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

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Interim Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-860-735-2964 www.dhhs.nh.gov
Katja §. Fox
Director

April 14, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source amendment to an existing agreement with Plymouth State University
(VC#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

%;:iajl pfﬂgg:r:t Class Title Job Number g:gggtt (l!.i%;%aa:%%) %%\2::?
2022 | o74-500589 | SramsforPub | 43300670 | $82,500 so|  $82,500
2023 | 074500589 | Sror OTPMS | 42300670 | $110,000 s0| $110,000
2024 | 074500589 | Srants forPUB 1 4300670 | 527,500 $0|  $27,500
2024 | 102-500731 F?rgg"s""gr‘j;‘é; 42307020 50|  $62500  $82,500
2026 | 102-500731 g,gg"sagr‘:ié‘;‘s 42307020 so| s$27.500| $27,500
Subtotal | $220,000 | $110,000 | $330,000
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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, Continuum 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 (NOFO). HUD reviews and
scores vendor applications based on federal rank and review policy, and scoring tools, created to
match the federal NOFQO. 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 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 exectited.

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 competfition. 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 Avallabllity 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
- individua! project scores are reviewed by HUD, which mforms the Continbum 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 Coordlnate Community Plan for this

grant.

The Department will monitor services by:
e Analyzing monthly reports submitted by the Contractor.
 Reviewing the accomplishments of the Youth Success Project.
s Monitoring the number of individuals partucnpatung in this Program.

- As referenced in the Cooperatlve Project Agreement, Exhibit A, Section B, PFOJeCt Period,
the parties have the option to extend the agreement for up five (5) additional years, contingent
upon satisfactory delivery of services, available fundmg 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. .

Shoutd 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 homelessness, as required for this project, thus subjecting this agreement's
federal funding to rescindment.
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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 Department of Health and Human Services’ Mission is to Jjoin communities and families -
in providing opportunities for cilizens to achieve health and independence.
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AMENDMENT #2 to
COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Hcalth 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):

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

] Provide additional funding from the State for expansxon of the Scope of Work under the Cooperative
Project Agreement,

[X] Other: Extend the Project Agreement and Project end date, with additional fundlng

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

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

s Article B. is revised to replace the Project End Date of September 30, 2023 with the revised Projeci
End Date of September 30, 2024, and Exhibit A, article B is revised to replace the Project Period of
. QOctober 01, 2021 — Scptember 30, 2023 with October 01, 2021 — September 30, 2024,

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

¢ Article D. is amended to change the State Pl‘O_}E:Ct Administrator to N/A and/or the Campus Project
Administrator to Jeff Burgess.

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

e Article F. is amended to add funds i_n the amount of $110,600 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.

o Article F. is amended to change the cost share réquirement 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 Agrecment as amended are from

Grant/Contract/Cooperative Agreement No. 88-2022-DEHS-05-YOUTH-01-A02 from United

_States Department of Housing and Urban Development, Youth Homeless Demonsttton
kd

Page 1 of 3
Campus Authorized Official

Date-d; 1472023
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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 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 exercnsed to amend Article(s) of the Master Agreement for Cooperative Projects
between the State of New Hampsmrc and the University System of New Hampshlre dated November
13, 2002, as follows:

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

e Article H. is amended such that:

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

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

e [_] Exhibit A is amended as attached.
o [ 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 PI‘O_]eCt Agreement.

IN WITNESS WHEREOF, the following parties agree to this Amendment #2 to the Cooperative PI'O_]CCI

Agreement.
By An Authorized Official of: : By An Authorized Official of:
Plymouth State University State of New Hampshire, Department of

Health and Human Services

Name:Karen 3eI"lSE!-.I’-I__“M-”“II . NameKatJa . Fox . .

- Title:pirector,; PfezAward ; Title: Director - )
Signature and Date J e 2022 Signature and Date W
By An Authorized Official of: the New By An Authorized Official of: the New
-Hamp&hgre OGfﬁce. of the Attorney General Hampshire Governor & Executive Council

ohyn- Guarinoc

Name: Name:
Title: Attorney (~ Coecponaoy Title:

Fal N
FoegR  HuwAnad 7 L] Signature and Date:

74873484404 1480,
Ds
Page 2 of 3 . . | u
Campus Autherized Officia

Datc3/1472023

Signature and Date
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C.

D.

EXHIBIT A
Project Title: Youth Success Project - YHDP ~ Youth Homelessness Demonstration Program
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 sastifactory delivery of services, available funding, agreement of the
parties, and approval of the Governor and Executive Council.

Objectives: See Exhibit A-1 Scope of Services

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.

F.

Delivérables Schedule: See Exhibit A-1 Scopé of Services
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.

08
Page 3 of 3 ’ ’ | &qt
_ Campus Authorized Officia

Date

47I472023.
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Plymouth State University

Exhibit A, Item F-1, Amendment 2

Youth Success Project-YHDP-Youth Homeletsness Demonstration Program

Budgel ltems SFY 2011 SFY 2023 | SFY 2024 | SFY 1015 Total
Budget Budget Nudget Rudget

1. Salwries & Wages ) 778 TGS IS R4.290 19558 | § 231664
2. Employee Fringe Benefns 3 20.236 26981 15 14,158 5842 1§ 67214
3, Travel : 5 = - |§ 3,126 - |5 3,126
4. Supplies and Services 3 2003 267 |5 - 144 | § 4828
5, Equipment $ . - |5 - 1§ - |¥ - |5 =
5. Facilities & Admin Cons H S478|S 7,308 | § 3419 |$ 1.956 1 § 23,168
[Totsls 5 B2500 )5 1100085 110,000 |5 17,500 | § 230,000

$5.2022.0EHS-05-YOUTH-01-A02
Plymouth Staie University

Exhlbit A, Item F-1, Amendment 2
Page Lof 1

o
(~
Campus Authorized Officlal

Date

3
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STATE OF NEW HAMPSH[RE
' DEPARTMENT OF HEALTH AND HUMAN SERVICES
DI WSION OF ECONOMIC & HOUSING STABILITY

Lorl A Shiblaette
Commlssigner 129 PLEASANT STREET, CONCORD, NH 03301
'603-271-9474 1-800-852-3345 Ext. 9474
K!r:)nl E. Hebert o Fax: 6032704230 TDD Acedss: 1-800-135 2964 www.dhhs.nih, gov
reclor =

October 11, 2022

His Excellency, Governor Christophir T. Sununu
and the Honorable Coincil

. State Hotise

Concord, New Hampshire 03301 o
REQUESTED ACTION

Authorize the. Departimient of Health and Human Services, Division of Economic and
Housing Stability, to enter into an Retroactive, Sole Source amendment to an existing contract
with Plymouth Stale University (VC#177866), Plymouth, New Hampshire for NH's Youth Success
Project, a youlh, action board as required by the U.S. Department of Housing and Urban
Development's, Youth Homelessness Demonstration Program (YHDP), by increasing the price
limitation by $110,000"from $110.000, to $220,000 and by exiending the completion, date from
September 30, 2022 to Seplember 30, 2023, effective retroactive to Qctober 1, 2022; upon
Govemor and. Councri approval through September 30, 2023. 100% Federal Funds.

The orlglnal contract was approved by. Gove_mqr and Council on December 22, 2021, item
#24. ]

Funds are avaliable in the following account for State Fiscal Year 2023, and are.

. anticipated to be available in State Fiscal Year 2024, upon the availability .and contmued
appropriation of funds in the future operating budget, with the authority to adjust budget line items

“within the price limitation and encumbrances between slate fiscal years through the Budget Office,

if needed and justified.

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

Statg _ ' : ' ln‘creased'

Fiscal.| Cl2ss/ Class Title Job ). Current | hocreased) | Rovised
N Account Number Budget = Budget

Year §% - . Amount

2022 | 074-500589 f;:‘?;i;"&;‘;; 42309670°| $62:500 0 $82,500

074.5005¢ ‘Grants for Pub o L
3023 074-500589 Asst and.Relief 42309670 | $27,500 $82,500 .$_11_0_.000_

X . Grants for Pub : 3 P——
.2024 0_74,50_0589. Asst and Relief 42309670 30 $27,500 $27.500

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

‘The Departmentof Health and Huiman Services’ Migsion is to join communiiies. ond families %
in providing’ opporlunluu for cilizens to achieve heglth-and in dependence
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EXPLANATION -

This request is Sole Source because federal regulations require all procurement efforts to

be directed by the U.S. Department of Housing and Urban Development (HUD) which requires the -
‘Department to specify the vendor's name during the annual, federal, Continuum of Care (CoC)
compstitive. application process. As the Collaborative Apphcant for the Balance of State CoC, the
Department is required to issue a Requast for Proposals, through the Continuum, based on the HUD
CoC Program Notice of Funding Opportunnty (NOFO) HUD reviews and scores vendor applications
based on federal rank and review policy, and scoring tools, created to match the federal NOFO. HUD
subsequently awards funding based on sfrict federa) cr'iterja specifying eligible activities, populations
to be served, 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
contarned in this request, can be executed.

This request is Retroactive because HUD requires the amendment eﬁectwe 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 requires the Department fo reimburse sub recipient agencies
8tarting at the grant start date. ‘The Department is requesting this ltem be retroactive to October 1,
2022 to ensure that there is no lapse in servuces bemg provided to the public.

" All project applications, new and renawal are scored based on a Rank and Revnew Policy -
and scoring tools that are created to match the HUD Notice.of Funding Availabilﬂy This process was
utilized in the selection of Plymouth State University as the highest scoring in'the Youth Success

,Project’s (YSP) ranking. Afl project apphmuons 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 Sucoess
Project's coordinated community plan {0 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 Pro;ect goals and objectives of creating the Coordmate Community Plan for this grant.

“The Department.will monitor- servuces by:
¢ Analyzing monthly reports submitted by the Contractor
. Rewemng the accomplishments of the Youth Success Pro;ect %
e Monitaring the number ofindividuals participating in this Program.

A referenced in the Cooperalive Project Agreement Exhibit A, Section B, Project Period,
the parties have the dption 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

“‘Councll approval The Department is exercising its option to renew services for one (1) of the five (5) ..

years-available.

Should the Govermnor and Council not authorize this raquest, the: youth and young adils
gelacted will fiot be able to provide their expertise in lived experience in homelessness, required for
- this project, and the federai fundmg awarded by HUD for the Balance of State's Continuum of Care

to add projects combatting these issues will be rescinded.



3
\f

His Excellar\f.y Govemor Christopher'l’ Sununu

‘and the Honorabte Coundi! ; -
Pagedofd -

Area served ‘Balance of State Continuum of Care geography as defined by HUD which
includes all of Néw Hampshlre with, the exception of the Manchester Continuum of Care, and the
Groater Nashua Continuum of Care.

Source of Federal Funds: CFDA # 14, 267, FAIN# NH0130Y1T002000

in tha event that the Federal Funds bacome no longer available, Genaral Funds will not be
requested to support this program.

I

[t

Maspectiully submitted,

Tha Deparlmenl of Health ond Human Sevvices’ Mission is to join communities and families
in providing opportunities for citivens to achicve Aeaith and independence,
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‘ AMENDMENT #1 to

COOPERATIVE PROJECT AGREEMENT &
between the v
STATE OF NEW HAMPSHIRE, Division of Economic and Housmg Stability - .
and the

Plymouth State University of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperanvc Project Agreement, approved by the State of New Hampshire Govemor and Executive
Council on'Decembér 22, 2021, item # 24, for the Project titled “Youth Success Project-YHDP-Youth:
Hontelessness Demonstraflon Program,” Campus Project Director, Kim Livingstone, is and all
subsequent properly approved amendmenls are hereby modified by mutual consent of both parties for the
reason(s) descnbed below:

Purposc of Amendment (Choose all agglucgble i;ems)

] Extend the Project-Agreement and Project Period end date at no addmonal cost to-the State.

(] Provide additional ‘funding frOm the-State for expansmn of the Scope of Work under the Cooperative
Project Agreement.
X} Other: Extend the Project Agreement andrProject end date, with additional funding.

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

* Article A. is revised to replace the State Department nanve of N/A with N/A and/or USNH campus
from N/A 1o N/A.

¢ Article B. is revised 1o replace the Project End Date of Septembcr 30, 2022 wnh the revnscd 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.

. Amclc C.is amended to expand Exhibit A by mcludmg the proposal titled, “N/A " dated NIA

-+ Anicle D. is amcnded to change the State Pro;ecl Admlmstrator 1o N/A and!or the Campus PI'O_]CC(
Admmlstrator to Dianne Hall.

Y
e Article E. is amended to change the State Pro;ect Director to NIA and/or the Campus PrOJect Director
1o N/A.

" e, AnicleF.is amendcd to add funds in the amouint of $110,000 and will read:

Total State: funds in the 2mount of $220,000 have been allotied and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimbarse Campus for costs
# exceeding the amount specﬂ’ 1ed in this paragraph.

» Article F. is:amended to change the cost share requirement and will read:
Campus will cost-share % of total costs durinig the amended term of 'this Projec’t Agreement,
®  ArticleF. is amended to changc the source of Federal funds pald to Campus.and wilt:read:

Federal funds paid to Campus under this Project Agreement as amcnded are . from
Grant/Contract/Cooperative Agrecment No. S§- 2022-DEHS-05-YOUTH-01 “A01, ‘from United
States Departirient of Hoissifig-and Urbai Devclopment Contiriuuim of Care Program under

CFDA# 14 267. Federal regulations rcqu:rcd to be passed through to Campus ‘as parl f':'_:.'f&IS

4 " Pagc 1 ofJ

Campus Authorized Ofﬁcm

s ' ‘ Dat¢10/6/3 _g@gozz



DocuSign Envelope ID: ABBACE0E-8810-4814-BFET4CE317D12478 " e

Project Agreement, and .in accordance with the Mastef Agrecment for Cooperative Projects
‘between ‘the State of New Hampshite and the University System of New Hampshlrc dated. -
November 13,.2002, are attached to this document as revised Exhibit B, the content of which is
ificorporated herein as a part of thls Project Agreement.

o Article G. is exercised to amend Article(s) of the Masier Agreemcnt for Cooperative Projects
between the State of New Hampshire and the University Systcm of New Hampshire dated November
13, 2002, as follows: 3

A 1)
Article- is amended in its entirety to fead as follows:
Articie is amended in its enurety to fead as follows:

- = Aricle H is amended 5uch that: ' ' o

() State has chosen not to take possess:on of equlpmcnt purchased under this Project Agreement.
[ state has.chosen to take possession of equipment purchased under this Project Agreement and will
J issue instructions for the disposition of such cqunpment within 90 days of the Project Agreement’s
end-date. Any expenses incurred by Campus in carrying out State's requested dlsposmon will be:
fully reimbursed by State. ; j

o (JExhibitA is amended us anached,
 []Exhibit B is amended as atiached.
-All other terms and conditions of the Coopf.;rative Project Agrecment 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 pames by their aulhonzed

" officials.

This Amcndment dnd 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,
Amendmcnt to the Coopcratwe Projéct Agreement.

‘:'IN WITNESS WHEREOF the followmg parties agree to this Amendmcnt #1 10 the Cooperative Project.

Agreement. - . . i o
By An Authorized Officizl of: By An Authorized Official of;:
Plymouth State Univérsity w% . Divison of Economic.2nd Housing Stability. .
NameXaren M. Jensen = Name: Karen ‘Hebert D s
Title: Director, 'RremPwmivderr ' ] Title: Division Difeceppomdey

'ﬁggaturc and Date: | bapia: M . Signature and-Date: | Aavon Hofot  10/6/2022

‘ = —BDCCITEAFDTB D i 'S\ 028COCED 1D4AA 16
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attomey Gcncral ; i Hampshire Governor & Executive Council
Name: Robyn Guaring Name: )
Tilie: Attorney fT—r)-,"‘"""““"' Title: -
Signature and Date: | ™ Jodun mev\ﬁ” 172027 Signature and Date:
PN T . - : i :

o

B " o3
Page2of) ” L’J W
Campus Authorized 0f'f'u::leE;‘;l_z{-7
_ . Date 2
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EXHIBITA %

A. Project Title' Youth Success Project - YHDP - Youith Ho'meIeSS'ness Demonstration Program
" B. Pro;ect Period: Upon Governor and Executive Council approval through September 30, 2023.
The parties rnay extend the Agreement for up to four (4) additional years from the Completion
Date, contingent upon sastifactory delivery of services, dvailable funding, agreement of the |
parties, and approval of the Governor and Executive Council.

C. Objcctives: See Exhibit A-1 Scope 6f Services

D: Scope of Work: See Exhibit A-1, Scope of Services; Exh:bn A-2, Business Assoc:atc Agreement”
and Exhibit A-3, DHHS Information Security Requlrcments . -

E. ‘Dblivernbles‘Schedulc: See Exhibit A-1 Scope of Services

.F: Budget and Invoicing Instructions: Modify Exhibit A, Item F-1, by replacing i itin its entirety with
Exhibit A, Item F- l Amendment |, which is artached hereto and mcorporated byr refcrcnce herein. .

Eay

2 ; L - -
Page 3 of 3 p
: Campus Authorized Official LMJ .
. .- Daie 2
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Plymouth State Untversity

Youth Suecess Project-YHOP-Yoith Nomelsasness Demaenstatisn Program

ExNbI A, Biem F-1, Amvendment 1
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STATE OF NEW HAMPSHIRE

\ SR DEPARTMENT OF HEALTH AND HUMAN SERVICES
0 b2 DIVISION OF ECONOMIC & HOUSING.STABIL!TY B
Lori A. Shiblnene
Commissloner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-§00-852-3)48 Ext. 9474 :
Karen E Hebert Fax; 603-2714130 . TDD Access: }-800-7)5-2964 www.dhhs.nh.gov

! Dlrector

Deceimber 9, 2021

- His Excellency Govemor Christopher T. Sununu | - =
and the Honorable Council . ;
‘State House . )
Concord; New Hampshire 03301
E 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
with Plymouth State’ University (VC#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 Govemor and

. Executiva 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 budget line items within the price fimitation 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 o ‘ e
State : Cla_ssl . ‘ o
'Fiscal Year |  Account - Ciaee Title _Job Number | . Total Amount
2022 ‘07 4-500589 Grants for Plilb Asst and T80 532 500
: - Relief
2023 | 074500589 | CrantsforPubAsstand | ygp - 527,500
d - . Relief i
" Yotal . $110,000
e . ! ! 1. =
EXPLANATION

This request 1s Retroactive ‘because the federal funding became avanlable without the
necessary time required to secure an agreement prior to the start date. The Department leamed -
on September 15, ‘2021 that it was selected as a YHDP Communlty The' DHHS Bureau -of
Housing Supports. (BHS) participated in the first requlred Housing and Urban Development (HUD)
¢all on Seplember 18, 2021 and {earned that Plannlng Grant-applications were due by Tuesday,
September 21,2021 for the specific purpose of paying the youth for their participation in building
a Coordinated Commumly Plan to prevent and end youth homelessness. BHS learned on-
September 28, 2021 that BHS was awarded the planning grant funds for those purposes,-and &
grant agreemenl was execuled on ‘September-30, 2021. HUD did 'not formally release the grant

s

» The Deparimeni of Healih and Humau Services’ Mission is to join conyhunities and fomilies
in providing opportinities forcilizens to achieve hto!l-h and mdepcndmn.
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His Exceflency, Govemor Christopher T. Sununis
‘and the Honorable Councll P N
Page2of) : 3 :

agreement until later, due to a federa! "black-out™ period. BHS received the grant agreement the

-week of Qctober 11, 2021. HUD infermed YHDP communities that received planning grant funds
thal the funds needed to be available within thirty (30) days of the grant sgreement date. A
retroactive contract will meet this requirement. - ' B

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

. @ Conlinuum-of Care’ Program -competition. As pant of this competilion, the Department (as the

iCollaborative Applicant for the Balance of Stale Continuum of Care} is required 1o issue a2 Request °
for Proposals based on the HUD application. HUD-issues strict guidetines 1hat specily the eligible
activities,- population's 16 be sefved, expecied performance ‘outcomes, and time frames for the
competition. All project applications, new and renewal, are scored based on 8 Rank and Review

Policy and scoring tools that are created to match the HUD Notice of Funding Availability: This
process was ulilized in the selection of Plymouth State University as the highest scoring in the
- Youth Success Projact’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 ranewal

projects- . o8 ; :

The purpose of this request is to pay the YSP Director and members to cocreate a
coordinated comimunity plan as'required by HUD for the Youth Homelessness Demonstration
Program grant in the Batance of State Continuum of Care. This grant will‘provide funds, as

required by HUD, to assist in-the facilitation of the work 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 facllitale the YSP goals and objectives of-

creating the Coorginate Commuriity Plan.for this grant. -
The Depai'lm_.elnt wilt monitor services by: :
) e Ana!yzl‘n\g monthly repoits submitted by the Contractor.
.+ Reviawing the accd.mpiish.me'nls of the Youth Success.Project.
» 'Moni'torir'\g the nuniber of individuals participating in lhis‘br’ogram.

_ As referenced in the Cooperative Project Agreement; Exhibit A, Section B, Projecl Period,

the parties have the option to extend the agreement for up five {5) additional years, conlingent

upon satisfactory delivery of sarvices, available funding, agreemenl of the panties, and Governor
- and Council approval. - ~ x

| Should the Governor ang Council not authorize this réquest, the youth and young adults

. selected will not be able to pravide their expertise in lived experience in homelessness, required

for this project, and the federal funding awarded by. HUD for the Balance of State's Continuum of
Care to 'gada projects cémbatting these issues will be rescinded. i

"~ Area served; Bafance of State Continuum of Care geography as defined by HUD, which
Includes all of NH excepl for the Manchester Continuum of Care, and the Greater Nashua

Continuum of Care. . . l

T
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His ‘E:oelle-ncy. Govemor Christopher-T. Suninu

and the Honorablo Councll
Pega3ofl

"Source of Federal Funds: CFDA # 14.267, FAIN # NH0130Y1 T002600’
In the event that the Federal Funds become no longer available, General Funds will nol

_be requested to support this program
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R_eépectfully submitted,
Ducvilpnes &y

— B OASLF .
Lori A, Shibinete
Commissioner

o
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. _cxccpt as may be modificd herein.

COOPERATIVE PROJECT AGREEMENT :
bcrwcen the
STATE OF NEW HAMPSHIRE, Diviston of Economic and Housing Stability
ond the
Plymouth Stnte Untversity of the UNIVERSITY" SYSTEM OF NEW HAMPSHIRE

. This Cooperative Pro;ccl Agrccmcnl (hcremaﬂer "Project Agreemeni™) is entered into by the State of

New' Hampshire, Division of Economic znd Houslng Stabllity, (hercinafter “State™), and the
University Systcm of New Hampshlrc scting throiigh Plymouth State University, (hercinafter

. "Campus"), for the purpose of undertsking a project of mutual interest. This Cooperntive Project shall

be carried out under the lerms and conditions of the Master Agreement for Cooperative Projects betwecn
the State of New Hampshire and the University System of New Harnnshrrc dated Novcmb:r 13, 2002

LS

. This Project Agrecment ang ali obligations of the parties hercunder shall become effccuvc on the date

thc Govemor and Exccutive Council of the State of New Hn.mpshlrc opprove this Project Agrecient
(“Effective date"') and shall end on 9730/22. If the provision of scrvices by Campus -precedes the
Effective date, all scrvices performed by Campus shall be performed at the sdle risk of Campus and in

* the event that this Project Agreement does not become effective, State shall be under no obligation to .

pay Campus for cosis incurred or services performed; however, if-this Project -Agreement becomes
cffective, all casts incurred prior to the Effective dote that would otherwise be allowable shall be paid
under the terms of this Project Agrecmcnl 4

. The work to-be performicd under the terms of this Project Agrcement is described in the proposul
‘identificd below and attached (o this documeni s Exhibit A,the content of which is mcorporntcd herein

as 8 part of this Project Agreement.
Project Title: Youth Success Project - YHDP — Youth Homelessness Demonstration Prog'rnm

. The Following Individuals are designated as Project Administrators. These Pro,lect Administediors shall -

be résponsible for the business aspects of this Project Agreement and all invoices, paynients; project
amendments and reldted corespondence shall bé directed to the individuals so  designated.

‘State Prolccl*Ad mlnish‘ﬁtnr Cn_pus Prplcct Adminlsf¥ator

Name:  Hceidir Young ‘Nimc Kim Becker

" Address: 129 Pleasen Streel 1 q " Address: University of New Hampshire

Concord, NH 0330) | ' 51 Cotlege Rosd
. Durham, NH 03824,

"Ph'oaes' ‘.'603- -3158-2443'

. Plioné: @3-57;-_.03"48

. The Following Individusls are designaied as Pro;cct Directors. These Project Dircctors shall be

responsible for the technical leadership and conduct of the project. All progress reports, completion”

reports and rciated corrcSpOndcncc shall'be direcied to the.individuals so deslgnatcd

State ProjcctDirector Campus Project.Director:

Name:  Karen Hebert 2 . Nome: _Kim Livingstone

~ Address: 129 Pleasont Street Address: Plymouth State Universily’
Concord, Nk 03301 17 High Streel
Plymoith, NH 03264 .

— —

“Phone. 60322348227 Phove: 6035359538 i
1 e

. Page'l of 4 L &
N - . Campus Authortzed Qfficlatacr e .
a4 ] ! ";b;l 021
; s LU

n
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F. Total Statc funds in the amount of suo 000 have been allotied and are availablc for payment of

allowable costs incurred under this Project Agreement. State vnll not reimbitrse’ Campus for costs
: cxcccdmg the amount §pecified in this pnrngraph

© Ghgk:ify ""Ilcablc ' L
L] Campus.will cost-share % of total costs during the term of thisProject Agreement,

E Federal funds paid to Campus under this Project Apreement are from Grant/ComracUCoopcrauve
"'Agreement No. SS-2022-DEHS-0S-YOUTH-01° from US Dept of Housing apd Urban
Development, Continiiunt of Care Program under CFDA# 14.267. Federal regulations required
to be passed through 1o Campus s pant of this Project Agreement, end in accorddnce with the Master
Agreement for Cooperstive ‘Projects between the State of New Hompshire and the Universily
Sysiem of New Hampshire dated November 13, 2002, are attached to.this document as Exhibit B,

w thc conlent of which is incorparated hercin as 2 part of this Prolcct Agreement,

E] Anicle(s) * of the Master Agreement for Cooperative Projects between the State of New
~Hampshire and the University. Systcm ofNew Hampshire dated November 13 2002 isfare hcreby ’
amended 1o read:; :

H X Su:tc has chosen not to take posscssion of équipmeni purchased under this Praject Agreement,
[].State has chosen to take posscssion of cquipment purchased under this Projcct'Agreemerii and will
- issue instructions for the disposition.af such equ:pmcnt within 90 days of the Project Agreement’s end-
datc. Any expenses incured by Campus 'in camying ouf State's rcqucs!cd dasposmo:r will be- fully

: reimbursed by State. . » £ o

This Project’ Agreement and the Master Agreement constitute the entire agreement between State and
Campus regarding this Cooperalive Project, and superscde and replace: eny previously i:xnslmg
arrangements, oral or wrilten; all changes herein must be mode by wrilten amendment and executed forthe =
pariies by (heir uuthorized officials.

N WITNESS WHEREOF the University System of New Hampshire, acting through the, -
Plymouth State University and the State of New Hampshsrc Division of Economic and Houslng
Stability have executed this Project Agreement.

By An Authorized Officisi of:
'Ply'l'n'outh State Unlversity -

By An Authorlicd Officin} of:
Division of Economic and Houslng

‘Stability
Namc Karcn M. Jensen .+, Name: Christine Santonicllo ) E
- Diggtior Pre-Award Corn,plmncé o Jithgs Arigisiate Commissionér 3

1279/2021

s 2t -l

mnaturc F“d gate ! } 12/_8/2021 lSIWM

s, T e I 7 Pl S P v R

v —————

Jp— 23

b e AEENA o e e S,

By An Authorized Official of: the New
Hampshlrc Office-of the Attoiney General
Namc J. Cbnslophcr Mnrsha!l .

Pagc2of 4

VAURET panat VST Tl e Eh =l b

By An Aulhorized Officlal of: the New
Hampshire Governor & Executive. Council
Name:

Tille:.

Signature and Da.l_c: & ]

Cnmpus Authorized Offiio\.
il ‘Unte 021
] _-.._'_‘.
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- EXHIBIT.A
= ean A Profect Titte: Youth Siicq,css Project - YHDP - Youth Homeicssncss De'fnonsﬁalion Program -

*B. Praject Period: Upon Governor and Executive Council approval through September 30, 2022 The
partics may extend the Agreement for up to five (5) additional years from the Completion Date,
contingent updn sastilectory delivery of services, available fundang, sgreement of the parties, and’
approval of the Govemor and Executive: Councnl o

a

C. Objectlves: Scc Exhibit A-1 4
. D. Scope of Work: See Exhibit A=1, Scope of Services; Exhubu A2 Bus\ness Associate Agreeimient
and Exhibit A- 3 DHHS Information Security Requirements. 7

.

L

E. Delivern!;les, Schedule: Sec Exhibit A-1 Scope of Services

5 et i .
F. Budget and Invoicing Instructions: See Exhibit'A, Ttem F-1 and ltem F-2
- 4
. A &
{ v - Page3of 4
1
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EXHIBIT B if

. N mp

This Project Agreement is funded Under a GranUConlract‘/Cooperat'i.vc Agreement to Sate from the Federal

sponsor specified in Project Agreement anticle F. All applicable requirements, regulations, provisions, terms

-and conditions of this Federa) Granl/Contruct/Cooperative Agreement are hereby adopled in full force and:

effect to the relalionship between State and. Campuis, except that wherever such requirements, regulations,
provisions -and terms and conditions differ for INSTITUTIONS OF HKIGHER EDUCATION, the
appropriate requirements should be substituted (¢.g., OMB Circulars ‘A:21 and A-110, rather than OMB

., Circulars A-87 and A-102). References to Contractor or Recipierit‘in the Federal language will be taken

to mean Compus; references 1o the Govemment or Federal Awarding Agency will be takcn to. mean
Govemment/Federal Awarding Agency or State of both, as appropriate. 3

SpccinJIchcrn'l provisions are listed here: X None or ' .
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New Hampshlre Depanmenl of Health and Human Servlces
Youth Success Project - YHDP - Youth Homelessness Demonstratlon

Program.

EXHIBIT A-1

1. Statement of Work

1.1,

. facilitation- in the work of the Youth Action Board ‘related. to the Youth -

1.2,
1.3.

1.4,

e

* Séope-of Services

The Contraclor shall provide services ln this agreement to. assist in the

Homelessness Demonstration Program (YHDP) 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), who will

" .support a Director, Youth, Success Project (YSP) members and help to

fac;lllate YSP goals and objectives.

The Contractor shall ensure services are available in the Balance of State
Continuum of Care regions.

For the purposes of this agreement, all references lo days shali mean business
days, Monday through Friday. :

For the purposes of this ggreement, all references to business hours shall

_ mean Monday through Friday from 8:00 a.m. to 4:30 p m.

1.5.

186.

The Cdntractor, and the Department acknowledge that this is a demonslranon‘
project, M\ereby the Contractor shall, throughoul the term of this agreement,
develop and implement the documents referenced within Lhis’ agreement

The Contractor-shall coliaborate with the Department's YHDP Administrator to
facilitale YSP goafs and objectives. Aclivities include but are not limited to:

1.6.1. Facilitating the hiring of the Youth Success Project (YSP) D:rector and

providing stipends to members’ pammpatmg in YSP activilies.

1.6.2. Developing a work plan to ‘ensure thal milestones -and time frames are

1.6.3. Fec:mating communication and work flows among the YSP D:rector the -

being met in coordination wilh the YSP Director.

YHOP Plannlng Committee(s), YHDP Technical Assistance group(s),-and
the Housing and Urban Development (HUD) YHDP Regional
Administrator.

1.6.4. Developlng a concrele Coordinated Commumty Plan {CCP) for addressmg

. youth homelessness in the Balance of State Continuum of Care {CoC), in-
partnership with all three (3) CoCs in New Hampshirs and : m collaboration
with all stakeholders indicated In Section 1.6.3. ;

1.6.5. Participating in monthly meelings with the Durector of YSP YHDP

Admlmstrator ‘and the BHS Bureay Administrator, -

.

. 1? The Contractor shall assist the'YSP Dirgctor. with goal planning, mcludmg but
not limited to, eslabhshmg YSPasa nonprof:t onlity.
1.8. The Conitiactor shall.assist the YSP Direclor with outreach to the Sla'e&Wouih
§5-2022.DEHS 0S¥ OUTHO1 * Contmc‘:or Iniug 2 g

- 12/3/2021"

o . 2 e i 3" E
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New Hampshire Department of Health and Human Services
Yauth Success Pro]ecl - YHDP - Youth Homelessness Damonslratlon
Program

EXHIBIT A-1

Serving syslems in order to increase participation in the planning process.
QOutreach may include but is not limited to:

1.8:1. Word of mouth; ‘ I &
1.8:2. Referrals from other agencies;
1.8.3. Online recruitment including but not limited to:

1.8.

1.10.

A1
1.12..

1.13.

1.8.3.1. Facebook. pages (mclud:ng Groups and Evenls) _ ) i

-1.8.3.2. Twilter, g ) e .

1.8.3.3. . Instagram,
1.8.34. Blogs; and
1:8.3.5. Other platforms. approved by the Depanmem

The Contractor shall assistthe YSP Director in providing education and support
by creating projects that suppon the YHDP Coordinated. Community Plan

(CCP) as a continuum of services ta end youth homelessness. °
The Contractor shall ensure that all YSP members pamcupallng In the'planning

procaess are paid for their services in @ manner dictaled by-the YSP pay

structure and governance. Payment shall be made based on occurrence and,

in the manner that may inctude but is no! fimiled to the following: PayPal,
Check, and Cash. All payment lerms shall'comply with the CCP standards
established in accordance with Housing and Urban Davelopment (HUD).

The Contractor shall schedule and participate in weekly planning meelmgs and
mentoring as determined by the YSP Director and members

The Contraclor shall provide “support and guidance to the YSP Dnector and
members during the YHDP planning comrmtlee meastings.

The Cantractor shall aclrvely and regulady collaborate with the Deparlmant

to enhance contract managemenl end improve results,

.14,

o

2. Reporting Requirements

A 21.

The Contractor shall submil an annual report thirty (30) days following the end
of each reporting penod to the YHDP Admiriistrator and the Department 1o
ensure the direclives and goals are.achieved. wnlh fi delnly Topics of reporting
include bul are not limited to:

2.1.1. Work completed in mee!lng participation from youth;
2.1.2. Accomplishments of the Youth Success Project;
2:1.3. The number of individuals who participated in ‘the completion of the

Coordinated Community Plan to pravent and end youth homelessnass in
the Balance of Stale Continuum,of Care.

"2.1:4. Any other key dala and melrics identified by the Department in a format

specifiad'by lhe‘Departmem ‘ r""'
‘SS-2022-DEHS-OS:YOUTH-O1 _ *Conlractor Intlats ._j,_
Plymouih Staté Univorsily oo . Pogo2ol3 . ‘* Dato 12/8/ 2021_;
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New Hampshire Department of Health and Humarn Sewlces
Youth Success:Project SYHOP/- Youth Homelessness Demonstration
Program '

. . EXHIBITA1",

k)

af =

3. Performance Measures

31. The Department will monitor Contractor perfformance by evaluating resulls of
quartery outcome repoarting. Outcomes include but are not limited to:

- 3.1.1. 90% of all YSP participants shali achieve the goals and objectives
articulated in the work plan. ; ‘ .
. 3.2, The Contractor shall actively and regulary collaborate with tha Department to
-enhance conlract management and improve resulls.

3.3. The Contraclor shall submit any other key data and metrics identified by,the'

. Department In a format specified by the Depariment at the request of the
Department. i T ’

Sy

¥ = =3
i - - 3
§5-2022-DEHS05-YOUTH-01 Contactor Mnitinls|_-

Plymouth State University Page 3ol 3 . Dite 12/8/2 921
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New Hampshire Department of Health and Human Services
‘Youth Success Project - YHOP . Youth Homelessness Demonstration Program

it Exhabtt A tem F-2

wo < Payment Terms ,u

1. Thls Agreement is funded by

1.1.  100%.US Depariment of Housing and Urban Deve!opment as awarded
on October 11, 2021, CFDA 14.267, FAIN NH0130Y1T002000.

2.2, For the purposes of this Agreement

< 2.1. The Department has identified the Contractor 'as.a Contractor,” in
; " accordance wilh 2.CFR 200.331.

22. The Department has identified this Agreement as NON R&D
accordance with 2 CFR §200.332.

2.3.7 The indirect Cost Rate of 41% applies in accordance with 2 CFR
§200.414; ,

3. Payment shall be on a cost reimbursement basis for actual expendutures' \
incurred in the fulfillment of this Agreement, and- shall be in accordance with
the approved line item, as specified in Exhibit A, Item F-1:

4. The Contractor shalt submit an invaice in aform satlsfactory to the Depanment
with supporting documentation as reguested by the Depariment, by the
fifteenth (15th) working day of the following” month, which identifies and
fequests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and retumed to the
Department in order to lmtrate payment.

5. Inlieu of hard copies, all invoices may be assigned an electronic signature and
ema:led lo dhhs.dbhinvoicesmhs@dhhs.nh.gov, or mvouces may.be mailed to:

DEMS Financial Manager

-Department of Health and Human Services*

105 Pleasant Streel i
Concord, NH 03301 _

6. The Department shall make payment to the Contraclor within thirty {30) days
of receipt of each invoice, subsequent to approval of the submilted invoice and
- if sufficient funds are available, '

7. The final invoice shall be due to the Department no later than forty (40) days
after the contraci completion date. ' '

8. The Contractor must’ provide the services in Exhibit A-1 Scope of Semces in
compliance with funding requirements.

9. The Contractor agrees that funding urider this Agreement may be withheld, in
whole or in part in the event of non- compl:ance with the terms-and condltlons
of Exhibit A-1 Scope of Services.

$5-2022-DEHS05YOUTH Piymouth Stolo Universlty . “Contractor Inilialy’
. 1 {3737%071
S ) Pogatoly - Nl :
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. NoMrthslandlng any‘lhmg 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 prowded or if the said services or products have' not béen

satisfactorily oompleted in accordance ‘with the terms and conditions of this
agfeement. »

11. Changes limited to adjustmg amounts within the price limitation and adjusting

" encumbrances between State Fiscal Years and budget class lines through the

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

' 12. Audits s
12.1. The . Contractor , must email  an annual audit o
_melissa.s. morin@dhhs.nh.gov if any of the following conditions exist: _
12.1.1. -Condition A - The Contractor expended 3750 000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
-200, during the mostrecently commpleted fiscal year. _
12.1.2. . Condition B - The Contractor is subject to audit pursuant to the =~
requiremenls of NH RSA 7:28, lli-b, pertaining fo charitable
organnzauons receiving support of $1,000,000 or more. '
1213, Condition C - The Contractor is a public company and reqwred
- by Security ahd -Exchange, Commission (SEC). regulatrons lo
submit an annual financial audit. :
12.2.  If Condition A exists, the Contractor shall submit an annual smgle audit
- performed by an independent Certified Public Accountant (CPA) 1o the
Department within 120 days after the close of the Contraclor's fiscal -
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requrrer_nents Cost
Principles, and Audit Requirements for Federal awards.
12.3.. Il Condition B or Condition C exists, the Contractor shall submit an
* annual financial aiidit performed by an independent CPA wnmn 120
days after the ¢lose of the Contractor's fiscal year. ’ &

124. Any Contractor that receives an amount equal to or greater than
$250,000 from the -Department during a smgle fiscal year, regardless
of the fundmg source, may be required, at a minimum, to submit annual

i financial ‘audits performed by an independent CPA if lhe Department's
e risk assessment determination indicates the Conlractor is high-risk.

12.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and: agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit e)@pns

" : “k
55-2022-DEAS-05-YOUTH Plymouth Stato University Contracior Indtial
o | . s1_77‘2 3 20_1 -
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W

., Be "

and shall return to the Depar‘lment'ali payments made under the
" Contract to-which exceplion has-been taken, or whlch have been
dlsauowed because of such an exceptlon 1

13. Fundlng Funding for lhls Agreement is'based upon and subject to avatlabtlity
: of the Grant Award to support this project. If the funding for this Agreement is
not available at the proposed levels, the Agreement will be amended

..accordingly.
v
4
U
i
{
I e
§

7 P —D3

1l . . . . l ’:J
$5-2022-DEHS-05-YOUTH Plymauth State Univarsity Contraclor Inllials
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R STANDARD EXHIBIT |

_ The Contraclor identified as 'Unrvarsily of New Hampshire® ln Secﬂon A of the'General Provisions of

. he Agreement agrees to camply with the Health Insurance Poriability and Accguntability Act, Public
Law 104-181 and with the Standards for Privacy and Securily. of Individually Identifiable Health’

w0 Informalion, 45 CFR Parts 160 and 164 and those parts of the HITECH Aci ‘spplicable to business

associates. As-defined hereln, “Business Associate” shall. mean the Conlractor and subcontractors -

and agents of the Conlraclor that receive, use or have access to protected health information under
this' Agreament afid “Covered Entity”-shall moan the Daparlmenl of Health and Human Services..

' --Project Title: Youth Success Project - YHDP - Youth Homelessness Demonstration Program
“ s« Project Perlod: 10/1/2021 - 9/30/2022

4

() Dafiine: WWM . i

a. j_[g_gj;g: shall héve the same meaning as lhe term “Breach” in section 164.402 of Title 45 .

Code of Federal Regulations.

b. Breach.Nolificalion Rule” shall mean the provistons of the Notification in the Case of Braach . .

.. of Unsecured Protected Health Informalion at 45 CFR Part 164, Subpart D,-gnd amendments
. . therelo. . -

c. “Busingss Associale” has the meanlng given such lerm in section 160 103 of Title 45, Code of
Federal Regulations.

d. ggvgreg Enllm’ has the meaning given such term in section 160.103 of Tilla 45, Code of
Federa! Regulanns

45 CFR Secllon 164.509. b

oy ' . "Datg’ Adgrggation” shall have lhe same meanlng a$ the lerm "data aggregatnon in 45 CFR

Section 164.501. § 2l ; -t .

s

& g “Healih-Care ‘Opetalions: shall have Ihe same meanfng as. lhe term “healih care operations®
- in 45.CFR Saclxon 154.501, x
h. jillﬁgu_&q_ meéans the Heallh Informalion Technology for Economic and Chmcal Heallh Act,
Tilla XIii, Subtitte D Par 1.& 2 of the Americen Recovery and Reinvestment Act of 2008,

i. "HIPAA® means the ‘Health insurance Portab-hty and Accountability Act of 1986, Publrc Law
104-19% and the Standards for Privacy and Security- of Individually Idenlifiable Heanh
lnlorrnauon 45 CFR Parts 160, 162 and 164 . Y

j. “Individudl shall have the same meaning as the lerm mdmdual‘ in 45 CFR Seclion 160.103

and shall include 8 persori who qualifigs as a personal, fepresenlalwe in accordance with 45
CFR Seclion 164.502(g).

i

ki

: ‘Pagsa1ol 6 g o
Exhiblt | - Busineass Associata Agresment : Cainpus Authorized Ofﬂclai
& Revised 9129720 o’ ﬂ7877021

,_—-‘_

i r 0o

i nale ‘Record Sei* shall have the same meaning as the term 'deS|gnaled reoord sel”in

T v e o, P | i
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i k. Privacy Rule" shali mean the Standards for Privacy of Individually Identifiable ‘Health
Information st 45 CFR Parts 160 .and 164, promulgated undei HIPAA by the ‘United States
. ., Dgpa_rtmen_l of Hesllh end Human Services. : :

Ryt
Fia

I “Prolecte s ation” shall have the same meaning 8s the term “protécted haaith
informalion” In.45 CFR Section 160.103, imited to the Informalion created or.recelved by
Business Associate from or on behalf of Covered Entity.

m. "Régui

R . id. b LmTv" shall have the same meaning as the term *required by law" in 45 GFR
3 : Section 164,103, : A % - e
n. “SebiEtany shall mean the Secrelary of the Department of Heallh and Human Services or
A hismer designee. _ P :
: 0. 'm_ag_g‘ shall mean the Security Standards for the Protection of Electronic Protected
Health Infoimation et 45 CFR Paft 164, Subpart C, and amendments therelo: .
p.  “Unsecura aci i Informalion” shall have the same meaning given such term in

" section 164,402 of Title 45, Code of Federal Regulations.

; . Othgi Definiliofis - All terms not otherwise defined herein shall have the meaning established
b undef 45 C.F.R. Parts 160, 162-and 164, as amended from time to time, and the HITECH Adt.-

@

-- \ "

&

s " mowsbma

%

(PHI) except as reasonably necessary to provide the services outlined under Exhibit A of the
. -Agreement. Further, the Busingss Assodiate, and Its directors, officers, employees and agents,
shaft not use, disclose, mainlain or transmit PHI In any manner that would constituts a violation

of the Privacy. and Security Rile. .

b. Business Associata may use of disciose PHI: . : ‘
. I For the proper management and sdministration of the Business Associate;
Il. As required by'law, pursuant to the terms set forth'in paragraph d. below; or

- I For dala aggregation purposes for the health care operations of Covered Entity.’
~ ¢ "To the extent Business Assaciate is permitted under the Agreement (including this Exhibit) to
disclose -PHI to 2 third party, Business Associate must oblgin, prior to ‘making sny such
disclosure, (i) reasonable assurances from the third pary thal such PHI will be hsld
-confidentially and used of further disclosed ohly as required by law or for the purpose for which
o It was disclosed to the third party;.and (i) an agreemant from such third party 1o notify Business

.. PHI, tothe extent it has obtained knowledge of such’breach,

W services. under Exhibil A of the Agreement, disclose any PHI in response to'a request lor
Y disclosure on the basis that it is‘raquired by taw, withoul first notifying Covared Entity so that
Covered Entity has an opportunily to object to the disclosure and 10 seek appropriate relief. If
Cavered Entity objects lo such disclosure, the Business Associale shall refrairi from disclosing
the PH] until Covered Entily has exhausted ‘all remedies. lirt

.

5 e Pope 2:006- ., 5o e us .-
= Exnibit,i - Business Associate Agreement : T .'.cnngpt‘;‘n.Authﬁﬂi'ddzo,fﬂdlqlmzi

Revizod 8/28/20 Pate!

[

4o =

a. Business Associate shall not use, disclose, malntain or transmit Protected Health Information .

Assoclate, [n accordance with 45 CFR 164.410, of any breaches of the confidentlality of the

e

d. The Business Asso;_lalejs_'hall'lno!, unless such disclosure is réasonably necessary 1o provide . -

Zoyered.Entity does.ngl objgctto; -

—_r my Sew——

=
I o, 1, b S 1= pne S oty o by S

-

o A —— i —n o A

Cha



. DocuSign Envelope I0: ABBAC60E-8810-4814-BFE74CB317012478 -~ i

o
Ak .

DocuSign Envelops (D: 7040F1FI:2AOD:1_37E-088A-0C7F4510FDGC -

. New ha’mpsh!re Department.of Health and Human R Aan eyt
Services Exhibit A-2 - ' R RSV .

ST Tramrt ' L

. * % . -such disclosure within five (5) business days of Business Associale’s notification, then
.. Business-Associale may choose to disclose this Information or object as Business Associate
.z deems sppropriste. 3 : = '

r—

‘e. [f the Covered Entily notifies the Business Associals that Covered Entity has agreed to be y
; bound by additlonal restrictions over and above those uses or disclosures of security
- safeguards of PHI pursuant lo the Privacy and Security Rule, the Business Assaciate shallbe
W s bound by such addilional rastrictions and shall not disclose PHI in violation of such addilionsl
restrictionis and shall abide by any additional reasanable securily saféguards. :

. e

Bl o

D n.

5
Y N

1 e

8. The Business Assaciate shall notify the NH DHHS Information Security vis the email address

" provided in Exhibit K- Information Security Requirements of this Conlract, of any Incidents or

: : Breaches immediately after the Business Associale has determined that the aforementioned
- ; " has occurred and that Confidential Data may have been exposed or compromised.

T s

b. The Business-Assoclate shall promplly ps?forqn a risk assessment when It bet_:or[ies‘a\.yare of
ary of the above siluations. The risk assessment shall include, but not be limited to, the
following information, to the extent it is known by the Business Assacials:

.#' The nature and exient of the protécted health information ifvolved, including the types of
~idenlfiers and the likelihood of re-Identification: ' ’
+  The unauthorized person who used the protected health Information or to whom the-
disclosure was made; ' _ S :
* Whelher the prolected health information was actually acquired or-viewed
» The extent to which the risk 1o the prolected health information has been mitigated. - '
. The Business Associale shall complete the risk assessment wilhout unraaéonable-delay and
_ «+ in no case later than two (2) business. days of discovary of the breach and after completion, }
[ : immediately repori the findings of the risk assessinent in wriling to the Covered Entity. . :

c. The Business Associate shall comply with ali applicable seclions of thePrivacy. Securlly, and
Breach Notification Rule! : p :

 d. Business Assaciale shall make available all of its internal policies énq procedures, books and
2 tecords relating to the use and disclosure of PHI.recelved from, or created’or recelved by the

»  Business Associate on behall of Cavered Entily to the Secrelary for purposes-of detemnining
‘Covered Entity's compliance-with HIPAA and the Privacy and Securily Rule.

_e. Business Associate shall require all-of iis business associatés that receive, use or have access -

& to PHI under the Agreemerit, to agree'In wiiting to adhere to the same restrictions ‘and '
condilions on the use and disclosure of PHI contalned herein; Including the duty to return or
destroy the PHI as provided under Section 3()) herain, The Covered Entily shall be considered
a direct third parly beneficlary of the Contraclor's business associale agreements with
Contractor's intended -business associates, who will be receiving PHI pursuant to ‘this
- Agreement, with'fights of enforcement and indemnification from such business associates who
shall be governed by the Agreement for the purpose of use and disclosure of protected health

infarmation. . _ - Lt
Page 3 of 6 & ‘ ‘\J
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£ erhm fiva (5) business days of receip! of a written reques! from Covered Entity, Buslness
% . Associate shall make available during normal businéss hours at its offices all records, boaks,
ko) agreements, policies and procedures rélating to the use and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Enily to delermine. Busmess Associate's compl:ance

s, . with the'terms of this Exhiblt

g. Within ten (10) business days of recerving a wrilten request from Covered Enlity, Business
" Assocrate shall provide sccess to PHi in s Designated Record Set o the Covered Entily, or gs

o Section 164.524.

h. ‘Within ten {10} business days of receiving a \vnllen request from Covered Entity for .an
amendment of PHI or a record about an individual contalned In a Designated Record Sel, the
Business Associate shall make ‘such’ PHI avallable to Covered Entity for amendment and

* incorporate any such amendment to enable Covered Entity lo fulfiit.its obligations under 45
CFR Section 164.526. i '

4 Busmess Associgle shall document such dlsclosv.rres of PHI and iniormallon related to such
disclosures as would be required for Covered Entity to respond.lo a request by an individua)
_ for-anaccounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

g Wrthm ten (10) business days of racervrng a written request from’ Covered EntityTor & request

ooy for an accounung of disclosures of PHI, Business Assoclale shall make available to Covered

Eniity such information 8s Covered Enlity may require to, fulfill its ‘obligations to provide an
accountlng of disclosures with respact to PHI in accordance wrth 45 CFR Section 164,528,

k. In the event ariy Individual requests access lo, amendmenl of or accountrng of PHI drrectly -

from the Business Associate, the Business Associale shall within two (2) ‘business days
forward such requeslt lo Covered Entity. Covered Entity shall ‘have the responsrbrhly of
“ responding (o forwarded requests. However, if forwarding the individual's request to Covered

Entity would ‘cause Covered Entity or the Business Assoclate to violate HIPAA and the Privacy

and Security Rule, the Busiriess Associale shall instead respond t6 the Individual's request as
required by such law and nolify Covered Enlrly of such response 85 500N a5 praci:cab!e

1. Within ten (10) buslness doys of termination of lhe Agreemanl, for any reason lhe Buslness

# Associate shall return or destroy, as spacified by Covered Enlity, all PH) racelved from, or

", created or received by the Business Assaclate in connection with the' Agreement, and shali not

relain any copies or back-up tapes of such PHI. If réturn or destruction is riot feasible, or the -

drsposrtron of the PHI has baen, olherwise agreed to'in the. Agreement Buslness Assoclate
shall continue to extend tha prolections of this Exhibﬂ tosuch PHI and fimit further uses and

disclosures of such PHI to those purposes that make the return or destruction nfeasible, for ]

50 long as’ Busiriess Associate malntalns such PH. if Covered Entity, in its sale discretion,
requlres that the Business Assoclate destroy any or all PRI, the Business Assoclate shall cerﬁfy
'lo Covered Enhly that the PHI has been destroyed. &

(4) .

. ~
o

e “.

1 S ' " Pogedof b -
Exhiblt | - Buslness Assoclale Agreement ) - Cempus Authorlzod Orﬂclal 38
Rovisod 128720 P Dads? ﬁ*@ﬁﬁg}
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directed by Covared. Entity,.to an Induviduel in.order to. meet the requirements. under 45 CFR -
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o a. Covered Enlity shall notify Businass Associate of any changes or limitation(s) In its Notice of
Privacy Praclices provided lo individuals in accordance with 45 CFR Section 164.520, to the
extent that such change or limitation may sffect Business Associate's use or disdosure.of PHI, L

. b. Covered Enlity shall promptly nolify Business Associate of any changes in, or revocation ‘of
permission provided to Covered Entily by Individuals whose PHI may be used or disclosed by
Business Associate under this Agreement, pursuant to 45 CFR Seclion 164.506 or 45 CFR
Section 164.508. &

<. Covered entity shall promplly nolify Business Associate of any restrictions on the use or
disclasure of PHI tha! Covered Enlity has agreed 1o in accordance with 45 CFR 164.522, 10
the extent thal such restriction may affect Business Associale's use or disclosure of PHI. '

(5’ I I. I ,[. : o

" In additlonto Paragraph #14 of the Agreemient; the Covered Entily may imimediately terminate
S the Agreemenl ypon Covered Entily's knowledge of & breach by Business Assaociale of the

. Business Associate Agreement sel forth herein as Exhibil I. The Covered Entity may either

W . immediately terminate the Agreement or piovide an oppontunity for Business Assaciate to cure

i’ determines that neither termination nor cure s feasible, Coverad Entity shall report the violalion
to the Secrelary. ’

T3 L

6 Msceflaneous . o,

iong 8nd Rediilatory: Relgigntas. Al terms used, but not otherwlse defined Herein, shall
have the same meaning 8s those terms in the Privacy and Security Rule, and the HITECH Acl,
- as codified at 45 CFR Parts 160 end 164 end as amended from time'totime: A raference in

the Agreemenl, as amended Lo include this Exhibit |, to a Section in the Privacy and Secunty

Rule means-the Section as in effect or as amendsd.
‘ b. Amendmeni: Covered Entity and Businéss Associate agree to lake such action as is necessary
4 to amend the Agreement, including this Exhibit, from lime to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and Securily Ruls,

and applicabls federal and stale law.

i

c. DatéOwnersh ,.'Th'e Business Assoclale gcknowledges lh_a'l' it'has no ownership rights with

respect to the PHI provided by or created on behalf of Covered Erility under the Agreemeni.

d. Interpretstlon. The panties egree that any smblguity in the Agreement or this Exhibit shall be
- 'resolved to permil Covered Enlity to' comply with HIPAA, the Privacy end Sécurity Rule and .
the HITECH Acl. _ X
8. ;Ség'féfgétid‘ri.; If any term or. condilion of this Exhibit | or the application thereo! to any person{s)
45 o or cicumstance is held Invalid, Such invaliditly shall nol.affec other lerms or conditions which
can be given effect withoul the invalld term or condilion; to this end the terms &nd condilions,
of this Exhiblt | are declared severable. )

f.:3urvival. Provisions in this Exhibit | regarding.-the" use and disclosure .of ‘PH_I\; return ar
destiuclion of PHI, extensions of the protections of this Exhibit in section (3). and'_{‘ ijdfense

-

. _ ; Poge5of 6 , . g
Exhibit [ - Businass Assoclals Agrooment Compus Authorzod OMctz|
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the slleged breach within a timeframe specified by Covered Entity. If Covered Entity

-J"
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C T and lndemn:ﬂcatlon provlsions of section (3) and Paragraph #14 of lhe Agreement shall survive

he lermination of the Agraemenl . .

L
“f

IN WITNESS WHEREQF, the parties hereto have duly execyted this Exhibit |,

'Kl ren JEHSEH

Qgggg n; of Hga!m and Human Sarvices _ :
o ! matslhmt New Hampshrra

)

: "a ] or Amnorlzad Representatlve

> ':S'lgnalﬁre_p.'_ﬁthorized Reﬁresentative'

Christine Santaniello : ; ‘ Karen Jensen . y

" Authonzed Representative  “ -7 ; Authorized Representalive J
, Associate Commissioner . Director, Pre-Award !

“Tile of Aulthonzed Represenitative ' Title 0f Authorized Represenlative

A Lifsraonn ) .- 12/8/2021
Date ' AT . er T T f)?!te =%
& & r
4 &
i S ’
", i i Poge b of 6 ) )
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DHHS Information Security Requlrements

-~

A. Definlions - E

o

The ‘fol!owing' terms may be refleclad and have the described meaning in this document:

.

V5. Leal update 09-20-20 . Exhibl A«'! Cmtrncux hlunh

"Breach”. means the loss of control, compromise, unauthonzed disclosure,
unsuthorzed acquisition, unsuthorized access, or any gimilar temn referring Lo
‘situations where persons other ihan authorized users and for en other than aithorized
purpose have: access or potenlial access lo personally Idenifiable information,
whether physical. oreleclromc With regard to.Protected Health Informabon Breach'
shall have the same meaning as the term *Breach” in section

164.402 of Tlils 45, Code of Federal Regulahons

“Computer Security Incident® shall- have the same meaning "Compuler Securty
Incident” in section two_(2) of NIST Publication 800-61, Computer Security Incident
Handfing Guiide, National Institute of Standards end Technology. U.5. Depariment of
Commerce. _ v

~Conflidential lnformann .of “Confdential Dala® means af oonfdemlal lnformallon
disclosed by one party to the dther such as all medical, ‘health, fi riandal, public
assistance banefils and personal information including wilhout limitation, Substance
Abuse Treatment Records, Case Records, Protecled Health Informalion ' and
Personally Identifiable Information. - oo Ve

Confidential Information also includes any. and all information owned or managed by
the State of NH - created, received from or on behalf of the Deparimént of Heallh and
Human Services (DHHS) or accéssed In the course of performing contracted services
- of which collection, disclosure, prolection, and dispasition is govemed by state or
federal law or regulallon This information includes, but is not limited lo Protected
Health Information (PHI), Personsl in!onnatlon (P1), Personat Financial Information
(PF1), Federa) Tax Information (FTH. Social Securily Numbers {SSN), Paymenl Card
Indusliy (PCI), and,or other sensilive and confiderilial informalion. .
“End User means any person or entity (e.g.. oonlrac'lor' contraclor'’s employes,
business associate, subcontractor, other downslroam user, etc.) Llhat recaives DHHS
data or derivative dala in accordance with the lerms of this Contract

*HIPAA" means the Health Insurance Porlabuily and Acoountabllny Act of 1995 ano the
regulations promuligaled (hereunder.

*Incident” means an adt that potentially violates an exphml or implied security policy,
which mdudes attempts (either failed or successful) to gain unauthorized access to a
system or ils data, unwanted disniption or'denial of service, the unaulhorized vseofa
system for the processing or storage of dats; and ‘changes 1o Syslem hardwars,
fimware, or software characledstics without the ownar's knowledge,-Instruction, or
consent. Incidents include.the foss of data through theft or device misplacemen!, loss

or misplacemanl of hardoopy documents, and misfouting of - physncal or- electromc

3 . * DHHS lnfcrrnoﬂm '
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- mail, all of v;hach may have the polential to pul the dala at risk of unauthorized
8ccess, use, dnsclosure modification or destrucbon

_ i 'Open Wirgless Network™ means any network or segment ol 8 networx that is not
v designated by the Siate of New Hampshire's Department of Information
Technology or delegale as. o protected network (designed, tested, and approved, o
by means of the State, to transmit) will be considered an opén nelwork and not k
+ adequately secure for thé trensmission of unencrypted Pi, PFI, PHi or conﬂdenual
DHHS dala.. i

8.. *Personal’ lnformallon (or "PI" )means information which can be used lo dlslmgulsh or
- trace an individual's Idenuty. such.as their name, social ‘secunty number, personal
Information.as defined in New Hampshire RSA 353-C: 19, blometic records, elc.,
} alone, or when cornblned with other personal or identifying information which is linked
. . orlinkable to a spectic individual, such s date and place of birth, mother's maiden
nama, elc. .

8. *Privacy Rule" shall mean the Slandards 1or anacy of Individually Identifiable Haalth
Informalion-at 45 C.F R. Parts 160 and. 164, ‘promulgated under HIPAA by the United .
Stales Departmenl of Health and Human Services. 8

4 as o 10. "Protected Health Inlormahon (or "PHI") has the same meaning as provided in the
definition of “Protected Heallh Informalion’ in the HIPAA Privacy Rule at 45 CF.R. §
160.103. - . ;

1. ‘Sacurity Rule" shall mean the Securny Standards for the Protecﬂon of Electronic
Protected Health Information g 45 C F.R. Part 164, Subpant C, and Bmendments
thereto. |

T ~

. 12. “Unsecured Protected Heslth Information” means Protected Health Infomlatuon thatis
" nol secured by @ téchnology slandard thal renders Prolected Health Information
unuseble, unresdabla‘or indsacipherable to.unauthorized individuals and is devgloped e
or endorsed by a standards developing organization Lhat is accredited by the Amsrican '
National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Businéss Use and Dlsc!osura of Conﬂdentlal Informalion.

1. The Contractor must.not use, disclose, malintain or trensmit Confidential Informiation
% excepl 8§ reasonably neoessary as oullined under this Contract. Fuiher; Contraétor, .
including but not imited Lo all ils diréctors, officars, employees and agents,-must nol
use, disclose, maintain or transmit PHI In any manner that would oonsmule a violation
of the Privacy and Securlty Rule,

2. The Conlractor must not disclose any Confidential Informalion in response lo a

i " : ! = . b3
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request lor dzsclosure on'the bas1$ that it is required by law, inresponse lo a subpoena
elc., without first notifying OHHS so that DHHS has an opponun:ly to consent or ob;ecl
to the disclosure. -

3. If DHHS -notifies the Conlraclor thal DHHS has agreed to be bound by additional
restriclions over and above those uses or disclosurés or security safeguards of PHI
pursuant to the Privacy and-Securlly Rule, the Convacior must be bound by such.

. additions| restrictions and must not disclose PHI in violation of such addmonal
restrictions; ‘and must abide- by any additional security safeguards. . )

4. The Conlrador agrees that DHHS Dala or derivalive data disclosed to an End User
’ niust only be used pursuant to the temsé of this Contract. . i i

5. The Contractor agrees OHHS Data obtained under this Contract shall not be usad for
" ‘any ather purposes that are not Indicated in this Conlract ;

g —

I+

— s e, L

- 6. The Contractor agrees to grant access 1o the dats (o the authorized representalives of ek
DHHS ‘for the purpose of inspecting lo conf im oompl:ance with the-tarms of this ' .t
Contract. - F

w = k 2y

fl. METHODS OF SECURE TRANSMISSIdN OF' DATA
1. Appl:callon Encryphon if End User Is transmlmng DHHS data containing Confidentisl
Data between applications, the Contractor attasts the applications have been
evaluated by an expent knowledgeable In cyber secur{ty and that sald apphcaluon ]
encryplion capab:lﬂ:es ensure secure transmission via the internet.

‘2. Computer Disks and Ponable Slorage Devices. End User may nol'use computer disks or_
poriable storage devices, such as a thuinb drive, as a'method of lransmilting DHHS dala.

3. Encrypted Emall. End User may only ‘employ emall to transmit -Confidential Dala ] o
emall is .Enciypied and belng sent to and being received by email addresses of
persons authorized to receive such information.’ .

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure sockat layers (SSL) must be used and the web sife must be secure, SSL i
4 encrypls dala transmilted vis a Web sita.

5. File Hosling Sennces also known as File Sharing Sites. End User may. not-use file
hosting semces 'such as Dropbox or Google Cloud Storage. 1o transmil Confidential
Deta; :

i o 6. Ground Mall Service End Usermay onlylransmst Confidential Dala via certified ground
mall within the continental U.S. and when sentto 3 named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Conrdentlal
Oata said devices must.be encrypled and password- pro!ected

8. Open W:reless Netwarks. End User may not trensmil Confidential Dala vla an open

s
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wireless network. End User must employ a virtugl private nelwork (VPN) when
remotely’ transm:tllng via an open wireless network.

9. Remote User Communication. It End User is employing. remoté commun!catlon to

,access or transimit Confidential Data, a virtual private network {VPN) must be installed
on the End User's mobile dewce(s) or laptop from- whlch information will be
transmmed of 8CCBSSEd. PR

10. SSH File Transfer Protocol (SFTP), also known ‘as Secure File Transfer Protocol. If
End User'is emplaying an SFTP totransmiil Confidential Data, End User will struclure
& the Folder and atcess privilegss 1o pravent mappronnale disclosure of information,
o SFTP folders and sub-folders used fof transmitting Confidentiat Data will be coded for
24-hour auto-delelion cycle (i.e. Confidential Data will be deleled every 24 hours).

11. Wireless Devices. If Erd User is transmitting Confidential Oata via wireless devices, all
data must'bé encrypled to prevenl inappropriate disclosure of information.

ll. RETENTION AND. DISPOSITION OF IDENTIFIABLE RéCO-RDS

Tha Contractor wlli only retaln the-data end any-derivative of the data for the duration of this
Contract. Afler such time, the Contractor will have 30 days lo destroy the data end any
derivative in whatever form it may exis!, unless, olherw:se required by law ar penmitied under .
ths Conlract. To Ihis end, the pames must:

A. Retention
P 1. The Contractor agrees it will nét store, transfer or process data collected in
conneclion with the services rendered under this Contract outside of the United
States. This physical localion requirement shali atso apply In the Implementation of
cloud compuling, cloud service or cloud slorage capabll!ues and includes backup
data and Disaster Recovery lacations.

2. -The Conlractor agrees o ensure proper secur{ly monltoﬂng capablr tie are In place
. to detect polential 'securily events that can impact State of NH systems and/or
. ) . Depariment confidential informiation for contractor provided sysiems,

3. The Conlraclor agrees (o provtde securily awareness and education for its End Users
in support of protecting Dapartment confi dantual Information. .

& 4. The Conlractor ggrees to retain sll electranic and hard copies of Confidentigl Data b
in 8 secure location and Identified in section IV. A.2

5. The ‘Contraclor agrees’ Confidential Datd stored in a Cloud .must be in a

FedRAMP/HITECH complianl solution and comply with afl epplicable statutes and
regulations-regarding the privacy snd securily. All servers and devices mus! have

currently-supponted and hardensd operating systerns, the. lates anti-viral, anti-

hacker, anu-spam Bnli-spyware, and anll-malware ulilities. Tha environment,’as 8

[
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whola, must have aggressive inlrusion-deleclion and frewan prolection.

The Contractor agrees io.and ensures ils complete oooperahon wilh the Stata's
Chief Information Officer in the detectlon of any security winerability of the hosting
lnfraslruclure e

at

T

B Disposition

1.

If the Contractor will maintain any Confidential Iiformation on its systems (or its sub-
contractor systems), the Contractor will maintain a documented process for.securely
disposing of such dala upon request or contract termination; and-will obtain writlen

-certification for any State of New Hampshira data destioyéd by the Contractdr or any .
‘subconlractors as a part of ongoing, emermgency, and or disasler recovery

operations.- When no longer in use, elecironic media conlainlng Stale of New

: Hampshire data shall be rendered unrecoverable via 8 secure wipe program in

accordance with. industry- acoeplad siandards for secure deletion and media
sanitization, or otherwise physically destroying the media {for example, degaussing)
as described In NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanilization, Nalional- Institule of Standards and Technology. U. 8. Depaniment of
Commerce. The Coilraclor will document and certily in writing at time ‘of the data
destruction, and wil provide written certification to the Deparlmem ‘Upon raquest..
The wrilten certificalion will include all delails necessary (0 demonslrale data has
béen prapery destroyed and valldated Where applicable, regulatory and
professional stendards for retention requirements will be jointly evaluated by the
State and Comracto: prior to destruction.

Unless otherwise specified, within thirty (30) days of the termination of this Conlract,
Conlraclor agrees to destroy il hard copies of Confidential Dala using a secure
method such as shredding.

Unless otherwise specifed wilhin thirty (30) days of the terrmnatmn of Ih is Contract,

Contracior-agrees to compietely destroy sll etectronlc Conhdenltal Dala by means

of data erasura. elso known ag secure.data wiping.

IV PROCEDURES FOR SECURITY- ‘ ( A

A. Contractor. agrees to safeguard the DHHS Data moeived under this Convact, and any
derivative dala or files. as follows:

1,

V5. Lest update 09-20-20 EshDit A-) Conlracior infigh

-
.

The Contracior will maintain propersecurily conlrols lo proléct Depariment confidential
informatlon collécted, processed managed, and/or stored In the delivery of contracted
services.

The. Contrador vl rnalnlaln policies and procedures to prolec: Depariment confi idential
ﬁlnformauon throughout the infarmation lifecycle, where applicable (from creation,
Iranslormalron use, storage and &ecure deslrucuon) regardless of the medua used lo
slore the data (ne lape, disk, paper elc.).

y 2
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The Contraclor wIII malnlam appropriate authentication and eccess controls {o

.contractor systems thal collect, transmit, or slore Oepartment confidentiat informalion
~where appl:cable ; oo

. The Conlracior will'ensure | proper sacunly rnomlonng capabilities are in place to detect
_polentlal .gecurity events thal can impact State of NH syslems andlor Department

confidential information for conlractor provided systems,

‘ The Coniractor'will provide regular- security awareness and education for its End Users

In support of protecting Oepartment confidential lnlormatlon

I the Contractor will be sub-contracting any core funclions of lhe engagement
supporting the sérvices for Stale of New Hampshire, the Conlraclor-wiil maintain 2
program of an intemal process.or processes that defines specific security expeétations,
and monitoring compliance to securily requirements that at a minlmum malch those for
the Conlractor, including breach notification requlrements o

The Contractor will work with the Department 10 sign and oomply with all spplicable '

Slate of Naw Hampshlre and Department system access and authorizalion policles' end

‘pracedures, sysiems access forms, and computer use egreements as par of ablaining
and maintaining access o gny Department system(s). Agreements will be oompleted ¢

and signed by the Conlractor and any applucable sub-contractors prior io syslem
access being authorized: -

If the Depariment delermines the Conlracior is 8 Business Associale pursuant to 45
CFR 160.103, the Conltractor will execule 8 HIPAA Business Associate Agreament
(BAA) with the Departmenl and Is responsibla for maintalning compliance with tha
agreemenl

: The Coniractor will work with the Department al its requas! lo-complele-a System .

Managemenl Survay. The purpose of the survay Is to enable the Depaniment and
Conlraclor to monitor for any changes in risks, threals, and vuinerabililies that- may
occur over the life of the Contractor -engagement, The survey will be compleled
annually or an altemate time frame at the Departments discretion with agreement by

lhe Contractor, or the Department may reques! the survey be compleied when the”

scope of the engagement between the Departmen! 8nd Lhe Conlractor changes. -

10. The Contractor will not slore Knowingly of unknowingly, any Stale of New Hampshlra

11,

or Department data oﬂshore or outside the boundaries of the United States unless prior
express written consent Is obtgined from the Informatlon Secunty Office leadership

.member wnthin the Depariment.

Data Securnity Breach Liabliity. In the evant.of any -securiiy breach Conlractor shall
make efforts to.investigate the causes.of the breach, promplly lake measures to preveni
future breach .and minimize.any damage or l6ss resulling from the breach, The State

shall recover from the Conlractor all costs of rasponse and recovery from
-1}
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the breach, including but-not limited to: credit monitaring services, mailing costs and
cosls associated with website and telephone call center servnces necessary due to the
bfeach e

12; Contractor must, oomply with all epplicable statutes and regulations regarding. the

pnvacy and security of Confidential Infarmalion, and mustin all other respects maintaln
the privacy and securily of Pl and PHI al a level and scops that is not_less .than the
level and scope of requirements applicable to federal agsncles, Including, but not
limited to, provisions of the-Privacy Act-of 1974 (5 U:S.C. §.552a), DHHS anacy Act
Regulahons (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

'C.F.R. Parls 160 and 164) that govem protections for nndeually identifiable health *

informatlon and as epplicable under State law

13. Conlractor. agrees to establish and mainiain appropnale admm}slralwe techmc.al and

14,

15.

16.

physical safeguards lo protect Lhe confidentiality of the Confidential Data and to prevent
unaulhor!zed Use or access to'll. The safeguards must provide a level and scops of
sacurily thal is nol less than the iavel and scope ol security requi:emants established
by the Stale of New Hampshire, Departmant of Information Tachnology. Refer to

- Vendor Resources/Procurement @l hitps/Avww.nh.gov/doitvendorfindex.him for the,

Depariment ‘of Information’ Technology  policies, guldehnes sl_andards and
procuramen! information relating to vendors . :

il

Contractor agrees lo malntam 8 documenled breach notiﬁwtnon and incident responsa
process.

Contraclor mus! rastrict access lo the Confidentlial Data ob\ained under this Contraci
to only those suthorized End Users who need such OHHS Data to perform (kelr
offclal dulies in connecnon with pumposas ndenuﬁed in this Contract.

The Contractor must ensure that all End Users

a. Comply with 'such safeguards as referencued In Secllon IV .A. above,
implemented lo prolect Confi dential Information that is fumnished by DHHS under
this Contract from loss, thekt of inadvertant disclosure.

Safeguard (his information at all times.  +

C. Ensure'iha'l laplops and olher electronic devices/media containing PHI, P), or PFI
are entrypted and password-protectad.

d. Send emalls conlaining Confidential Information only if en _e_crgp_!gg_ and belng sent.

lo and belng received by émail addresses of persons authonzed to receive. such
infarmation.

3 4 ; . —08
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Limit disclosure of the Canfidentia) Information to the extent pemmitted by law.

Confidential Inforrhation received under this Conlract and Iindividually identifiabla
data derived from DHHS Dats, must be glored in an area thal Is physically and
techhologically secure from access by unauthorized pearsons during duty hours
as well as non-duty hours (e.g., door locks, card kays, biomaetric idenlifiers, etc.).

Only autharized End Users may transmit the Confidential Data, lndudmg any
derivative files conla:mng personally identifiable information, and in all cases, .
such dale must be encrypled al ali imes when in transit, al'rest, or when stored
on portable ' media as réquired in section IV abova.

in all other instances Confidential Data mus! be maintained, used and disclosed
using appropriale safeguards, as determined by arisk-based assessment of the
‘circumslances involved, ) :

Understand thal their user credentials (user.name and password) must not be
shared.wilh anyone. End Users will keep their credential information secure’. This
. applies to credentials used to access the site direcily or indirectly through 8 thlrd
‘party applical:on

L e, gy - —
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Contractor is responsible for oversight end compllance of their End Users, OHMS

rasarves the nght to conduct onsite Inspections to monlior compuanee with this Contract,

Including the privacy and securlly requirements provided in herein, HIPAA, and other o

applicable laws and Federa! regulations until such time the Confidential Data is disposed
1 of in accordance with this Contract.

LOSS REPORTING

The Contractor must notily the NH DHHS Information Security via the emall address
provided in this. Exhibil, 6f eny Security Incidents and Breaches immediately afler the
Contractor has delermined thal the aforementioned has occurred end that Confidential
Data mdy have been exposed or compromised. ol .

The Contractor must further handle and repont Incidents and Breaches mvolwng PHIin
accordance. with ‘lhe agency's documented incident Handling and Breach Notifi cation
procedures and in accordance with 42 C.F.R. §§.431.300 = 306. In addition to, and
notwithslanding, Conlraciors ‘comptiance with all applicable obligations snd proceduras.
Conlracmrs procedures must! a]so address how the Contractor will: &

1. ldentlfy Incidents;

2. Delermine if personally identifizble Informalion Is involved in Incidents;

3, |

4. ldentiy and conveng a care-rasponse group to delemine the risk favalof Incldents
and determine risk-based responses 1o Incidents; and

- Determine whether Breach notification is reqmred and, if 50, |den||fy apprcpnale

i

Report suspeéted or confirmed Incidents as required in this Exhibll or P-37; :
frons
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Breach notfication methods, timing, source, and contants fiom among dlﬂerent
options, and bear cosls associaled with the Breach nolice as well as any miligation
maasures .

e Incidents and/or Breaches tha! Implicate Pl must be addressed and réportad, as
applicable, in acoordance with NH RSA 359-C:20, )

v .,

Vi. PERSONS TOCONTACT = . i
A. DHHS conlact for Dala Management or Daté Exchange issues:
- DHHS!nformationSecurityOffice@dhhs.nh. gov
8. DHHS conlacts for Pn'vac_y is;ues: l
DHHSPrivacyOfficer@dhhs.nh.gov ' E
. C. ‘DHHS contact for Information Securily issues: &

" DHHSinformalionSecurlyOfiice@dhhs.nh.gov .
D. DHHS contact for Breach notificalions: '

DHHSInformanonSecurlt)Ofr oe@dhhs rih.gov

! DHHSanacy Offi cer@dhhs nh, gov
: ‘ @
o : "_i “om
e - u
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