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- STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301

Commissiotier 603-271-9544  1-800-852-1345 Ext. 9544
Fox: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Katja S. Fox
Director

January 18, 2022

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 for Behavioral Health, -
to amend an existing cooperative project agreement with the University of New Hampshire -
- (VC#92050), Durham, NH, to continue providing technical assistance to individuals and service
providers to address behavioral health needs of individuals affected by the COVID-19 pandemic,
and to provide support for the 988 Pianning Coalition in preparation for the launch of the statewide
National Suicide Prevention Lifeline, by exercising a renewal option by increasing the price
limitation by $150,000 from $147,990 to $297,990 and by extending the completion date from
May 31, 2022 to May 31, 2023, effective upon Governor and Council approval. 100% Federal
Funds. ’

The original contract was approved by the Govemnor on November 17, 2020, and
presented to the Executive Council on December 2, 2020 (Informational Item #B), and most
recently amended with Governor and Council approval on September 15, 2021, item #16K.

, Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-92-922010-19090000- HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF MENTAL HEALTH
SERVICES, SAMHSA GRANT

State ' increased .
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
2021 102-500731 Contracts for | 92201909 $36,597 30 $36,597
Prog Svc
102-500731 | Contracts for | 92201909 $24,398 30 $24,398
2022 Prog Svc
102-500731 | Confracts for [ 92201911 $86,995 $0 $86,995
2022 Prog Svc
Subtotal $147,990 30 $147,990

The Department of Health and Humaon Services' Mission is to jein communities and families
in providing opportunities for citizens to achieve heolth and independence.
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His Excellency, Govemor Christopher T. Sununu
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05-95-92-922010-41200000- HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF MENTAL HEALTH

SERVICES, SAMHSA GRANT
State increased '
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
. Contracts for
2022 102-500731 Prog Sv 92254120 $0 $37,500 $37,500
. Contracts fo
2023 102-500731 P':o; Sve r 92254120 $0 $37.500 $37,500
Subtotal $0 $75,000 $75,000

05-95-92-920610-19810000- HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL
SERVICES, SABG ADDITIONAL

State Increased :
Class / Job Currant Revised
Fiscal Class Title (Decreased)
Year 'Account Number Budget Amount Budget
- Contracts for
2022 102-500731 Prog Sve 92059502 $0 $37.500 $37.5Q0
_ Contracts for
2023 102-500731 Prog Sve 92059502 $0 $37,500 $37,500
Subtotal $0 $75,000 $75,000
Total $147,990 $150,000 $297,990
EXPLANATION

The purpose of this request is for the Contractor to continue providing technical assistance
to individuals and service providers in order to promote quality improvement activities in programs
that address behavioral health crisis needs of individuals affected by the COVID-19 pandemic,
and to begin providing coordination and support services to the Department and members of the
988 Planning Cealition to prepare for the faunching of the 988 three-digit dialing code for the
National Suicide Prevention Lifeline.

The New Hampshire COVID-19 Rapid Crisis Response Program provides crisis
intervention services, mental and substance use disorder treatment services, and other related
recovery supports for youth and adults impacted by the COVID-19 pandemic. The purpose of this
program is to address the needs of individuals. with Severe Mental lliness (SMI) or Severe
Emotional Disturbance (SED), with substance use disorders (SUD), and/or co-occurring SMI/SED
and SUD who are under- or uninsured as well as to the affected health care personnel.

The Contactor wil! also coordinate and facilitate monthly meetings with the 988 Planning
Coalition, which consists of the Department and stakeholders statewide, including the National
Alliance on Mental lilness (NAMI NH), NH ES-1-1 (Department of Safety), the Governor's Office,
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
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and community mental health centers. The 988 Planning Coalition is entering the post-planning
phase of operations and is focused on implementing a plan that will address key coordination,
capacity, funding and communication strategies throughout the behavioral health crisis response
system to prepare for the launch of 988 three-digit dialing code for the National Suicide Prevention
Lifeline.

The Depariment will monitor services by:

e Ensuring the Contractor is downloading GPRA data from the SAMHSA
Performance Accountability and Reporting System (SPARS) for quantitative and
qualitative analysis.

e Reviewing 988 Implementation Status reports and other reports provided by the
Contractor subject to the Department's guidance and approval.

As referenced in Exhibit A, Section B of the original cooperative project agreement, the
parties have the option to extend the agreement for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for tweive (12)
months of the sixteen (18) months available.

Should the Governor and Council not authorize this request, the Department will not meet
SAMHSA reporting requirements, which could negatively impact future funding and the efficacy
of the program, and the Department may not be able to transition to the 988 national three-digit
dialing code for the Nationa! Suicide Prevention Lifeline by the target launch date of July 16, 2022
as required by federal legislation.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #93.958, FAIN #1B09SM085371; and
Assistance Listing Number #93.959, FAIN # BO8TI083955

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

Respectfully submitted,

M = g

Lori A. Shibinette
Commissioner
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AMENDMENT #2 to
COQPERATIVE PROJECT AGREEMENT
between the

STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the Governor of the State of New Harmpshire on
November 17, 2020, as presented to the Executive Council on December 2, 2020, as Informational Item
#B, and amended and approved on September 15, 2021 (Item #16K), for the Project titled “Rapid
Response Data Collection and Performance Management,” Campus Project Director, Josephine
Porter, is andall subsequent properly approved amendments are hereby modified by mutual consent of
both parties for the reason(s) described below:

Purpose of Amendment (Choose all applicable items):

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

IZI Provide additional funding from the State for expansion of the Scope of Work under the Cooperatwe
Project Agreement.

I:l QOther:

Therefore, the Cooperative Project Agreement is and/or its subsequent properly approved

amendments are amended as follows (Complete only the applicable items):

e Article A. is revised to replace the State Department name of N/A with N/A and/or USNH campus
from N/A te N/A. .

» Atrticle B. is revised to replace the Project End Date of 05/31/2022 with the revised Project End Date
of 05/31/2023, and Exhibit A, article B is revised to replace the Project Period of 07/01/2020-
09/29/2021 with 07/01/2020 — 05/31/2023.

e Article C. is amended to expand Exhibit A by including the proposal titled, “N/A,” dated N/A.

¢ Article D. is amended to change the State Project Administrator to N/A and/or the Campus Project
Administrator to N/A.

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

e Article F. is amended to add funds in the amount of $150,000 and will read:

Total State funds in the amount of $297,990 have been allotted and are available for payment
ofallowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

» Article F. is amended to change the cost share requirement and will read:
Campus will cost-share % of total costs during the amended term of this Project Agreement.

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

Grant/Contract/Cooperative Agreement No. from Substance Abuse and Méigtal Health

Page 1 0f 4 Campus Authorized Official;
1/19/2022
Date:

Federal funds paid to Campus under this Project Agreement as amen@are from
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Services Administration under Assistance Listing # 93.958 and Assistance Listing # 93.959.
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.

o Article G. is exercised to amend Article(s) of the Master Agreement for Cooperative Projectsbetween
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 foliows:

e Article H. is amended such that;

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

I:I State has chosen to take possession of equipment purchased under this Project Agreement and

willissue instructions for the disposition of such equipment within 90 days of the Project
Agreement’send-date. Any expenses incurred by Campus in carrymg out State’s requested

disposition will befully reimbursed by State.
- <] Exhibit A is amended as attached.

I:l Exhibit B is amended as attached.

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

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

. officials.

This Amendment and all obligations of the parties hereunder shall become effective on the date the
Governor and Exccutive Council of the State of New Hampshire or other authorized officials approve this

Amendment to the Cooperative Project Agreement.

IN WITNESS WHEREQF, the following parties agree to this Amendment #2 to the CooperativeProject -

Agreement.
By An Authorized Off‘c1a| of:
University of New Hampshire

Name: Karen M. Jensen pocusigned by;

By An Authorized Official of:

Name: Katja S. FOX . paeusignea vy

Title: Manager. Spops 0 ini pn
Signature and Date:

By An Authorized Official of: the New
Hamps&nge Of(“i:l%% of the Attorncy General

Name: DocuSignad by:

Title: Attorney /l g

Signature and Date: \ , 7484404 £ 460

Page 2 of 4

Title: Director, Divigign for Behgwigral

: S .
Signature and Date:| t"ﬂ

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

Name:

Title: —

Signature and -Date: ks
Campus Authorized Official:__~——

1/19/2022

Dale:
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EXHIBIT A
A. Project Title: Rapid Response Data Collection and Performance
B. Project Period: July 1, 2020 through May 3 1,2023

The parties may extend the Agreement for up to four (4) months from the Project Period end date
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
approval of the Governor and Executive Council.

C. Objectives: To provide evaluation services to the Bureau of Mental Health Services for the New
Hampshire Rapid Response to Behavioral Health Needs During COVID-19 grant, and to provide
assistance with coordinating the 988 Coalition.

D. Scope of Work: See Exhibit A-1, Scope of Work; Exhibit A-2, Business Assomatc Agreement and
Exhibit A-3, DHHS Information Secunty Requirements. .

1. Modify Exhibit A-1, Scope of Work, by replacing it in its entirety with Exhibit A-1, Scbpe of
Work, Amendment #2, which is attached hereto and incorporated by reference herein.

E.. Deliverables Schedule: See Exhibit A-1, Scope of Work; Exhibit A-2, Business Associate
Agreement; and Exhibit A-3, DHHS Information Security Requirements.

" F. Budget and Invoicing Instructions: '

F.1 Payment shall be on a cost reimbursement basis for time and material incurred in the fulfillment of this
Agreement, as indicated in Exhibit A, Item F-2, Amendment #2, and Exhibit A, Item F-3, Amendment 2.

F.2 The Department shall pay the campus an amount not to exceed the amount listed in Item F of this
Cooperative Project Agreement for the services provided by the Campus pursuant to Exhibit A-1, Scope of
Scrvice, Amendment #2.

F.3 The Campus agrees to provide the services in Exhibit A-1, Scope of Service, Amendment #2, in
compliance with funding requirements. Failure to meet the scope of service may jeopardize the Campus's
current and future funding.

F.4 The Campus shall submit an invoice in a form satisfactory to the Department by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursement for the time and material
expenses incurred in the prior month. The Campus shall ensure the invoice is complete, dated and returned to
the Department in order to initiate payment. The Campus shall retain documentation to support evidence of
actual expenditures incurred in fulfillment of this Agrcement.

F.5 In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to: -

" Financial Manager
Burcau of Mental Health Scrvices
Department of Health and Human Services
105 Pleasant Street

Main Building : Ds
Concord, NH 03301 ' | k_.qL
Page 3of 4 Campus Authorized Official:

1/1
oo, 11972022
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F.6 The Department shall make payment to the Campus within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are available. The final invoice shall be
due to the Department no later than forty (40) days after the Cooperative Project Agreement completion date.

F.7 The Campus agrees that payment under this Cooperative Project Agreement may be withheld, in whole or
in part in the event of non-compliance with the terms and conditions of Exhibit A-1, Scope of Services,
Amendment #2.

F.8 Notwithstanding anything to the contrary hercin, the Campus agrees that funding under this Cooperative
Project 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 tefms and conditions of this Cooperative Project Agreement.

F.9 Changes limited to adjusting amounts within the price limitation and adjusting’encumbrances between
State Fiscal Years and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and justified.

DS
@
Page 4 of 4 Campus Authorized Official:

11/19/2022

Date
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New Hampshire Department of Health and Human Services
Rapid Response Data Collection and
Performance Management

EXHIBIT A-1 SCOPE OF WORK, Amendment #2

Scope. of Services

1. Statement of Work

1.1. The Contractor shall provide technical assistance and consultant services to

individuals and service providers, as identified by the Department, in response
- to the COVID-19 pandemic-in accordance with:

1.1.1. Applicable federal and state regulations, laws, and administrative rules.

1.1.2. The terms and conditions of the New Hampshire Rapid Response to
Behavioral Health Needs during COVID-19 grant (herein referred to as
the “Grant”} as identified in Exhibit A, Section F of the Cooperative
Project Agreement (CPA). :

1.2.  The Contractor shall provide technical assistance and consultant services by:
1.2.1. Collaborating with individuals and service providers, as identified by the

Department, to promote Grant quality improvement activities and
provide technical assistance in support of the Grant. -

1.2.2. Providing training on principles and practices for the Government
Performance and Results Modernization Act of 2010 (GPRA) and
administrative data collection processes.

1.2.3. Downloading GPRA data ' from the SAMHSA Performance -
Accountability and Reporting System (SPARS) for quantitative and
qualitative analysis to report to the Department.

1.2.4. Collecting and analyzing administrative data identified by the
Department.

1.2.5. Preparing four quarterly reports relevant to activities described in
Sections 1.2.2. through 1.2.4. above, subject to the Department's
guidance, review and approval. '

1.2.6. Preparing a final report, subject to the Department's guidance, review
and approval by month 25 of the Grant.

1.3. The Contractor shall utilize findings, including, but not limited to, service
utilization trends, access, and engagement of those served, resulting from
services provided under the Grant as described above to inform the NH 988
Coalition planning efforts around public messaging and engagement strategies
with the public. The Contractor shall report the findings during meetings
described in Sections 1.4. through 1.6. below.

Ds
‘ kd
$8-2021-DBH-06-RAPID-01-A02 Contractor Initials

. University of New Hampshire Page 1 0of 4 Date

1/19/2022
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New Hampshire Department of Health and-Human Services
Rapid Response Data Collection and
Performance Management

EXHIBIT A-1 SCOPE OF WORK, Amendment #2

1.4.  The Contractor shall, in collaboration with the Department, coordinate monthly
NH 988 Coalition meetings including, but not limited to:

1.4.1. Scheduling, planning, facilitating and taking minutes of meetings.

1.4.2. Tracking and sending follow-up action items needed to address key
process improvement issues. | :

1.4.3. Facilitating stakeholder input and feedback on the implementation
phase.

1.4.4. Assisting with researching effective ways to mitigate barriers identified
by the NH 988 Coalition.

1.5. The Contractor shall assist with coordinating meetings of the committees
established by the NH 988 Coalition by:

1.5.1. Scheduling, planning, facilitating and taking minutes of meetings..

1.5.2. Tracking and sending follow-up action.

1.4.4. Researching-assigned topics identified at the meetings.

1.6. The Contractor shall participate in ongoing trainings andfor meetings, as
directed by the Department, related to crisis continuum improvements, best
practices, Vibrant's Community of Practice, and Crisis Now Resources relevant
topics. The Contractor shall: |
1.6.1. Support the Department’s leadership team with developing NH-specific

988 implementation questions to submit to the National listserve
administered through Vibrant's Community of Practice;

1.6.2. Identify, track, and synthesize responses from the National listserve
that are related to NH-specific 988 implementation for further review
with Vibrant's Community of Practice and Crisis Now Resources; and

1.6.3. Ensure issues identified during NH 988 Coalition meetings and
discussions are addressed and resolved.

1.7. The Contractor shall assist with ongoing planning and coordination of
community listening sessions by:

1.7.1. Organizing listening sessions with key stakeholders identified by the
NH 988 Coalition's Communications Committee;

1.7.2. Attending meetings and taking minutes; and

1.7.3. Tracking follow-up items as needed.

1.8. The Contractor shall assist with developing the NH 988 Implementation Status
reports by:

1.8.1. Coordinating the report drafting process with the Department;[arg

5§$8-2021-DBH-06-RAPID-01-A02 Contractor Initials

University of New Hampshire Page 2 of 4 Dat

1/19/2022
e_-_-_-—
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New Hampshire Depariment of Health and Human Services
Rapid Response Data Collection and
Performance Management

EXHIBIT A-1 SCOPE OF WORK, Amendment #2

1.8.2. Drafting reports that:

1.8.2.1. Incorporate comprehensive updates on the progress made
statewide pre-taunch (June 2022) and post-launch
(December 2022); and

1.8.2.2. Include stakeholder input and comments in all reports.

2. Exhibits incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit A-2, Business Associate Agreement,
which has been executed by the parties.

'2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit A-3, DHHS Information Security
Requirements. '

2.3. The Contractor shall comply with all Exhibits A-2 through A-3, which are
~ attached hereto and incorporated by reference herein.

3. Additional Terms .
3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Gratuities or Kickbacks

3.2.1. The Contractor agrees that it is a breach of this Agreement to accept or
make a payment, gratuity or offer of employment on behalf of the

- Contractor, any Sub-Contractor or the Department in order to influence

the performance of the Scope of Work detailed in Exhibit A-1 of this
Agreement. The Department may terminate this Agreement and any
sub-contract or sub-agreement if it is determined that payments,
gratuities or offers of employment of any kind were offered or received

by any officials, officers, employees or agents of the Contractor or Sub-

Contractor.
4. Records
4.1. The Contractor shall keep records that include, but are not limited to: ___
k4
$8-2021-DBH-06-RAPID-01-A02 Contractor Initials

1/19/2022
University of New Hampshire ‘ Page 3 of 4 Date



DocuSign Envelope ID: 80671413-8503-4916-8E97-1E5282F 29FA1

New Hampshire Department of Health and Human Services
Rapid Response Data Collection and
Performance Management

EXHIBIT A-1 SCOPE OF WORK, Amendment #2

4.2.

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of this Agreement, and all income
received or collected by the Contractor.

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

During the term of this Agreement and the period for retention hereunder, the

“Department, the United States Department of Health and Human Services, and

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

Ds
Ei
$5-2021-DBH-06-RAPID-01-A02 Contractor [nitials

University of New Hampshire Page 4 of 4 Dat

1/19/2022
e ——
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University of New Hampshire
Rapld Response Data Collection and Performance Management
Exhibit A, Remn F-2, Amendment #2
SFY 2021
SFY 2021 SFY 2021 Budget -
Budget ltems Budger Rudgpet Supplemenial Totul
Funds
I. Salaries & Wages 3. 21,090 3 14,061] § $5301| S 90,452
2, Employee Fringe Benefits $ 2271 § 6,181] § 0462 S 35914
3. Trawel M) 693 § a62] $ -l & 1155
1. Supplics and Services S 7691 5 siz| § -l § 1,281
5. Equipment 3 -4 8 -l s |1 8 -
6. Facililics & Admin Costs s C 4.7 5 3182 5 11.232] § 19,183
Totals| § 365971 § 14.398] 5§ . 86,995 § 147,990.00 o
(+
$8-2021-DBH-06-RAPID-01-A02 Exhiblt A, ltem F-2, Amendment ¥2 Campus Authorlzed Clficial

University of New Harmpshire Pagelofl Cate
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§5-2021-DBH-06-RAPID-01-A02
University of New Hampshire

University of New Hampshire
Rapid Response Data Collection and Performance Management
Exhibit A, ftem F-3, Amendment #2

Budget ltems SFY 2021 SFY 2022 SFY 2023 Total
Rudget | Budger | Budged

L. Sahries & Wages § s 46671 S 46.671] § §3.342
2. Employee Fringe Benefits s -l 8 16,9551 § 16.955] § 33,909
3. Trwel 13 - § 750| § 50| § 1,500
4. Supplics and Services $ -| § 343 § 43| s 1.685
5. Equipment $ - 8 -l § 4§ -
6. Facilities & Admin Costs 1 < § 9.782| § 9,782| § 19,564

Totals| § -['$ 75,000) S 75,000| 5 150,000.00

Exhibit A, item F-3, Amendment #2
Page 1 of1

Bd
@
Campus Authorized Official

Date 171972022
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
' DIVISION FOR BEHAVIORAL HEALTH

Lol A. Shibloerte ' 129 PLEASANT STREET, CONCORD, NH 03301
Commissloner - < 603-271-9544  1-800-852-3345 Ext. 9544 .
o ) Fax: 603-271-4332  TDD Access: 1-800-735-2964 www.dhhs.nb.gov
Katja S For’ : S
Director

- August 13, 2021

His Excellency, Governor Christopher T: Sununy .
and the Honorable Councll '

State House
Concord, New Hampshire 03301
© REQUESTED ACTION

Authonze the Department of- Health and Human Services, DIVISIOH for Behaworal Health,
to amend-an’ existing cooperative project agreement .with the University of New Hampshare
(VC#92050), Durham, ‘NH, to continue collecting and data and providing management services
for the New Hampshire Rapid Response to Behavioral Health Needs During COVID-19 grant by
exercising a contract renewal option by increasing the.price fimitation by $86,995 from $60,995
to $147,990 and extending the completion date from September 29, 2021 1o May 31, 2022,
effectwe upon Govemnor and Council approval. 100% Federal:Funds.

The original contract was approved by the Governor on November 17 2020, and‘
presented to the Executive Council on December 2, 2020 (Informahonal Item #B).

Funds are available in the following account for State Fiscal 2022, with the authonty to
adjust budget line items within the price limitation and encumbrances between state fiscal years '
through the Budget Office, if needed and justified.

05-95- HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF MENTAL HEALTH SERVICES,
SAMHSA GRANT (100% Federal Funds)

State ' Increased .
Clasa I - .Job Current ' Revised
Fiscal Class Title - : (Decreased)
Year Account Number Budget Amount Budget
2021 102-500731 Contracts for | 82201809 $36,597 -0 $36,597
. . Prog Svc - . ) o
2022 102-500731 | Contracts for | 92201809 |.  $24,398 ' $86,995| .$111,393
. 3 Prog Svc ,
n'nal .sso.s’ss  $86,995 | $147,990
EXPLANATION

The purpose of this request is to ensure the Contrador continues provndmg technical
assistance to individuals and setvice providers in order ta promote quality improvement activities.
in programs that address behavioral health needs of individuais affected by the COVID-19
pandemic. SAMHSA released COVID-19 crisis funding in April 2020 and subsequently provided
another round of funding in February 2021 with an end dale of May 2022. The Bureau of Mental

_ The Departmeni of Health and Human Services’ Mission is to join communities and families
in providing opportunilies for citizens 8o achieve health and independence.
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Health Services' contracts for services through the community mental heett'h centers who are
designated by the Bureau to serve the towns and cities within a designated geographic reglon as -
outllned in NH RSA 135-C and State regulation NH He-M 403.

Research Has indicated that due to the COVID-19 pandemic, people with serious mental
iiness, youth with serious emotional disturbance and new or early serious mental iliness, general
cilizens, ' and "health care professionals developed new behavioral health problems or
exacerbatlons of such problems, including increases in depression, anxiety, trauma and grief.

" The New Hampshire (NH).COVID-19 Rapid Crisis Response Program (NH Rapid
Response) provides crisis Intervention services, mental and substance use disorder treatment

. and other related recovery.supports for youtt and adults impacted by the COVID-19 pandemic.
: The purpose of this program is to address the needs of-individuals with Severe Mental lliness

. (SMI) or Severe Emotional Disturbance (SED), with substance use disorders (SUD}, and/or co-
" occurring SMI/SED and SUD who are under- or uninsured as wall as to the effected health care

personnel.

The Contractor provides training and technical assistance to programs that provide these
targeted behavioral héaith services that are uniquely cdptured in the .SAMHSA data reporting
system, inclusive of intake information for the Government Performance and  Results
Modemization Act of 2010. The Contractor also collects and analyzes the administrative data
identified by the Department and prepares weekly and quarterly reporls as requ:red by the grant
funding, to be reviewed by the Department. -

The Department will continue monitofing contracted services by

+ Ensufing the Coniractor is downioading GPRA data from the -SAMHSA
- Performance Accountability and Reporting System (SPARS) for quantitative and
quahtatlve analysis.

« Reviewing reports provided by the Contractor subject to the Department s guidance
" and approval. .

As referenced in Exhibit A, Section B of the origina! cooperative project agreement, the
parties have the option to extend the agreement for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of-the parties and Governor
and Council approval. The Department is exercising its option to renew semces eight (8) months
of the two (2) years available. -

. Should the Governor and Council not authorize this request the Department wall not meet
SAMHSA repomng requirements, which could negatively impact future funding and.the efficacy
of the program. :

Area served: Statewide.
Source of Funds CFDA #93.665, FAIN #1 H79FG000652-01

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

Respectfully submitted,

%ﬂ,b M)WM%'VL

Lori A. Shibinette
.Commissioner
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AMENDMENT #1 1o
COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Serwces
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE
4 '

The Cooperative Project Agrcement, approved by the Governor of the Statc of New Hampshire on
November 17, 2020, as presented to the Executive Council on December 2, 2020, as Informational Item
#B., for the Project titled “Rapid Response Data Collection and performance Management,” Campus
Project Director, Josephine Porter, is andall subsequent properly approved amendments are hereby
modified by mutual consent of both parties for the reason(s) dcspribcd below:

Purpose of Amendment (Choose all applicable items):

O Extend the Project Agrccmcnt and Project Period end date, at no additional cost to the State.

. X} Provide additionat funding from the Stalc for expansion of the Scope of Work under the
Cooperative Project Agreement. L -

l:l Other; '

Therefore, the Cooperative Project Agreement is and/or its subsequént properly approved

amendments are amended as follows (Complete only the applicable }tems)

e Afticle A. is revised to replace the State Department name of N/A with N/A and/or USNH campus
from N/A 10 N/A,

.« Article B. is revised to replace the Project End Date of 09/29/2021 with the revised Project End Date
of 05/31/2022, and Exhibit A, article B is revised to replace the Project Period of 07/01/2020-
09/29/2021 with 07/01/2020 05[31!2022 '

« Article C. is amended to expand Exhibit A by including the proposal titled, “N/A,” dated NIA

¢ Article D. is amended to change the State Project Administrator to N/A and/or the Campus Project
" Administrator to Christine Michae!s-Etter. '

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

. Article F. is amcnded to add funds in the amount of $86,995 and will rcad:

Total State funds in the amount of $147,990 have been allotted and are available for payment
ofallowable costs incurred under this Projcct Agreement. State will not reimburse Campus for costs
cxcecding the amount specificd in this paragraph.

 Article F. is amended 10 change the cost share requirement and will read: .
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 0 Campus under this Project Agrcememt as amended are from

Grant/Contract/Cooperative Agreement No. from Substance Abusc and tal Health
Services Administration under CFDA# 93.665. Federalregulations required 10 bq pligsed through
Page 1 of 4 Campus Authirized Official:

8/20/2021
Dalc:_
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Lotadly

to Campus as part of this Project’ Agrccmcnt ‘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 thisProject Agrccmcnt

¢ Antcle G. is exercised to arr;end Anticle(s) of the Master Agrcemem for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated November .
13, 2002 as follows:

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

.» Article H. is amended such that:

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

D State has chosen to take possesswn of equipment purchased under this Pro;cct Agrccmcnt and

will issue instructions for the disposition of such equipment within 90 days of the Project
Agreement’send-date.” Any expenses incurred by Campus in carrymg out State’s requested
disposition will befully reimbursed by State.

' Ex}iibit A is amended as attached.

D Exhibit B is amended as attached.

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

This Amendmcnt all prewous Amendments, the Cooperative Project Agreement, and the Masier
Agreement constitute the entire- -agreement between State and Campus regarding the Cooperatwe Project
Agreement, and supersede and replace any previously existing arrangements, oral .and written; further
changes herein must be made by written amcndmcnl 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 Pro_|ect Agreement,

"IN WITNESS WHEREOQF, the fo!lowmg.pames agree to this Amendment B 16 the CboPerat‘ive

Project Agreement. \
By An Authorized Official of: By An Authorized Official of:
University of New. Hampshire _ :
Name: Karen M. Jensen Name:Katja §. Fox
Title: Manager, Spopsoced Programs Adminisiration Title: Director, DivisjorefomBehavioral H%Ilh
Signature and Date: | fuson fun8(20/2021 ' Signature and Dac; |"Katjsa Foe
’ ' —socczaEu .. . . . ~—t - '
By An Authorized Official of: the New ’ By An Authorized Officinl of: the New
Hampshire Office of the Attorney Generat Hampshire Governor & Executwe C0uncu
Name: Catherine pinos . . ‘Name:
Title; ~Attorney DeexSigand by : Title:
Signature and Datg: | &9 877672071 Signature and Date:
, e DACARIZE ICAAE... ) -
Page 2 of 4 . Compus Authorized Official;_ (¢

B/20/2021
Date: .
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EXHIBIT A
A. Project Title: Rapid Response Data Collection and Performance  °
B. Proj'e'ct Period: July 1, 2020 through May 31, 2022

“The parties may extend the Agreement for up 10 one (1) year andlfour {4) months from the Project
Period end date contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and approval of the Governor and Executive Council.

C. . Objectives: To provide evaluation services to the Bureau of Mental Health Services for the New
Hampshire Rapid Response to Behavioral Health Needs During COVID-19 grant.

. D. Sc0pe of Work: See.Exhibit A-| Sco‘pc of Work; Exhibit A-2, Business Associate Agreement; and
' Exhlbn A-3, DHHS Information Securuy chuurcments ' :

1. Modlfy Exhibit A-1, Scope of Work, Scctton 1, Statcmcnt of Work Subsection 1.2,
Pnragraph 1.2.6., to rcad

1.2.6. Preparing a l' nal report, subject to Dcpartment gundancc review and approval no later than
month 25 of the grant. .

E. Dcliverables Schedule: See Exhibit A-1, Scope of Work; Exhibit A-2, Business Asso‘ciéte
Agreement; and Exhibit A-3, DHHS Information Security Requirements.

F. Budget and Invoicing insiructiohs:

F.1° Paymcm shall be on a cost reumburscmcnl basis for time and material incurred in the fulfillment of this
Agrccmcnt as indicated in Exhibit A, [tem F-{, Amendment #1.

F.2 The Dcpanmcm shall pay the campus an amount not to exceed the amount listed in lteri F of this
Cooperative Pro;ccl Agreement for the services provided by the Campus pursuant to Exhibit A-l, Scope of
Service. v .

F.3 The Campus agrees to provide the services in E)xhlbll A-1, Scope of Service, in compliance with Fundmg'
requirements. Failureto mcet the scope of service may _]CO]Jal‘dlZe the Canmpus's current and future fund:ng

F.4" The Campus shall submit an invoice in a form satisfactory to the Department by the fifteenth (15th)
working day of the following month, which ‘identifics and requests reimbursement for the time and material
expenses incurred in the prior month. The Campus shall ensure the invoice is complete, daied and returned to
the Department in order to initiate payment. The Campus shali retain documeniation 1o support cwdcncc of
actual expenditures incurred in fulfillment of this Agrccmcnt

F.5 In lieu of hard copics, all invoices may be assigned an elcctfqnic signature and emailed 1o
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Fmanc;al Manager
Bureau of Mental Health Services

Department of Health and Human Services : os
105 Pleasant Street . . : Ly
© Page 364 : . Campus Authorized Cfficial:
: . 8/20/2021

Datc
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Main Building

" Concord, NH 03301
F.6 The Department shall make paymenl to the Campus within ibirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are available. The final invoice shall be
due to the Department no laier than forty (40) days after the Cooperative Project Agreement completion date.

F.7 The Campus agrees that payment under this Cooperative Project Ag'reemcm may be withheld, in whole or
in part in the event of non-compliance with the terms and conditions of Exhibit A-1, Scope of Services.

F.8 Notwithstanding anything to the conlrary herein, the Campus agrees that funding under this Cooperative
Project Agreement may be withheld, in whole or in pan, in the event of ion-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
sansfacxonly completed in nccordance with the terms and conditions of this Cooperanve Project Agreement,

_F.9 Changes limited to adjusting amounts. within the price limitation and adjusiing encumbrances between
State Fiscal Years and budget class lines through the Budget Office may be made by written agreément of both
parties, without: obtaining approval of the Governor and Executive Council, il needed and justified.

o]

‘ 7
Page 4 of 4 Campus Authorized Qﬁicia;!:

8/20/2021
Date: ¥
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§5-2021-D8H-06-RAPID-01-A01
Unlversity of New Hampshire

University af New Hampihira .
Rapld Responte Data Collectian and Performance Management
[Exhibh A, item F-1, Amendment #1

K SFY 102).
. SKY 1021 SFY 2022 Dudget -
Budget Hlems Dudget Dudged Supplenitatsl Tata!
. Fundy
L. Salaries & Wapes 3 2793)] § 7.198] § 33,420
2. Employee Fange Benefits $ 1299 8 3.183] § 20441
J. Teasel 3 [ 258 8 B
4. Supplies and Senices i 9001 § 381). 8
3. Equipment [ -
6., Facilities & Admin Costs 3 $.308] § 1648 § 1,227 .
Totsh| §  4BM60] § 11608] § - 8698 5147990
Exhilt A, Item F-2

Pagelol}

(4
Campus Authorlted Official -
T pue TR
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH Q3!

600-171-9544 1-B800-852-3344 EaL 9344
Fax: 603-271-4331 TDD Access: 1-800-TI5-2964  www.dhbs.oh.gov

November 18, 2020

His Excetllency, Governor Christopher 7. Sununu
and the Honorable Council
State House _
Concord, New Hampshire 03301
INFORMATIONAL (TEM . .

Pursuant to RSA 445 RSA 21-P:43, and Section 4 of Execulive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09,2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, and 2020-21, Govemor Sununu has suthorized the Department of
Health end Human Services, Division for Behavioral Health, to enter inlo o Retroactive Sols
‘Source cooperative project agreement with the University of New Hampshire, Institute for Health

- Policy and Practice, (VC#82050), Durham, NH, in the amount of $60,895 for data collection and
perfcrmance management services for the New Hampshire Rapid Response to Behaviore! Health
Needs During COVID-18 grant, with the option 1o renew for up to two (2) additional years, eflective

' retroactive to July ¥, 2020, through September 29, 2021. 100% Federal Funds.

Funds are available in the fo[lowlng account for State Fiscal Year 2021 and are anticipated
1o be available in State Fiscal Year 2022, with the authority to adjust budget line items within the
price imitation and encumbrances between state fiscal years through the Budget Ofﬁce if needed
and justified.

05-096-092-922010-18080000 HEALTH AND SOCIAL SERVICES,- HEALTH AND HUMAN
SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH

SERVICES, SAMHSA GRANT
State Class / .

Flacal Year Account .Class Title Job Number | Total Amount
2021 . | 102-500731 Conlracts for Prop Sve 02201009 $36,507.00
2022 102-500731 Contracts for Prog Svc 92201909 $24,398.00

Total $60,885.00

EXPLANRATION

This dem is Retroactive because more time was needed lo negotiate and finalize the
scope of work prior to the Contractor accepting the terms of the agreement. It was necassary to
have the Univarsity of New Hampshire tnslitute for Health Policy and Practice provide these °
services beginning In July 2020 to support the Department’s compliance with the collaborative
grant application the Department submitied to the federa! Substance Abuse and Mental Heaith
Sarvices Administration fof the New Hampshire Rapid Response Program to address behavioral
health needs during the COVID-19 pandemic.

The Deporiment of Health and Humen Seruices” Mission it ta join eommunitics ond fomilies
in providing opporiunities for citizens to achieve healih and independence.
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. This item is Sole Source because the Depariment was required to identify an entity during

the application process that wouid be ulilized to complete the activitiss described in the
Depantment's applicalion for funding. Tha University of New Hampshire institute for Health Policy
and Praclice is well positioned to conduct and complete the evaluation componants of the
program that will assist the Department with meeting the Substance Abuse and Mental Health
Sarvices Administration requirements for grant furxting.

The Contractor will provide technical assistance to individuals and service prowders to
promote quality improvement activities in programs that address behavioral health needs of
individuals during the COVID-18 pandemic. The Contractor will also provide training on princigles
and practicos for the Govermment Performance and Results Modermizaticn Act of 2010 to
progrems that provide behavicral heaith gervices.

The Contractor will collect and analyze administrative data identified by the Department
and prepare quanterly reports, as required by the grant funding, lo be reviewed by the Department. _

Aas referenced in Exhibit A, Section B of the attached cooperative project agresment, the
parties have the option to extend the agreement for up two {2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and appropriate
State approval.

Area sen.réd: Statewide
Source of Funds: CFDA #93.665, FAIN 8 H78FG000210

In the event that the Federal Funds become no longer available, Generg! Funds will not
be requesled to support this program,

Respactiully submitted,

Lori A. Shibinstte
Commissionar
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COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE Department of Health and Human Services
" and the
University of New Hampshire of the UNIVERSITY S\.’STEM OF NEW HAN!PSHIRE

A. This Cooperative Project Agreement {(hereinafter “Project Agreement™) is entered into by the State of
New Hampshire, Departmeat of Hcalth and Human Services, (hereinafler "State”), and the
. University System of New Hampshire, acting through University of New Hampshire, (hereinafier
"Campus™), for the purpose of undertaking a project of mutual interest. This Cooperative Project shall
be carried out under the terms and conditions of the Master Agreement for Cooperative Projects belween
the Siate of New Hampshire and the University System ol’Ncw Hampshire dated November 11, 2002,
except as may be modified herein,

B. This Project Agreem_,ent and all obligations of the parties hereunder shall become effective on the date
the Governor and Execulive Council of the Stete of New Hampshire epprove this Project Agreement
(“Effective date™) and shall end on 9/29/21. If the provision of services by Campus precedes the
EfTective date, all services performed by Campus shall be performed at the sole risk of Compus and in
the event that this Project Agreement daes not become effective, State shall be under no obligation to
pay Campus for costs incurred or services performed; however, if this Project Agreement becomes
effective, all costs incurred prior 1o the Effective date that would otherwise be altowable shall be paid
under the terms of this Project Agreement,

C. The work to be performed under the terms of this Project Agrccmenl is dcscnbcd in the proposal
identified below and attached 1o this document as Exhibit A, the content of which is incorporated herein
&s a part of this Project Agreement.

Project Title: Rapid Response Data Collection and Performance Management
D. The Following Individuals are designated as Project Administrators. These Project Admunistrators shall

be responsible for the business aspects of this Project Agreement and all invoices, payments, project
amendments and related correspondence shall be directed to the individuals so designated.

State Project Adminjstrator - Campus Project Administrator

Name: _ Kerri Swenson . Name: Susdn Sosa

Address: Address: University of New Hampshire
Department of Health ond Human Services Sponsored Progroms Administration
Bureau of Mental Health Services " 51College Rd. Rm 116

105 Pleasani Strect Durhom, NH 03824
Concord, NH 03301 : )

Phone:  (603) 271-5007 Phone:  (603)-862-4848

[
v E. The Following Individuals are designated as Project Directors. These Project Directors shall be
responsible for the technical leadership and conduct of the project.  All progress repons, complcnon
repons and related correspondence shall be directed to the individuals sa designated.

Stnte Project Dirgctor ’ Campus Projcct Dircctor
Name:  Audrey Orphanos . Name: Josephine Porter i
- -} ]
Page ) of § I k4
Compus Authorized OMicio

D197 X372020,
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Address: Address: Universily of New Hempshire
Departiment of Health end Human Services NH {HPP

Burenu of Mental Health Services 4 Liberty Way, Hewiu Hall Rm 202
105 Pleasant Street Durham, NH 03824

Concord, NH 03301

Phone: (603 271-5000 “Phone. (603).862-2064

F. Total State funds in the amount of $60,995 have been allotied and are available far payment of aliowable
costs incurred under this Project Agreement. State will not reimburse Campus for costs exceeding the .
amount specified in this paragraph.

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

X Federal funds paid to Campus under this Project Agreement are rom Grant/Contract/Cooperative
Agreement No. §§-2021-DBH-06-EVALU-01 from SAMHSA Graot under CFDA¥ 93.665.
Federal regulations required 10 be passed through to Campus as part of this Project Agreement, and -
in accordance with the Master Agreement for Cooperative Projects between the State of New
Hampshire and the University System of New Hampshire dated November 13, 2002, are attached
1o this document as Exhibit B, the content of which is incorporated herein as 8 part of this Project:
Agreement. ’ -

G. Check ifapplicable

[ Asticle(s) of the Master Agreement for Cooperative Projects between the State of New
Hampshire and the University System of New Hampshire dated November 13, 2002 is/are hereby
smended 10 read:

H. [X 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 cquipmcnl within 90 days of the Project Agreement’s cnd-
dale. Any expenses incurred by Campus in carrying out Staic's requested dnsPosu|0n will be Fully
reimbursed by State. . . .

This Project Agreement and the Master Agreement consmun: the entire agreement between State and
Campus regarding this Cooperative Project, and. supersedc and replace any previously existing
arrangements, oral or written; all changes herein must be made by written amendmeni and executed for the
parties by their authorized officials. -

N WITNESS WHEREOF, the University System of New Hampshire, acting through the
University of New Hampshire and the State of New Hampsh:rc Department of Health and Human
Services have execuied this Project Agreement.

By An Authorized Official of: ' By An Authorized Official of:
. University of New Hampshire State of New Hampshire
Name: Karen M. Jensen Name: Kalja S. Fox
Title:Direcior, Research Adminisiration Title: Director, Division for Bchav-ornl Health
-1
Pagc 2 of 5 . ’ kg
Cnmpus Aulhomcd OMMicin

00107372020
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Pristene whd Date: 10/13/2020 - Eiwrﬁznd Daic: 10/20/2020
BOCCTREAFDTDaSs. _ : e
By An Authorized Official of: the New By An Authorized Official of: the New
Hampﬂigﬁgmgcpm Ilc Auomcy Gencral : Hampshire Governor & Executive Council
Name: - Name:
Title: Attorney Title:

WDM: 10/27/2020 Signature and Date:
b o T ‘ N

N A—

EXHIBIT A

Project Title: Rapid Response Program Data Collection and Performance Management

Project Period: This Agreement is rewroactively effective to July !, 2020 upon Govemor approval,
through September 29, 2021.

The parties may extend the Agreement for up to two (2) additional years from the Completion Date,
contingent upon satisfactory delivery of services, available fundmg, agreement of the parties, and
approval of the Govemor and Executive Council.

- Objectives: To provide evaluation services to the Bureau of Mcnia) Health Services for the New
Hampshire Rapid Response 10 Behavioral Health Needs During COVID-19 grant,

Scope of Work: See Exhibit A-1, Scope of Work; Exhibit A-2, Business Associate Agreement; and
Exhibit A-3, DHHS Informaiton Security Requirements. . .

Deliverables Schedule: See Exhibit A-1, Scope of Work.
Budget and lovoicing Instructions:

Payment shall be on a cost reimbursement basis for time and material incurred in the fulfillment of
this Agreement, as indicated in Exhibit A, Irem F-1.

The Department shall pay the campus an amount nol to exceed the amount listed in ltem F of this
Cooperative Project Agrecment for the services provided by the Campus pursugnt to Exhibit A-1,
Scope of Service. '

The Campus agrees Lo provide the servicees in Exhibit A-1, Scope of Service, in compliance with
funding requirements. Failure 10 meet the scope ofscrwcc may jeopardize the Campus’s current and
future funding.

. The Campus shall submil an invoice in a form satisfactory to the Department by the filtcenth (1 5th)

working day of the following mionth, which identifies and requests reimbursement for the time and
material expenses incurred in the prior month. The Campus shall ensure the invoice is complete,

. . o8
Poge of § l k4
Compus Authorized Officin
DotcL071372020
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dated and returned to the Department in order (o initiate payment. The Campus shall retain
documentation to support evidence of actual expenditures incurred in fulfillmeat of this Agreement.

tn lieu of hard copié‘s, all invoices may be assigned an electronic signature and emailed 10
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Burcau of Mental Health Services
Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

The Department shall make payment to the Campus within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are availsble. The final
invoice shall be due to the Department no later than forty (40) days after the Cooperative Project
Agreement completion date.

The Campus agrecs that payment undcr this Cooperative Project Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions of Exhibit A-1, Scope
of Services.

Notwithstanding anyihing to the contrary herein, the Campus agrees that funding under this,
Cooperative Project Agreement may be withheld, in whole or in par, 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 nol been satisfactorily completed in accordance with the terms and
conditions of this Cooperalive Project Agreement.

Changes limited to adjusting amounts within the price limitation and adjusting encumbrances
between State Fiscal Years and budget class lines through the Budget Office may be made by written
agreement of both partics, without obtaining approval of the Governor and Executive Council, if
needed and justified.

_ ) o3
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EXHIBIT B

This Project Agreement is funded under a Grant/Coniract/Cooperative Agreement to State from the Federal
sponsor specified in Project Agreement aniicle F. All applicable requirements, regulatians, provisions, terms
and conditions of this Federal Grant/Coniraci/Cooperalive Agreement are hereby adopted in full force and
effect to the relationship between State and Campus, except that wherever such requirements, regulations,
provisions and terms and conditions differ for INSTITUTIONS OF HIGHER EDUCATION, the
appropriate requirements should be substituted (¢.g., OMB Circulars A-21 and A-110, rather than OMB
Circulars A-87 and A-102). References to Contraclor or Recipient in the Federal language will be 1aken
to mean Campus; references 10 the Government or Federal Awarding Agency will be 1aken to mean
GovemnmenV/Federal Awarding Agency or State or both, as appropriate.

Special Federal provisions are listed here: [ None or

Ds
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New Hampshire Department of Health and Human Servnces
Rapid Response Data Collection and
Performance Management

EXHIBIT A-1 SCOPE OF WORK

Scope of Services

1. Statement of work

1.1

1.2

The Contractor shall provide technical assistance and consullant services {o-
individuals and service providers, as idenlified by the Depariment, in response
to the COVID-19 pandemic in accordance with:

1.1.1. Applicable federat and state regulations, laws, and administralive rules.

1.1.2.. The terms and conditions of the New Hampshire Rapid Response 1o
Behavioral Health Needs during COVID-19 granl (herein referred to as
the "Grant™) as identified in Exhibit A, Section F of lhe Cooperative
Project Agreement (CPA).

The Contraclor shall provide technical assistance and consultant services by: |

1.2.1. Collaborating with individuals and service providers, as identified by the
Department, to promote Grant quality improvement acliviies and
provide technical assistance in support of the Grant.

1.2.2. Providing training on principles and practices for the Government
Performance and Results Modernization Act of 2010 (GPRA) and’
administrative data colleclion processes.

1.2.3. Oownloading GPRA . data from the SAMHSA Performance
Accounlability and Reporting System (SPARS) for quanlitalive and
qualitative analysis to report to the Department.

1.2.4. Collecling and analyzing administrative dala identified by the
Department.

-1.2.5. Preparing four quartery reports, subject to the Department's guidance,

review and approval,

1.2.6. Prepaning a final report, subject to the Department’s guidance, review
and approval by month 16 of the Grant..

2. Exhibits incorporated

2.9.

The Contractor shall use and disclose Protected Health Information in
compliance with the Standards fof Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

- Insurance Portabilily and Accountability Act (HIPAA) of 1996, and in

accordance with the allached Exhibil A-2, Business Associate Agreement,
which has been execuled by the parties.

[*}]
. | kg
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New Hampshire Department of Health and Human Services
Rapid Response Data Collection and
Performance Management

EXHIBIT A-1 SCOPE OF WORK

2.2.  The Contractor shall manage all confidential data.related to this Agreement in
.accordance with the terms of Exhibit A-3, DHHS Information. Security
Requirements.

2.3. The Cénlractor shall comply with all Exhibits A-1 through A-3. which are
attached herelo and incorporated by reference herein.

3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1.

The Contractor agrees that, to the extent future slate or federal
legislation or court orders. may have an impact on the Services
described herein, the State has he right 1o modify Service priorities
and expendilure requirements under this Agreement so as lo achneve
compliance therewith.

3.2.. Gratuities or Kickbacks

J.2.1.

4. Records

The Contraclor agrees that il is a breach of this Agreement to accepl! or
make a payment, gratuity or offer of employment on behalf of the
Contractor, any Sub-Contractor or the Department in order 1o influence
the performance of the Scope of Work detailed in Exhibit A-1 of this
Agreemenl. The Department may terminate this Agreement and any
sub-contract or sub-agreement if it is determined that payments,
gratuities or offers of employment of any kind were offered or received
by any officials, officers, employees or agents of the Conlraclor or Sub-

- Contractor.

4.1. The Contraclor shall keep records that include, but are not limited to:

4.1.1.

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of this Agreement, and all income
received or collected by the Conliractor.

All- records  must be mainlained in accordance with accounting
procedures and praclices, which' sufficienlly and properly reflect all

_such costs and expenses, and which are acceplable to the Department,

and to include, without limitation, all ledgers, books, records, and
original evidence of cosls such as purchase requisitions and orders,
vouchers, requisilions for materials, inventories, valuations of in-kind
conlributions, labor lime cards, payrolls, and other records requesled
or required by the Depanmenl

4.2. During the term Qf this Agreement and lheperiod for retention hereundey, . the
Department, the United Stales Department of Health and Human Serv qg} and

$5-2021-D8H-06-RAPID-01 ' Conlractor Initials

University of New Hampshire Page20f 3 Date
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New Hampshire Department of Health and Human Services
Rapid Response Data Collection and
Performance Management

EXHIBIT A-1 SCOPE OF WORK

any of their des:gnated represenlatives shall have access to all reports and

_records maintained pursuant to the Agreement for ‘purposes of audil,

examination, excerpts and transcripts. Upon the Departmenl's payment of the

price limitation hereunder, the Agreement and all the obligations of the parlies

hereunder (except such obligations as, by the terms of the Agreement are lo

be performed after the end of the term of this Agreement and/or survive the
termination of the Agreement) shall terminate, provided however that if, upon '

: . review of lhe Final Expenditure Report, the Department shall disallow any

: expenses claimed by the Contraclor as costs hereunder, the Department shall

relain the right, at its discretion, to deduct the amount of such expenses as are

disallowed or to recover such sums from the Contractor.

o3
(+
$5.2021-08H-06-RAPID-01 : Conlracior Initials
. 10/13/2020
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STANDARO EXHIBIT |

The Contractor idenlified as "Universily of New Hampshire™ in Section A of tha General Provisions of
the Agreement agrees to comply with the Health Insurance Portability and Accountability Act, Public

. Law 104-191 and with the Standards for Privacy and Security of Individually identifiable Health
Information, 45 CFR Parts 160 and 164 and those parts of the HITECH Act: applnuble to business
assoclates. As defined herein, “Business Associate” shall mean the Contracior and subcontractors
and agents of the Conlractor that receive, use or have access to protected health information under
this Agreement and “Covered Enlity” shall mean the Depariment of Health and Human Services.

"

' .~  Project Title: Rapld Response Data Collection and Performance Management
Project Period: July 1, 2020-September 20, 2021

: BUSINESS ASSOCIATE AGREEMENT

(1)  Definitions.
a. “Breach® shall have the same meaning as the term “Breach” in secuon 164.402 of Title 45,
Code Code of Federa! Regulations. . X

b. “Breach Notification Rule” shall mean the provisions of the Notificdtion in the Case of Breach
' of Unsacured Protected Health Informahon at 45 CFR Pan 164, Subpan D, and amendments
theneto

.
¢. "Business Associate” has the meaning given such lerm in section 160.103 of Title 45, Code of
Federal Regulations.

d. “Covered Enuy has the meaning given such tem in section 160.103 of Title 45, Code of .
" Federal Regulations.

e. 'Oesignaled Record Set” shall have the same meaning as the term “designated record sel” in
45 CFR Seclion 164.501, .

(. “Dala Aggregation” shall have the same meaning as the term “dala aggregation” in 45 CFR
Seclion 164.501. .

9. “Health Care Operations” shall have the same meaning as the term “health care operations®
.in-45 CFR Section 164.501, :

" h. "HITECH Act” means the Health Informalion Technology for Economic and Clinical Health Act,
Titte XIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

. |

i. -"HIPAA" means the Health Insurance Portability and Accounlabuhty Act of 1996, Publlc Law
104-191 and the Standards for Privacy and Security ol Ingividually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164.

i. “Ingividual" shall have he same meaning as the term “individual” in 45 CFR Section 160.103
and shall include ‘a person who qualifies as a personal representative in accordance wilh 45
CFR Section 164.502(g).

Page 1 of 6 L4
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(2)

“Privacy Rule”™ shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Slates
Department of Health and Human Services.

*Protected Health Information” shall have the same meaning as the term “prolected healih
information® in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

‘Required by Law" shall have the same meaning as the term “required by law" in 45 CFR_
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

“Security Rulg” shall mean the Security Standards for the Protection of Electronic Protec'ted
Health Information at 45 CFR Part 164, Subpart C, and amendments therelo.

“Unsecured Protected Heatth Information” shall have the same meaning given such term in
section 164.402 of Tille 45, Code of Fedara1 Regulations.

Qther Definitions - All terms not olherw:se defined herein shall have the meaning eslablished
under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and lhe HITECH Acl.

Use and Disclosure of Protected Health Information,

Business Associate shall not use, disclose, maintain or transmil Protected Mealth Information
(PHI) excepl as reasonably necessary lo provide the services outlined under Exhibit A of the
Agreement. Further, the Business Associate, and ils directors, officers, employees and
agents, shall not use, disclose, maintain or transmit PH! in any manner that would constitute a
violation of the Privacy and Security Rule.

Business Associale may use or disclose PHI:
I. For the proper management and administration of the Business Associale,
Il. As required by law, pursuant lo the terms set forth in paragraph d. below: or
IIt.- For data aggregation purposes for the health care operations of Covered Entity.

To the extent Busingss Associate is permitted under the Agréement (including this Exhibil) to
disclose PHI 1o a third party, Business Associale must oblain, pror to making any such
disclosure, (i) reasonable assurances from the third party that such PHI will be held
confidentially and used or further disclosed only as required by law or for the purposefor which
it was disclosed to the third party; and (i) an agreemeni from such third party to nolify Business
Associale, in accordance with 45 CFR 164.410, of any breaches of the conlidentiality of the
PHI, to the extent it has oblained knowledge of such breach,

The Business Associate shall nol, unless such disclosure is reasonably necessary lo provide
servicas under Exhibit A of lhe Agreement, disclose any PHI in response 10 8 request for
disclosure on the basis thal il is required by law, without first nolifying Covered Entity so that
Covered Enlity has an opportunity to object to the disclosure and'to seek appropriate relief. If
Covered Enlity objects to such disclosure, the Business Associate shall refrain from disclosing
the PHI until Covered Entity has exhausted all remedies. If Covered Enltity does not OBJBCI (0]

Page 2 of 6 k4
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()

such disclosure within five (5) business days of Business Associate’s notification, t'he_n
Business Associate may choose 1o disclase this information or object as Business Associate
deems appropriats. )

. If the Covered Entity notifies the Business Associate that Covered Enlity has agreed to be

bound by addilional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate shall be
bound by such additional restrictions and shall not disclose PHI in violation of such additional
restrictions and shall. abide by any additional reasonablé securly safeguards.

Obligations_and Activitles of Business Associate.

. The Business Associate shall notify the NH OHHS Information Security via the email.address

provided in Exhibit K- Information Securly Requirements of this Contract, of any Incidents or
Breaches immediately after the Business Associale has determined that the aforementioned
has occurred and that Confidential Data may have been exposed or compromised.

. The Business Associate shall promplly pedform a risk assessment when il becomes aware of

any of the above situations. The risk assessment shall include, but not be limited to, ‘the
following information, to the extent it is known by the Business Associate:

"« The nalure and exient of the protecied health information involved, including the types of

identifiers and the likelihood of re-identification;

+ The unauthonzed person who used the protected health information or 10 whom the
disclosure was made;

+ Whether the protected health information was aclually acquired or viewed

+-" The extent to which the risk to the protected health informalion has been mitigated.

The Business Associate shall complete the risk assassment without unreasonable delay and '
in no case laler than two (2) business days of discovery of the breach and aRer completion,
immediately report the findings of the risk assessment in writing to the Covered Entity.

. The Busingss Associate shall comply wilh all applicable sections of the Privacy, Secuiity, and

Breach Notification Rule.

. Business Associate shall make available all of its internal policies and procedures, books and

records relaling to the use ang disclosure of PHI received from, or created or received by the
Business Associate on behalf of Covered Entity to the Secretary for purposes of determining
Covered Enlity's compliance with HIPAA and the Privacy and Security. Rule.

. Business Associate shall require alt ol ils business associates thal receive, use or have access

to PHI under the Agreement, to agree in writing to adhere to the same restrictions and
conditions on the use and disclosure of PHI contained herein, including the duty to relurmn or
deslroy the PHI as provided under Seclion 3(1) herein. The Covered Enlity shall be considered
a direct third party beneficiary of the Coniraclor's business associate agreements with
Conlraclor's intended business associales, who will be receiving PHI pursuant to this
Agreemenl, with rights of enforcémeni and indemnification from such business associates who
shall be governed by the Agreement for the purpose of use and disclosure of protected health
information. ' 03
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Within five (S) business days of receipt of a written requast from Covered Entity, Business
Associate shall make available during normal business hours 8l its offices.all records, books,
agreements, policies and procedures relating to the use and disclosure of PHI lo the Covered
Entity, for purposes of enabling Covered Enlity to determine Business Associale’s compliance
with the terms of this Exhibil. '

. Within ten (10) business days of recaiving a written request from Covered Entity, Business

Associale shall provide access to PHI in o Oesignated Record Set 10 the Covered Entity, or as
directed by Covered Enlity, 1o an Individual in order to meet the requirements under 45 CFR
Section 164.524. : ‘

. Wilhin ten (10) business days of recelving a written request from Covered Entity for an

amendment of PHI or a record about an individua! conlained in a Designaled Record Set, the
Business Assaciale shall make such PHI available to Covered Entity. for amendment and
incorporate any such amendment lo enable Covered Enlity to fulfill its obligations under 45
CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related 10 such

disclosures as would be required for Covered Entity to respond 10 a reques! by an Individual
for @n accounling of disclosures of PHI in accordance with 45 CFR Section 164.528.

. Within ten (10) business days of receiving a writlen request from Covered Entity for a request

for an accounling of disclosures of PHI, Business Associale shall make avaitable to Covered
Entity such information as Covered Entity may require to fulfill its obligations to provide an
accounting of disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

. In the event any individual requests access to, amendment of, or accounting of PHE directly

from the Business Associate, lhe Business Associate shall within two (2) business days
forward such request to Covered Enlity. Covered Entity shall have the responsibility of
responding 1o forwarded requests. However, if forwarding lhe individual's request to Covered
Entity would cause Covered Entity or the Business Associate (o violale HIPAA and the Privacy’
and Security Rule, the Business Associale shall instead respond to.the individual’s reques! as
required by such law and nolify Covered Entity of such response as soon as practicable.

. Within ten (10} business days of lermination of the Agreement, for any reason, the Business

Associate shall return or destroy, as specified by Covered Entity, all PHI received from, or

- created of received by the Business Assaciale in connection with the Agreement, and shall not

retain any copies or back-up tapes of such PHL If return or destruction is not leasible, or the
disposition of the PHI has been otherwise agreed to in the Agreement, Business Associate
shall continue to extend the proteclions of this Exhibit, to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the retum or destruction inleasible, for
so long as Business Associale maintains such PHI. If Covered Entity, in ils sole discretion.
requires that the Business Associate destroy any or all PHI, the Business Associate shall centify
to Covered Entity that the PH! has been deslroyed.

(4) Obligations of Covered Entity .
o1
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(5)

(6)

a. Covered Entity shall notify Business Assaciate of any changes or Iirhilalion(s) in its Notice of

Privacy Practices provided 10 individuals in accordance with 45 CFR Section 164.520, to the
extent thal such change or limilalion may affect Business Associale's use or disclosure of PHI.

. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of’

permission prowded to Covered Enlity by individuals whose PHi may be used or disclosed by
Businass Associate under Lhis Agreemenl, pursuant 1o 45 CFR Section 164.506 or 45 CFR
Seclion 164.508.

. Covered entity shali promplly nolify Business Associate of any restrictions on the use or

disclosure of PHI that Covered Enlity has agreed to in accordance with 45 CFR 164.522, to
the extent that such restriction may affect Business Associate's use or disclosure of PHI.

Termination for Cause

In addition to Paragraph #14 of the Agreement, the Covered Entity may immediately terminate

the Agreement upon Covered Entity’s knowledge ‘of a breach by Business Associale of the
Business Associale Agreement set forth herein as Exhibil |. The Covered Enlity may either
immediately terminate the Agreement or provide an oppartunity for Business Associale to cure
the alleged breach within a limeframe’ SpBCIﬁBd by Covered Entlity. |If Covered Entity
delermines that neither termination nor cure is feasible, Covered Enl:ty shall report the violation
to the Secrelary.

Miscellaneous

. Definitions and Requlalory References. All lerms used, but not otherwise defined herein, shall

have the sama meaning as those lerms in the Privacy and Secunty Rule, and the HITECH Act,
as codilied at 45 CFR Parls 160 and 164 and as amended from lime to time. A raference in
the Agreement, 8s amended to include this Exhibil |, to a Section in the Privacy and Security
Rule means the Seclion as in effect or as amended. .

. Amendment. -Covered Entity and Business Associale agree 1o take such action as is

necessary to amend the Agreement, including this Exhibit, from time to time as is necessary
for Covered Entity 1o comply with the changes in the requirements of HIPAA, the anacy and
Security Rule, and applucable federal and state law.

. Data Ownarship, The Busmess Associate acknowtedges that it has no ownership rights with

respect to the. PHI provided by or created on behalf of Covered Entity under the Agreement.

. Interpretation. The paries agree thal any ambiguily In the Agreement or this Exhibil shall be

resolved- to- permit Covered Enmy to comply with HIPAA, the Privacy and SeCurnly Rule and
the HITECH Act.

. Seqregation. If any termor condition of lhis Exhibit | or the application thereof to any parson(s)
. or circumstance is held invalid, such invalidity shall not affect other terms or condilions which

can be given effect without the invalid term or condilion; 1o this end the terms and conditions
of this Exhibit | are declared severable.

. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or

destruction of PHI, extensions of the protections of this Exhibit in saction (3)(1). and the cgs.lense
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. and indemnification provisions of section (3) and Paragraph #14 of the Agreement shall survive
tha 1ermination of the Agraemeént.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit .

sponsored Programs Administration

DPepanment of Health and Human Services

e w: Univers& of New Hampshire
Katju Fox . Eenan ot )
Signature of Authorized Representative | Sigieativer Pauthorized Representalwe -
Katja Fox . xaren lensen
Authorized Representative ' Authorized Represenlalive
oirector l Director'. Pre-Award \
Title of Authorized Representalive Title of Authorized Representative
10/20/2020 R . 10/13/2020 '
Date ‘ Date
o
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DHHS Information Security'‘Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this.document:

1. °“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or polentiel accass lo personally idantifiable information,
whether physical or electronic. With regard to Protected Health Information, * Breach™
shall have the same meaning as the lerm “Breach® in section

° 164.402 of Tille 45, Code of Federal Regulations.

2 'Compuler Security Incident™. shall have the same meaning “Computer Security
Incident” in section two (2} of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. us. Departmem of
Commerce

3. “Confidential |nforma|ron or *Confidentia Da!a means’ all confidential informalion
disclosed by one party to the other such as all medical, health, financial, public
assistance benefils and -personal information including without lnmxlabon Substance
Abuse Trealmenl Records, Case Records, Protected Health Information and
Perscnally dentifiable information.

Confidential Information also includes any and all information owned or managed by
the Stale of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracled services
- of which coltection, disclosure, prolection, and disposilion is govemned by state or
federal law or regulation. This informalion includes, but is not limiled to Protected
Healih Information {PH!), Personal Information (Pi), Personal Financial Information.
(PF1), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry {PCI), and or olher sensitive and confidential information.

4. "End User” means any person or enlity {e.g., contractor, contracior's employee,
business associata, subcontractor, other downstream user, etc.}thal receives DHHS
data or derivative dala in accordance with the terms of this Contract.

5. . “HIPAA" means the Heallh Insurance Portability and Accountability Act of 1996 and the
' regulalions promulgated therounder,

6. “Incident” means an act'that potentially violates an explicit or implied securily policy,
which includes attempts (eilher failed or successful) to gain unauthorized access to a
system or ils data, unwanted disruption or denial of service, the unauthorized use of 8
system for the processing or slorage of dala; and changes o syslem hardware, '
firmware, or software characterislics withoul the owner's knowledge, instruction, or
consent, Incidents include the loss of data through theft or device misplacement, 0ss
or misplacemenl of hardcopy documents, -and misrouting of physical or electronic

. . 0s
@
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DHHS Information Security Requirements

mall, all of which may.have the potential to put the data at risk of unauthonzed
accass, use, disclosure, modification or destruclion.

7. *Open Wireless Network” means any network or segment of a network that is not
designated by the State. of New Hampshire's Department of Information
Technology or delegate as a prolecled network (designed, tesled, and approved,
by means of the State, to transmit) will be consgidered an open network and nol
adequalely secure for the Iransmisaion of unencrypted Pi, PFI, PHl or confidential

DHHS data.

8. “Personal Information” (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C: 19, biometric records, elc.,
alone. or when combined with other personal or identifying informalion which is linked
or linkable to a specific individual, such as date and place of birth, molher's maiden
name, elc. ' '

9. “Privacy Rule” shall mean the Standards for Privacy of Individuaily Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgaled under HIPAA by the United"
Stales Department of Health and. Human Services.

10, 'Proleded Heatth Information® (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information™in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule” shall mean the Security Standards for the Prolection of Electronic
" Protected Heaith Information at 45 C.F.R. Part 164, Subpant C, and amendments
thereto, '

12. "Unsecured Protected Health Information™ means Protected Health Information thal is
not secured by a technology standard thal renders Protected Health Informalion
unusable. unreadable, or indecipherable o unauthorized individuals and is developed
or endorsed by a standards developing organization that is accrediled by.the American
Nationa! Slandards Institute.

I RESF;ONSIBILITIES OF DHHS AND THE CONTRACTOR
' A. Business Use and Disclosure of Confidential Information.

1. The Conlractor must not use, disclose, maintain or transmit Confidential Informaltion
excepl as reasonably necessary as outlined under this Contract. Further, Contraclor,
incuding bul not limited to all its directors, officers. employees and agents, must nof
use, disclose, maintain or ransmit PHI in any manner that would constilute a violation
of the Privacy and Securily Rule.

2. The Contractor must not disclose any Confidentiat Information in response o a
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request for disclosure on the basis that it is required by law, in response to a sﬁbpoena.
elc., withoul first notitying DHHS so Ihat DHHS has an opportunity to consent or object
to the disclosure. '

3. It DHHS notifies the Cantractor that DHHS has agreed to be bound by additional
. restrictions over and above those uses or disclosures or securily safeguards of PHI
pursuant to the Privacy and Security Rule, the Contracior must be bound by such
. addilional restrictions and must not disclose PHI in violation of such. addilional
! restrictions and must abide by any addtllonal security safeguards.

4. The Contractor agrees that OHHS Dala or derivative dala disclosed to an End User
musl only be used pursuant to the terms of this Contract,

5. The Conlractor agrees DHHS Data oblained under this‘Contract shall not be used for
any other pumposes that are not indicated in this Conlract.

6. The Contractor agrees to grant access lo the dala to the authorized representatives of
DHHS for the purpase of mspectmg to confim compliance with the terms of this
Conlract.

.

i, METHOD,S OF SECURE TRANSMISSION OF DATA ..

1. Application Encryption. If End User is transmitting DHHS data contaamng Confidential
Data between applications, lhe Confractor atlests the spplications have been
evaluated by an expert knowledgeable in cyber security and thal said application’'s

_ encryplion capabilities ensure secure ransmission via the intemet.

" 2. Computer Disks and Portable Siomge Devices. End User may nol use computer gisks or
porable storage devices, such as a thumb drive. as a mathod of transmitting DHHS data.

3:_ ‘Encrypted Email. End User may only employ email to transmit Confidential Dala if
email is encrypled and being sent lo and being received by email addresses of
parsons authorized to receive such information.

4. Encrypled Web Site. If End User is employing the Web to lrangmit Confidential Data,
the secure sockel [ayers (SSL) must be used and the web sile must be secure. SSL
encrypls data transmitted via a Web sile.

5. File Hoslihg Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Dala.

6. GroundMail Service. End User may only lransmil Confidential Data via certified ground
mail within Lhe conlinental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices must be encrypled and password-protected.

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

. b3 .
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wireless network. End User must employ a virtual private network {VPN) when
remotely transmitting via an open wirgless network.

" 8. Remote User Communication. If End User is employing remote communication (o
access or transmit Confidential Dala; a virtual privale network (VPN) must be installed
on the End Users mobile device(s) or laptop from which information will be
transmitted or accessed. '

10. SSH File Transfer Protocol {(SFTP), also known as Secure File Transler Prolocol. If
End User is employing an SFTP to lransmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used lor transmitting Canfidential Data will be coded for
24-hour auto-deletion cycle {i.e. Confidential Data will be deleted every 24 hours).

11, Wireless Devices. If End User is transmitling Confidential Data via wireless devices, all
data must be encrypled to prevent inappropriate disclosure of information.

WL, RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivalive of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permilted under
this Contract. To this end, the parties must;

A, Retenlion

1. The Conlractor agrees it will nol store, transfer or process data collected in
connection with the services rendered under'this Contract auiside of the United .
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud slorage capabilitiés, and includes backup
data and Disaster Recovery localions.

2. The Contractor agrees 10 ensure proper security monitoring capabilities are in place
to detecl polential security events that can impacl State of NH systems and/or
Deparment confidential information for contractor provided syslems.

3. The Contractor agrees to provide security awareness and education for its End Useérs,
in support of prolecting Department confidential information.

4. The Contractor agrees to relain all elecironic and hard copies of Confidential Data
in 3 sécure location and identified in seclion IV, A.2

5. The Contraclor agrees Confidential Data stored in a Cloud 'musg be in a
FadRAMPMHITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have .
currently-supported and hardened operaling syslems, the lalest anli-viral, anti-
hacker. anli-spam, anli-spyware, ang anli-malware utilities. The environment, as a

)
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contracior agrees 10 and ensures its complete cooperation with the State’s
Chief Infarmation Officer in 1he deteclion of any security vulnerability of the hosling
infrastructure. )

8. Disposition

1. If the Contractor will maintain any Confidential Information on ils systems (or its sub-
contractor systems), the Contractor will maintain a documented process for securely
dispgsing of such data upon request or contracl termination; and will oblain written
cantification for any State of Naw Hampshire data destroyed by the Contractor or any
subcontractors as a parnt of ongoing.. emergency, and or disastér recovery
operalions. When no longer in use, electronic media containing State of New
Hampshire dala shall be rendered unrecoverable via a secure wips program in
accordance with industry-accepted slandards for secure deletion and media
sanilization, or otherwise physically destroying the media (for example, degaussing)

- as described in NIST Special Publication B00-88, Rev 1, Guidelines for Media
. Sanilization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certilication will include all delails necessary to demonsirate data has
been propery destroyed and validated. Where applicable, .regulatory and
professional standards for relenlion requirements witl be jointly evalualed by the
State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this Contrac),
Contractor agrees to destroy ali hard copies of Conlidenlial Data using a secure
method such as shredding.

3. Unless oltherwise specified, within thirty (30) days of the termination of this Contracl,
Coniractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Conlractor agrees 10 safeguard the DHHS Dala received under this Contrad, and any
derivalive data or files, as follows: -

1. The Contractor will maintain proper securily controls to prolect Department confidential
information collected, processed, managed, andfor stored in the delivery of conlracled
services, :

2. The Conlracior will maintain policies and procedures 1o protecl Depardment confidential
information throughout the information lifecycle, where applicable, (from creation,
translormation, use, storage and secure destruclion) regardless of the media used to

. slore the data (i.e., tape, disk, paper, etc.).,
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The Contractor will maintain appropriate authenlication and access controls to
contractor systems that collect, lranSmll or store Departiment confidential information
where applicable.

. The Contractar will ensure proper, security moniloring capabilities are in place to detect

potential secunty evenis thal can impact Stale of NH systems and/or Department
confidential information for contractor provided syslems,

The Contractor will provide regular security awareness and education for its End Users
in support of protecting Depantmeni confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specilic security expectations,
and moniloring compliance to security requirements that at a minimum malch those for
the Contractor, including breach, notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Departmenl system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior 10 systam
access being authorized.

If the Department determines the Contraclor is a Business Associale pursuant 10 45
CFR 160.103, the Contractor will execule a HIPAA Business Associate Agreemeni
{BAA) with the Departmeni and is responsible for maintaining compliance with the
agreement.

The Contractor will work with the Oepartment at ils request to complete a System
Management Survey. The purpose of the survey Is lo enable the Depariment and
Contractor to monitor for any changes in risks, threats, and vuinerabililies that may
occur over the lile of the Conlraclor engagement. The survey will be completed
annually, or an altemate time frame at the Departments discrelion with agreement by
the Contractor, or the Department may requesl the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contraclor will not store, knowingly or unknowingly, any State of New Hampshire

11

or Departmenti data offshore or outside the boundaries of the United Stales unless prior
express wiitlen consenl is oblained (rom the Information Security Office leadership
member within the Deparmenl. .

. Dala Security Breach Liability. In the event of any security breach Contractor shall

make efforts to investigale the causes of the breach, promptly take measuras to prevenl
fulure breach and minimize any damage or loss resulling from the breach. The State
shall recover from the Contraclor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associaled with website and telephone call center services necessary due to'the
breach. . )

- 42, Contractor must, comply with all applicable slatutes and regulations regarding the
privacy and security of Confidential Information, and must in all éther respecis maintain
the privacy and security of Pl and PHI at a level and scope thal is not less than the
level and scope of requirémenis applicable to federal agencies, including, but not
limiled 1o, provisions of the Privacy Acl of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 '
C.F.R. Parts 160 and 164) that gavem protections for individually identifiable health
informalion and as applicable under State.law,

13. Contractor agrees o establish and maintain appropriate’ administrative, technical, and
physical safeguards to protetct the confidentiality of the Confidential Data and to prevent -
unauthorized use or access to . The safeguands musl provide a level and scope of
security that is not less than the level and ‘'scope of securily fequirements established
by the State of New Hampshire, Depantment of Information Technology. Refer 1o
Vendor Resources/Procurement at hitps:/iwww.nh.gov/doitivendorfindex.htm for the

. Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. :

14. Conlractor agrees to maintain a documented breach nofification and incident response
process. .

15. Contractor mus! restrict access to the Confidential Data obtained under this Contract
to onfy those authorized End Users who need such OHHS Data.to pedomn their
official duties in connsction with purposes identified in this Contracl.

16. The_Contraclor must ensure that all End Users:

a. Comply wilh such safeguards as referenced in Section [V A, above,
implemented 10 protect Confidential information that is fumished by OHHS under
this Contracl from loss, theft or inadvertent disclosure.

b. Safeguard this information at all times.

¢. Ensure that laptops and other electronic devices/media containing PHI, PI, or PFI
are encrypled and password-prolected.

d. Send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons-authgrized 1o receive such

“information.
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‘Limit disclbsgre of tha Confidentiat lnformation to the extent permitted by law.

Confidential Information received under this Contract and individually ideniifiable
dala derived from DHHS Data, must be slored in an area that is physically and

_technologically secure from access by unauthorized persons during duty hours

as well as non-duty hours {e.g.. door lpcks, card keys, biometric identifiers, etc.).

Only authorized End Users may transmit the Confidential Data, including any
derivative files contalning personally identifiable information, and in all cases,
such data must be encrypted at all times when in transil, al rest, or when stored
on portable media as required in section IV above. '

in all other inslances Confidential Data musl be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

Undersiand that their user ¢credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure. This
applies to credentials used to access the site direcily or mdnreclly through a third
party application.

Coniractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monilor compliance with this Coniract,
including the privacy and secunty requirements provided in herein, HIPAA, and other
applicable laws and Federal requlations until such time the Confidential Dala is disposed
of in accordance with this Conlract, .

A LOSS REPORTING

The Conlractor must notify the NH. DHHS Information SeCunty via the email address
provided in this Exhibit, of any Security Incidents and Breaches immediately after the
Contraclor has determined thal the aforemaniioned has occurred and that Confidential
Data may have been exposed or compromised.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and 8reach Natification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition %o, and
notwithstanding, Contractor’s compliance with all applicable obligalions and procedures
Contraclor's procedures must alse address how the Contractor will:

1. Identify Incidents;

Detemmine if personally identifiable information is involved in Incidents;

2
3. Repoh suspecled or confirmed Incidents as required in this Exhibil or P-37:
4

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

5. Del.ern'-\!ne whether Breach notification is required, and, if so, identify appropnate

V5. Lost update 09-26-20
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Breach notification methods, timing, source; and contenis from among different
options, and bear costs associated with the Breach notice -as well as any mitigation . -
measures.

Incidents and/or Breaches that imglicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20,

VI. PERSONS TO CONTACT

A. DHHS contact for Data Managerent or Dala Exchange Issues:
DHHS InformationSecurityOffice@dhhs.nh.gov

8. DHHS contacts for Privacy issues:
'DHHSPrvacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Securily issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformalionSecurilyOfﬁce@dhhs.nh.gov

DHHS Privacy Officer@dhhs.nh.gov
¢
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