JAN24'23 et 3:17 ROUD
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISON OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301-3857

6032714501 1-500-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-8060-735.2964 www.dhhs.nh.gov

Lori A. Weaver
Interim Commissioner

Patricia M. Tilley
Director

January 20 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with University of New
Hampshire (VC#177867-B046), Durham, NH to add funding to expand New Hampshire Pediatric
Mental Health Care Access Program training to school support professionals to promote continual
behavioral health integration into pediatric primary care practices, by increasing the price
limitation by $260,000 from $1,545,120 to $1,805,120 with no change to the contract completion
date of September 29, 2023, effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on July 31, 2018, item #17,
amended on December 18, 2020, item #11, and most recently July 12, 2022, item #9.

Funds are available in the following account for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-90-902010-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, PEDIATRIC
MENTAL HLTH CARE

| Sewel, | clsaTite | (o | G| Gucrnsed | G
2020 | 102-500731 fo?g‘;:agf; . | 90070480 $532,000 $0 $532,000
| 2021 | 10250071 fof‘(’;‘;;agf;c 90070480 | $301.000 a0 $301,000
2022 | 102-500731 fofg’;;asc\tfsc 90070480 | $296.000 $0 $296,000
2023 | 102500731 | of‘g‘;;ag\tgc goo70480 | 342120 $0 $342,120
2023 | 102-500731 fo%';;asc\tzic 90070482 30 $173,333 | $173,333




His Excellency, Govemnor Christopher T. Sununu

and the Honorable Council
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) Contracts $74.000 $0 $74,000
2024 | 102-500731 | ("0 Susc 60070480
Contracts $0 | $86,667 $86,667
2024 | 102-500731 | (/o0 Suec 90070482 S 1‘
i Subtotal | $1,545,120 | | $260,000 | $1,805,120

EXPLANATION

This request is Sole Source because the Department is ameﬁding the scope of services
and adding funding. The University of New Hampshire Institute of Health Policy and Practice,
Cilizens Health Initiative, Project Extension for Community Healthcare Outcomes (Project ECHO)
has successfully developed and facilitated three Project ECHO cohorts with teleconsuitation
services for this program during this contract period. The Contractor p;rovides the experience and
resources necessary for the successful establishment for a strong| New Hampshire pediatric
mental health team to support New Hampshire providers. |

The purpose of this request is to expand New Hampshire Pediatric Mental Health Care
Access Program training to school support professionais to promote continual behavioral health
integration into pediatric primary care practices. In the Spring of 2023, the Pediatric Mental Health
Care Access Program will conduct an additional project ECHO cohort and teleconsult services to
provide training to schoo! support professionals, which wili include. school nurses, guidance
counselors, school psychologists, schoo! social workers, co-located and therapists.. The training
will provide tools on the assessment, intervention, and referrals for students with behavioral health
needs. This contract will not be providing direct services to students. .

In addition, to the Contractor will conduct a Current State Assessment to assess the
feasibility of adoption of the Collaborative Care Model to assess and treat pediatric patients across
pediatric and family practice clinics in New Hampshire. The adoption of the Collaborative Care
Model will allow heaithcare providers to bill for their time spent collaborating and seeking
consultation from pediatric psychiatrists and increase children's accéss to specialty care within
their primary care medical home. '

The Department will monitor contracted services using tlhe following performance
measures: i

e At least 80% of Pediatric Mental Health Project ECHfO enrolled providers have
" reported an increase in knowledge related to pediatric behavioral health.

"« Atleast 80% of Pediatric Mental Health Project ECHO enrolled providers will report
an increased confidence in their ability to address the behavioral health needs of
patients 0-21 years of age.

¢ Project ECHO® series will be filled to a minimum of 80% capacity {25 practices).

Should the Governor and Council not authorize this request enrolled school support
professionals may not have the access to data, best practice information nor the increased
knowledge of pediatric behavioral health, which will directly impactjtheir ability to address the
behavioral health of patients 0-21 years of age. Additionally, there may be a lack of integrated
care opportunities throughout the state which may limit children's access to specialty care within
_ their primary care medical home. |
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Area served. Statewide !
Source of Federal Funds: Assistance Listing Number #93.110, FAIN #U4J47112

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

Respectfully submitted,

L

Lori A. Weaver
/@ I, Interim Cqm_missioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence,
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AMENDMENT #3 (o
COOQPERATIVE 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 State of New Hampshire Governor and Executive
Council on 7/31/19, item # 17, amended 12/18/20 item #11 and most recently 7/12/22, item #9, for the
Project titled “Pediatric Mental Health Care Access Program,” Campus Project Director, Jeanne
Ryer, is and all subsequent properly approved amendments are hereby meodified by mutual consent of
both parties for the reason(s) described below: i

Purpose of Amendment {Choose all applicable items):

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

Provide additional funding from the State for expansion of the Scope of Work under the Cooperative
Project Agreement.
[] Other: _ ‘

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

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

e Article B. is revised to replace the Project End Date of N/A with the revised Project End Date of N/A,
- and Exhibit A, article B is revised to replace the Project Period of N/A — N/A with N/A — N/A. '

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

e Article D. is amended to change the State Project Administrator to NIA and/or the Campus Project
Administrator to

o 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 amended to add funds in the amount of $260,000 and wiIII read:

|
Total State funds in the amount of $1,805,120 have been allotted and are available for payment of
allowable costs, incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

o 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.
1
¢ Article F. is amended to change the source of Federal funds paid to Campus and will read:

|
Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. U4J47112 from DHHS, Health Resources and
Services Administration, Pediatric Mental Health Care Access Expansion under CFDA#
93.110. 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

Page 1 of 3
Campus Authorized Official KJ

Date 4/43/2023
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State of New Hampshire and the University System of New Hamlpshire dated November 13, 2002,
are attached to-this document as revised Exhibit B, the content of which is incorporated herein as
a part of this Project Agreement.

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

Article is amended in its entirety to read as follows: !
Article is amended in its entirety to read as follows: |
e Article H. is amended such that: :
|

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

[] State has chosen to take possession of equipment purchased under this Project Agreement and will
issue instructions for the disposition of such equipment within 90 days of the Project Agreement’s
end-date. Any expenses incurred by Campus in carrying out State’s requested disposition will be
fully reimbursed by State,

o [X] Exhibit A is amended as attached. |
 [X] 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 amcndment 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
Goveror and Executive Council of the State of New Hampshire or other authorized officials approve this
Amendment to the Cooperative Project Agrecment.

IN WITNESS WHEREOF the following parties agree to this Amendment #3 to the Cooperatwe Project
Agreement.

By An Authorized Official of: By An Authorized Official of:
University of New Hampshire Department lof Health and Human
Services )

Name: Karen M. Jensen Name: Patricia Tilley .

Title: Director, Pre{Award Title: Director [ o .. l" =

Signature and Date: reoee_foee 171372023 Signature and Date:| i
BOCCZBERFETBIE. . T 50 B33F SBFUALT

By An Authorized Official of: the New By An Authorized Official of: the New

Hampshire Office of the Attorney General Hampshire Governor & Executive Councit

Name: Robyn Guarin n cones oy Name:

Title: Aftorney A 825 Title:
5 R )i 3 3

Signaturc and Date: Signature and Date:

+ W FTL “ST W OT.PPPF L]
s it

D3
Page 2 of 3 | ‘t—cl

Campus Authorized Official

Dd‘c'l'f'BT?OZ 3
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EXHIBIT A

A. Project Title: Pediatric Mental Health Care Access Program
|

B. Project Period: January 23, 2019 through September 29, 2023 l
|

C. Objectives: Provide support to the New Hampshire Pediatric Me|nta] Health Care Access
- program for the purpose of promoting behavioral mtegreatlon into pediatric primary care
practices.

D. Scope of Work: See Exhibit A-1, Scope of Services
1. Modify Exhibit A-1, Section 2. Scope of Services, Subsection 2.1 to read:

2.1. The Contractor shall establish a Pediatric Mental Health Project Extensipn for Community
Healthcare Outcomes ECHO (PMHECHO) training model to buldmg the capacity of NH pediatric
primary care clinicians to diagnose, treat, and provide ongoing care management for
children/youth 0-21 years of age with mental and/or behavioral health disorders. The
Contractor shall:

2.1.1 Utilize the Project ECHO training model to build the capacity of NH school support
professionals, to support assessment, intervention, and referrals for students with behavioral
health needs. The school support professionals shall include but are not limited to: school
nurses, guidance counselors, school psychologists, school social workers, and co-located
therapists |

2. Modify Exhibit A-1, Section 2. Scope of Services, by adding Subsection 2.15 to read:

2.15 The Contractor shall conduct a Current State Assessment to determine the feasibility of
adoption of the Collaborative Care Model (CoCM) to assess and treat pediatric patients
across pediatric and family practice clinics in NH.

E. Deliverables Schedule: See See Exhibit A-1, Scope of Services and Exhibit B-1, Method and
Conditions Precedent to Payment. 1‘
\

F. Budget and Invoicing Instructions: See Exhibit B-1, Method and Condmons Precedent to Payment

1. Modify Exhibit B-1, Method and Conditions Precedent to Payment, Section 5, Subsection 5.1. t6
read:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred infulfillment of this
Agreement, and shall be in accordance with the approved line items, as specified in Exhibit B-5,
Exhibit 3, Budget Sheet State Fiscal Years 2022 - 2024 Amcndmcnt| 3

3. Modify Exhibit B-5, Exhibit 2, Budget Sheet State Fiscal Years 2022?- 2024 Amendment 2, in its
entirety with Exibit B-5, Exhibit 3, Budget Sheet State Fiscal Years 2022 - 2024 Amendment 3,
which is attached hereto and incorportated by reference herein. '

0s
Page3of 3 c ‘ k“’t
' Campus Authorized Officia

Pucl71372023



Exhibit B-5 Budgat Sheet Siate Flscel Years 2022 - 2024 Amsndment 3

July 1, 2021- June 30, 2022 July 1, 2022- June 30, 2023 July 1, 2023- September 29, 2023 Total
A. Faculy ]
s - $ - $ - $
s - s - S - $ -
$ 5,713.00 % 240,954.00 $ 8498200 § 331,649.00
$ - $ - $ - $ -
$ - 5 - 3 - b -
$ 31,811.00 $ 31,811.00
b3 - $ - $ - 3 -
$ - $ - s - $ .
$ - 5 - s - $ B
$ $ - s - 5 -
$ 5 - s - h3 B
$ - s - s -3 -
Total Faculty $ 3752400 S 240.954.00 § 8493200 $ 363,460,00
B. Other Personne!
$ - $ - s - 3 -
$ - $ - 3 - $ -
s - § $ - 3 .
) - b3 S - $ -
S 69,953.00 $ 69,953.00
$ - s - $ - ) -
S 35,000.00 s 35,000.00
$ - $ - S - b -
Total Salaries & Wages {(A+B) § 142427.00 § 240,954.00 S §4,982.00 % 468,413.00
$ 283500 § - S - $ 2,835.00
C. Fringe Benefits 5 47,075.00 " § 86,021.00 § 27,804.00 § 160,900.00
5 - $ - $ - 3 -
$ 49,910.00 § 86,021.00 S 2780400 § 163,735.00
Total Salaries, Wages & I'B (A+ § 192,387.00 $ 1326,975.00 $ 112,786.00 % 632,148.00
D. Tuition $ - s - $ - b -
E. Equipment 3 - 8 - 3 - 3 -
¥. Travel $ 500000 $ 551400 S 1,529.00 $ 12,043.00
G. Other Direct Costs s - s - 5 - $ -
Materials & Supplies 3 1.550.00 § 3575400 % 2,960.00 § 40.264.00
Publications Cost $ - $ - $ - $ -
Consultants $ 17,121.00 § 800000 $ - $ 25,121.00
. Compuler Services $ - $ - $ - 5 -
Subcontracts $ - $ - $ - $ -
Service Providers s $ - $ - s .
Participant Support s $ - 8 - 3 -
Other $ - s - s - $ -
Other s - $ - 3 -
s 216,058.00 $ 376,243.00 § 117.275.00 § 709,576.00
s 216,058.00 § 376,243.00 § 117,275.00 $ 709,576.00
H. Facilitics & Administrative  § 7994200 % 139,210.00 $ 43,392.00 % 262,544.00
s 296,000.00 S 51545300 % 160,667.00 3 972,120.00
I. Cost Sharing (if any) $ - $ - $ - S -
) 296,000.00 S 515,453.00 § 160,667.00 §  972,120.00

Unlversity of New Hampshire
55-2018-DPHS-27-PEDIA-01-A03
Exnibit B-5, Amendmant 3

[Paget of1]

(v
Cantractor Initials

Date L1301
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibineite 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-450) 1-800-B52-3345 Ext. 4501
Fox: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov
Director . i

June 27, 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 of Public Health
Services, to amend an existing cooperalive project agreement with the University of New
Hampshire (VC#177867-B046), Durham, NH, to support the New Hampshire Pediatric Mental
Health Care Access Program to promote behavioral health integration into pediatric primary care
practices, by increasing the -price limitation by $46,120 from $1,499,000 to $1,545,120 with no
change to the contract completion date of September 29, 2023, effective upon Govemor and
Council approval. 100 % Federal only :

The original contract was approved by Govemnor and Council on July 31, 2018, item #17
and most recently amended with Governor and Council approvat on December 18, 2020, item
#11. ' :

Funds are available in the following account for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.- . i

05-95-90-902010-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, PEDIATRIC MENTAL

HLTH CARE
State | ' Increased
Fiscal Class | Class Title Sk CHTGEN {Decreased) Revised
Y Account - Number Budget Budget
ear . Amount
2020 | 102-500731 | “OURES o | 90070480 $532,000 $0| $532,000
pr Svc
' Contracts for $301,000 $0 | $301,000
2021 | 102-500731 Opr Sve 90070480
" 2022 | 102-500731 | Contracts for | 50070480 $296,000 $0 | $296,000
- Opr Svec ;
2023 | 102-500731 Cogg;ag:cfor 90070480 $296,000 - $46,120 | $342,120

The Depariment of Health and Human Services” Mission is to join communities and familics
in providing opportunities for citizens lo achieve heaith and indcpendence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Councll

Page 2 of 2
Contracts for $74,000 - $0 $74,000
2024 | 102-500731 Opr Sve 80070480 |
Total | $1,499,000 $46,120 | $1,545,120
EXPLANATION

_ The purpose of this request is for the Contractor to plan and execute a one-day conference
aimed at improving collaboration between school nurses, guidance counselors, social workers,
psychologists, and medical directors to better address the mental health needs of students.
Additionally, the funding wilt support increased data analysis focused on pediatric care,
prescribing patterns, and potential inequities of care. :

The Contractor will develop and vet the curriculum, recruit faculty and guest speakers with
specific expertise in the subject matter, and recruit individuals to attend the one-day training. The
Contractor will create linkages and collaboration between primary care providers and school staff
to increase access to services for children. Additionally, the Contractor will support additional
claims data analyses focused on pediatric care, prescribing patterns, and potential inequities of
care. The Contractor has tools to analyze medical, dental, and pharmacy claims data, with an

- ability to filter results for pediatric populations. This additional data analysis will provide pediatric
mental health providers with information they can ulilize for future planning efforts.

The Department will maonitor services by:

« Al least 80% of training participants will report an increase in knowledge related to
pediatric behavioral health.

» Al least 80% of training participants will rebor; an increased confidence in their
‘ability to address the behavioral health needs of patients 0 to 21 years of age.

 Training series will be filled to a minimum of 80% capacity (25 practices).

Should the Governor and ‘Council not authorize this request, participants will not have
access to data and besl practice information related to pediatric behavioral health, which will
directly impact their ability to address the behavioral health needs of patients under 21 years of
age. ;

Area served: Statewide
Source of Federal Funds: Assistance Listing Number #93.110, FAIN #U4CM32316

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

Respectfully submitted,

: Doculigned by:

| duw &.

240ABITEDBEB4BA..

Lori A. Shibinette
Commissioner
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AMENDMENT #2 to
COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agrcement, approved by the State of New Hampshire Governor and Executive
Council on 7/31/19, item # 17 and most recenly amended on 12/18/20, item # 11 , for the Project titled
“Pediatric Mental Health Care Access Program,” Campus Project Dircctor, Jeanne Ryer, is and all
subsequent properly approved amendments are hereby modified by mutual consent of both parties for the
reason(s) described below:

Purpose of Amendment (Choase all applicable items):

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

B4 Provide additiona! funding from the State for expansion of the' Scope of Work under the Cooperative
Project Agrecment.

[ Other:,

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

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

e Article B. is revised to replace the Project End Dite of N/A with the revised Project End Date of
N/A, and Exhibit A, article B is revised to replace the Project Period of with N/A

» Article C. is amended to expand Eihibil A by including the proposal titled, “N/A," dated N/A.

e Article D. is amended to change the State Project Administrator to and/or the Campus Project
Administrator to '

s Anicle E. is amended to change the State Project Dircctor to N/A and/or the Campus Project Dircctor
to N/A. '

» Article F. is amended to add funds in the amount of $46,120 and will read:

Total State funds in the amount of $1,545,120 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. " Statc will not reimburse Campus for costs
cxceeding 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 tcrm of this Project Agreement.
» Article F. is amended to change the source of Federal funds paid to Campus and will read:”

Federal funds paid to Campus under this Project Agrecment as amended are from

Grant/Contract/Cooperative Agrecment No. U4CMC32316 from DHHS, Health Resources and

Services Administration under CFDA# 93.110. Federal regulations required to be passed __,

through to Campus as part of this Projcct Agrcement, and in accordance with the Master E{
Page 1 of 3

Campus Authorized Official
Date__0/24 6/24/2022



DocuSign Envelope ID: 2C69975B-1F47-4C3A-AET7C-943256018BA33

DocuSign Envelope 1D: §39F4972-868A-475C-9FAB-377FSE1 52788

Agreement for Cooperative Projects berween the State of New Hampshire and the University
System of New Hampshire dated November 13, 2002, are attached to this document as revised
Exhibit B, the content of which is incorporated herein as a part of this Project Agreement.

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

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

Article H. is amended such that;

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

) Exhibit A is amended as artached.

(X Exhibit B is amended as attached.

All othier 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
Agrecment, and supersede and replace any previously cxisting arrangements, oral and written; further
changes herein must be made by writien amendment and executed for the parties by their authorized
officials. ‘

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

IN WITNESS WHEREOF, the following partics agree to this Amendment #2 to the Coopersative Project

Agreement,
By An Authorized Official of: : By An Authorized Officiat of:
University of New Hampshire DHH o _
Name: Karen M. Jensen Name: Patricia M. Tilley
Title: Director, PrezAauaed, ' Tile: pirector a
Signaturc and Datg:[ 2o Ro/Letete Signature and Date: JL:;:‘ Thy B/ e/ 0%
By An Authorized Official of: thc New - By An Authorized Official of: the New
Hampsh'&rocbonff'aca%f ntgc Attomney General ; Hampshire Governor & Executive Council
Name: Y Name:
Tillg: * attorney s Title:

N Signature and Datc:

" “Signature and Date:| "Mi«du

Page 2 of 3
Campus Authorized Official

[I_j’

\
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EXHIBIT A

A. Project Title: Ped-iatric Mental Health Care Access Program

B. Project Perio:i: ]anqary 23,2019 through September 29, 2023

C.. . Objectives: Provide support to the New Hampshire Pediatric Mental Health Care Access
program for the purpose of promoting behavioral health integreation into pediatric primary
care practicies.

D. Scope of Work: No change to the Exhibit A-1, Scope of Services.

E. ﬁeliverables Sche(;ule: No change to the Exhibit A-1, Scope of Services.

F. Budget and Invoicing Instructions: Modify Exhibit B-5, Exhibit 1, Budget Sheet State Fiscal Years

2022 - 2024, Amendment, in its entirety with Exhibit B-5, Exhibit 2, Budget Sheet State Fiscal Years
2022 - 2024 Amendment 2, which is attached hereto and incorporated by reference herein,

—D3
(=
Page3of3 i

Campus Authorized Official
Date G; 24/2022
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Exhibit B-5, Exhibil 2, Budget Sheei State Flscal Years 2022 - 2024 Amendmenl 2 .

Juiy 1. 1813
July 1, 2021 Jume  Jaly |, 1012- Juae Scptember 19, .
3, 1012 30,10 1 Toul
A. Faculty
$0.00 10.00 $0.00 10.00
- %0 10.00 $0.00 $0.00
$5.710.09 £5,843.00 $1.515,00 $13.113.00
50.00 $0.00 £0.00 $0,00 '
30,00 $0.00 $0.00 $0.00
$31.811,00 §32.765.00 $3,4)1.00 $13,013.00
$0.00 30.00 30.00 $0.00
$0.00 £0.00 $0.00 $0.00
0,00 $0.00 0,00 10.00
50,00 $0.00 $0.00 $0.00
30,00 $0.00 $0.00 $0.00
$0.00 30.00 $0.00 $0.00
Tota) Facehy $)759.00 $18.650.00 $9,952.00 $26,116.00
' B. Ower
Persoancl :
. 30.00 $0.00 - $0.00 $0.00
$0.00 $0,00 $0.00 $0.00
$0.00 0,00 $0.00 10.00
$0.00 . $0,00 $0.00 $0.00
$69.93).00 $25,169.00 S15.550.00 $473.676.00
' 10.00 $0.00 $0.00 10.00 .
$15.000.00 $16,030.00 $9.182.00 $80.132.00
30.00 $0.00 $0.00 50.00
Total Saterics & E *
Wages (A+B)} $142.477.00 $139.8869.00 $37.788.00 $340.1 H.00 .
SAY5,00 $1.970,00 $152.00 $6,507.00
C. Fringe :
Beoefus $47,075.00 §53.419.00 £12.438.00 $112,980.00
$0.00 30.00 $000 §9.00
$49,910.00 §56,1)9.00 $13,233.00 $119,487.00
Tou! Salarics.
- Wepo & FB
[A+B+C) $192.302.00 $216.201.00 $31,026.00 $439.621,00
D. Tuiion $0.00 $0.00 $0.00 0,00
E. Equipmcet $0.00 30,00 $0.00 $0.00
F. Trvel $3,000.00 $3.104,00 $1.000.00 $1,114.00
G. Onhér Direet . : —
Comt i $0.00 $0.00 $0.00 $0.00 g
Maerials &
Supplies $1.550.00 $1)445.00 $1.928,00 516,983.00
Publications ' * o
Con $0.00 . $0.00 $6.00 50.00
* Consubants $17.121.00 $11.400.00 $0.00 $21.521,00 ’
Coepuser F
Senvicen $6.00 $0.00 $0.00 $0.00
Subcontraas $0.00 $0.00 $0.00 30.00
Serviee
Prowiders $0.00 $1,353.00 $0,00 $3.153.00 i
Pastitipast
Suppon $0.00 £0.00 $0.00 $0.00
Odur $0.00 50.00
Other $0.00 $6.00 50,00
. $216,031.00 $249,722.00 - 55401400 $319.794.00
$214.038.00 $249.722.00 $34,014.00 $519,794,00
N, Fuciliies &
Adminfuntive $79.541.00 §91.393.00° $19.986.00 $192124.00
$196.000.00 $342,120.00 . $74,000.00 $712.02000 )
L Co Sharing 8000 $0.00 $0.00 $0.00 01
$7%6.000.00 $342,120.60 STLI000 - $710120.00 ' 'k-q‘

: ' ’ 6/24/2022
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Leri A Shibloette
] Commlusloper

Lis M. Marris .
Director

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

19 HAZEN DRIVE, CONCORD, NH 03301
1-800-852-3345 Ext 4501
Fax: 603-2714317 TDD Access: 1-800-735-2964
www.dbhs.ab.gov

$01-1714501

His Excellency, Governor Christopher T. Sununu

and the Honorabte Council :
State House i
Concord, New Hampshire 03301

Services, 1o enter into a Sole
with the University of New Ha
Hampshire Pediatric’ Mental
integration into pediatric primary care practices, by increasi
from $833,000 to $1,499,000 and by extending the comple
September 29, 2023, effective upon Govemor and Council appraval. 100%

REQUESTED ACTION
Authorize the Depaftmént of Health and Human Services, Division of Public Health

November 16, 2020

Source amendment to an existing coaperalive project agreement
mpshire (VC#177867-B046), Durham, NH, to support the New
Health Care Access Program to promote béhavioral health
ng the price limitation by $666,000
tion date from June 30, 2021, to
Federal Funds.

The' original contract was appfoved by Governor and Council on July 31, 2019, item #17.

Funds are anticipated to be available in State Fiscal Years 2022, 2023, and 2024, upon
the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrances between slate
fiscal years through the Budget Office, if needed and justified.

" 06-95-90-9

SVS, HHS: PUBLIC HEALTH Div, B
SERVICES, PEDIATRIC MENTAL HLTH CARE

02010-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
UREAU OF POPULATION HEALTH AND COMMUNITY

‘State increased ;
Class / Job Current R Revised
Fiscal Class Title (Decreased)
Year Account _ Number Budgetl Amount Budget _
2020 | 102-500731 | Conlracts for | 90070480 $532.000 $0 $532,000
Prog Sve
202t | 102-500731 Contracis for | 90070480 $301 .00'0 $0 $301,000
Prog Sve
2022 | 102-500731 g::;\;rgst(:s for .| 90070480 $0 $296.000 .' $296.000
2023 102-‘590731 g?:gtrgsl: for 900?0480 80 $295.000 $206.000
5024 102-500731 gfon;rgsl: for | 80070480 $0 $74000 | $74.000
Total [  $833,000 $666,000 | $1,499,000

_ The Departmeni of Health and Human Services' Missioa is 1o join communitics ond fomilies
in providing opportunities for citizens to achizve heolth ond independence.

l
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His Excellency, Governos Christopher T. Sununu
and the Honorable Councld
Poge 2013

EXPL TION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments {o be labeled as sole source. The
Contractor's 'UNH Institute of Health Policy and Practice,’ Citizens Health Initiative.is only one of
two Project Extension for. Community Heatthcare Outcomes (Project EHCO®) hubs located within
New Hampshire. The Contractor was the only New Hampshire hub when the project started and
has been able to offer an evidence-based teleconsultation mode! designed for common diseases,
such as mental health disorders, which have a high public health impaci, require complex
management, and where clinical expertise is limiled. '

The purposa of this réquesi is for the Contractor to continue 10 support the New Hampshire
Pediatric Mental Health Care Access Program by promoting behavioral health integration into
pediatric primary care practices. During the first two years of this contract the Contractor has
provided technical assistance and resources o New Hampshire pediatnc primary care practices
by:

« Establishing a pediatric mental health team to serve as faculty experts who provide
input to curriculum €ontent, presenl during training sessions and can be requested for
provider to provider teleconsultation sarvices. i .

« Implementing at leasi ong pediatric menta! healtth Project EHCO® each year. Each
annual cohort consists of 10 monthly sessions to cover a specifically designed
curriculum intended for pediatric primary care practices. The contractor sarves as the _
enlity responsible for developing and veiting the annual curriculum, recruiting facully
and guest speakers with specific expertise in the subject matter, recruiting*cohorts of
primary care providers {along with their associated team membaers) to attend a sefies
of 10 ECHO sessions.

s Facilitating provider-to-provider teleconsultation to connect pediatric primary care
providers with experts who can guide and make recommendations to enhance
individual pedi_atric patient behavioral health care.

» Developing and disseminaling a directory of pediatric mental health services in New
Hampshire including psychiatric, behavioral health, crisis support, eating disorders,
and substance-use disorder services for pediatric primary care practices to link
pediatric patients with the appropriate referral resources. .

» Performing program evaluation and reporting as required by the NH Pediatric Mental
Health Care Program.

Through this requesl, this Contractor will continue to provide the above services to New
Hampshire pediatric providers to further support the care of New Hampshire children identified
with 8 mental health condition(s). During this next contract renewal period, the University of New
Hampshire Institute of Health Policy and Praclice, Citizens Health Inftiative (CHI) will be
responsible for compleling 2 minimum of two (2) addilional Pediatric Mental Health Project
EHCO® cohors (with at least 15 to 20 pediatric primary care praclices participating annually),
facilitating provider-to-provider teleconsultation to enrolled practices of the Pediatric Mental
Health Project ECHO cohorts, and annually updaling and disseminating the comprehensive New
Hampshire referral directory of pediatric mental healih services and supports.

Many areas in New Hampshire have been designated as mental heallh professional
shortage areas where many children do not have access to a menta! health provider or they are
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His Exceflency, Govemnor Chrstopher T. Sununu
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put on exceptionally long waitlists to access treatment. These aforementioned services serve to
increase the accessibility of mental health servicas through the integration of mental health into
pediatric primary care. This integration is critical to support the healthcare workforce addressing -
the unmet needs of the majority (estimated 53.1% of 41,790) of New Hampshire's children
_identified as having a mental health condition(s} who did not receive treatment or menta! heakh
counssling within the last year. Practices will be racruited statewidae, with special effort to enroll
those from rural and underserved areas. These cohorts provide training and teleconsultation
support to NH pediatric primary care providers to increase their ability to treat children with mental
health concemns within the primary care setting,
The Contractor has successfully demonstrated the capacity to implement ail services and

requirements established by the New Hampshire Pediatric Mental Health Care Access Program,
The Department will monitor contracted services using the following performance measures:

. At least 80% of Pediatric Mental Health Project ECHO® participants will report an
increase-in knowledge related to pediatric behavioral health.

. At least B0% of Pediatric Menta) Health Project ECHO® participants will report an
increased confidence in their ability to address the behavioral health needs of
patients O to 21 years of age. d .

e . Project ECHO® series will be filled to a minimum of 80% capacity (25 practices).

&

As referenced in Exhibil A, Project Period. of the original cooperative projecl agreement, the
parties have the option to extend the agreement for up to three (3) additional years, contingent
upon satisfactory delivery of services, available funding. agreement of the parties and Governor
and Council approval. The Depariment is exercising its option to renew services for two (2) end
three {3) months of the three (3) years available.

- Should the Govemnor and Council not authorize this request, participants will not have
increased knowledge of pediatric behavior health, which will direclly impact their ability to address
the behavioral health needs of patients 0-21 years of age. The aclivities of the New Hampshire
Padiatric Mental Heallh Care Access Program would not be able to fulfil the requirements of the
Pediatric Mental Health Access Program Federal Health Resources and Services Administration
(HRSA) grant award as the program does no!l have other mechanisms 1o continue the activities
outlined above. -

Area served: Statewide
Source of Funds: CFDA #93.110, FAIN # U4CM32316

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

Respectfully submitted,
O Rigred vyt
,(.«' 4. Weaver
ACAASTION I TS4TD. ’
on behalf of 4 A Shibinette

Commissianer
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~ AMENDMENT #1 10
COOPERATIVE PROJECT AGREEMENT
between the _
STATE OF NEW HAMPSHIRE, Division of Public Health Services
: and the _
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Govemor and Execulive
Councit on 7/31/19, item # 17, for the Project titled “Pediatric Mental Health Care Access Program,”
Campus Project Director, Jeanne Ryer, is and all subsequent properly approved amendments are hereby
modified by mutual consent of both parties for the reason(s) described below: :

Purpose of Amendment (.Choose all applicable items):

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

{9 Provide additional funding from the State for expansion of the Scope of Work undér the Coopérative
Project. Agreement. -

G Other:
Add Exhibit B-5 Budget Sheet Suate Fiscal Years 2022 - 2024 Amendment |, which is attached hereto
and incprpona_led by refercnce herein.

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

» Article A. is revised 1o replace the State Depaniment name of with + and/for USNH
campus from 10 '

- & Anticle.B. is revised to replace the Project End Date of June 30, 2021 with the revised Project End
Date of September 29, 2023, and Exhibit A, erticle B is revised lo replace the Project Period of
January 23, 2019 — June 30, 2021 with January 23, 2019 - September 29, 2023.

e Anicle C..is amended 10 expand Exhibit A by including the proposal tilled, i ," dated

» Anicle D. is amended to change the State Project Administrator (o and/or the Campus Project
Administrator to : : '

* Anicle E. is amended to change the State Project~Director 1o~ “~ and/or the Campus Project
Director to

e Aricle F.is amended to add funds in the amount of $666,000 and will read:

Total State funds in the amount of $1,499,000 have been allotied and are available for payment of
allowable costs incurred under this Project Agreement. State will nol reimburse Campus for costs
exceeding the amount specified in this paragraph.

o AricleF. is amended to change the cost share rcquircmcnlhnd will read:
Campus will cost-share % of (otal costs during the amended tenn of this Project Agreement.
e ArticleF. is amended to cﬁange the source of Federal funds paid to Campus and will read:

Federal funds peid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. U4CMC3I2316 from US DHHS, Health ResoEes
' k4

Page § of 3

Compus Authorized OfMicial_~
- - Dn]cmfz 020



DocuSign Envelope ID: 2C69975B-1F47-4C3A-AETC-94325601BA33

DocuSign Envelope ID: 939F4572-66BA-475C-9F AB-37TFSE 152789

DocuSign Envelopa [D: ABB02090-7719-4694-91F 3-DOSCEDDOMUE

and Services Administration under CFOA# 93.110 . 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 atiached to this document as revised
Exhibil B, the content of which is incorporated herein as a part of this Project Agreement.

. Artici'c G. is exercised 1o amend Article(s) of the Master Agreement for Coo;»crativc 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 1o read as follows:
Article is amended in its entirety 1o read as follows:

o Article H. is.amended such that:

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

(C] State has chosen to take possession of equipment purchased under this Project Agreement and will
issue instructions for the disposition of such equipment within 90 days of the Project Agreement’s
end-date. Any expenses incurred by Campus in carrying out State’s requested disposition will be

fully reimbursed by Staie.
e [JExhibitAis afncndcd_ as attached.
o (X 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 Agreemeni, and -the Master

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

This Amendment and all obligalions of the parties hereunder shell become effective on the date the
Govemor and Executive Council of the State of New Hampshire or other authorized officials approve this
Amendment 10 the Cooperative Project Agreement.

IN WITNESS WHEREOCF, the folowing parties agree to this Ameﬁdment #1 to the Cooperative Project

Agreement.
By An Authorized Official of: - By An Authorized Official of:
University of New Hampshire N Department of Hcalth and Human
" Services
Name: Karen M. Jensen - Name: Lisa M. Moms
Title: Manager, Spofis ted Programs Adminisiralion Title: Direclor | ?g i D;Z"' % .
Signature and Date: Ecee :5:70!1291872020 Signature and Date: -
_Signature an [ a , ignature an ¢ = a
By An Authorized Official of: the New By An Authorized Official of: the New
HampshirﬁOfﬁcc of the Auomey General Hampshire Governor & Executive Council
Name: Catheryne Pinos . Name: ) e
Tille: attorney [ ~ /7 o Title:
Signature and Date:’ 11/19/2020 Signarure and Date:

e o3

- [

Campus Authorized Official
" Date_11/18/2020

Pagc 1 of)
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EXHIBIT A
Project Title: Pediatric Mental Health Care Access Program
Project Period: January 23, 2019 through September 29, 2023.

Objectives: Provide support to the New Hampshire Pediatric Mental Heaith Care Access
prograrh for the purpose of promoting behavioral health integreation into pediatric primary

- care practices.

Scope of Wark: No change to the Exhibit A-1, Scope of Services
Deliverables Schedule: No change to the Exhibit A-1, Scope of Services.

Budget and Invoicing Instructions: See Exhibit B-5 Budget Sheet State Fiscal Years 2022 - 2024
Amendment | '

o3

Pageloll i g u
‘ Campus Authorized Official 3
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Eiana B5Bcge Seos Snone Frvass Yuuo 2022 - 2028 Amsremai |

July 1, 2021 June 30, 2022 July ), 2022- June 30, 202} July !, 2023- Scptember 19, 202) Total
A. Faculty G )
s - 8 b4 - 5
S -8 -5 - - § .
S 5713.00 § 388500 S 1,31500 § 13,112.00
b 1 LY . 5
s L I 1 5 (S 3
s NELL00 $ 1226500 S B437.00 $ 73,012.00
5 H « 8 - 8 .
s $ S s
s s S ‘ s
S s s S
) s $ - s .
} - H : M) - $ .
Tota] Foculty S 3752400 § I8650.00 S 995200 §  $6.126.00
8. Oiher Personnel
s $ S - 3
] - 8 s - 3 .
] ] - 8 -3
5 . 5 - 5 - s .
5 69.953.00 § 7205100 3§ 18.554.00. 8§ 160.558.00
s -3 - 8 - § .
3 35.000.00 § J60%0.00 § 9.282.00 § 80.132.00
5 B 5 g $ .. S "
Total Solarics & Weges (A+B) $ T 14240000 S 146.331.00 § 1778300 S )27.016.00
s 283500 S 291000 § : 751.00 S 6.507.00
C. Fringe Benefits s 4707500 § 4848700 S 1248600 5 108.048.00
s . $ - §- - s :
S 49.910.00 § 5140700 § 1).2)8.00 S 1 14.555.00
Foual Safarics. Wages & FB(A- § 192.382.00 § 198.158.00 S 5102600 §  441.571.00
D. Tuition 5 s S ) .
E. Equipmeni 5 - 8 . 5 T s -
F. Travel } 5,00000 3 500000 § 1.000.00 § - 11,000,00
G. Other Direcl Costs 1 - b3 . - s . s .
Meterists & Supplics 5 1.350.00 $ 1,500.00 S 198800 S 5,038.00
Publications Cost 5 - 8 - 5 < 3 .
Conguliants H CInI00 § 1440000 § - s 28.521.00
_Computer Services S . - 8 - 8 - 3 .
Subconimets s s - s - 5
Service Providers s - S - 8 - 8
Panicipant Suppon 5 S $ - 8 -
Ouher S s
Other ] s S - 3 .
s . 216058.00 § 216.058.00 § 5401400 S  486.130.00
1 21605300 S 21605800 S $401400 S 436130.00
H. Fociliics & Administetive $ 79.942.00 $ 7994200 § 1998500 §  179.870.00
. § 296,000.00 § 296,000.00 S 7400000 § 65600000
1. Cost Sharing (il any) $ H - 5 $ -
J. Program Income (if any) S . H ; . 5 - b} .
s 196,000.00 § 29600000 § 1400000 §  €66,000.00

Unrrerasmy 39 Nom Homprone

$5-2019-0FH35-21-PEOIA-D1-AD]

Eoorna B8 Amangaaay)
Pogelarl

Cassarrer bawase

5., 11/18/2020
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" STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTR AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeflrey A, Meyens 29 BAZEN DRIVE. CONCORD, NH 03303
Copaminents 603-171-4501  1.E00-852.3343 Exv 4301
Fax: S03-271.4817 TOD Access:- 1-800-715-1964
Liss M. Morrl : . www.dhbs.oh gov
Director .
June 6, 2019 '

_ His Exceflency, Govemor Christopher T. Sununu

and the Honorable Countil i
State House

Concord, New Hampshire 03301 - .

' REQUESTED ACTION

1]

Authorize the Department of Health and Human Services, Division of Public Health, to enter inio;
a retroactive sole source agreement with University of New Hampshire, Vendor #177867-B046, 51
College Road, Room 116, Durham. NH 03824 to provide a Pedialric-Mental Health Project Extension for,
Community Healthcare Outcomes to build the capacity of NH pedislric primary care clinicians to’
diagnose, treat, and provide on-gaing care management for children and youth up to age 21 with,
behavioral health disorders in an amount not 10 excead $833,000, effective retroactive to Januvary 23
2019 upon the Governor and Executive Council appraval through June 30. 2021. 100% Federa! Funds.

Funds are anticipated to be available in SFY 2020 and SFY 2021, upon the availability and!
continued appropriation of funds in the fulure operating budgets, with authority to adjust amounts within: -
the price timitation and adjust encumbrances between Stale Fiscal Years through the Budgat Office if:

needed and justified.

' 05.95.90-902010-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN'SVS)/
HHS: DIVISION OF PUBLIC HEALTH, ADMINISTRATION, PEDIATRIC MENTAL HLTH CARE :

State . ; - [
Flscal Class/Account Class Title Job Number | Total Amount |
Year _ _ . :
2020 . ~102-500731 | Contracts for Prog Sve | 90047080 $532,000!
2021 102-500’{31 ] | Contracts for Prog Sve 90047080 . $301,000°|
R £ TR U R P, . Total $833,000
i . 1
5 LANATIO

This request is retroactive because of tha need to first-establish a new position to coordinate;
grant activities, obtain fiscal commitiee approvai.of the federal funds, develop a contract with University:
of New Hampshire (UNH), and additional delays occurred due to the 'volume of new conlracls being,

processed by the Department.

This request is sole source because the UNH Institute of Health Policy and Practice (IHPP),
Cilizens Health Initiative is the only Project Extension for Community Healthcare® Qutcomes {Project’
EHCO®) hub located within New Hampshire. Community Healthcare Ouicomes has demonsicated;

r
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capacity to successh) implement Project ECHO® sessions in NH. The most recent sessions were
related to Substance Use Disorder during the perinalal period and Medication Assisted Treatmeni to treat

. Opioid Use Disorder. As a New Hampshire based organization, Community Heallhcare Outcomes brings
the experience and resources Necassary for the succassful establishment of a eirong NH pediatric mental
heaith team to support NH providers. ' :

_This purpase of this agreement is to provide support to the NH Pediatric Mental Heglth Care
Access Program for promoting behavioral health inlegratian into pediatric primary care practices. The
Contractor will:

. 1) Establish a pediatric mental health leam.

2) Offer NH medical provider lraining through a series of case-based learning SE8SIoNS vid
Project ECHO®D.

. .
3) Provide teleconsultation services for the care of children identified with a behavioral health
condition,

4) Creaté a NH referrat directory of pedialric behavioral health services.

5) Collect program performance and outcome data for program improvement and reporting
to the Department and slakeholders.

-Approximalely 25 clinica! praclices per year will receive firaining that directly affect an
undetermined amount of youth, statewide. Through this agreement, NH will expand pediatric behavioral
health services and resources for children, families, and health care providers.

According to the United Mealth Foundalion (2017), NH is the eighth heafthiest state in the nation,
However, there is much evidence to support the need for pedialric behaviora! health as the prevaience
of behavioral health disorders in NH's pediatric population is high compared to national averages.
Evidence of behavioral health impacts on physical health, social health, and tong-term tife outcomes is
well documented. Mitigation of behavioral health cencems.in the pediatric population is imporiant to
support heallhy mental and physical development as well as to reduce potential health risks in order (0
avoid negative health and mental health outcomes. ;

According to 2 2015 report published by the Subslance Abuse and Mental Health Services
Administration (SAMHSA) nearly 12,000 adolescents in NH experienced a major depressive episode and
4.7% had a serious mental iliness. The 2017 NH Youth Risk Behavior Survey (YRBS) showed that
statewide, 18.6% of males and 37.6% of females falt sad or hopeless (11% of males and 20% of femates
considered atiempting suicide). In 2014, 7,000 NH children ages 12-17 needed lreaiment for alcohol or .

- illicit drug use. Further, the Center for Disease Control and Prevention {COC) estimated in 2011 that
approximately 0.1% in parents NH (vs.8.8 percentage nationally). indicated having a child between 4-17
years affected by Attention Deficit Hyperactivily Disorder (ADHD).

The National Survey of Children’s Heallh, showed that among NH children ages 2-17, 12.6% .
have one or more emotional, ‘behavioral, or developmenial conditions, and of those ‘children nearty haif
received mental health treatment or counseling within the pasl year. Nearly 30% of this demographic is
on Meditaid compared with the naliona! average of 15.5% and, 36% have family incomes at or below
the federal poverty line. Vulnerable populations at most risk lor inadequate access fo behavioral
nealthcare continue to be those living in health professional shortage areas. NH counties identified as
having mental health service shortages are also the most rural communilies wilh the highest percentages
of chitdren living in poverty. ' .

. “The following performance measuresiobjectives will be usedto measuie the effectivaness
of the agreement: Project ECHO series will be filed to a minimum of 80% capacity (25
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His Excellency. Govermnaor Christopher T. Sununu
ond the Honorabia Councd .
_ Pogedofl F

practices).

. At least 80% of Pediatric Mental Health Project ECHO participants will report an increase
in knowledge related to pedialric behaviorat health.

. At leas! B0% of Pediatric Mente! Health Project ECHO participan'ts will repart an increased
confidence in their abllity to address the behavioral health needs of patients 0-21 years of
/ age. , . .

This agresment includes the option to extend contracted services fdr up to three (3) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the panies and
approval of the Governor and Council.

Area served; Statewide .

.Source, of Funds: 100% Feder'al Funds. from US ‘DHHS, Health Resources and Services
Administration, Matemal and Child Health Bureau. ©

in the event that the Federal (or ‘Other) Funds become no longer available, General F{Jnds will
nol be requested to support this program., ‘

Respectfully submitted.

M

rey A, Meyers
‘ Commissioner

The Deporimeni of Hrolth and Human Strvicey’ Mission iz a join edmmunities end familics
in providing epportunilics for eitizens to ochicve Acalih and independence
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COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NE.w HAMPSHIRE, Department of Heslth and Human Sérvices
and the
Unijversity of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

A. This Cooperstive Project Agreement (hercinafiet “Project Agreement”) is entered into by the State
of New Hampshire, Department of Health and Human Services, (htrcmaﬁcr "State”), and the
University System of New Hampshire, acting through University of New Hampshire, (hereinafter
"Campus"), for the purpose of undertaking s project of mutual interest. This Cooperative Project
shall be camried out under the termis and conditions of the Master Agreement for Cooperative Projects
between the State of New Hampshure end the University System of New Hampshnre dated
November 13, 2002, except as may be modified herein.

B. This Project Agreement and all obhganons of the parties hereunder shall become effective on the date
the Governor and Executive Council of the State 6f New Hampshire upprove this Project Agreement
("Effective date’) and shall end on 6/30721. I the provision of services by Campus precedes the
Effective date, -all services performed by Cempus shall be performed at the sole risk of Campus and in
the event that this Project Agreement does not become effective, State shall be under no obligation to
pay Cempus for costs incurred or services performed; however, if this Project Agreement becomes
cffective, all costs incurred prior to'the Effective date that would othcnwst be allowsble shall be paid
under the temms of this Project Agreement.

C. The work to be performed under the terms of this Project Agreement is described in the proposal
idenlified below end etlached.to this document as Exhibit A, the content of which is lncorporalcd herein
as's part of this Project Agreement,

Project Titlé: Pediatric Mental Health Care Access Progrom’
D. The Following Individuals are designated as Project Administrators. These Project Administrators shall

be responsible for the business aspects of this Project Agreement and all invoices, payments, project
emendments and related comespondence shall be dirccted to the individuals so designated.

State Praject Administrator Campuy Projéct Administrator
Name:  Rhonda Siegel . Name: SusanSosa '
Address: DHHS, DPHS S " Address: University of New Hampshire
Msiermnal and-Child Health Section Sponsored Programs Administration
29 Hazen Drive 51 CollegeRd. Rm 116
: Concord, NH 03300 Durham, NH 03824
Phone:  603-271-4516 Phone: 603-862-4848

E. The Following Individuols ere designated as Project Directors. Thesé'.Projccl' Directors shall be
“responsible for the technica) leadership and conduct of the projeci. All progress reports, completion
reports and related corvespondence shall be direéted to the individuals so designated. :

State Project Director Cam Project Director

Namc Anne Marie Mercune Name: 'Jeanne Ryer

Address: DHHS, DPHS ' Address: NH nst. on Heahh Policy ond Practice
Matermal and Child chllh Section Hewin Hall
29 Hazen Drive . 4 Library Way’
Concord, NH 03330} - Durham NH 03824

Phone: 603-271-4531 ) . Phone: -60)-513-5126

Pagelald
Cnmpui Aulhonnd Official
i Date /f



DocuSign Envelope ID; 2C69975B-1F47-4C3A-AE7C-94325601BA33

L

DocuSign Envelope D: DIOF4972-66BA-475C-9FAB-37TFSE 152789

F. Totsl State funds in the.amount of $833,000 have been allorted end are available for payment of
'allowablc costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this parsgraph.

Check if applicable

[0 Campus will cost-share % of 1otal costs during the term of this Prbj@.cl Agreement.

(3 Federal funds paid 10 Campus under this Project Agreement are from Grant/Cofitract/Cooperative
Agreement No. U4CMC3I2316  from US.DHHS, Health Resources snd Services
Administration  under CFDA# 93.110. Federa) regulations required to be passed through to
Campus as pant of this Project Agreement, and in nccordance with the Master Agreément for
_Cooperative Projects between the Siate of New Hampshire and the University System of New
Hampshire dated November 13, 2002, are arached to this document as Exhibit B, the content of
which is incorporated herein os a pert of this Project Agreement. )

G. Cheek i jcable : .
[ Anticle(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
amended to read: ; C e

H. (X) State has chosen not to teke possession of equipment purchased under this Project Agreement.
{J State has chosen to toke possession of equipment purchased undet this Project Agreement and will
issue instructions for the disposition of such equipment within 90 days of the Project Agreement’s end-
‘date. Any expenses incurred by Campus in carrying out State's requested disposition will be fully
reimbursed by State. . ‘ :

This Project Agreement and the ‘Master Agreement constitute the entire agreement between State snd

Campus regarding this Cooperative Project, and supersede- and replace any previously existing
" arrangements, orel or written; all changes herein must be made by writicn emendment and executed for the

parties by their suthorized officials. £

N - WITNESS WHEREQF, the Univ'crsily System of New Hampshire, acting through the
University of New Hampshire and the State of New Hampshire, Department of Health and Human
Services have execuled this Project Agreement. :

" By An Authorized dﬁicin! of: " By An Authorized Official of:
University of New Hampshire ' Department of Health and Human
a Services :

Name: Karen M. Jensen ; 5 Name: Lisa M. Moms
: red Profirams Administralion Tithe:4 Director - f

R (115 umﬂl)% "/qﬂ?

By An Authorized Official of: the New

Hampshire Office of the Anomey General Hampshire Govemor & Executive Council .
Name: : Name: Li5A 77 Enq 1S
Title: . Title:” Soprsod Addrnds
Signalure and Date: . Signature and Date: L4
-/ (e thLtoL L)1

Pagt 20l 4 ' : :
. Compus Authorized Official
Date //"‘
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EXHIBIT. A
A. Project Title: Pedistric Mental Health Care Access Program

B. Project Period: January 23, 2019 through June 30, 2021. The Depanmém resérves the right to
extend contracted services for up to three (3) additional years contingent upon available funding,
agreement between the parties and approval of the Govenor and Executive Council.

C. Objestives: Provide support to the New Hampshire Pediatric Merital Health Core Access program
for the purpose of promoting behavioral health integreation into pediatric primary carc practices.

Scope of Work: See Exhibit A-1, Scope of Services, and Exhibit C, Business Associsle Agreement
E. Deliverables Schedule: See Exhibit A-1, Scope of Services

F. Budget and Invoicing Instructions: See Exhibit B-1, Methods and Conditions Precedent to
Payments and Exhibit B8-2, B-3 snd B-4 Budget Sheets.

Page ofd '
‘Campus Authorized Qfficiel
; - Datc / /9
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EXHIBIT B

This Project Agreement is funded under o GranvContract/Cooperative Agreement to State from the Federal
sponsor specified in Project Agreement erticle F. All epplicable requirements, regulations, provisions, terms
and r.orl\dilions of this Federal Granv/ContracyCooperative Agreement are hereby adopted in full force and
effect 1o the relationship between State and Campus, except thal wherever such requirements, regulstions;
provisions and-terms snd conditions differ for INSTITUTIONS OF HIGHER EDUCATION, the
approprisie fequirements should be substituted (e.g., OMB Circutars A.21 and A-110, rather than OMB
Circulars A-87 and A-102). References to Contractor or Recipient in the Federal language will be taken
1o mean Compus: references to the Government or Feders! Awarding Agency will be laken to mean
GovemmenVFederal Awarding Agency or- Staic or both, as appropriste.-

Speciol Federnl provisions ore listed here: B None or

Poge dof ¢ " ]
Campus Authorized OfMicist

Dl'le : //? .
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Now Hampshire Departmont of Haalth and Human Services
Pediatric Menta) Hoalth Caro'Access Program
Exhibit A.1, Scope of Services

. Scope of Services
1. Provisions Applicable to All Services

1.1.The Conlraclor shall submit a detailed description of the language

" assistance services they will provide to persons with limited English

proficiency to ensure meaningful access to their programs and/or sarvices
within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, lo the extent future legisiative action by the New
Hampshire General Court or federal or siate court orders may have an
impact on the Services described herein, the State Agency has the right to
modity Service priorities and expenditure ¢equirements.. under Lhis
Agreement so as 16 achieve compliance therewith.

4

1.3.Notwithslanding any other provision of: the Contract to the contrary, no
services shall continue after June 30, 2021, and the Department shall not
be liable for any payments for services provided afier June 30, 2021, unless
and until an appropriation for these services has beén received from the
state legistature and funds encumbered for the SFY 2020-2021 biennia.

2. Scope of Services

2.1.The Contractor shall establish a Pediatric Mental Health Project Extension
for Community Healthcare Qutcomes ECHO (PMHECHO) training model to
build the capacity of NH pediatric primary care clinicians to diagnose, treat,
and provide on-going care management for children/youth 0-21 years of age
with mentat and/or behavioral health disorders. '

2.2 The Conlraclor shall convene a New Hampshire Pediatric Menta! Health
Team (NH PMHKT) as an advisory resource, which includes, butis not limited
to: y

2.2.4. Faculty. .
2.2.2. Teleconsulting, and advisory resource. '
2.3.The PMHT shall, at min‘i-mum. consistofa:
. 2.3.1. Case coordinator.
2.3.2. Child and adolescent psychiatrist.
2.3.3. Licensed clinical behaviora) health professionsl, which may include

but is nol limited to: ;
2.3.3.1. A psychologist, '
23.32.  Asocialworker,
2333 A mental health counselor.
unbvarsity of New Hampahire - Exhibii A-1, Scope of Services Contractor inhials Q

55-2019-OPHS-27-PEDIA Poge 108" . Dats QZZ{E
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Now Hampshire Dopartmeont of Heslth and Human Services
Pedlatric Mental Health Caro Access Program : .
Exhibit A-4, Scope of Services

5 4. The Contractor shall ensure the PMHT establishes an Advisory Commitiee
to provide opportunities for stakeholder input, which includes, but is not
limited to:

2.4.1. Consumers of menta! health care.
' 2.4.2. Families of consumers 9! mental health ¢care.

2.5.Tho Contractor shall develop a8 PMHECHO curriculum and ECHO
infrastruclure in consultation with NHPMHT on PMHECHO didaclic session
to delermine presenters, conten! and learning evaluation measures that
include but are not limiled to pre- and post- evaluation instruments. The
Contractar shall: :

2.5.1. Develop PMHECHO case templates.

2.5.2. Develop PMHECHO'session schedules and orientation schedutes’
for faculty and participants.

2.5.3. Recruit PMHECHO participants.
2.5.4. Ensure activities include, but are not limited to:
2.5.4.1.  Mailing or emailing invitations
2.54.2.  Soliciting participalion through existing contacts

2.5.4.3. Extending personal invilations by telephone or other
means of communicalion

2.5.5. Implement and evaluate PMHECHO in a serigs of ten (10) ten
sessions per year. '

2.6.The Contraclor shall -ulilize teleheallh technology o implemefl a
teleconsultation model that links pediatric primary care clinicians_directly
with appropriate pediatric specialist faculty from the NH pediatric mental
health team (NHPMHT) to assist with child and/or condition-specific mental
andlor behavioral health diagnosis, reatment, and recommendations.

2.7.The Contractor shall institute plans of strategy to support the objectives in
Section 2.6, above by: : ;

2.7.1> Developing, piloting, and formalizing protocol(s) for evidence-based
best practices in delivery of teleconsulls that cansider provider and
consumer needs. : ’

2.7.2. Promoling availability of teleconsulls with clinicians enrolled in
Project ECHO.

2.7.3. Providing training on protocols for and access 10 teleconsull for
.Project ECHO participant sites.

Universlty of Now Hompshire Exhiblt A-1, Scope of Services Contracior Indiiats g

$5-2019-0PHS-27-PEOIA : Pago 2ol | : Dats Wj‘
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Now Hampshire Department of Hoa!!h‘and Human Sarvlccs
Pedlalrlc Menta! Health Care Access Program
Exhilbit A-1, Scope o! Sorvices

2.7.4. Arranging logistics for leleconsults and providing technical support
for teleconsult sessions,

2.7.5. éstablishin'g and mainlaining mechanism to callect and report data
N from clinicians enrolled in Projeét ECHO.

2.7.6. Conducting annual reviews of teleconsult data lo identify
improvement opportunities, update consult protocol as needed,
detemine feasibility to expand to additional providers.

2.8.The Contraclor shall develop and update a resource directory of local-level
peduamc behavioral health clinicians and specialists.

2.9.The Contractor shall institute a plan of strategy that suppons the objectwes.
in Section 2.8, above, by :

2.9.1. Discerning scope and format for a directory that inciudes cliniclan
organizations and types as well as other core information fo be
listed in the directory.

2.9.2. Promoting slatewide availability of dureclory to any provider or
practice.

2.9.3. Reviewing and revising the directory, as needed.

2.9.4. Distributing the updated duectory annually, by-hard copy and
eleclronic means.

2.10. The Contractor shall establish systems to collect and. report data on
performance measures. The Conuactor shall;

2.10.1. Develop data collection tools and systems for pedormance and
outcome measures that support-program performance
imprévemen and outcome measure reporting including. The

- Contractor shall ensure data includes, but is not limited lo:

2.104.1.  Dates of when ECHO' sessians occurred.
210.1.2.° ECHO session topics. '

2.10.1.3.. Mentification of ECHO sessmn auendees :ncludmg
contact informatior.

210.1:4.  Individuals who presented cases to the ECHO session.

2.10.1.5.  Individuals who presented d:dacucs and on whal
; topics. .

2.10.1.6.  Document agendas and other resources.

2.10.1.7. Project ECHO and teleconsult. evaluation 5urvey
results.

- ———
University of Mow Hompahira - Exhibit A-1, Scope of Services ‘Controctor inttints [(/a}
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New Hampshire Department of Hazith and Hum'an Servicos.
Pediatric Mantal-Heglth Care Access Program

Exhibit A-1, Scope of Sarvices

2.40.4.8. Case data entered into teleconsult survey.

2.10.19. Evidence of fallow up with participants as needed to
completed evaluations.

2.10.2. Conduct quality assurance and adjus! data tool/system, as needed

2.11.

2.12.

213

2.14.

3. Staffing:

by:: )
2.10.24.  Producing annua! reports on performance and
‘outcome metrics.

2.10.2.2.  Analyzing data collected fram various tools.

2.10.2.3.  Writing reports for submission lo the Départment that
- meet Federal reporting requirements.

2.10.24. Implementing program infrastructure and  grant
management. '

The Contractor shall comply with applicable state and federal regulations
to .implement mechanisms ensuring data security and protection of
personal health information is maintained.

The Conlractor shall provide timely communication with project staff
including, but not limiled to, paricipation in reguiar check-ins with NH
DHHS Matérnal and Child Health Section (MCHS) and US DHHS Health
Resources -8 Services Administration (HRSA) HRSA Technical
Assistance (TA) and evaluation activities.

The Contractor shall elicit input from stakeholders that include, but are not
limited 'to, the Children's Behavioral Health Collaborative and Pediatric
Mental Health Care Access Program advisory committee to expand
program capacity and improve program performance.

The Contraclor shall atlend meetings and trainings facilitated by the NH
Pediatric Mental Health Care Access Program and the affiliated Federal
funder. '

31.The Contmcior shall ensure all health and allied health professions have

the appropriate current NH licenses and are performing functions within
their scope of practice, whether direclly employed, contracted or
subcontracted.

3.2. The Contraclor shall ensure staff delivering teleconsuliation services have,
at minimum, one of the following:

3.2.1. Masters prepared behavioral health practilioners. This includes

individuals licensed under the Mental Heallh Board, Psychology
Board, or Alcohol and Drug Use Professional Board.

University of Naw Hampshire Exhibil A-1, Scopo of Services Conbractor laitials é!
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Noew Hampshire Department of Health and Hurman Services
_Padiatric Montet Hoalth Care Accoss Program

Exhinit A-1, Scopo ol Services

3.2.2. Masters prepared and in the process of oblaining a ficense from
the Mental Health Board, Psychology Board, or Alcohol and Drug
Use Professional Board, while under the supewls:on of a licensed
practitioner of the same prolession.

3.2.3. Physicians, Advanced Practice Registered NurSes Physician
" Assistants or other practitioners licensed 1o practice in'NH who
are approved by the NHPMHT and are subject mattet expent with
specialized training or certifications, which qualiflas them to
prowde pediatric mental health teleconsultation services.

3.3. The Contractor shali notify the Maternal and Child Health Section (MCHS)
of any newly hired administrator, clinical coordinator or any staH person.
essential to carrying out contracted services in writing and include a copy
of the individual's resume, wnhm one month of hire.

3.4. The Contractor shall notify MCHS in wriling, when:
3.4.1. Any critical position is vacant for more than one month.

3.4.2. There is not adequate staffing to perform att re&tuiréd services for
more than ona month.

4. Reporting Requirements

4.1. The Contraclor shall collect and report applicable NH Pediatric Mental

Health Care Access Program data annually according to the'schedule and

- insiructions provided by the MCHS, unléss otherwise notified at least thirty

(30) days prior of any changes in the submission schedule Program data
includes, but'is nol limited to:

4.1.1. Performance and Outcome Measures '
4.1.2, Congressionat Justification Performance Measures

4.1.3. Discretionary Grant Information System (DGIS) Performance
Measures

4.2. The Conlractor shall develop an annual budget, budgel narrative end work
plan to be submitted no-later than sixty (60) days from the contract effective
""" " : - ‘date and annually thereatier according to the schedute and instructions
provided by the MCHS, unless otherwise notified at leas! thirty (30) days
prior of any changes in the submission schedule.

4.3.The Conitractor shall submit a brief narrative description, not to exceed 200
words, of the major aclivities and accomplishments that include, but are not -
limited to, quality improvement over the past year according 1o the schedule
and instructions provided by the MCHS, unless otherwise nofified at least
thirty-(30) days prior of any changes in the submission'schedule.

University of Now Hampshire £xhibil A1, Scope of Services Controcior Inlials é i
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Now Hampshire Dopartment.of Health and Human Services
Pedlaldc Mental Hoalth Caro Access Program
Exhiblt A1 Scope of Services

4.4.The Contractor shall annually provide the number of hits by unique visitors
to the website or section of website funded by the PMHCAP for the past
year according to the schedule and instructions provided by the MCHS,
unless otherwise notified at least thirty (30) days prior of any changes in the
sybmission schedule.

4.5.The Conltractor shall provide reporting information including but nol limiled
to:

4.5.1. Pediatric Mental Health Team Coniposition:

451.1. Number and types.of practitioners enrolled with the
pediatric mental health team.

4.5.2. Training and Technical Assistance:

4.5.2.1. Number of piimary care providers by discipline enrolled in
a statewide or regional pediatric mental health care access
program. - .

4522 Percentage of primary care providers by discipline
enrolled in a statewide or regional pediatric mental health
care accass program who recelved-tele-consultation on
behavigral health conditions. <
4.5.2.3. Number of children and adolescenls, 0-18 years ol age, in

primary care practices enrolled in a siatewide or regional
pediatric mental health caré access program, who
received at least one screening for a behavioral health

o \ condition using a standardized validated tool.

4524, Percentage of children and adolescents, 0-18 years of
' age, in primary care practices enrolled in a-statewide or
regional pediatric menial heaith care access program, who
screened positive for a behavioral heallh condition and
received trealment from the .primary care practices or. 8
referral to a behavioral clinician.

4525, Number, type of training materials (e.g.. case studies,
- ',dnagnostnc and treatment protocols), and mechanism used
(e.g., in-person, web-based).

4.5.2.6. Number of'technical assistance/training activities held by
topic (indicate if continuing credit was provided) and
mechanism used (e.g., in-person, web-based).

4527. Number and tyr;es of providers trained such as type of
’ provider {e.g. MD, MSW, APRN, PA) and type of agency
ithey are employed at'such as: social service agency, -

]
i

- . - L
University of Now Hampshiro Exhidil A-1, Scope of Senvices Conlractor Initigls l: [
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How Hampshire Depariment of Heaith and Human Services
Podiatric Mental Health Cero Access Program

Exhibit A-1, Scope of Services

mental health agency, clinical programs/hospitals, juvenile
2 o justice, early intervention, development disability agency. .

4.5.3. Teleconsullation Services:

453.1. Number of consultations and referrals received by the
pediatric mental health team, by provider discipline type,
and by lelehealth mechanism,

4.53.2.. Number of consultations end referrals provnded by each
member of the pediatric menlal health team.

4533 Reasons for prowder contact with the peduamc ‘mental
health team.

4.53.4. Number of providers .seeking psychialric consultation,
. including through teleheaith, and for what condition (e.g.
. depression,  anxiety,  Attention- DeﬁmUHyperachvuy
Disorder, Autism Spectrum Disorder).

4535 Number ol providers seeking care coordmahon mcludmg
through telehealth,

45236. Number of providers seeking both psychiatric consuitation
and care coordination, including through telehealth.

45.3.7. Types of referrals provided by the pediatric mental health
team (e.g., referrals for psychotherapy, counseling,
cognitive behavioral therapy, community-based outreach .
services). and the exienl 1o which such referrals are
provided through telehealth, - ‘ -

4538. Course of action lo be taken by provider as result of
contact with the pediatric mental health team (e.g., provide
referral, recommend medicalion iniliation to palient).

4.5.9.9. Number of children and adolescents served by providers
who contacted the pediatric mental health team (including
‘by telehealth) by demographics such as: age. insurance
status, race, ethnicity, income level, primary language.
county in which palient tesu:les and presence of special
health care need.

4.5.3.10. Number .of children and adolescents living in rural and
underserved counties served by providers who contacted
the pediatric mental health team (including by telehealth).

4:5.4. Referral Directory:

University ol Now Hampshira Extublt A-1,-Scopo of Sendoas Contractos Inilints _@T__
$5-2018-DPHS:27-PEDIA : Poge?o!8 : osts 211/
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Now Hampshire Department of Hoalth and Human Services
Podlatric Mental Heslth Care Access Program’
Exhibit A-1, Scope of Services

4.5.4.1, Number and types of community-based mental health and
support service providers in the telehealth referral
database. . ;

5. Performance Measures

5.1.Reporting Project ECHO series will be filled 10 a minimum of 80% capacity
(20 practices). :

5.2 A1 least 80% of Pediatric Mental Health Project ECHO pamclpants will
repert an increase in’ knowledge related 1o pediatric behavioral health.

5.3.At leas! B0% of Pediatric Menlal Health Project ECHO participants will
~ report an increased confidence in their ability o address the behavioral
health needs of patients 0-21 years of age. ‘

- 6. Detiverables

6.1. The Contractor shall establish a pediatric mental health team per Section
2.2. within threg (3) months of the contract eflective date.

6.2. The Conlractor shall develop the PMHECHO curriculum within six (6)
months of 1he cohtract effective date.

6.3. The Contractor shall initiate PMHECHO case based learning sessions
within nine (9) months of the-contracl effective date.

6.4. The Contractor shall develop an initial NH referral directory per Seclion 2.8
within nine (8) months of the contract effective date.

Univunity of New Hempshire * Exhibit A-1, Scope of Services Contractor Inltials m
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A. Definitions
The following terms may be refiected and have the described meaning in this document.

1. ‘Breach* mesns the loss.. of contral, compromise, unauihnﬁze_d disclosure,
unauthorized scquisilion, unauthorized access, or any similar term referring (o
situations where persons other than authorized users and for an other than
authorized purpose’ have access or polertial sccess to personally identfiable
Information, whether physical or electronic. With regard to Protected Health
infoimation, ~ Breach® shall have the same meaning as-the term *Breach™ in section
164.402 o! Title 45, Code ol Federa! Regulations. '

2. *Computer Securily Incident® shal have the same meaning “Computer Security
Incident” in section two (2) of NIST Pyblication 80061, Computer Security Incident
Handling Gulde, National Institule of Standards and Technolegy. U.S. Depantment
of Cammerce. ‘

3. *Confidential information” or *Confidential Data® means all confidenlial information
Jdisclosed by one party to the other such as all medical, health, financial, public
assistance benefils and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protecied Health informalion and
Personally Identifiable nfarmation. '

Confidential Information also includes any and all information owned or managed by
the State of NH - created, recéived from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is govemned by
state or federal Iaw or regulation. This information includes, but is not limited to
Protected Heallh_ Information (PHI), Persanal Information (Pl), Personal Financial
Information, (PFI),:Federal Tax information (FT1), Social Security Numbers (SSN),
Payment Card 1dOstry (PCI), and or other sensitive and confidential information.

4 "End User means any person or entity (e.9.. contractor, contractor's employeg,
business associate, subconiraclor, other downstream usér, etc.) that receives’
DHHS dala or derivative data in accordance with the terms of this Contract.

5. "MIPAA" means the Health Insurance Portability and-Accountablity Act of 1996 and the
- regulations promulgated thereunder.

6. "Incident” means an aci that potenlially violates an explicit or Implied security pollcy,

which includes eftempts {either failed or successful} to gain unautherized access to @

k system of its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing of storage of data; and chiange’s to sysiem hardware,

firmware, or software characteristics without the owner's knowiedge, instruction, or

consent. Incidents include the ioss of data through thef or device misplacement, loss

or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Laal update D4.04.2018 Exnibl A2 Contrsctorinitsn & i
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mail, all of which may have the polential to-put the data at risk of unauthorized
- access, use, disclosure, modification or destruction.

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 Informalion
Technology or delegale as a protected  network (designed, tested, and
approved, by means of the State, to transmit) will be considared an open
natwork and not adequately secure for the transmission of unencryptad P, PFI,
PHI or confidentia! DHHS data.

B. “Personal information® (or "PI") means information which can be used to distinguish -
of trace an individual's idenlity, such as their name, social security number, personal
information as-defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked

_or linkable to a specific individual, such as date and place of birnth, mothers maiden
name, etc.

8. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HiIPAA by the United
State$ Oepantment of Health and Human Services. ,

10. “Protected Health lnférmation' {or "PHI) has lhe' same meaning as provided in the
definition of “Protected Health Information™ in the HIPAA Privacy Rule 8145 CF.R. §
160.103. ‘ '

11. "Security Rule® shall mean the .SeCur'r!y Standards for the Protection of Elactronic
Protected Heath Information at 45 C.F.R. Part 164, Subpan C, and amendments
* therelo. ;

12. “Unsecured Prolected Health Information” means Protected Health Information thal is
" not secured by a technology standard that renders Prolecled Heaith Information
unusable, unreadable, or indecipherable 10 "unauthorized Individuals and is
developed or endorsed by a standards developing organization that is accrediled by
the American National Standards Institute. ' '

- 1. "RESPONSIBILITIES OF DMHS AND THE CONTRACTOR
A. Business Use and Disclosure of Canfidential Information.

1. The Contractor must not use, disclose, maintaln or transmit Confidential Information
except as reasonably necessary as oullined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner thal would constitute a violation
of the Privacy and Security Rule.

2. The Contractor musl not disclose any Confidential lniorm_aliori In response o a

V4. Lot update 04,04.2018 : Xt A2 : Contracior Infiiely _Q'\__
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request for disclosure on the basis thet it is required by Iaw, in response lo a
subpoena, ete.. without first notitying DHHS so that. DHHS has an opportunity to
consent ¢7 object lo the disclosure,

3. if DMHS notfies the Contractor that DHHS has agreed t6 be bound by addltlnnal
reslrictions over and above those uses ar disciosures or security safeguards -of PH}
pursuant (o -the Privacy and Secufity Rule, the Contractor must be bound by such
additional restrictions and musl not disclese PHI in violation of guch edditional
reslrictions and must abido by any addtional security safeguards.

4. .The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the lerms of this Contradt.

5. The Contractor agrees OHHS Data obtained under this Contract may not ba used for
any other purposes thal are not mdxa‘!ed in thig Coniradt.

6. The Contracter agrees to grant acoess to the data 1o the authorized representatwes
of DHHS for the purpose of mspectmg 1o confirm compliance with the terms of this
Contradl. Bl

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmiting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber securuly and that seid
application’s encryption capabilities ensure secure transmission via the interne.

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

3. Encrypted Emall. End User may only employ email to transmit Confidential Data if
emall is encrypted and being sent to and being received by email addresses of |
persons authofized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, lhe secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypls data transmitted via a Web site.

5. File Hosting Semces also known as File Sharing Snes End Usér may not use file
“hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmil Confidential Dats via certified ground
mai! within the continental U.S. and when sent to a named individual.

7. Laplops and PDA. i End User is employing portable devices to transmit
Confidential Dala sald devices must be encrypted and password-protected.

- 8. Open Wireless Networks. End User may not ransmil Confidential Dala via an open

Vi, Lasl updale 04,04.2018 . Exmhal Contractorintisly éi
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[

wireless network. End User fust employ a virtual private network (VPN) when
remotely transmitting via an dpen wireless network,

9. Remote User 'Communicaton. if End User is employing remote communication lo -
accass or transmit Confidential Qata, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. - b, s

10. SSH File Transfer Protoco! (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Oata, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders-and sub-folders used for transmitting Confidential 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 transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information,

. RETENTION AND D!SPOSITION OF IDENTIFIABLE RECORDS
: The-Conlracior will only retain the data and any derivalive of the data for the duration of this
Contract. Alter such time, the Contractor will have 30 days 10 destroy-the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contracl. To this end, the parties musl: .

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection wilh the services rendered under this Contract outside of the United
States. This physical location requirement shall alsa apply in the implementation of
cloud computing, cloud service or cloud slorage capabilities, and inclydes backup
data and Disaster Recovery localions.

2. The Contractor agrées to ensure proper seculity monitoring capabilities are in
place 1o detect polential securily evenis that can impact State of NH systems
and/or Depariment confidential information for contractor provided systems. °

.3,,' The Contractor agrees to ‘provide security qwareﬁess and education for s End
Users in support of protecting Depaniment confidential information.

4 The Contractor agrees 1o retain all electronic and hard copies of Confidential Data’
in a secure location and identified in section IV. A2

5. The Contractdr agrees Confidential Data stored in a Cloud must be In a
. FedRAMP/HITECH compliant solution and comply with all -applicable statutes and
3 . ; regulations regarding the privacy and securily. All servers and devices must have
curently-supported and hardened operaling ‘systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-maltware uilities. The environmenl, as a

-
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whole, must hava aggressive intrusion-detection and firewall protection.

6. The Contracior agrees to and e{asu'r'es its complete ooopelz-aﬁon with the State’s
Chief Informalion Officer in the detection of any security vuinerability of the hosting
infrastructure. . ’

-

B. Disposition

1. 1f the Contractor will maintain any Confidential Information on its systems (or lts
sub-contractor systems), the Contractor will maintain a documerited process for
securely disposing-of such data upon request or contragt termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subconiraciors as a part of ongoing, emergency. and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverabte via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanilization, ‘or othérwisa physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanilization, Natianal Institule of Standards and Yechnology. U. S.
Department of Commerce. The Contractor will document and certity in writing at
tima of the data destruction, and will provide written cenification to the Department

“upon request. The written cenification will include all details necessary to
demonstrale data has been property destroyed and validated. Where applicable,
regulatory end professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2 Unless olherwise specified. within thirfy (30) days-of thé termination of this
Contract, Contractor agrees to-desiroy all haid copies of Confidential Dala using a
secure mathod such as shredding. '

3. Unless otherwise ‘specified, within thity (30) days of the lérmination of this
Conlract, Coniractor agrees to completely deslroy all electronic Confidential Data
by means of data erasure, a1so known as secure data wiping: )

Iv. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain praper §ecuriry controls to pratect Department
confidential information collecled, processed, managed, and/or stored in the delivery
of conlracted services.

2. The Contractor will maintain policies and procedures to' protect Department
confidential information throughout the Information lifecycle, where applicable, {from
creation, Yransformation, use, storage and secure destruction) regardiess of the
media used lo store the data (i.e., tape, disk, paper, etc.).

Ve, Lasi updaste 04,04.2013 ’ Exith A2 Conbractor initlaly &1
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3. The Contractor will maintain @ppropriate authentication and access’ controls to
contractor systems that collect, transmit, of store Department confidential information
where applicable. ‘ '

4, The Contractor will ensure proper security monitoring -capabilities are in place to
.deleci potential security events that can impact State of NH systems and/or
Department confidential information for contractar provided systems.

5. The Controctor will' provide regular securlty awareness and education for its End
Usars in suppont of pratecting Department confidential Information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporing the services for State of New Hampshire, the Contractor will maintain a
program of an internal process of processes that defines specfic security
expectations, and moniloring compliance to security requirements that at @ minimum
match those for the Contractor, including breach notification requiraments. ‘

7. The Conlractor will work with the Depariment to sign and comply with alt applicable
Stale of New Hampshire and Department system access and authorization policies
.and procedures, syslems access lorms, and computer use agreements as pant of
oblaining and maintaining access 1o any Department syslem(s). Agreements will be
" completed and signed by the Contractor and any applicable sub-contractors ‘prior to
system access being authorized. :

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will exscute a HIPAA Business Associate Agreement’’
(BAA) with the Department and is rasponsible far maintaining compliance with the
agreement. i ' ' i N

0. The Contractor will work with the Department al its request to complete-a Syslem
Managemen! Survey. The purpose of the survey is to enable the Depariment and
Contractor to monitor for any changes in risks, threats, and vulnerabilities thal may
occur over the life of the Contractor engagément. The survey will be compleled

.. annually, or an alternate time frame at the Depariments discretion with agreement by
tha Conlractor, or the Departmenl may reques! the survey be completed when the
scope of the ehgagement between the Department and the Conlractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundanes of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Depanment.

11. Data Security Braach Liability. In the event of any security breach Contractor shall
make efforts 1o Investigate the causes of the breach, promplly take measures 0
- -prevént future breach and minimlze any damage or loss resulling from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V4. Lest updsio 04.04.2018 Exhibh A2 Canlactol inlls | &i :
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the breach, including but not limited to: credit monitoring servicas, malling costs and
costs associated with website and telephone call center services necessary due lo
the breach. ' ’ -

12. Contractor must, comply with all spplicable atatutes and regul'alions regarding the
privacy end security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI sl a leve!.and scope that is not less
than the lavel -and scope of requiremerits applicable to federa! agencies, including,
but not limited to, provisions of the Privacy Act 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 govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees 1o establish and maintain approptiale administrative, technical, and
physical safeguards to protect the confidentiality of the Confidentia! Data and to-

prevent unauthorized use or access to . The safeguards must provide a level and '

scope of securty that is not less than the level and scope of security requirements
" established by the Stale of New Hampshire, Depariment of information Technotogy.
Refer to Vendor Resourcas/Procurement at hitps:/Avww.nh:gov/doltivendor/index.him
for the Depariment of Information Technology policies, guidelines, standards, and

procurement information relating to vendors. :

14.Contractor agrees lo maintain a documented breach notffication and incident .
response procass. The Conlractor must notify the State's Privacy Officer, tnformation
Security Office and Program Manager of any Security Incidents and Breaches within

. twenty-four (24) hours of identification of a passible issue. This includes a confidential
Infofmation breach, compuler security incident, or suspected_breach which affects or
includes any State of New Hampshire systems that connect to the State of New
Hampshire network. . o

t

15. Contractor must restrict access to the Confidentia) Data obtained under this
- -Contract to only those authorized End Users who need such ‘DHHS Data to
perform their official dulies in connection with purposes identified in'this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards s referenced in Section IV A, above,
implemented to protect Confidentia! Information that is fumished by OHHS
under this Contract fram loss, theft or inadvertent disclosure.

b. saleguard this information af all times. : 3

¢ ensure that laplops end other electronic devices/media containing PHI. PI, of
PFI are encrypted and password-prolected.

d. seng emalls containing Confidential Information only If- encrypted and being
sent to and being received by email addresses of persons authorized ta
receive such information.
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e. limit disclosure of the Confidential information to the extent permitied by law.

f  Confidential Information 'received under this Contract and individually
Identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from accass dy unauthorized persons
guring duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any-

- derivative files conlaining personatly identifiable information, and In all cases,
such data must be encrypled at !l times when in transit, at rest, or when
stored on poriable media as required in section IV above.

h. in all other instances Confidential Data mus! be maintained, used and
disclosed using appropriale safeguards, . as dalerrnmed by @ risk-based
assessment of the circumstances involved.

i, understand thal their user credentials (user name and passward) must nol be
shared with anyone. End- Users will keep their credential information secure. |
This applies 16 ¢redentials used to access the site directly or mdurecily {hrough
a third party appllcatlon

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right lo conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements providad in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contradt,  ~

V. LOSSREPORTING -

The Conbractor must nolify the State's Privacy Officer, Information Security- Office and
Program Manager of any. Secuiity Incidents and Breachas within twenty-four (24] tiours
of identification of a possible issue.

The Contractor must further handle and repon Incldems and Breaches Involving PHI in
-accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, end
- notwithstanding, Contraciors compliance wilh ail applicable obligalions and procedures,
Conlractors procedures must also address how the Contractor will; .

1. dentdly Incidents;

2. Delermine if personally identifiable information is involved inincidents;

3. Repont suspected or confirmed Incidents as required in this Exhibit or P-37;
4

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

5, Determme whether Breach notmcanon Is requ:red and, if 50, Idennfy appropﬂa!a
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Breach nolification methods, timing, source, ang contents from.among different
options, and bear costs associated with the Bfeach notice & well as any mitigation
measures.

i

Incidents andfor Breaches thal implicate Pl must be addressad and repoded as
applicable. in accordance with NH RSA 359-C:20.

VI.  PERSONS TO CONTACT
A. DHHS contact for Data Managemenl or Data Exchange issues:
‘ DHHSInformationSecurityOffice@dhhs.nh.gov '

B. DHMS contacts for Privacy issues:
OHHSPrvacyOfficer@dhhs.nh.gov

C. DHHS contact far Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

0. DHMS conlact tor Breach notificalions.
OHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacf.Ofﬁccr@dhhs.nh.gov '
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Method and Conditioﬁs Precedent to Payment

1. The State shall pay the Campus an amouni not to exceed the Cooperative Project
Agreement, Section F, Total State Funds, for the services provided by the Campus
pursuant to Exhibit A of the Cooperalive Project Agreement (CPA).

2. This Agreement is funded with Federal Funds as follows: 100% Federal Funds from
U.S. Department of Health and Human Services, Heallh Resources and Services’
" Administration (HRSA) , CFDA #93.110, Federal Award Identification Number (FAIN),
U4CMC32316. '

3. The Comractor agrees to provide the services in Exhibit. A- 1, Scope of Service in
compllance with funding requirements. ;

4. Failure to meet the scope of services may jeopardize the funded Conlractor's current
and/or future funding.

5. Payment for said services shall be. made monthly as follows:

51. Payrnent shall be on a cost reimbursement basis for aclual expenditures incurred
in the futfillment of this Agreement, and shall be in accordance with the approved
line item, as specified in Exhibits B-2, Budget Sheet through Exhnbut B-4, Budget
Sheet.

5.2.The Contractor shall submit an invoice in a form satisfaclory to the Slate by the
twentieth working day of each month, which identifies and requests reimbursement
for suthorized expenses incurred in the prior month.’

5.3. Tha Contractor shall ensure the invoice is completed, signed, dated and returned
- to the Depariment in order to iniliate payment.

5.4 The State shall make paymenl to the Cantractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitied invoice and if sufficient funds
are available

6. The NH Pedlatnc Mental Heallh Care Access Program {NH PMHCAP} is supponted by
the Heallh Resources -ang Services Administration(HRSA)-of the U.S. Department of
Health and Human Services (HHS) as part of an award tolaling $445,000 with twenty
percent financed with non- federal sources. The contents of this contract are those of -
the author(s) and do'not necessarily represent the offcual views of, nor an endorsemenl,
by HRSA, HHS or the U.S. Government.

University of Now Hampshin - ExhoR B Cortractor tnllials L
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7. The Contractor shall keep delailed records of their activities related to Department- '
funded programs and services and have records available for Department review, as
requested. ' g

8. The final invoice shall be due to the Stale no laler than sixty (60) days after the

Cooperative Project Agreement, Seclion B end Date.
9. In lieu of hard copies, all invoices may be assigned an electronic s‘ignafure and emaited
to DPHScontracibilling@dhhs nh.qov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of  Public Health Services -

29 Hazen Drive

Concord, NH 03301

10.Payments may be withheld pending réceipt of required reports or documentélion as
identified in Exhibit A-1, Scope of Services and in this Exhibit B':-_1.

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

1

12.Amendments limited to adjusting encumbrances between State Fiscal Years may be
made by written agreement of both parties and may be made withoul ablaining approval
of the Governor and Executive Council. '

Univorsity of New Hampshiro _ ExhonB- : Convacior tndlals &l
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STANDARD EXHIBITC

The Contractor Identified as *University of New Hampshire® in Section A of the General Provisiens
of the Agreement agrees (0 comply with the Health Insurance Portability and Accountability Act,
Public Lew 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 applicable to
. business associales. As defined herein, "Business Associate” shall mean the Contracter and
- subconlractors and agents of the Contractor that receive, use of have access to protected health
infarmation under this Agreement and “Covered Enlity” shall mean the Department of Health and
~ Human Services. :

Project Title: Cooperative Project Agreement, Pege 1, Paragraph C (Project Title)
Project Perlod: Cooperative Project Agreemenl, Poge 1, Paragreph B (Etfactive.Date) '

BUSINESS ASSOCIATE AGREEMENT
{1) Definitions.

a. “Breach’ shall have the same meaning as the term “Breach’” in section 164.402 of Tille 45,
Code of Federal Regulations. i ! g

b. ‘Breach Nofificalion Rule® shall mean the provisions of the Notification in the Case of
Breach of Unsecured Prolected Health Information at 45 CFR Part 164, Subpant D, and
amendments thereto.

c. ‘Business Associate’ has the meaning given such term in section 160.103 of Title 4,
Code of Federal Reguiaticns. '

d. "Covered Entity” has the meaning given such term in section 16'0.103 of Title 45, Code of
Federal Regulations. i

e. 'Qg;lgng]ﬂ' Record Set” shall have the same meaning 85 the te'r;n *designaled record
set”in' 45 CFR Section 164.501. : T ;

{. “Data Aggregstion” shall have the same meani'ng as the term "data aggregation® in 45
CFR Section 164.501. : , o

9. .'ugaljh Case Opergtions” shall have the same meaning as the term “health care
operations® in 45 CFR Section 164.501. C

h. "HITECH A¢i’ means the Health Information Technotogy for Economic and Clinical Health'
Act_ Title XIli, Subtitle D, Pari 1 & 2 of the American Recavery and Reinvestment Act of
2009. e . { =

I. “HIPAA" means the Health Insurance Portabllity and Accountability Act of 1886, Public
Law 104-191 and the Standards for Privacy and Security of Individually Identifiable Heatth
information. 45 CFR Parts 160, 162 and 164. pak Wl <

}. “individual® shall have.ihe same meaning as the. lerm 'individqél' in 45 CFR Section
160.102 and shall include a person who qualifies as a persona) represenlative in
accordance with 45 CFR Section 164.502(g). By '

x

Poge 1016’ .
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{2)

k. "Prvagy Rule” shall mean the Standards for Privacy of Individually Identifiable Health

Inforrnation a1 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Dapariment of Health and Human Services. '

*Protected Health Information” shall have the same meaning as the term “protected health
infarmation® in 45 CFR Section 160,103, limited o the information created or received by
Business Associate from or on behalf of Covered Entity.

.*Required by Lew" shall have the same meaning as the term *required by law” in 45 CFR
‘Seclion 164.103.

. "Secrelary” shall mean the Secretary of the Department of Heg!th and Human Services or

nis/her designee.

. *Security Rule’ shall mean the Security Standards for the Protection of Electronic

Protected Heallh Information al 45 CFR Part 184, Subpart C, and amendmente therato.

. *Unsecured Protlected Health information” shall have the same meaning given such tem

in seclion 164.402 of Title 45, Code of Federa) Regulations. .

. Other Definitions - All tems not otherwise defined herein shall have the meaning

established under 45 C.F.R. Pants 160. 162 and 164, as amended from lime to fime, and
the HITECH Act: =

Use and Disciosure of Protected Health Information.

 Business Associdle shall not use, discose, maintain or transmit Protected Health

Information (PHI) excep! as reasonably necessary to provide the services autlined under
Exhibit A of the Agreemenl. Further, lhe Business Associale. and its directors, officers,

employees and agents, shall not use, gdisclose. malntain of transmit PHI in any manner

that wou'ld constitule a violation of the Privacy and Security Rule.

. Business Associate may use or disclose PHI/

I For the proper management and administration of the Business Associate;
I, As required by.law, pursuant to the terms set forth in paragraph-d. below; or

1. For dala aggregation purposes for the health care operations of Covered -

Entity. ;

“¢. Tothe extent Business Associate is permitted under the Agreement (including this Exhibit)

1o disclose PHI to a third party, Business Associate must oblain, prior to making any such
disclosure, (i) raasonable assurances from the third party that such PH! will be held
confidentially and used or turther disclosed only as required by law or for the purpose for

. .which it was disclosed to the third party; and (i) an agreement from such third party to

notity Business Associale, in accordance with 45 CFR 164.410, of any bréaches of the
confidentiality of the PHI, to the extent it has obtained 'knowiedge of such breach.

_ The Business Associate shall nol, untess such disclosure is reasonably necessary to

provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying Covered
Enlity o that Covered Entity has an opportunity to object to the disclosure and 1o seek
appropriate relief. It Covered Enlity objects to such disclosure, the Business Associate

Page20l8
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po*

~ shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies. ¥
Covered Entity.does not object to such disclosure within five (S) business days of Business
Associate's notification, then Business Assaciate may chooss lo disclose this information
or object as Business Associate deems appropriate. 4
@. lithe Covered Entity notifies the Business Associate that Covered Entity has agreed to be
bound by addilional- restrictions ovar 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 restdctions and shall not disclose PH! In violation of such
additional restrictions and shall abide by any additional reasonable security safeguards.

‘ =

{3 0 tlons and es of B 3 8 Assoclate.

o

a. The Business Associate shall nolify the Covered Enlity's Privacy Officer without
unreasonable delay and in no case later than two {2) business days following the date
upon which the Business Associale becomes awara of any use or disclosure of protected

_ health information not provided for by the Agreement or this Exhibit, including breaches of
unsecured: protected heafth information and/or any security incident that may have an
impact on the prolected health information of the Covered Enlity.

b. The Business Associate shall prom;itty perform a risk assessmen_{ when it becomes aware
of any of the above situations, The risk assessment shall include, but not be limiled to, the
following information, to the ex1enl it is known by the Business Associale: i

o The nature and extent of the protected heaith information unvolved including the types
of identifiers and the flikelihood of re-identification; -

o. The unauthorized person who used the proleded health mformahon or to whom the
disclosure was made;

s Whether the protected health mformatlon was aclually acqusred or viewed

+ The extent to which the risk to the protected health mfcnpaglon has been.mitigated.

The Business Associate shall complete the risk assessment without unreasonable delay
and In'no case later than'two (2) business days of dsscovery of the breach and after”
completion, immediately report the ﬂndmgs of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all applicable seclions of the anacy. Security,
and Breach Nolification Ruls.

d. Business Associate shall make available all of its internal policies and procedures, books
"+ and records relating 1o the use and disclosure of PH) 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 complignce with HIPAA and the Privacy and Security Rule.

e. Buslness Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in wiiling to adhere to the same resirictions
end condilions on the use and disclosure of PHI contained herein, including the duty to
retum or destroy the PHI as provided under Sectién 3(!) herein. The Covered Entity shall
be considered a direct third party beneficiary of the Contractor's business associate

- agreements with Contractor's intended business assoclates, who will be receiving PHI |

Paga 3ofGC
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who-shall be governed by the Agreement far the purpose of use and
disclosure of pratected health informalion.

1. Within five (5) business days of receip! of a written request from Covered Entity, Business

Associate shall make avallabla during normal business hours 3l its offices ail.records,

. books, agreements, policies and procedures relaling to the use angd disclosure of PHI to

the Covered Entily. for purposes of enabling Covered Entity to determine Business
Associate’s compfiance with the terms of this Exhibit. o :

. g. Withinten (10) business days of receiving a writtan request from Covered Entily, Business
Assoclate shall provide access to PHI in a Designated Record Set to the Covered Entity,
or as direcied by Covered Enlity, to an individual in order to mee! the requirements unde:
45 CFR Section 164.524. ]

h. Within ten (10) business days of receiving @ written request from Covered Entity for an
amendment of PH! or & record about an individual contained in a.Designated Record Set,
the Business Associate shall make such PHI available to Covered Enlity for amendment
and Incorporate any such amendment to enable Covered Entity to fulfill it§ obligations
unger 45 CFR Seclion 164.526. '

i, Business Associate shall document such disclosures of PHI and in!brmalion_ related to
such disclosures as would be raquired for Covered Enlity to respond to a request by an
individual for an acocounting of disclosures of PHI in accordance with 45 CFR Secllon
164.528. ' :

j. Within ten (10) business days of receiving a written request from Covered Entity lor a

_ request for an accounting of disclosures of PHI, Business Associate shall make avallable
to.Covered Entity such information as Covered Entity may require 10 futfill its obligations
to provide an atcounting of disclosures with respect to PH! in accordance with 45 CFR
Section 164.528. i

k. Inthe event any individual requests access to, amendment of, or accounting of PHI directly
{rom the Business Associale, the Business Associate shal) within two (2) busifiess days .
forward such request to Covered Entity. Covered Entity shall have the responsibility of
responding to forwaided requests. However, il forwarding the individual's requast to
Covered Entity would cause Covered Entity or the Business Associnte to violale HIPAA
and the Privacy and Security Rute, the Business Associate shall instead respond 1o the
individual's request as required by such law and nolify Covered Entity of such response
g s00n as practicable. - ’ .

I, Within ten (10) business days of termination of the Agreement, for. any reasén, the
- - -Business .Associale shall retum or destroy, as specified by Covered Enlity, all PHI ~
received from, or created of received by the Business Associate in connection with-the
Agreement, and shail not retain any copies or back-up tapes of such PHI. If return or,
destruction Is not teasible, or the disposition of the PH) has been otherwise agreed to in
the Agreement, Business Associate shal continue to extend the protections of this Exhibit,
to such PHI and limit further uses and disclosurés of such PHI to those putposes that
make the return or destmd‘mn_inle'as‘tbla, for so long as Business Associale maintains
such PHI. If Covered Entity, in its sole discretion, requires that the Business Associate

i
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{4)

(6)

. {6)

destroy any or all PHI, the Business Assaciate shall cenrtify 10 Covered Entity tha! the PHI
has been destroyed. 3 G

Obligations of Covered Entity

-~

. Covered Entity shall nofity Business Associate of any changes or limitation(s) in its NaUce

of Privacy Practices provided ta individuals in gccordance with 45 CFR Seclion 164,520,
to the extent that such change of limilation may afect Business Associate’s use or
disclosure of PHI. _ - '

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

of permission provided to Covered Entity’ by individuals whase PHI may be used or
disclosed by Business Associate under this Agreemeni, pursudnt to 45 CFR Section
1684.506 or 45 CFR Section 164.508.

. Covered entity shall promptly notify Business Associate of any restrictions on the use or

disclosure of PHI that Covered Entity 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.

Yermination for Cause

In addition to Paragraph #14 of the Agreement, the Covered Entity may immediately
terminale the Agreement upon Covered Enlity's knowledge of a breach by Business
Associale of the Business Associate Agreemant set forth herein as Exhibit |. The Cavered
Enlity may either immediately terminate the Agreement or provide an opportunity for
Business. Associate 1o cure the alleged breach within 2 timeframe specified by Covered
Entity. if Covered Entity determines thal neither termination nor cure is feasible, Covered
Entity shall repart the violation to-the Secretary. '

Miscellaneous .

Defigitions apd Requlatory References. All terms used, but not otherwise defined herein,

“shall have the same meaning as those terms in the Privacy and Security Rule, end the

HITECH Act, as codified at 45 CFR Pants 160 and 164 and,as amended from lime to time. -

A reference in the Agreement, as amended 10 include this Exhibit |, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

'b. Amengdment. Covered Entity and Business Associate agree to take such aclion as is ‘

necessary to amend the Agreement, including this Exhibit, from time to time as s
necessary for Covered Entity to comply with the changes in the requirements of HIPAA, -

the Privacy and Security Rule, and applicable federal and slat(‘: taw,

¢. Data Ownership. The Business Associale acknowiedges that it has no ownership rights

with respect 1o the PHI provided_ by or ¢reated on behalf of Coveied Entity under the
Agreemant. ‘

. Interpretation. The parties agree that any ambiguity in the Agreément or this Exhibit shall
be resolved 10 permit Covered Enlity to comply with HIPAA, the Privacy and Secunty Rule

and.the HITECH Act.
- 5
Pags b0l 6 U
Exhidii C - Busingss Assaclate Agreement Campus Authorized Officlsl

Revised 04/07115 X Dato:

8711



DocuSign Envelope 1D: 2C699758-1F47-4C3A-AETC-94325601BA33

DocuSign Envelope 10: 933F4972-66BA-475C-9FAB-377F5E152789

e. Segreqation. If eny term or cond:tlon of this Exhibit | or the application thereof to any

person(s) of circumstance is held invalid, such invalidity’ shall not affect other terms or

<onditions which can be given effect without the invalid term or condition:‘to this end the
terms and conditions of this Exhibit | are declared saverable.

{. Survival. Provislons in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of this Exhibil in section {3)1). and the
defense and indemnification provisions of saction (3) and Paragraph #14 of (he Agreement
shall survive the termination of the Agreement. ’

IN WITNESS WHEF,!EOF. the parties hereto have duly executed this Exhibit 1.

Signature of Au‘lho ed Representative
L{SA MORRID -
Authorizad Representative Karen M. Jensen
Becomwoniet DRECIOR DOIES
Title of Authorized Representative Manager, Sponsored Programs
| . Administralion

/qh? . Vi

Oate .Date
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