni conldentist
. informaidn col)eded procestod, managed. and/or slored in Ihe Yelivery of contracted
Bervicas. .

- 2. The Conltroctor will maintain policies ond procedures 10 protect Oepaniment confidential
information lhroughoui 4ho inlormation IlHecycle, wharo opplicoble, (from creation,
- trpnsformetion, uso, slorege end secure desiruction) regardms of tho medio used o
slore the dala (l.e., tape, dlsk, paper, elc)

L]
: - [u
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3. The Convedor wﬂ!‘mamlun opgronniste authenlicalion end pccess conlzels o
conlractor systems that colleq, trarsmi, o slore Cepariment confedential !nlormabm
wherg opphwuo .

- 4, The Contrcicr will ensure proper securily mornloﬁng upabﬂahes are in placa 1o detea
polential’ sacusily evenis that ¢an tmpea Stste of NH systems and/or Dapmrnem
confidentis) Intormation fo: contrecir provided syslema

5. The Conlraciow will prov'de regular secunily owareness and education for lis End Users
in suppon-of protecting Depanment confidentizl mlormotion.

6. i the Conlractor will be sudcontracting any cove fundions of the engagement

" . supporting tho services for Slate’ of Now Mampshe, the Controcter will maintain o
program of pn inlernd! process o proce3sos thol defines apecific security expectotions,
and mnmtndng complianco to secunly requivements thal at 3 minimum match Ihose for
ihe Conlractor, inchuding breach notfication requirements,

7. The Controctor wil work wilh (he Dopartment (o sign and comply with 311 applicable
Siate of New Hampshire and Depatmant systom access and avihorization policies 3nd
procodures; syslems accoss forms, and computer use pgreemonis os part of oblaining
-ond mopinlaining acoess to any Daparimend sysiem(s): Agreements wil be comploted
ond signed by the Conlracior and ony apphcablu sub-contraciors prior 1o system
acco3s boing sulhorized. . . )

8 1 me.Dep_anmenl dolermines the Conlroctof is 0 Business Astociale pursuan 1o 45
CFR 160.10), the Contracior will axecite a HIPAA Business Associate Agrooment
(BAA) with the Oepanment and iy responsidie for mamla:nng compuanca with the -
agroement, .

9. Tho Conlracior will work wilh the Department at Iy roquesl to complete o System
Management Survey. The putpose of the survey is 1o ensdie the Depantment pnd
‘Controctor lo monilor for ony changas In risks, threols, and wulnerabilkios thal moy
occur over the ke of the Centractor engagement, The survay will be completed
annually, or &n allernpte time framo ot tha Oepantmenis diseretion with agresment by’
the Conlrocier, or the Deperimend may requast the survey bo compieled when the
scope of ihe engagement between the Oepartment and the Contractor changes.,

10. The Contractor wil) not stéve, knowingly or urknowingly, any Stote of New Hampshiro
of Depatment dala offshore o ovtiide the boundaries of the Uniled Stoles uniéss pribr
oxpress wiilten cansent s obtained from the Informoption Securily Office lesdarship
-member within the Depatmenl. ,

7, Data Securily Breach Liabilily. In the event ol any securily broach Conlractor ehall
moXe olforts Lo investigate Ihe causes of the breoch, promplly take measuras lo prevenl
futwre broach and mnimie ony damage or loss resulling from the treach, The State
shall recover trom ihe Contracior all costs of response and recovary from

[ 1]
: , [ L4
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12.

1.

14,

the breach. including but nol Gmiled lo: eredil moniloring senvices, maitag cosls and

CO3IS DISUCIalEd with webaite 810 (2lephone call conter cervices nocossory due 10 the
breach, ' .

Contractor must, comply with aD applicable stalutes and regulations fegarding tha
privacy ond security of Confidential information, 8nd.must In cfl other raspocis malniain
Ihe privocy ond securly of Pl ond PHI 6t o level end scope that s nol less thon ihe

tevol and ccope of requirements- opplicadle o faderal agoncies. inchuding, but nol’
limited 1o, provisions of \he Privacy Act of 1974 (5 U.S.C. § 5529). DHHS Privacy Act

Regulstions (45 C.F.R. §5b), HIPAA Prvacy ond Securty Rules (45

C.F.R. Pans 160 and 164) Inat govern protections for individually. idontifiable heafn

infarmation gnd os applicobls under State law, R

Contrcto/ sgiees to establish and maintaln approgriate sdministrative, technicat, and
physical saleguards 1o prolect the confidentiatily of Ihe Confidential Oata and lo prevent
unsuthofized use or sccess to il The sateguards muyst pravide o lovel and scope of
socurlly 1hal Is'not less (hon the fevel and scope of security requirements esiablisheg
by the Stale of New Hampahire, Depaniment o! Information Tachnology. Refer Yo
Vendor Resources/Procuroment at hitps./Awwew.nh.govidoilvendorfindex.him for the
Depanmonl o! Information Teehnology: policics, guidelines. standards, ond. .
procuremanl information relaling to vendors. :

Contractor agrees to maintain 8-documanted breach nofificotion and incident tesponse .
piocass. ' . . '

15. Contractor must restrict sccess lo e Confidentia) Dala oblained under thls Contreet

to only those suthorized End Users who need such DHMS Data lo perform (heir
oiicial duties in congectionvw-:lh.purpoas entified in this Contract.

16. The Contractor must ensure that sl Eng Users:

a Comply wilh such saleguards os referenced v Seclion IV A pbove,
implemanted 1o protect Confdential tnformation that is furnished by OMMS under
Ihis Contract from lgss, theh or lnadvertent disclosure.

b, Safeguard his information ai all limes.
Ensure thal laplops and other elecironic devicas!media containing PH), PI, of PF

-ere encrypled and possword protected,

d. Send emails conteining Conbdentiat Informotion only.if gngrypled and teing sent
10 ond being received by email o0dresses of persons guihorized 1o raceive such |

Information.
-
. - l k4
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e. Limit disclosure of the Confidentio! (nformation 1o the extent permitted by low.

Confidentia) trfomnalion received under tis Conlract and Im:vbuan;r igenlifiable
dato cartved from DHHS Oald, st be 610/ed In on dro8 A3t is physicolly ond
tochnologically stcure lrom accoss by unpuihorized parsons during duty hours
00 wall 03 non-duly hours {e.9., door locks, card keys, biomotric identifiers. olc.).

¢ Only ovihorized End Users moy 1ronamh mo Confidaniial Dote, Inchuging eny.
derivative fics conteining porsonaly identifiabi informeation, ond in oll coses,
such data must be encrypted o1 sil Limes when in Uansii, of rew), or when slored
on ponable media s requived in seclion Vabove,

. h_dn ol other instances Confidential Dala must bo mairtained, used and disclosed
wsing appropriato saleguards, o5 determined by o rish-based assessment ol the -
circumstances involved,

L Understand that their user edentials {user name and password) must nol be

shared with nnyons, End Users will keep thelr credential information secize. This =

oppiias to credentlply used to acceu !he site directly of indirectly Ih:ough a third
. pary applncalm i

Centroctor Is responsidls (or oversighl and complisnce of their End Usérs. OHMS
reserves the righl {o conduct onaile inspections to monlor comptiance wilh this Contract,
including ihe privacy and securily requirements provided in herein, MIPAA, gnd other
apphcnbb lawy and Federa) regulatisns uniil such time the Confidentist Data is dasposod'
ol in aecontance with this Contracl. )

V. LOSS REPORTING,

Tne Controctor must nolidy tho NH DHHS lnlonnabnn Securily vip the empil ndorass
proviged In (his Exhibit, of any Securily Incidents snd Breaches irvnedistely, sher the
Conlractor has determined (M3t \he alorementioned has ocourrod ond thal Confldnuazl
Data moy have been exposed or compiomised. .

The Conlractor must further Handie and roport Incidents ong Bresches involving PHI in
accoidance with the ggency’s documeniad Inadent Handling ond Breach Nolification
procedures and in occordince with 42 CF.R. §§ 431,300 - 306. In oadilion to. ond
natwilhstanding.  Coataclor's comgliance with oD applicabie obligations and procedures,
Contractor's procoduras must also agdress how lhe Contractor wilt ..

Y. Identidy tncigents:

2. Determino B parsonally identifiabls nformation is invoved In Incidents;
- Report suspected or confirmed Incidents 03 required in this Exhidil or P-37:
4

. loenlity and canvene o care response group to determine the risk tevel of mcidenu
and getermine Ask-based responses to Incidents; and

5. Delerming whelher Breoch notificalion s requized, and, If $o, ldentily dpproprate

] n
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N

Breoch rolfication methods, liming, source, ond contents from' among diffecent
options, ond bear costs assoclsted with the Broach notice as well a3-any mitigalion
‘moosures. | . . ) :

_Incidanty ond/or Bredchos thet Implicate Pl must be addrosted ond meportod, oy
oppiicadie, in deeordance with NH RSA 159:-C:20.

VI.  PERSONS TO CONTACT :
A. DHHS contact for Data Manegament or Dats Exchange issues:
DMMSInformationSeaurityOffice @dhhs.nh gov
B. DHHS comonrs for Privocy issues: . .
. OMHSPAvacyOfiicer@dhns.nhgov - o
c. DMHS conjact for Informislion Security isued: . ’ '
. DHHSInformationSecurityOHice@dhhs.nh.gov
- 0. .DHMS conlact for Breach notifications: -
* DHHS!InformationSecyrityOfiice@dhhs.nh.gov
OﬂHSPrivacy.Ofrfw@dhhs.nr[.gov

.
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