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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

BIVmON FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9544 1-800-852-3345 Ext. 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs-nh.gov

April 14, 2023

a

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source amendment to an existing agreement with Plymouth State University
(VG#177866), Plymouth, New Hampshire, to continue the Youth Success Project and the
Coordinated Community Plan to end youth homelessness, as required the U.S. Department of
Housing and Urban Development's (HUD). Youth Homelessness Demonstration Program
(YHDP), by exercising a contract renewal option by increasing the price limitation by $110,000
from $220,000 to $330,000 and extending the completion date from September 30, 2023 to
September 30. 2024, effective upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on December 22.2021, item
#24 and most recently amended with Governor and Council approval on November 2, 2022, item
#14.

Funds are anticipated to be available in State Fiscal Years 2024 and 2025, 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.

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 074-500589
Grants for Pub
Asst and Relief

42309670 $82,500 $0 $82,500

2023 074-500589
Grants for Pub

Asst and Relief
42309670 $110,000 $0 $110,000

2024 074-500589
Grants for Pub

Asst and Relief
42309670 $27,500 $0 $27,500

2024 102-500731
Contracts for

Prog Services
42307020 $0 $82,500 $82,500

2026 102-500731
Contracts for

Prog Services
42307020 $0 $27,500 $27,500

Subtotal $220,000 $110,000 $330,000



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

This request is Sole Source because federal regulations require all procurement efforts
to be directed by HUD which requires the Department to specify the vendor's name during the
annual, federal, Continuurri of Care (CoC) competitive application process. As the Collaborative
Applicant, the Department Is required to issue a Request for Proposals, through the Continuum,
based on the HUD CoC Program Notice of Funding Opportunity (NOFG). HUD reviews and
scores vendor applications based on federal rank and review policy, and scoring tools, created to
match the federal NOFG. HUD subsequently awards funding based on strict federal criteria
specifying eligible activities, populations to be sen/ed, expected performance outcomes, and time
frames for the application competition and subsequent Departmental agreements. The
Department receives notification of the awards and signed grant agreements from HUD several
months later; at which time agreements, such as those contained in this request, can be executed.

This request is being made based on a Housing and Urban Development Continuum of
Care scoring model. Annually, the U.S. Department of Housing and Urban Development releases
a Continuum of Care Program competition. All project applications, new and renewal, are scored
based on a Rank and Review Policy and scoring tools that are created to match the HUD Notice
of Funding Availability. This process was utilized in the selection of Plymouth State University as
the highest scoring in the Youth Success Project's (YSP) ranking. All project applications and
individual project scores are reviewed by HUD, which Informs the Continuum of Care of the
funding amount for all renewal projects.

The purpose of this request is for the Contractor to continue to support the Youth Success
Project's coordinated community plan to end youth homelessness, as required by HUD, for the
Youth Homelessness Demonstration Program grant in the Balance of State Continuum of Care.
The Contractor will continue to be the home base for the NH Youth Success Project, and provide
education and support to the Director and Youth Success Project's members, by facilitating the
Youth Success Project goals and objectives of creating the Coordinate Community Plan for this
grant.

The Department will monitor services by: '

• Analyzing monthly reports submitted by the Contractor.

•  Reviewing the accomplishments of the Youth Success Project.

•  Monitoring the number of individuals participating in this Program.

As referenced in the Cooperative Project Agreement. Exhibit A, Section 8. Project Period,
the parties have the option to extend the agreement for up five (5) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Council approval. The Department is exercising its option to renew services for one (1) of the
four (4) years available.

Should the Governor.and Council not authorize this request, the Contractor, and the young
adults selected for participation in this program, will be unable to provide their services and
expertise relative to homelesshess, as required for this project, thus subjecting this agreement's
federal funding to rescindment.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Area served: Balance of State Continuum of Care geography as defined by HUD, which
includes all of New Hampshire with the exception of the Manchester Continuum of Care, and the
Greater Nashua.Continuum of Care.

Source of Funds: 100% General Funds.

Respectfully submitted,

Lori A. Weaver

Interim Commissioner

The Deparlmenl 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 #2 to

COOPERATIVE PROJECT AGREEMENT

between the

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

Plymouth State University of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on 12/22/21, item # 24, and most recently amended with Governor and Council approval on
11/2/22, item #14., for the Project titled "Youth Success Project-YHDP-Youth Homelessness
Demonstration Program," Campus Project .Director, Kim Livingstone, 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'):

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

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

1^ Other: Extend the Project Agreement and Project end date, with additional funding.

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

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

.. • Article B. is revised to replace the Project End Date of September 30, 2023 with the revised Project
End Date of September 30, 2024, and Exhibit A, article B is revised to replace the Project Period of
October 01, 2021 - September 30, 2023 with October 01, 2021 - September 30, 2024.

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

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

• 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 $110,000 and will read:

Total State funds in the amount of $330,000 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

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

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

• 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. SS-2022-DEHS-65-YOUTH-01-A02 from United
States Department of Housing and Urban Development, Youth Homeless Demonst^ton

Page 1 of3
Campus Authorized OfTiciaf

Datef7^f^023
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Program under CFDA# 14.276. 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 Flampshire 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 amencl Article(s) of the Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated November
13, 2002, as follows;

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

• Article H. is amended such that:

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

• n Exhibit A is amended as attached.

• n Exhibit B is amended as attached.

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

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

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

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

By An Authorized Official of:
Plymouth State University

Name:
Karen 3ensen

Title:Director, p"CrAward ,

Signature and Date
4/14/2025

By An Authorized Official of: the New
•Hampshire Office of the Attorney General

^RODvn Guanno
Name:

Title: Attorney
uocu^tgnta oy:

Signature and Date

By An Authorized Official of:
State of New Hampshire, Department of
Health and Human Services

S. FOX

Title: Director -
- ̂ MDocuSiqn»d byt

Signature and Date Mjfl' y 4/14/2025
i«i wpgeTpaioaups".

By An Authorized Official of: the New
Hampshire Governor & Executive Council
Name:
Title:
Signature and Date:

•748734S44MU60..

Page 2 of3
Campus Authorized Official

Datc^I7W2023



OocuSign Envelope ID: 927469FA-6066-4034-8B7F-D87C03O3517E

EXHIBIT A

A. Project Title: Youth Success Project - YHDP - Youth Homelessness Demonstration Program

B. Project Period: Upon Governor and Executive Council approval.through September 30, 2024.
The parties may extend the Agreement for up to" three (3) additional years from the Completion
Date, contingent upon sastifactpry delivery of services, available funding, agreement of the
parties, and approval of the Governor and Executive Council.

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

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

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

F. Budget and Invoicing Instructions: Modify Exhibit A, Item F-1, Amendment 1, by replacing it in
its entirety with Exhibit A, Item F-1, Amendment 2, which is attached hereto and incorporated by
reference herein.

Page 3 of 3
Campus Authorized Officia

Date47W2023.
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Mymouth Sut« UnlvcrsJtv

Veuth Succets Project-YHOP-Youth Homtleisncu Dtmon si ration Profram

exhibit A, Itctn F-1, Amtndmenl 2

Budgel Iltms
SFV 2022

Bmleft

SFV 2025

Builerl

SFV 2024

BudTFt

SFV 2025

Ruderl
Telal

I. Salaries £ Wages $  54.778 $  75.058 $  84,290 $  19.558 S  251.664

2. Employee Fringe Dencrns S  20,256 $  26.981 S  14.1.15 $  5.842 S  67.214

Travel $ S  5,126 $ S  5,126

4. Sigrplies and Services S  2.008 S  2.676 S S  144 S  4.828

S. EqulpmeDl S s s  , S

S. FKililies & Admh CoRs $  5.478 S  7J0S S  8,429 %  1.956 S  25,168

TmsIi $  82J«0 S  110,000 S  110.000 S  27,500 S  350,000

SS-2022-0£HS-OS-YOUTH-01-A02

Ptymouth Stale University

Exhibit A, Item F-1, Amendmeni 2

Page 1 of 1

2Camniis Authorl/ed Official



Lorl X.ShlUnrtt(
CoininUsloner

Karen E. Hebcrt

Oireclor

STATE OF NEW HAMPSHIRE

,  DEPARTMENT OF HEALTH AND HUMAN SERVICES

blVIStON OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301
603-271-947< I-86o-S52-3345 Ext.,9474

Fax: 603-271-4230 TOD Acc««: I-800-735-2964 w-ww.dhhi.nh.gov

October 11. 2022

His Excellency. Governor Christopher T. Sunu'nu
and the Honorable Couhcil

Slate House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the. Department of Health and Human Servicesi Division of Economic and
Housing Stability, to enter Into an Retroactive, Sole Source amendment to an existing contract
with Plymouth State University (yC#177866), Plymouth, New Hampshire for NH's Vouth Success
Project, a youth, action board as required by the U.S. Department of Housing and Urban
Development's. Youth Homelessness Demonstration Program (YHOP). by increasing the price
limitation by $110,000Trorh $110,000, to $220,000 and by extending the completion date from
September 30, 2622 to September 30. 2023. effective retroactive to October 1, 2022, upon
Governor and Council approval through September 30, 2023.100% Federal Funds.

The original contract was approved by Governor and Council on December 22.2021, item
#24.

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 tine items

. within the price limitation and encumbrances between state fiscal years through the Budget Office,
If needed and justified.

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER
PROGRAM

State

Fiscal

Year

Class'/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 074-500589
Grants for Pub.

Asst and Relief
42309670 $62,500

1

 ,0

$82,500

2023 074-500589
Grants for Pub
Asst and^Relief

42309670 $27,500 $82,500 $.110,000"

2024 074-500589
Grants for Pub

.Asst and Relief
42309670 $0 $27,500 ■' $27,500

-  . Subtotal $110,000 $110,000 $220,000

The De'parimtM'of Health ohd Human Serviaia' Mistioh u to join communitiea and fomiliea
in providing^dpportunlties for ei<(ienj to aehiepe health and independence.
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EXPLANATION .

This request is Sole Source because federal regulations require all procurerrient efforts to'
be directed by the U.S. Department of Housliig and Urban Development (HUp) which requires the
Department to specify the vendor's name during the annual, federal, Continuum of Care (CoC)
competitive application process. As the Collaborative Applicant for the Balance of State CoC, the
Department Is required to issue a Request for Proposals, through the Continuum, based on the HUD
CoC Program Notice of Funding Opportunity (NOFO). HUD reviews and scores venidor applications
based on federal rank and review policy, and scoring tools, created to match the federal NOFO. HUD
subsequently awards funding based on strict federal criteria specifying eligible activities, populations
to be served, expected performance outcomes, and time frames for the application competition and
subsequent pepartmental agreements. The Department receives notification of the awards and
signed grant agreements from HUD several months later; at which time agr^ments, such as those
contain^ in this request, can be executed.

This request is Retrpactlve because HUD requires the amendment effective date to match
the start date of the grant, the grant start date is October 1. 2022, which Is prior to the Department
receiving the grant award notice. HUD r^uires the Department to reimburse sub recipient agencies
starting at the grant start date. The Department Is requesting this item be retroactive to October 1,
2022 to ensure that there Is no lapse in services being provided to the public.

' Ail project applications, new and renewal, are scored based on a Rank and Review Policy
and scoring tools that are created to match the HUD Notlce.of Funding Availability. This process was
utilized in the selection of Piyrnouth Stete Unjverslty as the highest scoring in the Youth Success

. Project's (YSP) ranking. All project appiications and Individual project scores are reviewed by HUD,
which Informs the Continuum of Care of the furiding amount for all renewal projects. . . .

The purpose of this request Is for the Contractor to continue to support the Youth Success
Project's coordinated community plan to end youth homelessness as required by HUD for the Youth
Homelessness Demonstration Program grant in the Balance of State Continuum of Care. The
Contractor will continue to be the home base for the NH Youth Success Project, and provide
education and support to the Director and Youth Success Project's members, by facilitating the Youth
Success Project goals and objectives of creating the Coordinate Community Plan for this grant.

The Department will monitor services by:

• Analyzing monthty reports submitted by the Contractor.

•  RevieWirig the accorhplishments of the Youth Success Project.

• Monitoring the number of individuals participating in this Program.

As referenced in the Cooperative Project Agreement, Exhibit A. Section 8. Project Period,
the parties have (he option to extend the agreement for up five |[5) additional years, contingent upon -
satisfactory delivery of services, available funding, agreement of the parties, and^Goverrior and
Council approval. The Department is exercising Its option to renew services for one (1) of the five (5)
years available.

Should the Governor arxl Council not authorize this request, the youth and young adults
selected will riot be able to provide their expertise In lived experience iri homelessness, required for
this project, and the federal funding awarded by HUD for the Balance of State's Continuum of Care
to add projects combatting these issues will be rescinded.



His Exosllency, Governor Christopher T. Sununu
end the Hortorabto Council
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/-

Area seived: Balance of State Continuum of Care g^raphy as defined by HUD, which
inctudes all of New Hampshire ̂ ^th.the exception of the Manchester Continuum of Care, and the
Greater Nashua Continuum .of Care.

Sourceof Federal Funds: CFDA# 14.267, FAIN#NH0130Y1T002000

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

■y

Respectfully .submitted,

V

LbriM. Shiblnette
CoMlssioner

77u Deportment of Health and Human Serviete'Miuion it to join communitiet and/amiliet
in protfiding opportunilia'for cttixent to achieve health and independence.
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amendment#! to

COOPERATIVE PROJECT. AGREEMENT

between the ?v ^

STATE OF NEW HAMPSHIRE, Pivision of Economic and Housing Stability
and the

Plymouth State University of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on'December 22, 2021, item # 24, for the Project titled "Youth Success Prbject-VHDP-Vouth
Homelessness Demonstration Program," Campus Project Director, Kim Livingstone, is and all
subsequent properly approved amendments are hereby modified by.mutual consent of both parties for the
rcason(s) described below:

Purnosc of AmcndmehtlChoosc all applicable Items^:

Q Extend the Project Agreement ̂ d Project Period end date, at no additional cost to the State.

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

^ Other: Extend the Project Agreement and Project end date, with additional funding.

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

• 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,

• Article B. is revised to replace the Project End Date of September 30, 2022 with the revised Project
End Date of September 30, 2023, and Exhibit A, article B is revised to replace the Project Period of
December 22,2021 - September 30,2022 with December 22, 2021 - September 30,2023.

• Article C. is amended to expand Exhibit A by including the proposal titled, "N/A," dated N/A.
N  * .i , ' •

•  Article D. is amended to change the Stale Project Administrator lo N/A and/or the Cam'piis Project
Administrator to Diannc Hall.

1  •

•  Article E, is amended to change the State Project Director to N/A and/or the Campus Project Director
t6N/A.

'  Article F. is amended to add funds in the amount of $110,000 and will read:

Total StateTunds in the amount of $220,000 have been allotted and are available for payment of
allowable costs incurred under this Project' Agreement. State will not reimburse Campus for .costs
exceeding the amount specified in this paragraph.

•  Article F. isramended to change the cost share requirement and will read:

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

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

i' Federal funds paiid to Campus under this Project Agreement as amended are . from
Grant/Contract/Cooperative Agreement No. SS-2,022-pEHS-05-VOUTH-0KA01. from United
•States Diepaftmeht of Housing and Urban Development, Continuum of Cafe Program under
CFDAi^f 14.2'67. Federal regulations required to be passed through to_ Campus as par! Ijitilfiis
'  Page I of 3

Campus Aulhorlzed OfTicia
DalelO/6/2022
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Project A^eemeni, and in accordance with the Master Agreement" for ,Copperatiye Projects
between the State of New Hampshire and the University System of New Hampshire dated. '
November 13,.2002, are attached to this document as revised Exhibit B, the content of which is
incorporated herein as a part of this Project Agreement.

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

>  »

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

•  Article H. is amended such that:

^ State has chosen not to take possession of equipment purchased under this Project Agreement. •
n 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 reimburscd.by State.

^  ̂ ^ *
• Q Exhibit A is amended as attached.

•  r~l Exhibit B is amended as attached.

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

This Amendment, all previous Amendments, the Cooperative Project Agreement, and the Master
^  , Agreement constitute the entire agreement between State and Campus regarding the Cooperative Project

Agreement, and supersede and replace any previously existing arrangements, oraUand written; :further
changes herein must be made by written amendment and executed for the parties by their authonzed
officials.

This Amendment and all obligations of the parties hereunder shall become'eficctivc on the date the
; Governor and Executive Council of the State of New Hampshire oPother authorized officials approve this.

Amendment to the Cooperative Project Agreement.

IN WITNESS WHEREOF, the following parties agree to this Amendment #1 to the Cooperative Project
Agreement. . •

By An Authonzed Official of:

Plymouth' State Uriivcrsit)'
m. iensen

Title: Director,

Signature and Dale:!

By An Authorized Official of: the New
Hampshire Office of the Attorney General
Name: Quarinq
Title: Attorney

Signature and Date: '| '

OOCvSipAAd br.

By An Authorized Ofticiai of:
Divisoh of Economic.and Housing Stability .

Title: Olvision

Signature andPate: 10/6/2022

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

Page 2 of 3

Conipys Aulhqrizcd OfTicial
Date..A0/6/J022
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EXHIBIT A
■ ty;

A. Project Title: Youth Success Project - YHDP - Youth Homelessness Demonstra^tipn Program

B. Project Period: Upon Governor and Executive Council/approval through September 30, 2023.
The parties may extend the Agreement for up to four (4) additional years from the Completion
Date,contingent upon sasti factory delivery of services, available funding, agreement of the
parties, and approval of the Governor and Executive Council.

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

p; Scope of Work: Sec Exhibit A-1, Scope of Services; Exhibit A-2, Business Associate Agreement
and Exhibit A-3, DHHS Informatipn Security Requirements. '

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

.F. Budget and Invoicing Instructions: Modify Exhibit A, Item F-l, by replacing it in its entirety with
Exhibit A, Item F-l, Arhendment I, which is attached hereto and incorporated by reference herein..

Page 3 of 3
Campus Authorized OfTicialj

Date Q022
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Lori A. SblUnctie

CommiuloRcr

K«rtoE.Heben

' Olrccior

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiON OF ECONOMiC & HOUSING STABILITY ^

129 PLEASANT STREET. CONCORD. NH 03301
603-27I-9474 1.800452-3345 ExL 9474

Fai; 6O3-27I-4230 . TDD Acccu: I-80C-73St2964 wrMrw.dhhs.nh.gev

.  December 9, 2021

His Excellency, Governor Christopher T. Sununu /
and the Honorable Council. '

State House

Concord; New Hampshire 03301

REQUESTED ACTiON

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, (the 'Department') to enter into a Retroactive cooperative project agreement
wth Plymouth State University (V^177866), Plymouth, New Hampshire, in the amount of
$110,000 for the Youth Action Board as required by the US' Department of Housing and Urban
Development's Youth Homelessness Demonstration Program (YHDP), with the option to renew
for up to five. (5) additional years, effective retroactive to October 1. 2021, upon Governor and
Executive Council approval through September 30, 2022. 100% Federal Funds. -

Funds are available in the following account for State Fiscal Years 2022 and 2023', with
the authority to adjust iDudget line items within the price; limitation and encumbrances between
state fiscal years through the Budget Office, if need^ and justified.

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES, HOMELESS & HOUSING. HOUSING - SHELTER
PROGRAM

State

'Fiscal .Year
Class /

Account -
Class Title Job Number Total Amount

2022 074-500589
Grants for Piib Asst and

Relief
TBD

;$82,50Q

2023 074-500589'
Grants for Pub Asst and

Relief
TBD

$27,500

Total $110,000

EXPLANATION

This request is Retroactive because the federal funding became .available vyithout the
necessary time required 1o secure an agreement prior to the start date. The Department learned
on September 15. '2021 that it was selected as a YHDP Community. The' DHHS Bureau of
Hdusirig Supports (BHS) pariicipated in the first required Housing and Urban Development (HUD)
call on September 16, 2021 and. learned that Planning Grant applications were due by Tuesday^
Septernber 21. 2021 for the specific purpose of paying the youth for their parlicipatioh in building
a Coordinated Communi'ly Plan to prevent and end youth homelessness. BHS learned on
September 26. 2021 that BHS was awarded the planning grant funds for those purposes, arid a
grant agreernenf was executed on September 30, 2021. HUD did pot formally release the grant

Tht Dtporihieni6l HeaUh oni Mitsioh it to join o'td fomilitt
•X in providingopporiitniittt for'tiliunt (o ochitvt httillh and indtptndtnct.
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His Excellency. (SoycfrwQvlslopherT. Sununu "
and the Honorable Council

Page 2 of 3 '

sgreeniGnt until IstGr, du© to a fadaral 'black-out" period". BHS received the grant agreement the
week of October 11, 2021. HUD informed YHDP communities that received planning grant funds
that the funds needed to be available within thirty (30) days of the grant agreement date. A
retroactive contract will meet.this requirement. .ih ....

This request is being made based on a Housing and Urban Development Continuum of
Care scoring model. Annually, the'U.S. Department of Housing and Urban DOvelopmeni releases

. a Coritlnuum of Care Program competition. As part of this competition, the Department (as the
;Collaborativ6 Applicant for the Balance of Stale Continuum of Care) is required lb l^isue a Request
for Proposals teased on the HUD application. HUD-issues strict guidelines that specify the eligible
activities,-populationis to be seiVed, expected perfomDance'outcomes, and time frames for the
competition. All project applications, nevy and renewal, are scored based on a Rank and Review
Policy and scoring tools that are created to match the HUD Notice of Funding Availability"; This
process was utilized In the wieclion of Plymouth State University as the highest scoring in the
Youth Success Project's (YSP) ranking. All project applicaUons and individual project scores are
reviewed by HUD. which Informs (he Conliriuum of Care of the funding amount for all renewal
projects

■  The purpose of this request Is .to pay the YSP Director and mernbers to co-create a
coordinated corrimunity plan as required by HUD for the- Youth Homelessriess Oemonstratlori
Program grant In (he Balance of State Continuum of Care. This grant will provide funds, as
required by HUD, to assist in the facililalibn of the wor1< of the NH Youth Success Project - NH's
Youth Action Board. Plymouth State University (PSU) will be the home base for the NH YSP who
will support a Director and YSP members, and help facilitate the YSP goal's and objectives of
creating the Coordinate Community plan.for this grant. - .v

The Department wiJI rnonltor services by:

) ♦ Analyzir^ monthly reports submitted by the Contractor.

•  Reviewing the accomplishments of the Youth Success.Project.

•  Monitoring the number of individuals participating In this Program.

As reference in the Cooperative Project Agreement; Exhibit A. Section 8. Project Period.
.. the parties have the option to extend the agreement for up five (5) additional years, conlingent

upon satisfactory delivery of services, available funding, agreemerit of the parties, and Governor
and Council approval. ■ ' '

Should the Qoverrior and Council not authorize this request, the youth and young adults
■ selected will not be able to provide their expertise In lived experience in homelessness, required
for this project, and the federal funding awarded by. HUD for the Balance of State's Contlnuurri of
Care to add projects combatting these issues will be rescinded. k.

Area served: Balarice of Slate Continuum of Care geography as defined by HUD, which
.Includes all of NH ̂except for the Manchester Continuum of Care, and the Greater Nashua
-Continuum of Care. " v
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'  Mj Excellency. Govcnw Chrtstopher-T. Swnynu
end the Honorabl.o CcKincU

PB$e3of.3 ;s

Source of Federal Funds: CFDA# 14.267, FAIN #NH0130Y1T002000.

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

Respectfully submitted.

OtcwtlenM It.

Lori A. Shibinette

Commissioner

V''*i
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COOPERATIVEPROJECT AGREEMENT
be men ihc

STATE OF NEW HAMPSHIRE, Division of Economic and Housing Stability
and ihe

Plymouth State University of the UNI VERSfrV SYSTEM OF NEW HAMPSHIRE

A. This Cooperative Project Agreement (hcreinaRer "Project Agreement") is entered into by the State of
New' Hampshire, Division of Economic and Housing Stability, (hereinafter "Stfltc"), and the
University ,System of New Hampshire, ocliog through Plymouth State University, (hereinafter
•^Carbpus"), for the purpose of undertaking a project of mutual interest. This Cooperative Project shall
be carried out under the terms and conditions of the Master AgrcemcniTor Cdopcralive Projects between
the State of New Hampshire and the University Syslenfi bf Ncw Hampshire dated November 13, 2002,

.  except as may be modified herein,
'■ . v.

B. This Project Agreement and el) obligations of the panics hercunder sHall become effective on the dale
the Governor and Executive Council of the State of New Hampshire approve this Project Agreement
("EITcciivc date") and shall end on 9/30/22. If the provision of services by Campus'precedes the
Effective date, all services perfonncd by Campus shall be perfonmcd. at the sole risk of Campus and in
the event that this Project Agreement docs'not become effective, State shall be under no obligation to
pay Campus for costs incurred or services performed; however, if this Project Agreement becomes

.  effective, all costs incurred prior to the Effective date that would otherwise be allowable shall be paid
.  under the terms of this Project Agreement.
C. The work to be pcrfomicd under the terms of this Project .Agreement is described in the proposal

idchtificd below and attached to this document as Exhibit A.ihc content of which is incorporated herein
as a part of this Project Agreement.
Project Title: Youth Success Project - YHDP - Youth Homelcssncss DemonstraHon Program

D. The Following Individuals are designated as'Project Administrators. These Project Administ^iorsshall
be responsible for the business aspects of this Project Agreement and ,all invoiccs. paynvenls; project
amendmwis and related correspondence shall be directed to the individuals so designated. •

State Project Ad mlnlsti'atnr Gombus Prelect •Adminl.VtTatbr
Name: Heidi Younx Name: - Kim Becker
Address: 129 Pleasant Street

Concord. NH 03301
. Address: University of New Hampshire

51 College Rood
Durham, NH 03824

Phone; 603.573-0348 •Phbnc: , 603-358.2443*

E. The Fpllowing Individuals arc designated as Project Directors. These Project Directors shall be
responsible for the technical leadership and .conduct of the project. All progress reports, completion'
reports and related correspondcncc shall be directed to the individuals so designated.
.St'fltcTYblcc'fDlrcct'o'r Campus Prolect.Dlrcctor?

Nome: Karen Hebert
Address: 129 ricasonl Street

Concord. NH 03301

Phone; 603-223-4822

Nome: Kifh Livingstone
Addrcs-s:-Plymouth State University -

17 High Street
Pjymquth,NH03264 .

PhoDc: 603-535-2538-

Payc' I of 4
Campus AuthorlMd
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F. Total State.Amds in the amount of 5110,000 have been ailod^ and arc available for payment of
allowable .costs incurred under this Project Agreement. 'State will not reimburse Campus for costs
exceeding the arnouni s^ificd in this paragraph.

.GhgckifhDolicab'lc'

Q Campus.will cost-sharc % of total costs during the term of this Project Agreement.

S Federal funds paid to Campus under this Project Agreement tire from Grant/Conifacl/Cooperative
Agreement No. SS-2022-DEHS^S-YQU*rH-0I ■ from US Dcpt of Housing ond Urban
Development, Continuum of Care Program under GFDA# 14.267. Federal regulations required
to be passed through to Campus ss part of this Project Agreement, and in accordance with the Master
Agreement for Cooperative Projects between the State of New Hampshire and (he tJniversiiy
Sysiiem ofNw Hampshire dated November J3, 2002. arc attached to this document as Exhibit B.
(he content of which is incorporated herein as a part of this Project Agreement.

G. .Ghfcck irfipDiicabIc
0 Article(s) of the Master Agreement for Cooperative Projects between the Stale of New

.Hampshire and the University System of New Hampshire dated November 13, 2002 is/arc hereby
amended to read:

H. El Slate has chosen not to take possession of equipment purchased under this Project Agreement.
O State has choscn lo take possession of equipment purchased under this Projccl Agreemeni and will

• issue instructions for the di$position;of such equipment widiin 90 days of the Project Agreement's end-
date. Any expenses iricurrcd by C^pus'in carrying out" State's requested dispositioii will be fully
reimbursed by State. • '

This Project Agreement and the Master Agrccrncnt constitute the entire agreement between Stale and
Carnpus regarding this Cooperative Project, and supersede and replace-any prcviotisly existing
arTMgcments, oral or written; till changes herein must be made by written amendment and executed for ihc
pa^es by (heir uuihorize<l officials.

fN WITNESS WHEREOF, the University System of New Hampshire, acting through the,
Plymouth State University and the State of New Hampshire; Division of Economic antl Housing
Stability have executed this Project Agreement.

By An Authorized Ofllcial of:
Plymouih State University

Name; Karen M. Jensen

iDU&j;Unifclpr;.prc-Awflrd Cbmjillhncfc

12/8/20U

By An Authorized Official of: the New

Hampshire Orrice of the Attorney General
Name: J.j^hristophcrMDrshall
Ti^::-A< Generalcy

A

By An Authorized Official of:
Divislori of Economic and Housing
Stability.
Name: Christine Santonlcllo

Tiil6;in>AX^fllc CommissioncV
>1'ESSK.af'iSSlJi^ 12/9/2021

•  ■

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

Tiilc:- " : -
Signature and Date: ;

Page 2 of4
Compui Authorized OVnclDS

Unl ■ !02l
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EXHIBITA

A. Project Title: Youth Succ^ Project-YHDP-Youth HomclcssncssDcmonstralion Program

B. Project Period: Upon Govcmor and Executive Council approval through September 30,2022. The
parties may extend the Agreement for iip to five (5) additional years from the Completion Date,
contingent upon aastifactory delivery of services, available funding, agreement of (he parties, arid
approval of the Oovemor and Executive-Council.

G. Objectives: See Exhibit A-1

b. Scope of Work: See Exhibit A-1, Scope of Services; Exhibit At2', Business Associate Agreement
and-Exhibit A'3, DHHS Information Security Requirements. .y

.  ̂

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

F. Budget and Invoicing Inslroctions: See Exhibit A, Item F-1 and Item F^2

Poge3of4
.Cimpus Authorized OrridaV;.^;:^'-
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EXHIBIT B '■ !
■  ■ ■ ? . ■ • : J

This Project Agreement is funded under a Granl/Conlract/Cooperstive Agreement to Suie ftvm the Federal j
sponsor specified In Project Agreement antclcF. All applicable requirements, regulations, provisions, terms

• and conditions of this Federal Grant/Contract/Cooperali ve Ap-cement arc hereby adopted in full force and i
effect to the relalionship between State and Campus, except that wherever such rcquircrhents. regulations, '
provisions and terms and .conditions differ for INSTITUTIONS OF HIGHER EDUCATION,, the , ^
appropriate requirements should be substituted (e.g., 0MB Circulars Ar2I and A-110, rather than OMB "* \
Circulars A-87 and A*102). References to Contractor or Recipient in the Federal language will .be tak^
to mean Campus; references-to the Govcmmcht or Federal Awarding Agency will be taken to mean f
Government/Federal Awarding Agency or State or both, as appropriate. ,,, <'

Special Federal provisions are listed here: IS None or , \

PO£C4of4
Campus Au(horized:Ohl'dA
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New Hampshire Department of Health and Hurhan Services
Youth Success Project - YHDP - Youth Hbmelessness Demonstration
Program

EXHIBIT A-1

Scope 6f Services

1. Statement of Work

1.1. The Contractor shall provide services In this agreement to assist In the
.  . facilitation in the work of the Youth Action Board related, to the Youth

Homelessness Demonstration Program fVHDP) grant in the Balance of State
Continuum of Care. Plymouth State University (PSU) will be the home base
for the NH Youth Success Project and the Youth Action Board (YAB). whb.will

.  support a Director, Youth. Success Project (YSP) members, and help to
facilitate YSP goals and objectives.

1.2. The Contraclof shall ensure services are available in the Balance of Slate

Continuum of Care regions.

1.3. For the purposes of this agreement, all references to days shall mean business
days, Monday through Friday.

1.4. For the purposes of this agreement, all references to business hours shall I
mean Monday through Friday from 8:00 a.m. to 4:30 b.m. j

1.5. The Contractor and the Department acknowledge that this is a demonstraliDn
project, whereliy, the Contractor shall, throughout the term of this agreement,
develop and implement the documents referenced within this'agreement.

1.6. Ttie Contractor shall collaborate with the Department's YHpP Administrator to
facilitale YSP goals and objectives. Activities include but are nbl limited to:

1.6.1. Facilitating the hiring of the Youth Success Project (YSP) Director arid
providing stipends to members'participating in YSP activities.

1.6.2. Developing a work plan to ensure that rnilestones and time frames are
being met in coordination with the YSP Director.

1.6.3. Facilitating communication and work iflows among the YSP Director, the
YHDP Planning Committee(s), YHDP Technical Assistance group(sj, and
the Housing"' and Urban Deyelppmeni .(HUD) YHDP Reglohal
Administrator.

1:6.4. Developing a concrete Coordinated Community Plan (CCP) for addressing
^  youth homeiessnessjn the,Balance of Stale Continuum of Care (CoC), In

partnership with all three (3) CoCs in New Hampshire and :in collaboratiori
with all stakeholders indicated In Section i .6.3.

1.6.5. Participating in monthly meetings with the Director of .YSP, YHDP
Administrator, and the BHS Bureau Adminislratdr!

1.7. the Contractor shall assist the'VSP pirector with goal planning, including but
not limited to, establishing YSP as a nonprofil entily.

1.8. The!Gtiritfaclor shall assist the YSP Director wilh outreach to the St8i^s''Vouth
SS-202^DEHS:0S6•KbV^:hHj1 ■ Coovociof

Plymouth Steio Unlvortlly PogolofS ' "
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New Hampshire Department of Health and Human Sen/Ices
Youth Success Project • YHDP - Youth Homelessness Demonstration
Program

EXHIBIT A-1 I

^ ^ j
Serving systems in order to increase participation In the planning process.
Outreach may include but Is not limited to: .. ' |

1.8.1, Word of mouth; ^5:
1.B-.2. Referrals frdm.other agencies; j.
1.6.3. Online recnjitment Including tTut not limited to:

1.8.3.1. Facebookipages (including Groups and Events); -4 *'
'I.8.I2. Twitter; o J

.  ; 1.8.3.3. . Irislagram; '
1.8.3.4. .Btogs; and * .. (
1:8.3.5. Other platforms.approved by the Department. •

1.9. The Contractor shall assist the YSP Director in providing education and support
by creating projects that support the YHDP Coordinated.Cpmrhunity Plan

,  (CCP) as a continuum of sei^ces to end youth homelessness. ■

1.10. The Contractor shall ensure that ail YSP members participating In the planning
process are paid for their services In a manner dictated by the YSP pay j
structure and governance. Payment aha!) be made based on occurrence and. " j
in the manner (hat may irtclude but is not limited to the following: PayPal, i
Check.,and Cash. All payment terms shall'comply with the CCP standards j
estabiished In accordance with Housing and uman Development (HUD). {

-1.11.. The Contractor shall schedule and participate in weekly planning rrieetings and j
mentoring as determined by the YSP Director and members. ' (

l.il The Contractor shall provide'support and guidance to the YSP Director and |
members during the YHDP planning commltiee meetings. . j

1.1,3. . The Contractor shall actively and regularly collaborate with the Department <
to erihance contract management and improve results, |

■1.14. ^ ■ i

2. Reportlng.Requlrements j
^  2.1. The Contractor shall submit an annual report thirty (30) days following the end

of each reporting period to the YHDP Admiriistratbr and the Department to |
ensure the directives ar)d goals are achieved-wllh fidelity. Topics of reporting ^
Include but are not limited to:

2.1.1. Work completed in meeting participation from youth;
2.1.2. Accomplishments of the Yputh Success Project;

2.'1.3.'The number of Individuals who participated in the completion of the
CoordlnBled Community Plan to prevent end end youth homelessness In
the Balance of State C6ntir>uum. of Care.

2.1.4. Any other key data and metrics identified by the Department in a format
specified'by the^Oepartment. v

. y
SS-2022-OEHSe5.YOUTH^l Conlfadof InttlatsL- ' .

•  12/8/2021
Pfymeulh Ststo Unlvofeliy ' ■ Pooo2ol3 • Oato
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3^New Hempshire Department of Health and Human Services
Youth Success Project - YMbP-^- Youth Homelessness Demonstratloh
Prograrn,

EXHIBIT A-1 .

■  . • ' —
3. Performance Measures \

3.1. The Department will monitor Contractor performance by evaluating results of ^
quarterlyoutcome/eporting. Outcorhesincludebutarenollimitedto: »

•  3.1.1. 90% of all YSP partidpanls shall achieve the goals and objectives • r
articulated in the work plan. . . '

3.2. The Contractor shall actively and regularly collaborate with the Department to t
• enhan^ contract rrianagement and Improve results. {

3.3. The Contractor shall submit any other key data and metrics Idenlified by,the f
Department In a formal specified by the Department at the request of the {
Department. ' *

,SM022:OEHS.05-YOUTO-oi ConEMo, Inilinl. I
Prymoulh State University Page 3 ot 3 Dale
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New Hampshire Department of Health and Human Services
Vouth Success.F'roject - YHDP • Youth Homelessness Demonstration Program

Exhibit A Item F-2

y  Payment Terms

1. This Agreement is funded'by:

1-1- 100%. US Department of Housing and Urban Development; as awarded
'  on October 11. 2021, CFDA 14.267. FAIN NH0130Y1T0020.00.

^ 2. For the purpdses'of this Agreement:

2.1. The Department has identified the Contractor as\a Contractor, in
accordance with 2:CFR 200.331.

2.2. The" Department has Idenlrfied this Agreement as N0N-R&0,. in
accordance with 2 CFR §200.332.

2.3. ■ The Indirect Cost Rate of 4.1% applies in accordance with 2 CFR
§200.414: ' ^

3. Payment shall be on a cos! reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and-shall be in accordance with
the approved line iteni, as specified in Exhibit A, Item F-1

4. The Contractor shall submit an invoice in a form satisfactory to the Department,
With supporting documentation as requested by the Department, by the
fifteenth (15th) workirig day of the following" month, which identifies and.
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be .assigned an electronic signature and
;  emailed to dhhs dbhinvoicesmhs(3)dhhs.nh.oov. or invoices may be mailed to:

DEHS Financial Manager "a-
-Department of Health and Human Services '
105 Pleasant Street

Concord. NH 03301

6. The Deparlment shall make payment to the Contractor within thirty (30) days
of receipt of each irivoice, subsequent to approval of the submitted invoice arid

V  if sufficient furids are available.

7. The final invoice shall be due to the Department no later than forty (40) days
aifter the contraci co.mpletion date.

8. The Contractor must:provide the seivices In Exhibit A-1 . Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-cpnipliani.ce vyith the lerms and conditions
of Exhibit A-1, Scope of Services.

SS-2022-OEHS-O^YOUTH PlymotHh SSofo Unlverdty ContractDf

y  ,l?/9/2021
c-vz Paooiof3 osiA
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New Hampshire Department of Health and Human Services
Youth Success Project - VHOP - Youth Homelesshess Demonstration Program

Exhibit A Item F-2

10. Notwlthslandjng anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part,* in the event
of non-compliance with any Federal or State law. rule or regulation applicable
to the services provided, or if the said services or products have" not been
satisfactorily completed in accordance with the terms and conditions of this
agreement. ' ^ '

11. Chaiiges limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the

. Budget Office may be made by written agreement of both parties, without
obtalnlrig approval of the Governor and Executive Council, if needed and
justified.

12. Audits

'  *' 12.1. The • Contractor . must email an anriual audit to
melissa.s.morin@'dhhs.nh.Qov if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipienl pursuant to 2 CFR Pan
200. during the mosfrecently completed fiscal year.

12.1.2. Condition 8 - The Contractor Is subject to audit pursuant to the
requirements of NH RSA 7:28, lil-b, pertaining to. charitable
organisations receiving"support of $1,0.00,000 or more.

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

•12.2. If Condition A exists, the Contractor shall submit an annual slrigle audit
,  performed by an Independent Certified public Accountant (CPA) to the

Department within 120 days after the close, of the Contractor's fiscal
year, conducted In accordance with the requirements of 2 CFR'Part
200. Subparl F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

12.3.. If Condilion B or Condition C exists, the Contractor shall submit an
annual financial audit p.erformed by an independent CPA within 120
"days after the close of the Contractor's fiscal year. ■ r

12.4. Any Contractor that receives ah amount equal to or greater than
$250,000 from ihe Departrpent during a single fiscal year, regardless
of the funding source, maybe required, at a minimum, to submit annual

.. . financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Cohtracldr is high-risk.

12.5, In addition to. and not'in any way in limitation of obligations of the
Contract. Is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit excepflons

SS-2022-DEH5^5-YOUTH Plymouth Stale Unhmrtity Conlf»clorlnlHal$^
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and shall return to the Department all payments made under the
■Contract tp-which exception has been taken, or which, have been
disallowed because Of such an exception. ' ■

13. Funding: Funding for this Agreement is based upon and subject to availability
of the Grant Award to support this project. If the funding for this Agreement is
not available at the proposed levels, the Agreement will t>e amended

. .accordingly.

SS-2022-DEHS-05-YO,UTH

C-1.2
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STANDARD EXHIBIT I '

The Contraclor Identified as "Unh/ersily of New HampshireMn Section A of the General Provisions of
the Agreement agrees to comply with the Health Insurance PortaWfity and Accountability Act, Public
Law 104-191 and vrilh the Standards for Privacy and Security.of IndividuaIfy identifiable Health
informaiion, 45 CFR Perls 160 and 164 and those parts of the HITECH Act applicable to business
a&sodates. As-defined herein, "Business Associate" shall.mean the Contractor and subcontractors
end agents of the Cooiraclor that receive, use or have access to protected health Information under
thJS'Agreement ehd 'Covered Entity*•ehal) mean the DepaiHment of Health and Hurnan Services..

•Project Tlllo: Youth Success Project - YHDP - Youth Homelessness Demonstration Program
Project Period: 10/1/2021 - 9/30/2022

BUSINESS" ASSbClAtE AGREEMFNt:
(1) ;DflflnltJ6hs.
•  a- shall have the same meaning as the term 'Breach' In section 164.402 of Title 45, .

Code of Federal Regulations.

b. 'areach-Noliflcallon Rule" shall mean the provisions of the Notification in the Case of Breach .
■ of Unsecured Protected Health Information at 45 CFR Part 164. Subpart 0.-and amendments
thereto.. ' '•

c. 'Business Associate'has the meaning given such term in secUon 160.103 of Title 45. Code of
Federal Regulations.

d. *G6v0fed fehiltv* has the meaning given such term In section 160.103 of Title 45, Code of
Federal Regujatlons.

. ,®- "f^esionated'R'ecord Set* shall have the same meaning as the term 'designated record set' in
45 CFR Section 1W.501.

. L 'Data.AQQYeQatlon' shall have the same meaning ad the term "data aggregation" In 45 CFR
Section l'64.50i.

. •

9- 'Health-Care •Operations:' shall have the same meaning as the term "health care operations"
in 45 CFR Section'164.501.

h. lliI£<yi4C means the Health Informaiion Technology for Economic aixJ Clinical Health Act,
Title Xlil, Subtitle D, Part 1.& 2 of the American Recovery and Relnvestmenl Act of 2009.

'• means the Health Insurance Portability and Accountability Act of 1996, Public'^Law
104-191 and the Standards for Pnvacy and Security, of Individually Identifiable Health
lnforrhali6n,45CFRParts 160,162snd164.. .:

j, 'Individual* shall.have the same meaning as the term "Ihdividuar in 45.CFR Sectiori 160.103
and shall Include a person who qualifies as a personal represenfalive in accordance with 45'

.  CFR Section 164.602(g): ' .

Eitfiibli I ~ Buxinass Asaodalfl Agroemenl
Revised 9/29/20

Page 1 of 6
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k. 'Privacy Rule' shall mean the Standards for Privacy oi Individually Identifiable Health
Information at 45 CFR Parts 160 end 164, promulgated under HIPAA by the United Stales
Department of Health and Human Services.

'■ Tfplected Health-lnformaiinq' shall have the same meaning as the term Votectcd healthInformation' In-45 CFR Se'ctbn 160.103, limited to the Information created or recclved by
Business Associate from or on behalf of Covered Entity.

m. .'Rfe'Quire'd- by shall have the eomo moaning as the term "required by lavsr" in 45 CFR I
Section 164,103. r- ,

A

\\v"'

n. shall mean the Secrelary of the Department of Health and Human Services or
his/her deslgnee.

0. -PylP; shall mean the Security Standards for the Protection of Electronic Protected
Health Infomation at 45 CFR Part 164, Subpart C. and amendments thereto.'

P; .Un^cured Protected Health Information* shall have the same meaning given such term in
section -164.402 of Title 45. Code of Federal Regulations.

q. -Other pgfinifibri's - All terms not otherwise defined herein shall have the meaning established
under 45 C.F.R. Parts 160,162 and 164. as amended from ilrne to lime, arxJ the HITECH Act.-

(2) lise fln,d:bisclQsufe.of:Pfo^^^^ In'fofmatirin.
r  .

a. Business Associate shall not use. disclose, rnalntain or transmit Protected Health Information
(PHI) except as reasonably necessary to provide the services outlined under Exhibit A of the

.  - Agreement. Further, the Business Associate, and Its directors, officers, employees and agents,
shall hot use, disclose,- maintain or transmit PHI In eny manner that would constitute a violation
of the Privacy, arid Security Rule.

b. Business Associate may use of disclose PHI: •
1. For the proper management and administration of if)e Business Associate:
(I. As required by law, pursuant to the terms set.forth in paragraph d. below; or

.  III. For data aggregation purposes for the health care operalions of Covered Entity.-
c. 'To the extent Business Associate Is permitted under the Agreement (Including this Exhibit) to

dIsclose-PHI to a third party.. Business Associate must obtain, prior to making eny such
disclosure, ,(i) reasonable assurances from the third party that such PHI vylll be held

•corifidcnlialty and .used or further'disdosed only ,as required byjaworfor the purpose for which
II was disclosed to the third party; end (ii) an agreerneni from such third party to.noiify Business
Associate, In accordance svlth 45 CFf^ 164.410, of any breaches of the confidentiality of the
PMI, to the extent it has obtained.knowtedgeolsuch'breach. '

d. The Business Assoclaieehall not, unless such disclosure is reasonably necessary to provide
services-under Exhibit: A of the Agreement, disdose any PHI In response te a request for
disclosure on the basis that it Is required by law. wllhoul first notifying Covered EnUty so that
Covered Entity has an, opportunity to object to the disclosure and to seek appropriate relief. If
Covered Eritify objects (o such disclosure,.the Business Assdciete.shall refr^airi from disclosing
the PHI until Covered Entity has exhausted "all remedlVsOtCoyer.c.dliEnliij/ dpe'sMripi.dijj^'d'lO; •

Pope 2-.bf 6- . .Aasodate Afireemont ' •' : .:GampW.'AuihoFt*ad-.omclaih32^.,, -
Revfsod B/2W20 bote:n?.7v77.V2l
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. -such disdosure within five (5) business days of Business Assodale's'notification^ then
Business Associate may choose to disclose this inforrnation or object as Business Associate
deems eppropnste.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be
bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant lo the Privacy and Security Rule, the pusiness Associate shallbe
bound by such addlliofiaf restrictions and shall not disclose PHI in violation of such addlllonel
restrictions and >half abide by any additional reasonable security safeguards!

(3)

0. The Business Associate shall notify the NH OHHS Information Security via the emeil ̂ dress
.provided In Exhjbit K- Informaiioh Security Requirements of this Contract, of any Incidents or
Breaches immediately after the Business Associate has determined that (he aforerhenlicned
has occurred and that Confidential Data may have'been exposed or compromised.

b. The Business-Associate shall promptly perform a risk assessment when It becomes aware of
any of the above situations. The risk assessment shall Include, but not be limited to, the
following inforrhalion. to the extent it is known by the Business Assodale:

. •: The nature and extent of the protected health information Involved, including the types of
identifiers and the likelihood Of re-Identification;

•  . The unauthorized peiton who used the protected health Information or lo whom the'
disclosure was made;

• Whelher the protected health Informaiiori was actually acquired or viewed
•  The extent to which the risk lo the protected health Information has been mitigated.'

.  The Business Associate shall completo'lhe rlsk'assessment without unreasonable delay and
•  in no case later than two (2) business, days of discovery of the breach and after complelloh,

Irrimediately report the findings of the risk'assessfneni In writing to the Covered Entity.

c. The Business Associate shall.comply with all'applicable secUons of thePrlvacv. Security and
Breach Notincallon Rule." '

d, Business Associate shall rnake available all of its Internal policies and procedures, books and
records relating to the use and disclosure of PHI recelyed from, or created'or received by the
Business Associate on behalf of Covered Entity (o the Secretary for purposes-of determining
Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

^  e. Business Associate shall requlre all of Us business associates that rdceive, use or have access
(0 PHI under the Agreemeril. to agree In writing to adhere to the same restrictions and
conditions on the use end disclosure of PHI contained herein; Including the duty to return or
destroy the PHI as provided under Section 3(1) herein. The Coyered Entity shall be considered
a direct third party beneficiary of the Conlrfictor's business associate agreements with
Contractor's Intended business associates, who .vrill be receiving PHI pursuant to "this
Agreement,'wilh'fights of enforcement and indcfnnincalion from such business associates who
shall be.govemed by the Agreement for the purpose of use and disclosure of protected health
Informalibn. . .

PaofliofS
Agwmanl campua Authoriiad'OfflctfllC^;....-...

Revised B/2W0
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f. Within five (5) business days of receipt of a written request from G<wered Entity, Business.
' Assodate shall make available.durjng normal business hours at Its offices all records, books,
agreements, policies and procedures relating to the use and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Entity to determine-Business Associate's compliance

•  with the'terms of this Exhlbit.^

g. Within ten (ip) business days of receiving a written request from Covered Entity, Business
Associate'shall provide access to PHI in a Designated Record Set to the Covered Er)tily, or es
directed by'Covered. Entity, .to an Individual In order to.meel the requlrcmBnts .un'der 45 CFR
Section 1W.52f

h. 'Within ten (10} business days of receiving a written request from Covered Entity for an
amendment ofPHI or a" record about an Individual contain^ In a Designated Record Set, the
Business Associate shall make such' PHI available -to Covered Entity for amendment and
incorporate any such amendment to enable Covered Entity to fulfill-its obligations under 45
CFR Section "164.526.

il Business Assodate shall document such disclosures of PHI and inforrnatlon related to such
disdosures as would be required for Covered Eritlty to respond, to a request by an Individual

. for ah accounting of disclosures of PHI In accordance with 45 CFR Section 164.'528.

j. Within ten (10) Ix/siness days of receiving a written request from Covered Enlity'for a request
V  for an accounting of disdosures of 'PHI.'Buslness Assodate shall make available to Covered

Eniity such inforifiation as Covered Enllly may require to fulfill its obligations to provide an
accounting of disclosures with respect to PHI in accordance with 45 CFR Section 1,64.528.

k. |n the event any Individual requests access to. amendment of. or accounting of PHI directly
frbm the Business Associate, the Business Associate shall within two (2) business'days
forward such request to Covered Entity. Covered Entity shall hav.e the responsibility of
responding to forwarded requests. Hov/ever, if forwarding the individual's request to Covered
Entity would cause Covered Entity or the Business Associate to violate HIPAA and the Privacy
and Security Rule, the Business Associate shall Instead respond to the Individual's request as
required by such law and notify Covered Entity of such response as soon as practicable.

.1. Within ten (iO) business days of le.nrnln8tion of the Agreement, for any reason, the Business
v: Associate shall return ,or destroy, as specified-by Covered Entity, all PHI received from, or

created or'received by the Business Associate In conneciion with the Agreement, and shall not
retain any copies or back-up tapes of such PHI.'If return or destruction Is not feasible, or the
disposition of the PHI has been, othenvlse agreed to In the.Agreement, Business Associate
shall continue to extend the protections of this 'Exhibit, to^such PHfand limit further uses and
disclosures of such PHI to ̂ ose purposes that make the return or destruction Inifeasible, for
so long as; Business Associate maintains such PHI. If Covered Eniity, In its sole discretion,
requires that the Business Associate destroy any or all PHI, ihe Business Associate shall certify
'to .Covered Eniity that the PHI has been destroyed.

,. * ^ :i?

(4) ; bbligatioria of fcovered . <.• ^

Ei^lblt I - Busthfi'ss Assodate Agreement
.Rs'Htod 9/29/20
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a. Covered Entity shall notify Business Ass^iate of any changes or limHation(8) in its Notice of
privacy Practices provided to individuals in accordance with 45 CFR Section 164.520. to the
extent that such change or limitation may effect Business.Associate's use or dlsdosure of PhI.'

b. Covered Entity shall promptly notify Business Associate of any changes In. or revocailon of
perrnlssion provided to Covered Entity by indivlduaJs whose PHI may be used or dlsdosed'by
Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR
Section 164.508.

c. Covered entity shall prdmptly notify Business Associate of any.restrictions on the use or
disclosure of PHI thai Covered. Entity has agreed to in accordance with 45 CFR 164.522. to
the extent that such restriction may affect Business Assodaie's use or disclosure of PHI.

(5) TermlhHtldn'fbr Cause

In addition to Paragraph #14 of the Agreement; the Covered Entity may Irrimediateiy terminate
the Agreement upon Covered Entliy's knowledge of a breach by Business A^oclate of the
Business Associate Agreement set forth" herein as Exhibit I. The Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business Associate to cure
the alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the violaliori
to the Secreiary.

(6) MlacerianeouH

8- Penriltidiis antf ReQu'lglorv:Refe'rierides'. All terms used, but not otherwise defined herein, shall
^ have the same meaning as.those terms in the Privacy and Security Rule. and the HITECH Act,
•^as codified a! 45 CFR Parts 160 and 164 and as arhended from time to-time; A reference iri
the Agreemehl, as amended to incfude this Exhibit I. to a Section in the Privacy end-Secuhiy
Rule means the Section as In effect or as amerxJad.

b. AmQntfmpnV- covered Entity and Business Associate agree tp take siich action as is necessary
to amend the Agreement, including this Exhibit, from lime to lime as is necessary for Covered
Entity to cdrfiply with the changes in the requirements of HIPAA. the Privacy and Security Rule,
and applicable federal and state law.

c..pa^^>^>rshlp. The Business Associate a'cknowtedges that It has no ownership rights with
respect to the "PHI provided by or created on behalf of Covered Eriliiy under the Agreement.

d. Inlerprpte'Kgp. The parties agree that any.arriblgulty In the Agreement or this Exhibit shall be
'resolved to permit Covered Entity to comply with HIPAA. the Privacy'and Security Rule and
the HITECH Act. 7 -

e. Segr^qatid'h.; If any term or condition of this Exhibit | or the applicaltdn thereof to any perso"n(s)
or drwmstance is held invalid, such Irivalidily shall noi pffect other terms or conditions which
can be given effect without the Invalid lerrn or condition; to this end the terms arid conditions
of this Exhibit I ere declared severeble.

■.'•PvifVivelv Provisions In this Exhibit I regarding.the use arid disclosure pf PHI; return ordestruction of PHI, extensions of the protections of this Exhibit in section (3)(l)', andllri^fense

PoB® 6 Of 6 'J ^ABiodBle AorDomofll Cumpui AuthortMdOmclakw^,,
RevtjoCi 9/29/20 *
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and Indemrwflcallon provisions of section (3) and Peregcaph 14 of Ihe Agreement shad survive
.the lerminalion of Ihe.Agreernent.

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

Depa'ttmehtof H'dalth and Human Services

v ..,.

Slgnffifi^Kp Representative "
Chrlittne-santaniello •

Authonzed Representative '' '' ^

Associate Coraaissldner

-Title of Authorized Representative

12/9/2021

Date s *■

Karen lensen

New HampshireNev

orAlfthprized Representatjye;
Kiren Oensen

Authorized Representative

Director, Pre-Award

Tilie df Authc^zed Representative
12/8/2021

Date
r

Eidiibit I - Business Askoclsto ^raement
Revlsod 9/29/20
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pHHS Information Security Requirements

M.

VSi. Lest updele 09'2$-20 EiMbA A-3 C<^KU)r hUsb'
OKHS tnfameilcn'

A. Definitions ' ,
-I

The following terms may be reflected and have the described meaning In this document:

1. "Breach*- means the loss of conlrp], compromise, unauttioiized disclosure,
unauthorized aoquisillon, unauthorized access, or any similar term referring to •
situations where persons other then authorized users end for an other than authorized \
purpose have' access or potential access to personally Ideniinable information, i
whether physical or electronic. With regard lo.Prolected Health Infoimation, * Breach" ►
shall have the same meaning as the term "Breach" in section |
164.402 of Title 45,.Code bt Federal Regulations.

2. "Computer Security Incident" shall; have the same meaning "Computer Security j
Incident* In section two.(2) of NjSt PubliMtion 800-61, Computer Security Incident i
Handling Giiide, National Institute of Standards end Technology, U.S. Department of , !
Commerce. j

i
3. "Confldenilat Iriformeiion" .or 'Confidential Data" means afl i»ntidentlal information )

.  disclosed by one" party to the other such as all rriedlcal, health, financial^ public
a^istance banefiis and personal Information Including without limilalion, Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identinable Information. . .. \:

Confidential Information also Includes any and all'information owned or managed by
the State of NH • created, received from or on behalf of the D.epartment of Health end
Humar> Services (OHHS) or accessed In Uie course of performing contracted services
• pf which collectipn, disdosure, protection, and disposition is governed by state or
federal law or regulatiori. This information includes, but is not limited to Pnotected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI). Federal.Tax Information (FTI), Sociaf Security Numbers (SSN), Payment Card
Industry (PCI), and^pr other serisiiive and connderilia) information. .

4. "End User' means any person or entity (e.g.. contractor' contractor's employee.
business'essociate, subcontractor, other downistream user, etc.) that receives OHHS
data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act pf 1996 and the
regulations promulgated thereunder. -

6. "Incident' rneens an act that potentially violates ah explicit or implied security policy,
which includes atlempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption.or'denial of service, the unauthorized use of a
systerri for the processing or storage of data; and 'changes to system hardware,
firmware, or software characteristics without the owner's knowledge,-Instruction, or
consent. Incidents Include the loss of data through theft or device mlsplacernenl, loss
or misplacement of hardcopy documents, and misfouling of physica} or electronic

jSwrtlyri'siitreifiits 12/6/2021
0«i# •
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OHHS Information Security Requirements

0»

VSAwlu^ftloOMfrM ExhblA.j ConveelvWdfttt
OHHS MdrmoUon

.  I

mail, all of v^ich may have the potential to pui the data at risk of unauthorized »
access, use. disclosure, modiricallon or destruction. * [

7. 'Open Wireless Network" means any network.or segment of a network that is not f
designated by the Slate of New Hampshire's Department of Information
Technolt^y or delegate as 8 protected network (designed, tested, arid approved.
by means of the State, to transmit) will be considered an open network and not |:
adequalelysecureforlhetrainsmlssionofuhencryptedPI. PFI, PHIorconfidential iDHHS data. |

8. 'Personal Informaiion* (of 'PI') means information which can be used to dislingiiish.or ■'
trace an individual's identity, such-as their "name, social "security number, personal |
Information.as defined In New Hampshire RSA 359-C: 19. btomeiric records, etc.. 1
alone, or when combined with other personal or identifying information which is linked
or linkable to a spet^lficindividuai. such as date .and place of birth, mother's maiden
name. etc. ' <t

:

9. "I^fivacy Rule" shall mean the Standards for Privacy of Indhridually Identinable Health
Information at 45'C.F.R. Parts 160 and.16< promulgated under HIPAA by the United
Slates Oepartrhenl of Health and Human Services.

10. "Protected Health Information" (or 'PHI") has the same rheaning as prpvjded in the 1
definition of "Protected Health Information' In the HIPAA Privacy Rule at 45 C F R 6 *
160.103. ;

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information al 45 C.F.R. Part 164. Subpart C. and emeridments
thereto.

12. "Unsecured Protected Health Inforrhation" means Protected Health Information that Is
not secured by a technology standard thai renders Prelected Health Information
unusable, unreadable,'or indeclpherabte to,unauthorized.Individuals and Is developed . •
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute. ■

I. RESPONSIBILITIES OF DHHS'AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must, not use. disclose, maintain or transrnit Confidential |nforrriall6ri'
5; except, as reasonably necessary as oullined under this Contract. Further; .Contractor,

including but,not limited to all its directors, officers-, employees and agerits.-musl not
.  use. disclose, maintain pr transmit PR! In any manner that would constitute a violation •

of iHe Privacy and Security Rule.
2. the Contractor riiust not disclose any Confidenlial InforTnailoh in response to a

SKUrllyRequUfrtnonb •
PflBO 1 Otto
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DHHS Information Security Requlrerrients

request for disclosure on the basis (hat it Is required by law. In response to a subpoena-. J
etc., without first notifying OHMS so that DHHS has en opportunity to consent or object
to the disclosure. . .

3. If DHHS notiftes (he Contractor that DHHS has agreed to be bound by additional ^
restrictions over and above those uses or disclosures or security safeguards of PHI 1
pursuant to. the Privacy and Secuftty Rule, the Contractor must be bound by such [
additional restrictions and must not disclose PHI In violation of such additional. \
restrictions.'and must abide by any additional security safeguards.. •. r

4. The Contractor agrees that DHHS Data or derivative data disclosed to an End User j
niusi only be used pursuant to the terms of this Contract. •••. . ■

5. The Contrador agrees DHHS Data obtained under this Contract shall not be used for
any other purposes that are not indicated in this Contract.

6. The Conlraclor agrees to grant access to the data to the authorized representalives of
DHHS for the purpose of Inspecting to confirm compliance with the-tenns of this
Contract. r.

*  ̂ r

li. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been
evailualed by an expert knowledgeable in cyber security and that said application's
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End tJser may'riot use computer disks or
portable storage devices, "such as a thumb drive, as a method of transmitting DHHS data.

3. Encrypted Email. End tJser may only employ email to transmit Confidentlar Data If
email, is .ehdfvbted and being sent to arKJ being received by email addresses of
persons'authorized to receive ;such information.'

4. Encrypted Web Site. If End tJser is employing the Web to transmit Cbnfiderillal Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data trar^smitted via e Web site.

5.- File Hosting Services', also known as File Sharing Sites. End User may.hqt use file
hostifig services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data. ..V.

6. Ground Mall Service. End User may only transmit Confidential Data via cert/f/edgrpund
mall within Ihe 'cohtinanlalU.'S. and when sent to a named Individual.

7. Laptops and PDA, If End User Is employing portable .devices .to transmit Confidenilal
Data said devices rnust be encrypted and passwbrd*protect6d.

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

— Oi

.
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■ It t L

.  wireless network. End User must employ a virtual private^network (VPN) when
rernoiely'trahsmitllng via ah open wireless network. •

9. Remote User Communication. If End User is enfiptoying. remote communication to
,access or transmit Confidential Data, a virtual private network (VPN) rhust installed
on the End User's mobile device(s)*or laptop from'which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known "as Secure File Transfer Protocol. If
End User Is employing an SFTP totransrriit Conridential Data, End User will structure

^  the Folder and access prIvDeges to prevent inappropriate disclosure of iriformation.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for

.  24-hour auto-deletion cycle (i. e. Confidential Data wll be deleted every 24 hours).

11. Wlrele^ Dewces. (f End User is transmitting Conndenlial Data via wireless devices, all
data must'be encrypted to prevent inappropriate disclqstjre of Information.

Ill RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

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

A. Retention

■: t. The Contractor agrees it will not store, transfer of process data collected in
connectioi)' with the services rendered under this Contract outside of the United
Slates. This physical locdlion requirement shall also apply jn the Implementation of
cloucf computing, cloud service or doud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitortng capabilities are In place
to detect potential, security events that can impact State of NH systems and/or

'  Department confidential Ihforrhation for contractor provided systems.

3. The Contfaclof agrees to provide security awareness and educallort for Its End Users
in support of protecting Departrhent conndentiai Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidenlial Data ,
^  In a secure location and identified in section iV. A.2

'5. The Contractor agrees' Confidential. Data stored In a Cloud must be in .a
Fed.^MP/HITECH compliant solullort and comply with all applicable statutes and
regulations regarding the privacy and security., All servers and devices must have
currenily-supported and hardened operating systerhs. the. latest anil-vlral. anti-
hacker, anti-spam, ahti-spyware, and anli-malware i^ilitias: The envlronmenl.'as a

vs. l«« updtf• 09-?^2Q E>WbftA-J . Cmfa-aelaMUaU
OHHS WornDUort
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2. The.Contractorwillfnaintain policies end procedures to protect De'pariment confidenliat
information throughout the infomiation iifecycte..where applicabie, (from creation,
transfbrmaton, use, storage and secure destruction) regardless of the media used to
store the data (I.e., tape, disk, paper, etc.).

-* !
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Whole, rnust have aggressive Inlnjston-deleclion and firewaD protection,
6. The Contractor agrees to and ensures its complete cooperation with the State's '

"  Chief InfprrnaUon Officer In the delecllon of any security vulnerability of the hosting )
infrastructure. " ^

8.;' Disposition ' |
1. If the Contractor will maintain any Confidential Irifonmalion on its systems (or its sub* j

contractor systems), the Contrartor virill maintain a documented process for securely \
disposing of such data upon requestor contract termination; and-will obtain written ■
certification for any Stale of New Hampshire data destroyed by the Contractor or any . i
subcontractors as a part of ongoing, emergency, and or disaster recovery (

;  ' operations.-When no longer in use. electronic media containing Stale of New " *
T Hampshire data shall be rertdered unre.coverable via a secure wipe program in |
accordance with lndustiy*acoepted standards for secure deletion and media [
sanitizallon. or otherwise physically destroying the media (for example, degaussing) '
as described in NISI Special Publication 800-88, Rev 1, Guidelines for Media [
Sanltizati.ori. Nalional lnslllule of .Standards and Technology, U. S. Department of !
Commerce. The Contractor will dodiment and certify in writing at lime of the data ' ̂
destruction, and will provide written certificatiori to the Department upon request., . |
The written certification will Include a!) details necessary to demonstrate data has i
been properly destroyed and validated. Where applicable, .regulatory and }
professional standards for retention requirements will be jointly evaluated by the |
State and Contractor prior to desbuctlon. j

2. Unless.otherwise specified, within thirty (30) days of the termination of this Contract. \
Contractor agrees to deslray eti hard copies of Cohfidenlial Data using a secure j
method such GS shredding.

3. Unless otherwise specified, within thirty (30) days of the termination.bf this Contracl,
Cor\lracior-agrees to completely destroy all electronic Confldef^lial Data by means '1.
of data erasure, also known as secure data wiping.

'IV. PROCEDURES FOR.SECURITY <

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

1. The Contractor will malnlair^ proper security controls to protect Department confidential
Information cb.llected, processed, managad. and/of stored In the delivery of contracted
services.
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3. The Contractor will maintain appropriate authentication and access controls to
cbnuactor systems Ihat collect, transmit, or store Oepartment confidential information
where applicable. v.

A. ■ The Contractor wiD'ensuro proper eocurity monitoring capabilities are In place to detect
potential se^rity events that can Impacl'Slate of NH systems and/or Department
confidential information for ccrilractor provided systems,

5. The Coniractor'will provide regular secunty awareness and education for its End Users
In auppofi of protecting Oepaitment oohndential (nformation.

6. If the Contractor will be sub-corilractlng any 'core functions of the engagement
supporting the services for State of New Hampshire, the Contractor-will maintain a
program of an Internal process.or processes that deftnes specdtc security expectatlpris.
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notlflcali.on requirements.

7. The Contractor .will work with the Department to sign and comply with all applicable
Slate of New Hampshire and Department system access and authorization policies'and
procedures, systems eccess'forrns. and computer use agreements as part of obtaining
and maintatnlng aqcess to any Oepartmehl sysiemfs). Agreements will be completed
and signed by the Contractor end any applicable sub-contractors prior to system
access being authorized:

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) \^lh the Department and Is resporisibie for maintaining compliance with the
agreement.

9.. The Contractor wlli work with the Oepartment.at its request lo complele'-a System
fvlanagemerit Survey; The purpoM of the- survey is to enable the pepartmeni and

'  Contractor to monitor for any changes In risks, threats,, and vulnerabilities that-may
occur over (he life of the Contractor, engagement.^.The survey, will be completed
annually; or an alternate time frame at the Departments dlscretion with agreement by
the Contractor, or the Oepartment may request the survey be completed when the'
scope of the engagernent between the Department and the Contractor changes.

10. The ContractoTr will not store, knowingly of unknowingly, any State of New Hampshire
or Oepartment data offshore or outside the boundaries of the United States unless prior
express written consent Is obtained from the Information Security Office leadership
member withlnlhe Departnient.

11. Data Security Breach. Liability. In the event, of any security breach Contractor shall
rhake efforts to investigate the causes of the breach, promptly lake measures to prevent
future breach and minimize.any damage or.loss resulting from the breach. The State
shatj recover from the Contractor all costs of response end recovery from
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a?

the breach, Including but npt limited to: credit monilonng services, mailing costs and
costs assodaled .with website and teiephohe call center services necessary due to the
breach. •

12.'Contractor must, comply with ail epplicable statutes end regulations regarding the
privacy and security of Conridenlial Information, and must In all other respects maintain
the privacy and security of PI and PHI at a level and scope, that Is not.less -than the
level and scope of requirements applicable to federat agandes. InctudIng, but npt
limited to. provisions of Ihe Privacy Acl of 1974 (5 U'.S.C. § 552a). DHHS Privacy Act
Regulations (45 C.F.R. §5b). HIPWi Privacy and Security Rules (45
.C.F.R. Parts 160 and 164) that govern protections for individually Idenlifiable health
Information and as epplicable under Slate law.

13. Conlrector.agrees to establish and maintain appropriate administrative, technical, arid
physical safeguards to protect the confidentiality of the Conndential Data and to preverit
unauthorized use or access to il. The safeguards rnust provide a level and scope of
security that Is not less than the fev'ei and scope of security requirements established
by the Slate of New Hampshire. Department of information Technology. Refer to

• Vendor Resources/Proajremenl el htlpsVriyww.nh.gov/doltA'endor/index.hlm for the.
Department of Information Technology policies, guidelines,, standards, ' and
procurement information relating to vendors! ' . ̂

14. Contractor agrees to maintain a documented breach notification and incident response
process.

15. Contractor must restrict access to (he Confidenliai Data oblairied under this Coritraci
to only those eulhorizied End Users who need such DHHS Data lo pertorm their

•  official duties in connection with purposes identined in (his Contract,

16. The Contractor must ensure that all End Users:

a. Comply with 'such safeguards as referenced In Section IV A. above,
implemented to prolecl Confidenliarinformalton that Is furnished by DHHS under
this Contract from loss, theft or Inadvertent disctosure.

b. Safeguard (his information at all times.

c. Ensurejthallaptppsandotherelecttonicdevices/mediaconlalnlrigPHI.PI.orPFI
are encrypted and password-protected.

d. Send emails containing Confidentiai lnformation only if ericrvbted and being sent,
to and being received by email addresses of persons aulhorized to receive.such
informatiori.

-M
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e. Limit disclosure of the Confidential Infcmiation to (he extent permitted by law. »

f. Conrcdential Information received under this Conlracl and individually identifiabie
data derived from OHHS Oats, must be stored in an area thai Is physically and i
techriologicatty secure from access by unauthorized persons during duty hours f
8S well as non«duty hours (e.g.; door locks, card keys, biometric Identifiers, etc.).

-- 9- Only authorized End Users may transmit the Confidflntiai Data,. Induding any |
derivative fiies containing personaiiy identifiable Information, and in all cases. * >

■  ' such data must be enciypted at all times when in transit, at rest. or when stored * f
on portable media as required in section IV at>ove. I

>

h. In ail other instances Conndential Data must t>e maintalrled, used-and disclosed ' I'

using appropriate safeguards, as determined by a risk-based assessment of the [
drcumsiancesInvolved. • X

•V '

I Understand that their user credentials (user.name and password) must not be f
shared vrith anyone. End Users will keep their credential information sbcure'. This V

, applies to credentials .used to access the site directly or iridlrectty through e thirdparty application. » " . * |
Contractor Is responsible for oversight and compliance of their End U^rs. OHHS
reserves the right to conduct onsite Inspections to monitor compliance with this Contract,
Induding the privacy and security fequirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data Is disposed j
of In accordance with this Contract. . )

V. LOSS REPORTING |
The Contractor must notify the NH DHHS Infdnmallon Security via the email address *'•
provided in thii E)d)ibH, of any Security fn'ddents and Breaches immediately after the
Contractor has dclermlried that the aforemenllpned has occurred and that Confidential
Data may have been exposed or compromised. v

The Contractor must further handle and report Incidents and Breaches Involving PHI In
accordance, vyith the agency's dpcurnehted Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ .431.300 --306. In addition to,'and
notwithstanding. Contractor's compliance with aD applicable obligations and procedures.^
Contractor's procedures musl also address how the Contractor will;
1. Identify Incidents;

2. petermlne if personaiiy Identifiable Information Js Involved in Inddenls;

"3. Report suspected or corifirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core-response group to determine the risk levarof Incidents
end determine risk-based responses to lncidenls: and

.5. Determine whether Breach notification Is required, end, if so, identify eppropriale'
—

. y
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Breach noUflcation melhods. liming, source, and cpnlenls from among different
options, and bear costs associated with the Breach notice as well as eriy mitigation
measures.

Incidents ar>d/or Breaches that Implicdte PI must 6e addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI.. PERSONS TO Contact

A. DHHS contact for Data Management or Data Exchange issues:

OHHS(nfonnatlonSecurityOffice@dhhs.nh.gov

B. DHHS contacts .for Priva^ issues:

DHHSPrivacyOfficer@dhhs.nh.gov
.  C. DHHS contact for Infomidtion Security Issues:

DHHSInfoffnalionSecurity^ce@dhhs.nh.gov
D, DHHS contact for Breech notifrcatldns:

OHHSInformationSecurityOffice@dhhs.rih.90v
^  . DHHSPriyacy.Officer@dhhs.nh.gov
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