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STATE OF NEW HAMPSHIRE Cl L/

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 63301
Interim Commissioner 603-271-9422 1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Henry D. Lipman

Director
May 15, 2023
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into a Sole Source amendment to an existing cooperative project agreement with the
University of New Hampshire, Institute for Health Policy and Practice (VC#246404), Durham,
NH to continue to provide the Department with technical assistance and support, by increasing
the price limitation by $316,124 from $7,915,604 to $8,231,728 and by extending the completion
date from June 30, 2023 to January 31, 2024, effective upon Governor and Council approval.
83% Federal Funds. 17% General Funds.

This original cooperative Master Agreement of Cooperative Projects between the
Department of Health and Human Services and the University of New Hampshire was approved
on June 9, 1999 (item #49). The iInstitute was created as part of the Master Agreement of
Cooperative Projects in 2002.

The original cooperative project contract was approved by Governor and Council on June
21, 2017, item #11, amended on June 6, 2018, item #8A, amended on February 20, 2019,
tabled Item #5, amended on June 19, 2019, Item #14, amended on September 23, 2020, Item
#7, and most recently amended on June 16, 2021, item #30.

Funds are anticipated to be available in the following accounts for State Fiscal Years 2024
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.

See attached fiscal details.
EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. This agreement was
originally sole source because the UNH and DHHS Master Cooperative Agreement of
Cooperative Projects has been approved by the Centers for Medicare and Medicaid Services,
(CMS) which allows the State special access to federal funds in support of Medicaid related
projects as New Hampshire's State supported public land-grant research University. UNH is the
only entity that meets the criteria to allow for the additional federal match, and the Department
needs system access to the UNH technology infrastructure for certain core State functions and
deliverables. The Contractor is the only authorized contractor able to perform the services.

The purpose of this request is for UNH to continue to providing technical assistance and
consulting services to the Department for programs including, but not limited to:

NRC
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Assistance in working with the Department and stakeholders relative to the unwind of the _
Continuous Medicaid Enroliment related to the Federal Public Health Emergency and the

. Consolidated Appropriations Act 2023.

Operational and project management support for completrng the Maternal Opioid Misuse
(MOM) Modei grant :

Continued operation and development of the Medicaid Quality Information System-
operated on UNH infrastructure.

Support to the Department in respondlng to newly promulgated federal Medicaid -
regulations and assisting the Department in the analysis of changes necessary to comply.
Current examples include: (1) proposed CMS Medicaid Managed Care Rule of April 27,
2023 and (2) proposed CMS Access and Quality Rule of April 27, 2023; (3) the
Interoperability Rules, and (4) other technical advisory services on matters of
confidentiality, referrals and confiict of interest, and regulatory compliance.

Quality Assurance for the Comprehensive Heaﬂhcare Information System (NH CHIS);
UNH has specific authorized access.

- Medicare Data Analysis to suppon the Medicaid program; UNH has custodian permnssmn

allowed by CMS.

- Dental Clarms Analysis Reporting supported by the UNH Qral Health Report Suite.

Behavioral Health and Substance Use Disorder Medicaid Analysis.
Medicaid to Schools Regulatory Matters Assistance.

Alternative Payment Model (APM) Development and Tracking under the Medrcald Care
Management program. ;

Technical assistance in development of components of the APMs as pa'rt of the -
Reprocurement as a part of the MCO Request for Proposal and Draft Contract; and

-Assistance with Stakeholder Engagement Sessrons

- iMedicaid State Plan Amendment Development assistance related to the number of 2023

-Legislative Medicaid initiatives, and assistance in the oniine update of the State Plan

Pages.

The entire Medicaid population will be directly or indirectly be served. The services

outlined above are needed based on the available technical bandwidth of the Department to

accomplish important time sensitive work that has consequences to the approximate 180,000 to

200,000 beneficiaries, 30,000 provnders and state frnances due to the required timeframes to be
achieved.

- The Department will monitor services by receiving and reviewing project work plan's. work

product and data analyses. Should the Governor and Council not authorize this request, the
Department will not have access to the UNH's non-commercial technical expertise, technological
. infrastructure, and the necessary support to timely meet the policy and operational demands the
Department is required to accomplish on behalf-of the public and as requrred by state and federal -
requurements ; '
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Area served:' Statewide

Source of Federal Funds: Assistance Listing Number #93.778 FAIN #2305NH5ADM,
Assistance Listing Number #93.687, FAIN #2A2CMS331772

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

Respectfully submitted,

L

“Lori A. Weaver
Interim Commissioner

The Department of Health and Human Services’ Mission is to jdlin communilies and famil-ies'
in providing opportunities for ci!iz_:ens o achieve health and independence.
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IPARTMENT OF HEALTH AND HUMAN SERVICES

UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE

FINANCIAL DETAIL

§$5-2018-OMS-01-TECHN-01-A06

Technical Assistance and Consultation Services

05-95-47-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
OFC OF MEDICAID SERVICES, DIVISION OF MEDICAID SERVICES, MEDICAID ADMINISTRATION

CFDA #03.778 50% Federa! Funds & 50% General Funds
~ ; Increase/ i B
State Fiscal Class / Budget (Decrease) |Revised Budget
Year Account Class Title Activity Code Arnount Amount Amount
2018 102/500731 |Contracts for Program Services 47002000 $425,547 b0 $425 547
2019 102/500731 [Contracts for Program Services 47002000 . $375,548 10 $375,548
2020 102/500731 |Contracts for Program Services 47002000 $425,547 $0 p425,547
2021 102/500731 [Contracts for Program Services 47002000 425547 $0 3425,547
2022 102/500731 |Contracts for Program Services 47002000 5425,547 $0 $425,547
2023 .102/500731 |Contracts for Program Services 47002000 $425,547 $0 $425,547
2024 102/500731 |Contracts for Program Services 47002000 $0 $248,236 $248,236
Sub-total $2,503,283 $248,236 $2,751,519
05-95-47-470010-7945 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
OFC OF MEDICAID SERVICES, DIVISION OF MEDICAID SERVICES, ELECTRONIC HEALTH RECORDS
CFDA # 93.809 100% Federal Funds
. Increasef .
State Fiscall .Class/ Budget {Decrease) |Revised Budget
Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 |Contracts for Program Services 47001600 " $780,031 i $0 b 780,031
2019 102/500731 |Contracts for Program Services 47001600 $780,031 $0 5 780,031
2020 102/500731 |Contracts for Program Services . 47001600 b643,795 $0 $643,795] -
2021 102/500731 |Contracts for Program Services 47001600 p672,285 $0 $672,285
2022 102/500731 |Contracts for Program Services 47001600 $614,129 $0 $614,129
2023 102/500731 |Contracts for Program Services 47001600 $156,750 $0 $156,750
Sub-total $3,647,021 $0 $3,647,021

010-95-90-801010-5362 HEALTH ANIj SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC

HEALTH, BUREAU OF POLICY & PERFORMANCE, PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE

CFOA # 93.758 100% Federal Funds
. Increase/

State Fiscall Class/ ' . Budge! (Decrease) |Revised Budget
Year Account Class Title Activity Code Amount Amount Amount -
2018 102/500731 [Contracts for Program Services 90001037 $38,413 $0 b38,413
2019 102/500731 |Contracts for Program Services 90001037 $38,413 $0 538,413

Sub-total $76,826 $0 $76,826

l . .
010-95-90-902010-12270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,

COMBINED CHRONIC DISEASE

CFDA # 93.757 100% Federal Funds
; Increase/

State Fiscal Class/ Budget (Decrease) |Revised Budget
Year Account Class Title Aclivity Code Amount Amount Amount
2018 102/500731 |Contracis for Program Services 90017317 $32.000)° $0 $32,000

‘ - Sub-total $32,000 $0 $32,000
CFDA # 93.426 100% Federal Funds’
i Increase/

State Fiscal Class / ' * Budget {Decrease) |Revised Budget
Year Account Class Title Activity Code Amount Amount Amount
2019 102/500731 |Contracts for Program Services 90017317 $160,000 $0 $160,000
2019 102/500731 |Conlracts for Program Services 90017417 $160,000 $0 $160,000
2020 102/500731_|Contracts for Program Services = 90017317 $135,000 80 $135,000
2020 102/500731 |Contracts for Program Services 90017417 $135,000 $0 $135,000
2021 102/500731 |Contracts for Program Services 90017317 30 30 $0
2021 102/500731 |Contracts for Program Services 90017417 $0 $0 30

Sub-total $500,000 30 $590,000

010-95-90-901010-5659 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC
HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES, COMPREHENSIVE CANCER

CFDA # 93.758 100% Faderal Funds
- Increase/ :
State Fiscal Class / Budget {Decrease) {Revised Budget
Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 |[Contracts for Program Services 90009051 $35,000 $0 $35,000
2019 102/500731 |Contracts for Program Services 90008051 $35,000 $0 $35,000
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Sub—lotal $70,000 $0 $70,00(ﬂ
010-95-90-902010-22150000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS

DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES, .

CDC ORAL HEALTH GRANT

CFDA #93.236 - 100% Faderal Funds
= Increase/

State Fiscal Class/ Budget (Decrease) |Revised Budget
Year Account Class Title Aclivity Code Amount Amount Amount
2019 102/500731 |Contracts for Program Services 90080502 $72,464 $0 $72,464
2020 102/500731 [Contracis for Program Services 90080502 $72,464 30 $72,464

Sub-total $144,928 $0 $144,928
010-95-92-820510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS:

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG &ALCOHOL SERVICES,

STATE OPIOID RESPONSE GRANT

CFDA #93.78~ 100% Federal Funds
Increase/ ;

State Fiscal|  Class/ Budget | (Decrease) |Revised Budget
Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92057040 $150,000 30 $150,000
2021 102/500731 |Contracts for Program Services 92057048 $250,000] $0 $250,000
2022 102/500731 |Contracts for Program Services 92057048 $250,000] - b0 $250,000
2023 102/500731 [Contracts for Program Services 92057048 $62,500 50 $62,500

Sub-total $712,500 $0 $712,500
05-095-090-901010-80110000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS

Centers for Disease Control and Prevention, Preventive Health and Health Services Block Grant,

CFDA #03.991 100% Federa! Funds
s Increase/

State Fiscal Class / Budget {Decrease) |Revised Budget
Year Account Class Title Activity Code Amount Amount _Ameunt
2021 102-500731 |Contracls for Program Services 90009051 $23,000 $0 $23,000

Sub—total $23.000 $0 $23.000
05-95-47-470010-1371, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS:

OFC MEDICAID SERVIC!ES. DIVISION OF MEDICAID SERVICES, MATERNAL OPIOID MISUSE MODEL

CFDA #93.687 - 100% Federa! Funds
v Increase/ ‘

State Fiscal Class / Budget {Decrease) |Revised Budget
Year Account Class Title Activity Code Amount Amount Amount
2021 102/500731 |Contracts for Program Services 47000063 $32,655 $0 $32,655
2022 102/500731 |Contracts for Program Services © 47000063 $21,898 $0 $21,898| .
2023 102/500731 [Contracts for Program Services 47000063 $61,493 $0 $61,493
2024 102/500731 |[Contracts for Program Services : 47000063 . $0 $67,888 $67,888

Sub-total $116,046 $67.888 $183,934
i
Total $£7.915,604° . $316,124 $8,231,728
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301 i
Fax: 603-271°1516 TDD Access: 1-800-735-2964
" www.nh.gov/doit

Denis Goulet
‘Commissioner _ _1.

May 17, 2023

Lori Weaver, Comrnissioner

Department of Health and Human Services
State of New Hampshire

95 Pleasant Street ,

Concord, NH 03301

Dear Commissioner Weaver:
This letter represents formal notification that the Department of Information Technoiogy. (DolT)
has approved your agency’s request to enter into a CPA amendment with the University of New Hampshire,

Institute for Health Policy and Practice, as described below and referenced as DolT No. 2018-028F.

The purpose of this request is to continue providing technical assistance and consulting -
services to DHHS for multiple programs. ;

=

The Total Price Limitation will increase by $316,124, for a New Total Price Limitation of
$8,231,728, effective upon Governor and Council approval through January 31 2024,

A copy of this letter must accompany the Department of Health and Human Serwces submlssmn

to the Governor and Executive COUHCI] for approval.

Sincerely,

e Mot —

Denis Goulet

DG/jd
DolT #2018~028F

cc: Mike Williams, IT Manager

“Innovative Technologies Today for New Hampshire's Tomorrow"
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AMENDMENT #6 to
COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
- and the \
University of New Hampshire of the UNIVERSITY- SYSTEM OF NEW HAMPSHIRE

The Cooperative PrOJect Agreement, approved by the State of New Hampshire Governor and Executive
Council on 6/21/17, item # 11, amended 6/6/18 item #8A , amended 2/20/19, tabled item #6, amended
6/19/19, item #14, ameded 9/23/20, item #7 and most recently 6/16/21, item #30, for the Project titled
“2018-2019 New Hampshire Institue of Health Policy and Practice (SS-2018-OMS-01-TECHN),”
Campus Project Director, Josephine Porter, 1s 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 Penod end date, at no addltlonal cost to the State

] Provide additional fundmg from the State for expansion of the Scope of Work under the Cooperatwe,
Project Agreement.

£X] Other: Extend the Project Agreement 'Project Period end date, and add additional funding.

Therefore, the Cooperatlve Project Agreement is and/or its subsequent properly approved
.amendments are amended as follows {(Complete only the applleable 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 rev1sed to replace the Project End Date of June 30, 2023 with the revised Project End
Date of January 31, 2024, and Exhibit A, article B is revised to replace the Project Period of July 1,
2017 — June 30, 2023 with Julyl, 2017 - January 31 2024. '

e AricleC.is amended to expand Exhibit A by including the proposal t|tled “N/A,” dated N/A.

. Amcle D. is amended to change the State Pr0_|ect Administrator to N/A and/or the Campus Project
Admlmstrator to N/A. :

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

. Artlcle F. is amended to add funds in the amount of $316,124 and will read: .

Total State funds in the amount of $8 231 728 have been allotted and are available for payment of
‘allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph. .

o Article F. is amended to change the cost share requirement and will read:
Campus will cost-share % of total costs during the amended term of this Project Agreement:
e Article F. is amended to change the source of Federal funds paid to Camous and will read:

Federal funds paid to Campus under thls Project Agreement as amended are from
~ Grant/Contract/Cooperative Agreement No. from Centers for Medicare; and Medicaid
Services under CFDA# 93.778, 93.687. Federal regulations required to be passed throﬁo

| k4

Page 1 of 3
Campus Authorized Officia
Date5/18/2023
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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. 1s exercised to amend Anicle(s) of the Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated November
13, 2002, as follows:

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

Article H. is amended such that:

E] State has chosen not to take possession of equ1pment purchased under this Project Agreement.

(] State has chosen to take possession of equipment purchased under this Pro_|ect -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 d|3posmon will be
fully reimbursed by State.

_ [X] Exhibit A is amended as attached.

[:] Exhibit B is amended as attached.

All other tenns and conditions of the Cooperattve Project Agreement remain unchanged

ThlS Amendment all previous Amendments, the Cooperative Project Agreement, and the Master
Agreement constitute the entire agreement between State and Campus regarding the Cooperative Pro_lect
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
ofﬁmals -

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

IN WITNESS WHEREOF the followmg parties agree to this Amendment #6 to the Cooperanve Project

‘Agreement.
' By An Authot'ized Official of: By An Authorized Official of:
University of New Hampshire Department of Health and Human

Name: Karen M. Jensen_ .

Services
Name: Henry D. Lipman

Y- §.770

-...m, rea-uyt

Title: Director, Pre-éﬂ ard Title: Director. |
i ' : Signature and Date: Horeerr 7 EEIEJZCB

Signature and Date:
By An Authorized Official of: the New By An Authorized Ofﬁci_ai of: the New -
- Hampshire Office of the Attorney General : Hampshire Governor & Executive Council
Name: Robyn Guaring cinsqny Name:
Title:  Attorney < a Q : Title:
Signature and Date:{ Signature and Date:
. ' Ds
~ Page2of3 . l ‘:'-J'
Campus Authorized Officia
Date>/ 1872023
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1. Modify Exhibit A-1, Amendment #5, Scctlon 1. Prov:smns Applicable to All Services, Subsectlon '
1.2.to read

1.2

1. Modify Exhibit B-1, Method and Conditions Precedent to Payments, Section 1, Subsection 2.2. to read:

EXHIBIT A

Project Title: 2018-2021 New Hampshire Insitute of Health Policy and Practice (SS -2018-
OMS-01-TECHN) ;

s

Project Period: July 1, 2017 through January 31, 2024
Objectives: Add Exhibit B-3, Amendment #6

Scope of Work: See Exhibit A-1, Amendment # 5, Scope of Services

Notwithstanding any other provision of the Contracct to the contrary, no services shall
continue after January 31, 2024, and the Department of Health and Human Services
(hereinafter referred to as the State) shall not be liable for any payments for services provided
after January 31, 2024, unless and until an appropriation for these services has been received
for the state legislature and funds encumbered for the State Fiscal Year 2024-2025 biennial

. budget.

Deliverables Schedule: See Exhibit A-1, Amendment #5, Sc_opé of Services and ExhibitB, -
Methods and Conditions Precendent to Payment

Budget and Invoicing Instructlons See Exhibit B-1, Method and Conditions Precedent to
Payments. ’

4

2.2. The Campus will submit an invoice in a form satisfoactory to the State by the twentith working day

. of each month, which identifies and requests reimbursement for authorized expenses incurred in the -

prior month. The invoice must be completed, signed, dated and returned to the Department in order
to inititate payment. The invoice will include the project name as in the Project Work Plan, current
and cumulative expense amounts against the approved Budgets in Exhibit B-3, Amendment #6.

2. Add Exhibit B-3 Amendment #6, which is attached hereto and incorporated by reference herein.

‘ . ' o0s
Page 30f3 _ : | ’ k.'Jr
' Campus Authorized Officia

Date

571872023
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EXHIBIT B-3 Amendment #6

UNIVERSITY OF NH

TOTAL AGREEMENT

Salaries & Wages

Employee Benefits

Travel

Supplies & Services

Equipment '
Facilities & Administrative Costs
In Kind Contributions

FY 2024
71/23-1/31/2024

$174,787
$74,135
$1,458
$24,540
- §0
$41,204
$0

Total $316,124

FY 2024
7/1/23-1/31/2024
CORE
Salaries & Wages $132,030
Employee Benefits $57,829
Travel . 51,458
Supplies & Services .$24,540
Equipment L, $0
Facilities & Administrative Costs $32,379
In Kind Contributions $0
' Subtotal $248,236
FY 2024
7/1/23-1/31/2024
MOMM '
Salaries & Wages $42,757
Employee Benefits $16,306
Travel - $0
Supplies & Services $0
Equipment $0
Facilities & Administrative-Costs - §8,825
|in Kind Contributions $0
Subtotal $67,888

Exhibit B-3 Amendment #6

855-2018-OMS-01-TECHN-AQ6

1of 1

: DS
| kf
Initials:

Dabd 1872023
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"STATE OF NEW HAMPS!I!RE

: . DIVISION OF MEDICA ID SERVICES
I Lori A. Shibinétee ° . 129 PLEASANT STREET, CONCORD, NH 03301

) Commissioner 603-271-9422- 1-800-852-3345 Ext, 9412
. o e - Fax: 603. 27[-843! TDD Acceys: 1.800-735-2964
*Heary D. Lipman " www.dhhs.nh.goit

Dircctor o
-Jurie 10, 2021
-His Excellency. Govérnor. ChrtstopherT Sununu

and the Honorable Councni

.State House .
Concord Néw Hampshrre 03301

RE UESTED ACTION

DEPARTMENT OF. HEALTH AND HUMAN SERVICES'

Authonze the Department of Heaith and Human ‘Services, Division of Medicaid Services,

to enter into a.Sole Source emendment to an existing cooperatwe project agreement with. the - -
Unrversrty of New Hampshtre lnstltute for Heatth Policy -and Practice (Vendor Code’ #92050).
Durham, NH to “axpand technical assistance‘and support-clrrently provided, by Increasrng the
price iimitation by $2.017, 864 from $5,897,740 t6'$7,915,604 and extending the completion dale
from “June 30 2021 to June 30, 2023, eﬁective Juiyr1 2021. or upon Governor.and Council
approval ‘whichever is Iaier This two-year Cooperative Project. shali be carrted out under the
" terms and.conditions of the Master Agreement of Cooperative Projects between the. State of New
Hampshiré and the, Umversity System of New Hampshire dated November. 13, 2002, except as
may be modified in this Cooperative Projéct Agreement. 79: 8% Federal Funds. 20.2% General

Funds

The |n|t|al Master Agreement of Cooperatrve Projects between the Department of, Health
and Human Services arid the University of New Hampshire was approved on June 9, 1999 (item‘
" No 49) The Instrtute was created as part of the Master Agreement of Cooperative Prorects in

2002.

‘This” originalrcooperatlve prolect agreement was approved by Governor and Counéll on
-June .21, 2017, ltem #11. It was subsequently amended with Governor and Council approval on
June 6, 2018, ltem #8A, February.20, 2019, Item #6; Jung 19,2019, 'Item #14,.and most- recently

amended wrth Governor and Cwncrl approval ‘on Septernber 23,2020, item #7.

Funds are antrcrpated to be avatiabte in the: foltowrng accounts in State Flscal Years. 2022
and 2023, upon-the’ avarlabllity and conlinued appropnation .of funds in the future ‘operating
budget with the authonty to adjust budget line items within the price limitation and encumbrances‘

between state fiscal ygars: through the Budge! | Oiiice if needed and justified. -
:See attached f!st_:al qetails.

EXPLANAT!ON

This request is Sole Source because the Department is seeklng to extend thé cooperative
' project: agreement beyond its.current completton date and there are Ao fenewal options available:
This agreement was’ orlglnaily soie source because the® ‘UNH and DHHS Master Cooperatwe
.Agreement of Cooperatwe Projects has been approved by the Centers for Medicare and Medicaid
.Sarvices; which atlows the State. special access 10 federai funds in support of Medicaid. related '

The Depor imieni of | Hca!th and Human Scrums Mrmon u'lo Join commtrmtres and, fomtfm

m prourdmg opportumtm for,citizirin 1o uchiove health and mdepcndenoc
< :
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"Hlé.éicétlé_néy. éovarnd;icﬁrislébﬁég T. Sununu
dnd thée Honorable Counch
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. brojects as NewHampshire's State supported University and primary educationai facility for health
care workforce:. A T % S
The UNH Intitute for Health. Policy and Pracice ias been part of the Master Agreement

of Cooperative. Projects  since: 2002 -and thé "form ‘of relationship- dates -back: to, 1999. State

-

Universities can leverage additional FMAP:fof part-of the indirect costs of ‘projects that allows for

funding for, projects™ of mutual: benefit with DHHS; .about annually $50,000 to $70,000 annually.

An éxample of Using these funds was the"early planning for 1915 DD Waiver.

. “The federal miatching funds afe. based -on ihe difference betwaen the. indirecl-cosls
charged under State Cooperative Project Agreements across. DHHS for work that benefils the :
Medicaid program, and the cost based on the Universily's federally approved iindirect-cost rates.

- New Hampshire-is-one.of 25 states that has this type of parinership.with their public university:

_* The purpose of. this request I;'fﬁ;'JUN_H_-.ld tontinue providing ‘technical -assistance and
:consulting ervices to the pgpanment,‘for‘bro_gram's including,"but not limited to:. -

-+ ""Operalion.and development of ‘the Medicaid Quality Infornation! System. The. Medicaid
,Quality Information 'System inclides warking with the UNH Research Computing Center
16-malntain .and ‘modify the.MQIS website,” including mela data system, submission
infrastructure, reporting - system, -public and administrative, views, and ‘maintenance of

i q g - '

" server-hardware and software. _
“The Electronic Health Records (EHR) incentive Payment Program; CMS pays 100% of

- the incentive to providers, and thie staté 10% of the administrative cost. The EHR Incéntive .
“Program has been responsible for over $17 million dollars of federally funded ‘Incentive

payments for ‘provider ‘adoption” and use of electronic health record systems: .UNH s -

tésponsible for malntaining opérational compliance with federal regulations and maintains -

~‘and hosts the Electronic Provider Incentive Payment System where. providers apply-for
the program. ) : -k : ;

+» Assisting the Department in federal public heaith e_merge_ncy,-,(PHE) unwind aclivilies
‘through facilitating community and stakeholder outreach on-preparing Medicaid over

160,000 ‘beneficiaries and hundreds of providérs and stakeholders for the ‘end of‘the
Federal PHE. . ) :

Supporting _:r'eg.dlatcjafy‘and policy ‘analysis -as needed by the Department, including
‘assisting the Dapartment In the ‘analysis of changes necessary 10 comply with «the

"Medicald Managéd-qu’g Rules, (nleroperability Rule,’and te‘gﬁnical‘-aélvis_ory sérvices on

+ matters of confidentiality. referfals and conflict of interest, and regulatory compliance.: .

* Assistance in daveloping and operationalizing the IMD;SMI Waiver (Institution for Mental
‘Disgase Serious Mental Iness Waiver). i & i ' :

18’

Medicaid to Schools program dévelopment, aégistahéé‘ !Eg strengthen :thé___sgr\ziges* and.
 Feimbursements-available to schools: LI | L

& “'Support to:Medigald in responding 10 yet fo-be kiown fedeial regiilatory ‘and legisiative -
‘matters. -~ _ = , LI o ‘~  ‘
i Obérational suppoft fof fne.Staté Oplaid Responise grail, and Matema Gpidid Misiise

~ (MOMYModel grant, - r 8 b

L J
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{Hns Excellency. Governor Chrislophcr T Sununu
‘ and the Honorable Council :
i Page 30! 3

. The Départment wnl momtor sewmes by recelvmg and rewewmg prOJecl work plans -and
- data analysis.

Should the Governor and Councu not authoruze thls request,:the Department wlll not have
.access to the Instilute’s work which wil! lmpact its abillty 16 obtain non-commercial pUbIIC pohcy :
research and support In- addltion the Department ‘would lose,access to thé. federal fundmg from
~the match-If this request isi't aulhonzed which-will result in having Iess nexlblllty in respondmg_.

. rUmely lo publrc polmy miatters and in'as an economically efficient manner.:

Area served Stalewrde
Source of Funds: CFDA #93 687 '#93: 778 #93 609, #93 788

“In the event that the Federai Funds become no- ionger avallable Gencral Funds will ot
be requested to support this pr09ram

:Rc:specif(rll'y submitted,

: ,LorlA Shlblnette -
.Co_mmisswner
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" IPARTMENT OF HEALTH AND HUMAN SERVICES

. UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE
FINANCIAL DETAIL

05-95-47-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVGS DEPT OF, HHS:
OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, MEDICAID ADMINISTRATION

CFDA #93.778 50% Fodaral Funds & 50% Goneral Funds
Increase/

SlateFiscal] Class/ Budgat (Decrease) |Ravised Budget
Year __Account Class Tile Actlivity Coda - Amaunt __Amount Amount
2018 102/500731 |Contracis for Program Services 47002000 5425 547 $0 $425 547
2019 102/500731 |Contracls for Program Services 47002000 §375 548 $0 5375548
2020 |- 102/500731_[Contracls for Program Services 47002000 . $425,547 $0 5425.547
2021 102/500731 {Contracts for Program Services 47002000 8425547 50 $425 547
2022 102/500731 [Contracts for- Program Services 47002000 30 $425,547 $425,547
2023 102/500731_{Contracts for Program Services 47002000 $0|. $425547 $£425 547

Sub-total $1,652,189| ° $851.004 $2.503,283
05-95-47-470010-7645 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, ELECTRONIC HEALTH RECORDS

CFDA # 93.800 100% Faderal Funds .
Increasef .

Stale Fiscal Class! Budget {Decreasa) |Revised Budget
Year Account Class Title Activity Coda Amounl ‘| © Amount Amount
2018 102/500701 Contracts for Program Services 47001600 $780,031]. 1) $780,001
2019 1027500731 [Contracts for Program Services 47001600 $780,031 $0 $780,031)
2020 102/500731 |Contracts for Program Services 47001600 $643,795 £0 $643 795
2021 - | 102/500731 |[Conlracts {or Program Services . 47001600 $672.285 . $0 £672.285
2022 102/500731 |Conlracts for Program Services 47001600 $0[ 3614129 £614,129
2023 102/500731 |Conlracts for Program Services 47001600 $0 $156 750 §156,750

" Sub-total $2,876.142| 8770.879 83647021

010-95-90-901010-5362 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC
HEALTH, BUREAU OF POLICY & PERFORMANCE PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE

CFDA # 83, 758 100% Fodoral Funds
Increase/ j

State Fiscal Class / i Budget . | (Decrease) |Revised Budpget
Year Account Class Tille Activity Code Amount Amount Amount
2018 102/500721 {Contracts for Program Services 80001037 $38,413 $0 "$38,413
2019 © 102/500731 |Conlracts for Program Services 90001037 $38,413 $0 $38,413

| ; Sub-lotal $76,826 $0 $76,826) |
010-95-90-902010-12270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HH5:
{OIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
COMBINED CHRONIC DISEASE
CFDA # 8).757 100% Foderal Funds
; . Increase/ . .
State Fiscal]  Class/ : Budgal {Decrease) |Revised Budget
" Year - Account Class Tlle Activity Code Amount |- Amount Amount
2018 102/500731 |Contracts for Program Services 90017317 $32,000 ) $0 $32,000
’ Sub-total §32,000 $0 $32,000
. CFDA I 93.426 100% Fadoral Funds
Increasel | | '

State Fiscal Class / ’ Budget | (Decrease) |Revised Budget
Year Account . Class Title Activity Code Amount Amount Amount
2019 102/500731_|Contracts for Program Services 90017317 $160,000 : b0 - $160,000
2019 102/500731_|Contracts for Program Services 90017417 $160,000 b0} 160,000
2020 102/500731_|Contracts for Program Services 90017317 135,000 b0 $135,000
2020 102/500731 |Contracts for Program Services 90017417 $135,000 1 5135,000
2021 102/500731 |Contracts for Program Servites 90017317 $0 $0 $0
2021 102/500731 | Contracts for Program Services 20017417 $0 $0 _$0

d ' Sub-lotal $590,000 30 " $590,000

010.95-20-901010-5659 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC
HEALTH, BUREAU OF COMMUNITY ANU HEALTH SERVICES, COMPREHENSIVE CANCER

CFDA #083.758 100% Fadaral Funds
Increase/

State Fiscal Classl Budget (Decrease) |Revised Budget
Year [ Account Class Tltle Activity Code Amount Amount Amount
2018 102/500731 |Contracts for Program Servicas 90009051 $35,000 $0 $35.000
2019 102/500731 [Contracts for Program Services 90008051 $35,000 ~ %0 535,000

Sub-tolal $70,000 $0 $70.000

010-95-80-902010-22150000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
OIVIS!ION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,




&
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CDC ORAL HEALTH GRANT

CFDA W §3.236° 100% Federal Funda
_ increase/ .

Stale Flscat Class /. Budgel | {Decrease) |Revised Budge!
Year Accounl Class Tille Activity Code Amount Amount Amount_
2018 102/500731 {Contracts lor Program Services 90080502 72,464 1] $72,4584
2020 102/500731 {Contracts for Program Services 80080502 72,464 50 $72.454
2021 102/500731 {Contracts for Program Services 90080502 50 50 $0

Sub-total $144,928 $0 $144,928
010-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

BEHAVIORAL HEALTH DIV, BUREAU.OF DRUG SALCOHOL SERVICES,

STATE OPIOID RESPONSE GRANT ; .

CFDA # 91.78 1400% Fodarnl Funda
E ‘ Increasel

State Fiscal Class/ Budgel {Decrease) |Ravised Budget
Year Account Class Title Activity Code Amount Amount Amount .
2020 102/500731 |Contracts for Program Services 92057040 5150.000 $0 . $150.000
2021 . 102/500731 |Contracts for Program Services 92057048 $250,000 50 $250,000
2022 102/500731_|Contracts for Program Services . 92057048 $0 $250 000 $250,000
2023 | 102/500731 |Contracts for Program Services 92057048 $0 $62,500 $62,500

Sub-fotal $400.000 $312,500] $712.500
05-095-090-901010-80110000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

Conters for Disease Control and Prevontion, Proventive Health and Hoalth Servicos Block Grant,

CFDA #03.891 100% Faderal Funds o ]
' Increase/

State Fiscall Class/ . Budget {Decrease) |Revised Budget
Year Account Class Title Aclivity Code Amount Amount Amount - -
2021 102-500731 |Contracts for Program Services 90009051 $23,000 $0 $23.000

Sub-total £21.000 $0 $23.000
05-95-47-470010-1371, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS:

OFF. OF MEDICAID & BUS. POLICY, MATERNAL OPIOID MISUSE MODEL

; ]
CFDA #93.887 100% Federal Funds
: Increase/ .

Stale Fiscal]  Class/ : Budget (Decrease) |Revised Budget
Year Account " Class Title Activity Code - Amount Amount Amount
2021 102/500731 |Contracts for Program Services 47000063 $32,655 $0 $32,655
2022 102/500731 [Conlracts for Program Services 47000063, “$0 $21,898 $21,898
2023 102/500731 |Contracts for Program Services 47000083 $0 $61,493 361,493

Sub-total $32,655 $83,391 $116,046
Tota! $5,897,740 $2,017,884 -

$7,915,604
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AMENDMENT #5 10 - .
COOPERATIVE PROJECT AGREEMENT
between the
" STATE OF NEW HAMPSHIRE Department of Health and Human Servrccs
and the
Unrversrty of New Hampshlrc ofthe UN]VERS[TY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshrre Govemor and Executive
Council on 6/21/17, item # 11, as amended and approved by the Governor and. Executive Council on
06/06/2018 (Item #8A), 02/20/19 (Tabled Item #6), 06/19/2019 (Item #14), and 09/23/20 (Item #7), for . -
the Project titled “2018-2019 New Hampshire Institute of Health Policy and Practice (S5-2018- OoMS-
01-TECHN),” Campus Project Director, Joscphmc Porter, 1s 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):

X Exiend the Project Agreement and Project Period end dale, at no additional cost to the State.

B4 Provide additional funding from the State for expansion of the Scope of Work under the Cooperative
Project Agreement. :

[ Other:

Thcrefore, the Cooperatrvc Project Agreemcnt is and/or its subsequent properly approved
“amendments are amended as follows (Complete only the applicable items):

s Article A. is.revised to replace the Statc Department name of with and/or USNH campus
. from - o : -

* Article B. is revised to replace the Project End Date of June 30, 2021 with the revised Project End
Date of June 30, 2023, and Exhibit A, article B is revised to replace the Project Period of July 1
2017 - June 30, 2021 with July 1, 2017 - June 30, 2023..

e Ar-ticle C. is amended 1o expand Exhibit A by including the proposal titled, * " dated

. Amclc D. is amended to change the State Project Admmrstralor to and/or the Campus Projecf ‘
Administrator to '

e Article E. is dmended to change the State Project DerCIOI to and/or the Campus Project
Drreclor to .

e Article F. is amended to add funds in the amounrof$2 017,864 and will read:

" Total State funds in.the amount of $7,915,604 have been aIlotted and are dvailable for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph :

« Atticle F. is amended to changc the cost share requ:rement and wil{ read:
Campus will cost-share % of total costs during the amended term of this Project Agreement.
* Anticle F. is amended to change the source of Federal funds paid to Campus and will read:

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

Grant/Contract/Cooperative Agreement No. ~ from Centers for Medicare and Medicaid
Services under CFDA# 93.687, 93.778, 93. 609 93.788. Federal regu]atlons rcqurred to be p
' ’ Page 1 of'3 '*.':J
‘Campus Authorized Official

DmﬁT‘_‘.?"ZOH
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through to Campus as part of this Pro_|cct Agrecement, 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 Projcct Agreement,

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

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

Article H. is.amended such that: - -

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

[ State has-chosen to take possession of cquipment 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.

Exhibit A is amended as attached.
O Exhibit B is amended as attached..

“All other terms and conditions of the Cooperative PrOJGCI Agreemem rcmam unchanged.

This Amendmcnl all previous Amendments, the Cooperative Project Agreement, and the Masler
Agreement constitute the enlire agreement between State and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangements, oral and writien; further
changes herein must be made by written amendment and ¢xecuted for the parties by their authorized

: oi‘ﬁcnals ' :

This Amendment and all obllgauons of the parties hereunder shall become effectwe on the date the
Govemor and Executive Council of the State of New Hampshire or other authorized officials approve this-
Amendment to the Cooperative Project Agreement

IN WITNESS WHEREQF, the followmg parties agree to this Amcndmcnt #5 to the Cooperative PrOJect

Agreement
. By An Authorized Official of: ' - By An Authorized Official of:
University of New Hampshire : - NH DHHS, Division of Long Term
‘ ' Supports & Services
Name: Karen M. Jensen ' ' " Name: ‘Henry D. Lipman
Title: Dircctor, Pre- Bk igaed by Title: Dircclor  ~—Doculined br:
Siggalure and Date:] § . .0 fonnea Signature and Date] #mu} 2, Jﬁm,, 12021
N DOCCIBEAFBTBAS_ ' = CFSDA4DAFTOIES... S
By An Authorized Official of: the New By An Authorucd Official of: the New
Hampshire Office of the Attomey Genera) Hampshire Govemor & Executive Council
Name: Cathenine Pinos . ) Name;
Title:  Attomey Docusigned by: Title: :
Signature and Date: Ay I Signature and Date:
. ) V4 U7 3720TL
M DSCAPOIEVICAAE
, +23
Pagc 2 of 3 y &J .

Campus Authorized Ofrg':?l 75021
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EXHIBIT A

- A. Project Title: 2018-2021 New Hampshire lnst:tute ofHealth Policy and Practlce (55-2018-
. OMS 01-TECHN)

*.B. Project Period: July 1, 2021 through June 30,2023

C. Objectives: Delete Exhibit A-1 Amendment #4 and replace with Exhibit A-1 Amendment #5
D. Scope of Work: See attached Exhibit A-| Amehdment #5
E.

Deliverables Schedule: Deletc Exh:blt A-l Amendment #4 and replace with attached Exhibit A-1-
) Amendment #5 ;

F. Budget and Invoicing Instructions: Delete Exhibit B-2 - Amendment #4 and, rcplacc with Exhibit
B-2 Amendment #5

: - lDS

Page 3 of 3 ) ] ‘ *t_}
h

o Cnmpus Authorized Oﬂ'ucml_e_f 5021 .

Dalc



DCocuSign Envelope |D: 03007283-900D-4BD7-8216-79F4486EC511

* DocuSign Envelope 10: 2B512A1C-1E43-44F4-8AA2-63C531954743

New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #5

Scope of Services

1. Provisions Applicable to All\'Service'S'

1.1.

1.2

The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewnh

Notwithstanding any other provision of lhe Contract to the contrary, no
services shall continue after June 30, 2023, and the Department of Health and
Human Services (hereinafter referred to as the State) shall not be liable-for
any payments for services provided after June 30, 2023, untess and until an
appropriation for these services has been received from the state legislature
and funds encumbered for the State Fiscal Year 2024-2025 biennial budget.

2, Scope of Services

2.1, Objectives: The University of New Hampshire, Institute of Health Policy and
Practice (hereafter referred to as the Campus) will provide support to'the State
to: . ' .
2.1.1. Establish and maintain a health, services delivery system for the New
Hampshlre Medicaid population within federal, state, and Iocal laws,
. _ - rules and policies;
2.1.2.  Administer the incentive program for Medicaid's Health Information
" Technology (HIT); -
213, 'Support the State with technical assistance ' for boli'cies and -
procedures to help the State operatuonaluze the State Opioid
Response {SOR) grant; and '
2:14. Support the State with the Maternal Opioid Misuse. (MOM) Model
grant that supports perinatat women with. Opioid Use Disorder (OUD).
2.2. The Campus will provide support to the Statéé objectives defined in Section
. 2.1 above, by the prows:on of technical assistance and consultation servnces
. for the following: . <
2.2.1_. Ongoing pro;ects thatlnclude butare not limited to:
 2.21.1.  Analysis of Medicaid busmess operations, industry.
praclices, policy and rate setting recommendations.
2.2.1.2. Assessment of cost-effectiveness and budget impact of
08
: . l I3
§$5-2018-OMS-01-TECHN-AQS Exhibit A-1 Amendment #5 Campus Initials
University of New Hampshire ; n © o §/1/2021 -

Page 10of 6 Date
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New Hampshire Department of Health and Human Servnces
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #5

2213
- 2214,
2.21.5.

2.2.1.6.
2217

2.2.18.
2219

. different care options.

Performance of pro;ect work plans for surveys.

- Policy analysis. -

Population-based health care data and. standardized
datasets on health care cost and quality.

Support for the Medicaid Quality Informatlon System
(MQis).

Program evaluation and support services necessary to -

implement the budget initiatives effective July 1 for each .. .~
~ year.

Quantitative and qualitati've analysis for surveys. '

Provide project management, system maintenance and
modification for the New Hampshire Medicaid Electronic
Health Record (EHR) Program.

2.2.2. Specialty Projects that include, but are not limited to: -

2221,

2222,

2.2.23.

2.224.

2225

State initiatives related to the delivery of services,

_including understanding delivery patterns in the Medicaid

program. Any work performed by the vendor -as part of
those initiatives shall comply with all state rule, and state

" and federal law required to safeguard the confidentiality of

the information, and compliance with 42 CFR part 2 as
appllcable

Compliance education and technical asssslance related to .

~ Medicaid Care Management inclusive of the development

of an Alternative Payment Methodology (APM) strategies.
Assistance in development of criteria to meet the Local

- Care Management Entity requlrements in Medicaid Care :
-Management. ,

Assist the State in policies and p_rocedere's related to new
and existing waivers and programs, such as Medicaid to
Schools, IMD waiver, and interoperability requirements.

Assist the State with Public Health Emergency (PHE)
unwind activities.

223 Olher Projects as requested by the State that support the Objectnves
in Section 2.1.

2.3. The Campus will provide al a minimum the following activities as ﬁﬁeeble
: ‘ - B 3
Exhibit A-1 Amendment #5 ' Campus Initials _\_ al

$5-2018-OMS-01-TECHN-AQS
University of New Hampshire

Page2of6 ° Date e ey
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New Hampshire Department of Health and Human Services
Technical Assistan_ce and Consultation Services

Exhibit A-1 Amendment #5

~

for each project in Section 2.1:

- 231
23.2.

233

234,

2.3.5.

Research and analyze'selected policy and program issues as
requested; participate/contribute -on associated workgroups and

E project teams. -

Collaborate on. health care projects of mutual interest that further_ '
State’ budget initiatives, including preparation of joint funding
requests.

Participate in survéy work and technical assistance necessary to
achieve budget initiatives, as requested.

Support regulatory and policy analysis as needed by the State
including assisting the State in the -analysis of States changes
necessary to comply with the Medicaid Managed Care Rules
including but are not limited to: .

. 2.3.41. Technical advisory services on matters of confidentiality, -

referrals and conflict of interest, and regulatory compliance -
thereto.

Support regulatory and technical assistance for the SOR grant,

including:

2.3.6.

237

2.3.8,

2.3.5.1. Technical assistance for policies and procedures to help
the State operationalize the SOR funding, including
support around billing and operations for the Doorways,
Hubs, and Spokes and collaborations with other
contractors associated with the SOR programming.

Assist-the State in maintaining and expanding activities to support
MQIS. This includes working with the UNH Research Computing -
Center to maintain and modify the MQIS website, including meta data
system, submission infraslructure; reporting 'system, public and
administrative views, and maintenance of server hardware and
software. ;

At the request of and the approval of the State prowde analytic
datasets and/or preliminary analysis for applications for ‘New
Hampshire Comprehensive Health Care Information System (CHIS)
data approved for Campus; . .

Research and recommend ways to improve the collection and release
of claims data sets by identifying potential ways to improve the health
data for NH. Coordinate with National Association of Health Data
Organizations and other states about any proposed changes to

. =]
- Ly
55-2018-OMS-01-TECHN-A0S Exhibit A-1 Amendment #5 - Campus Initials

Uniyersity of New Hampshire 6/1/2021

Page 3 of 6 . Date
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

1

Exhibit A-1 Amendment #5

2.3.9.

national health data standards. If necessary, build business case and -
related Data Maintenance or Change Request for the appropriate
Data Standards Maintenance Orgamzahon (e.g. ANSI ASC X12,
NUBC);

Analyze insurance health plan type (e.g., private, Medicaid and
Medicare) by variations in health risk factors and conditions (e.g.,
smoking, chronic diseases and by agefincome and geography) to
develop a profile of the risk factors and prevalence of chronic disease
in the Medicaid population, presuming Medicaid sponsors and adds -
,insurance questions to New Hampshire Behavioral . Rlsk Factor
" Surveillance System (NH BRFSS);

2.3.10. Support ongoing analysis of Medicaid and other data. .

2311,

‘Work with State staff to add updated years of Medicare eligibility,
claims, and provider files from CMS for analytic needs, including:

2.3.11.1. Work with the State to finalize an analytic plan for the
~ NH Medicare data.
L2312 Work with the State to finalize an analytic plan for the

NH Medicare data, and analyze Medicare claims, eligibility, and
provider files according to the agreed upon analytic plan

2.3.12. Administer the Medicaid electronic health record incentive program

as follows:

2.3.12.1. Administer day-to-day Medicaid EHR Incentive Program

- operations; (provide Help Desk support; conduct pre-
payment verificalions; coordinate with State personnel 1o
query Medicaid claims and CMS databases; process
payments in-conjunction with the State's Finance team,
incorporate Stage 3 and regulatory changes to adopt,
implement, upgrade, and meaningfully use Meaningful
Use criteria into the State registration and atiestation
system; and update user documents}; . .

2.3.12.2. Oversee sub contractor efforts to support, deploy, and

) maintain the Stale regustrat:on and attestation_system
software and hardware and decommission upon program
completion;

2.3._12:3. Coordinate with the State Office of Medicaid Services and
Division of Public Health Services in support of program

d ) . ok s, 13 3
" | | |
$5-2018-OMS-01-TECHN-A0S Exhibit A-1 Amendment #5 " Campus Initials
University of New Hampshire 6/1/2021
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New Hampshire Department of Health and Human Services - -
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #5

operations,

2.3.12.4. Provide support to. the State D|V|S|on of Program Quality
ang Integrity in support o_f provider audits;

2.3.12.5. Provide monthly,sy‘stem‘ status updates to State;
'2.3.12.6. Provide outreach to New Hampshire's providers:
.2.3.12.7. Update and maintain on an ongoing basis the Medicaid

EHR website and decommission upon program
completion; '

2.3128. Conduct environmental scans and gap analyses on an
ongoing basis; i

2.3.12.9. Analyze provider EHR adoptnon incentive program
' participation, and altalnment of meaningful use criteria;

2.3.12.10. Prepare State Medicaid Health Information Technology -
Plan and Implementation Advanced Planning Document
updates and quarterly and annual reports for Centers for
Medicare and Medicaid Services (CMS) and assist the
State in filing of federal claiming reports for CMS;

2.3.12.11. Provide monthly program progress status reports for the

© 7 State Medicaid senior management team; '

2_:3.12.12 Coordinate with other states as needed to prepare reports
and solicit provider claims data;

2.3.12.13. Research, 'develop, and implement other key program -
g components as requested by the State; and -

2.3.12.14. Develop and implement procedures to archive provider
: attestation data,, supporting ‘documentation, and related
. pre- and posl—payment verification memos, files, and -
_ . reports
3. Review and archive pertinent program documentation, data, and
reports Project Management - _ :
3.1. The Campus will only commence work on projects in Section 2 upon the '
State's approval of a Project Work Plan for each project in Sectuon 2. as
follows: i
3.1.1. The Campus will receive requests from the State for technical
assistance and consultation services for each project listed in Section

2.
o]
$8-2018-OMS-01-TECHN-A05 Exhibit A-1 Amendment #5 . Campus Initials [
University of New Hampshire : 6/1/2021
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #5 -

3.1.2.  The Campus will submit to the State for input on a Project Work Plan
: within five business days from the date of reques! in Section 3.1.1.

3.1.3. The State will provide the Campus input on the Project Work Plan
' within five (5) business days from the date of receipt in Section 3.1.2.

3.1.4, The Campus will organize and facilitate a project kick-off meeting, if
required, within five (5) days of the receipt of the State's input to the
Project Work Plan in Section 3.1.3.

4, General Requirements

4.1. The, State may renegotiate the terms and conditions of the contract if the even!

applicable local, state, or federal law, regulations or policy are altered from

- those emstmg at the time of the contract in order to be in continuous
compliance therewith. ~ -

4.2. Gratuities or Kickbacks: The Campus agrees that it is a breach of this Prolect

" Agreement to accept or make a payment, gratuity or offer of employment on

behalf of the Campus, any Sub-Contractor or the Staté in order to influence

the performance of the Scope of Work detailed in Exhibits A of this

: Céopera‘twe Project Agreement. The State may terminate this Project

/ "‘Agreement and any sub-contract or sub- agreement if it is determined that
. payments, .gratuities or offers of -employment of any kind were offered or
received by any officials, officers, employees or agents of the Campus or Sub-

. Contractor.
re
03
. : l f 4
$8-2018-OMS-01-TECHN-AQS Exhibit A-1 Amendment #5 Campus Initials i
University of New Hampshire - : 6/1/2021
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STATE OF NEW HAMPSHIRE"
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lorl A Stiblestta {19 PLEASANT STREET, CONCORD, NH 03301
i Comminloner 60)-271.9411  1-800-852.3343 Ext 412
Fa3: 600-171-8431. TDD Access: 1-300-7133-1964
"ﬂg&u’"' 3 ) www.dbha ok goy
ter

Sap.tember 9. 2020

His Excelloncy, Governor Christopher T. Sununy
" and the Honorable Coundil

State House
. Concord, New Hampshirg 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Diviston of Medicaid Services, -
to enter.into 8 Sok Source amendment to an exisling cooperative project agreement with
University of New Hampshire (VC#92050), Durham, NH to expand technical assistance end
suppont currently provided by adding Maternal Oploid Misuse (MOM) Mode! grant activitles and
modify funding for tha chronic disease program and the State Oploid Response, by increasing
the price limitation by $35.655 from $5,862,085 to 35,697,740 with no change to the contract
. completion date of June 30 2021 effactive upon Governor and Councll approval. 100% Federal

IS ~-Funds.

The original contract was approved by Govemor and Council on June 21, 2017, item #11.

i It was subsequently emended with Governor and Council approval on June 6, 2018, item #8A,

Februiary 6, 2019, item #8, end most recenlly amended with Governor and Council approvet on
June 18, 2019, ltem #14,

Funds are ava!rabde in the follawing accounts for Stste Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budge! Office, if needed and justified.

Soe attached fiscal detalls.

: EXPLANATION
7 This request is Sole Source because the contract was orlginally approved as sole source
and MOP 150 requires eny subsequent.amendments to be labelled as sole source. ‘The
Coniractor was approved by the Centers for Medicaid and Medicare Semces d:recﬂy. lobea
subcontractor for the Matamal Opioid Misuse (MOM) Model grant,

The purpose of this request is for the Contractor 1o provide tachnical assistance and consulting
services 1o the Department for the MOM Made! grant. The MOM Model grant supports Increased’
pecess to heslth care and social services for pregnant and post-partum women with opiold use
disorder and thelr infants. (n addition, the Department Is removing the scope of work and funding
for the chronic disease program. The Centers for Disease Contro! is discontinuing fundingin State
Fiscal Year 2021 from the Centers for Disease Control Cooperative Agreement Prevention and
Management of Diabates and Heart Disease in NH. Funds are being added from a Block Grant
In ordei for the Contractor to finish up analyses of Madicare-Part D claims data. The Department
“Is glso adding additionsl funding to the State Opiold Response far the Contractor to provide
technical assistance for poficies and procedures to help the Depanment operalionglize the State

The Department of Health and Human Srviees” Miasion is Io;ou\ tomniunilas aad fomilies
in providing opportunitics for cilizens 10 ochieve healih ond independance.
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Ml Excellency. Govemor Chiistopher T. Sununu
« end the Honcrable Council
Poge 20f 3

Opioid ﬁasponse finances. The fallowing tablo summarizes how funding streams are being
ravised in this request '

. Incroasod ’ i
. Current Rovised
- Area 8 d Decrossed
_ Pro.gram regi=om Budget | ! Amr:unt ). Budgot
Divislon of Madicaid
Sarvicas Materna! Oplold T Greater )
Misuse (MOM) Mode! Manchester Aren $0 $32,655 . $32,655
" grant
Divislon for Behavloral .
Health State Opioid - Statewlde $150,000 $250,000 $400,000
Response grant i
Division of Public Health ] . .
Services Chronlc Disease i ' i
& Preventative Health _ Statewide 5270:(.)00 1 ($247.000) $23,000
Block Grant
.~ Total $420,000 $35.665 $455 655

The Contractor will support the Maternal Opioid Misuse (MOM) Model grant by working
with the Department and Etliot Health System (Elliot), the Department's Community Care Delivery
Partner for the grant, to perform quantitative and qualitative anatysis on the responses from a
provider survey and to facllitate Manchester community provider engagement meetings. Results
from the survey and feedback from the provider engagement meetings will help JIdentify
challenges for implementing the MOM Mode! and engender discussion around resclution. The
Contractor will assist the Department and Elliot 10 assess the capacity of and coordinate tocal
partners to identify pregnant and post-partum women with opiold use disorder who are unknown. -
to the healthcare-system, and reduce social determinants of health barriers for these women. The .
Contractor will also provide the Department with data analysis and assist with Federal program

- evaluation. In addition, the Contractor has been Involved with the development of the Plan of |

Safe Care protocol and education for providers across the State. The Contractor will use its
expertise to create training opportunities for providers throughout the duration of the Model. . A
key aspect of the Mode! is using the Plan of Safe Care to coordinate and increase access to

. existing Mediceld services for the MOM Mode! population.

The Department will monitor con&acted serv!ceé by raceiving and raviewing project work
plans and data enalysis. : .

Should the Governor and Council not authorize this request the Department will not have
access lo date on communlty engagement and data analysis for the MOM Model grant resutting
in noncompliance with the Federal funder. This could fead 10 @ loss of funding end result in
reduced access to services. '




DocuSign Envelope ID: 03007283-900D-4807-9216-79F4486EC511

His Excallency, CGovamor Chuistopher T, Sununu
. ond the Honorabla Councll -
Pogo Jofd

_ - Source of Funds: CFDA #93.687, FAIN #ZAZCMSSEH'HZ and CFDA # 93.991. FAIN #
- NBO1OT009285.

in the event that me Federal Funds become no Ionger available, General Funds will no!'
requesied to suppon this program, .

Respectiully aubrniﬂéd.

e wa

Lori A, Shlbmeﬂe
Commissioner
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DEPARTMENT OF HEALTH AND MUMAN SERVICES
UNH INSTITUTE FOR HEALTH POLICY AND PRAGTICE
FINANCIAL DETAIL -

'

[05-0B47470010-T937 HEALTH AND BOCIAL BERVICES, HEM.T.H AND HUMAN 8VCS DEPT OF, HHS:

OFC OF MEDICAID & BUS PLEY, OFF. OF MEDICAID & BUS. POLICY, MEDICAID ADMINISTRATION

CFOA § 03.770 60% Pedars! Funds & 80% Genors! Funds ~ ;
State Clasy / Budgs) {Occrease} | Revised Budgot
Fhcal Yeur| Aocount Class T Activity Code Amount Amount -Amount
2018 1 02/400731_[Cortracts for Program Sendoos - 47002000 $415 547 30 $425 547
019 ‘gusoom Comracts for Progrem Services 47002000 $375.548 §0 . 5375548
2020 102/500731 [Cantraets for Services 47002000 - $AT3 547 b0 $425 547
7021__|. 102/500731_|Contracts lor Program Sorvices 47002000 $425547 $A28 47
Sub-totat $1 852189 $0 31,652 189
TaT ND AL BERVICE T MUMAN BYCB DEPT OF, HNS: =
OFC OF lEOClID & BUY PLCY, OFF. OF MEDICAMD & BUS, BU! POLKY, ELECTRONIC NEALTH RECORDS
CrDA & 93.00% - 100% Feders) Funds
Incroass/ ]
Siste Cless/ ) Buaget (Docroasa) | Revised Bucpet
Fisce) Your| Account Class Thie Acivity Codo Amoun] Amcesnt Amoynt
2018 102500731 [Contracts for Progrum Services 47001800 b 780,001 [ - $760,031
2019 1025007 [Contrachs for Program Services 47001800 b780.001 $0 $7680,031
2020 102/%007H |[Cantracts lor Program Services 47001600 $543 765 $0 3043, 783
2021 102/500731 {Contracts {or Program Services 47001600 1472 285 $0 $872 288
Sub- $2 876 142 $0 $2.878:142

T10-65-0D-001010-6302 MEALTH AND BOCIAL BERVICES, HEALTH AND HUMAN 5VCS DEPY OF, HHS:DIVISION OF ml.jc
HEALTN BUREAU OF POLICY A'PERFORMANCE, PUBLIC HEALTH 8YSTEMS POLICY AND PERFORMANCE .

CFDA # 83.758 100% Feders) Funds
| incresanl 1
Stote Chass /- . Budgel (Decrosso) | Reviaod Budpet
Fhcal Yesr]  Account Class Thie Aciivity Code Anoynt , Amount Amount
2018 1027500731 |Contracts har Program Sarvices 0001037 - $18.41) : 30 330413
- 2019 10250073 [Contrects for Program Sarvicas 80001037 318413 $0 $38 413
a Sub-tml $76.826 $0)]. $78.826
|
[010-95-90-D02010-12270000'HEALTH AND BOCIAL SERVICES, HEALTM AND HUMAN $VCS DEPT OF HAS:
DIVISION OF PUBLIKC HEALTH, BUREAU OF COH‘MUNI‘IY AND HEALTH BERVICES,
COMBINED CHRONIC DISEASE
CFDA ¢ 93707 100% Federa! Funda +
- increase/ §. -
Siste Clasa/ Budoet {Docrozse) |Revhaed Budige!
Fiscol Yesr] Account Clzas Th's Aciivity Coda Amount Arnaunt Ameunt
2018 102/5007 31 [Contracts bor Program Services 0017317 $32,000 30 $32 000
. Sub-totel ; $32 000 10 $32,000]
CFOAS 03.428 - 100% Federnl Funds i
} Incroase/ .
Sue | Class/ ] Buoge! (Decroese) | Rovisod Budgol
Flacal Yaar]  Account Clzas Tile Activity Code Amount Amount - Amoun!
2019 10275007 M [Contracts for Program Services QO017317 -3160,000 30 $180,000
2019 1025500731 [Contrects for Program Services 00017417 $160.000 $0 $1480.000
2020 102/5007M [Centracts for Program Services 90017317 $135.000 [7) $135.000
2020 1027500731 |Contrects for Propram Services 0017417 $135.000 [ $1135,000
2021 102500731 |Centracts for Program Services $O017317 $133000] --$135,000 (7]
2021 1027500731 [Contracts for Program Sarvices 90017417 $133.000] -3$113,000 30
i Sub-totsl $880,000 -8270600 tsoo,ooo

010-98-90-501010-3880 HEALTH AND BOCIAL BERVICES HEALTH AND HUMIAN BYCS DEPT OF, HHS:DIVISION OF PUBLIC

Pagel o

HEALTH, BUREAU OF COMMUNITY AND HEALTH BERVICES, COMPREHENSIVE CANCER
CFDA # 01,758 100% Feders) Funds
Increasel | T
State  Clasy/ ‘ Budge! | (Decresss) |Revised Budget
Fhycal Yoar Aocoumt Ciays Tile Activity Code Amount Amoun Amount
2018 102500721 [Contracts lor Progrem Services §0009051 $33.000 30 $33.000
2018 102/500731_[Contracts for Program Services B000905 1 335 000 [T $35 000
Sub-tote) $70.000 50 $70.000]

-
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010.68.50-902010.221 50000 HEALTH AND BOCIAL SERVICES, HEALTH AND HUMAN SYC3 DEPT OF, HH3:

OIVISION OF PUBLIC MEALTH, BUREAY OF COMMUNITY AND HEALTH BERVICES,
TOC ORAL HEALTH GRANT.
CFDA # 03,238 100'% Faders! Funds
o ' Incroase/
Siato Class / Budge! {Decremss} | Revised Budget
Fiscst Your|  Account Class Tilo Activity Code Amount Amcunt “Amount
2019 1027500731 |Contracts for Program Sarvices 00080502 §72 404 . ) 372 484|
2020 102/500731_|Conlracts for Program Setvices 90080502 §72, 484 Lo $72 484
2021 102/5007 31 |Conlracts for Program Sarvices QO0R0502 “$0 30
Subots) 3144 §281° 30 $144 028
010.05-92-02C510-70400000 HEALTH AND SOCIAL SERVICES, HEALYH AND HUMAN 8VC38 DEPT OF , HHS: -
BEMAVIORAL HEALTH DIV, BUREAU OF DRUG BALCOMHOL BERVICES,
BYATE OPIOID RESPONSE GRANT :
CFDA #91.71 100% Fedanal Fundy
Introsse/ . N
Sute | Clms/ Budpet {Decreaso) | Revised Budget
Fisca) Yoar|  Accoun! Class Thie ‘Acivity Code | Amount . Amaunt “ | Amoun)
2020 | 102500731 |Contracts for Program Services B2057040 $130,000 30 $150,000
2021 10275007371 |[Contracts lor Program Services 02057048 $0 $250,000 $250 000
) ; Sub-towal $150,000] _ $250,000 $400.000
05-035-090-501010-80110000 HEALTH AND SOCIAL SERVICEB, HEALYH AND HUMAN SVC3 DEPT OF, HN3S:
Canters for Disesss Control and Provention, Proventive Health and Hoalth Servicas Bloch Gram,
CFDA #93.001 100'% Feders| Funds
. tneronss/
Slates, Cleas/ ) r Budge! (Docroase) | Revised Budget
Facol Yoar|  Account i Cinas Thie - Ariviy Code Amount Amoui Amount A
2021 102.500731 |Contracts for Proprem Services 4 SOOCI0S51 30 $2),000 $23.000]
Sud-total $0 $22.000 $23,000)
05-9547-470090-1371, HEALTH ARD BOCLAL SERVICES, HEALTH AND HUMAN 8VCS DEPT OF HHS;
" OFF, OF MEDICAID 8 BUS. POLICY, MATERNAL QPIOID I'ﬂlbUSg MODEL
CPOA #92.087 100% Foderal Funda:
, Increase/
! Siste - Cloas/ Budgn (Decreese) |Revised Budgw
Fisce) Yesr| . Account Class Titte Activty Code Arnount Amount Amoun!
2021 102/%00731 |Controcts for Progrem Services 47000083 [ $32 835 $32 653
Sub-tols! b0 332 655 $32.855
Tots!  $5,882085 ) 330088 $8,897.740

Pueioll )
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- AMENDMENT #4 10
COOPERATIVE PROJECT-AGREEMENT -
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Scruccs
‘and the’
" University ochu Hampshire of the UNIVERSITY SYSTEM OF NEW HAM PSHIRE

The Cooperative’ Pro;ccl Agreement, .approved by the State of New Hampshire Govemnor and Executive
. Council on 6/21/17, item # 11, as amcoded and approved by the Governor and Executive Council on -
- 06/06/2018 (1tem #8A), 02/20/19 (Tabled Item #6), and Jupe 19, 2019 (ltem #14), for the Project titled- -
“"2018-2019 New Hampshire Institute of Health Policy and Practice (55-2018- OYIS-OI-TECHN)
Campus Project Director, Joscphine Porter, is and all subscquent properly approved amcndments are
hcreby modified by mutual consent ofbom panics for the rcason(s) described below:

Purpose of Amendment {Chgosc all ppllcnble |tcmsL

-

(O Extend the Project Agreement and Project Pcriod end date, 8t no additiona! cost 10 the Siate.

x Provide additional Fundiﬁg from the State for expansion of the Scope of Work under the Cooperative
Project Agreement. ; : vt

(O Other:

Thcrcforc, the Cooperative Project Agreement is and/or its subscquent properly approvcd i
nmcndmcnts arc amendcd as follows (Complete onl3 the applicable items):

s ArticleA.is revtsed o -replace the State Depnnmcm name’of with and/or USNH campus
from to ’ .

e Ariicle B. is revised 1o replace the Project End Date of with the revised Project End Datc of

, and Exhibit A, article B is revised (o replace the Project Period of ~ with = =
» Anicle C. is amended to expand Exhibit A by mcludmg the proposat titled, * dalcd _
e. Anicle D. is amendcd to change the Slalc Project Adminisirator to and/or the Campus Projcct
. Adminisirator to :

e _Anicle E. is amended to change the State Project Director 10. and/or the CnmpuS Project Director

to. ;

«  Adticle F. is aménded 10 add funds in the amount of $32,655 for Materna) Opioid Misuse (MOM)
Modcl prant, $250,000 for the State Opioid Rcsponsc grant and reduce Chromc D:scnsc funds in
the nmount of 3247, 000 and will read: .

Total Siate funds in the amount of §5,897,740 have been alloticd and arc available for payment of
allowable costs incurred under this Project Agreement, Slatc w|ll not reimburse Campus for cosls
excccdmg the amount specificd in this paragraph.

‘s Anticle F.'is amended io change the cost share requirement and will read:
Campus will cost-sharc % of total costs during the amended 1enn of this Project Agreement.

» Anicle F. is amended 10 change the source of Federal funds paid to Campus and will read:

Page 1 of 3

Campus Authorized Official __KJ
- Date_ S8/, SI8r20
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_Federal funds paid to Campus under this - Project Agreement as amended are from
Granv/Coniract/Cooperative Agreement No. fram Center for Mcedicare and Medicaid
Services under CFDA# 93.687. Federal regulations required to be passed through to Campus as
pant of this Project Agreement, and in accordance with the Masier Agreement for Cooperative
Projects between the State of New Hampshire and the University System of New Hampshire dated
November 13, 2002, are attached to this document as revised Exhibit B, the content of which is
incorporated herein as a part of this Project Agreement. '

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

Article is amended in its entircty to read as follows:
Article is amended in its cntirety to read as follows:

» Aricle H. is amended such that:

[ State has chosen not to take possession of equipment purchased under this Project Ag’rccmcnl. )

[[] State has chosen to take possession of equipment purchased under this Project Agreement and will
issuc instructions for the disposition of such equipment within 90 days of the Project Agreement's
end-date. Any expenses incurred by Campus in carying out Statc’s requested disposition will be
fully reimburscd by Siate. i \ B '

v

» [XExhibit A is amended as attached.
o [ Exhibit B is amended as anached.
All other terms and conditions of the Cooperative Prdjccl Agrecment remain unchanged. -

; This Amendment, all previous Amendments, the Cooperative Project Agreement, and the Master
~ Agreement constitule the entire agreement between State and Campus regarding the Cooperstive Project
Agreement, and supersede and replace any previously-existing arrangements, oral and writicn; 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
Govemor and Executive Council of the State of New Hampshire or-other authorized oflicials approve this
- Amendment to the Cooperative Project Agreement, ;

N WITNESS WHEREOF, the following parties agrec to this Amendmént #3 1o the Coopcralive Pfojeét
Agreement. : :

' By An Authorized Official of: _ By An Authorized Officiat of:

University of New Hampshire - - Department of Health & Human Services
Namc: Karen M. Jensen . Name: Henry D. Lipmgn
Title: Director, Research Adminisiration  ~ ~_Tuie: Director L
Signature and Date: Karen Jensen 918120 - “Signature and Date: 87877020
By An Authorized Officinl of: the New By An Authorized Official of: the New '

7 :::xshggtgeffﬁeo ' ‘llr}gsAuomcy Gencral E:ggshnrc Governor & Execulive Council

.

Tile:
_Signature and Date:

Title:  ATtorney [ v 29 .
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EXHIBIT A

A. Project Title: 2018-2021 New Hampshire Instituie of Health Policy and Practice (55-20)8-OMS-
01.TECHN) . :

B. Project Period: July 1, 2017 through june 30, 2021
C. Objectives: Delete Exhibit A-1 Amendiment.#3 and replace with Exhibit A-1 Amendment #4.
D. Scope of Work: See attached Exhibit A-1 Amendment #4

E. Ddliverables Schedule: Delete Exhibit A-1 Aimendment #3 and repllace with artacheci Exhibit A-
1 Amendment #4. ; ‘ : '

F. Budget and Invoicing Instructions: Delete Exhibit B-2-Amcndment #3 and rcplac'c with Exhibit B-
2 - Amendment #4 : ' :

"Pagedof } '
Campus Authorized Official __KJ
Datc__9/6120
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New Hampshire Department of Health and Human Services
Technical Assnstance and Consultation Services '

" Exhibit A-1 Amendment #4

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

The Conltractor agrees that, to the extent future legislalive.aclion by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith,

Notwithstanding any other provision of the Contract to the contrary, no-
services shall continue after June 30. 2019, and the Depaniment shall not be. .

“liable for any paymenits for services provided after June 30, 2019, unless and

until an appropriation for these services has been received from the -state
legislature and funds encumbered for the SFY 2020-2021 biennia.

'2. " Scope of Services

Objectives: The University of New Hampshire Institute of Health Policy and

2.1,

Praclice (hereafter referred to as the Campus) will providé support to the

Depariment of Health and Human Services (hereinafter referred to as lhe

State) lo:

2.1.1. Establish and malnlam a health services detwery syslem for the New
Hampshire Medicaid population within-federal, slate, and local laws,
rules and policies; and -

2.1.2." Administer the incentive program for Medicaid's Health Information

1 Technology (HIT).

2.1.3. -Support a population heallh surveillance syslem focused cn chronic
disease prevention and management using claims dala to support the.

~ Department in planning and evaluating program slrategies.

2.1.4. -Support-the Department with the Malernal Opicid Misuse (MOM) -
Madel grant thal supports perinatal women with Opiocid Use Disorder -
(OUD)

22. The Campus will provide support to the Departments objectives defined in
Section 2.1 above, by the provision of technical assistance and consultalion :
services for the following:

2.2.1. Ongoing projects such as but not limited to:

2.21.1., Analysis of Medicaid’ business operations, industry
practices, policy and rale selting recommendalions. -
2.2.1.2. Assessmenl of cost-effectiveness and budget impact of
$5-2018:0MS-01-TECHN-AD4 Exhibil A-1 Amendment #4 Campus Inilials KJ

University of New Hampshire

Page 1 of 6 ' Date ___9/8/20
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i

New Hampshire Department of Health and Human Services
Techmcal Assistance and Consultation Services

Exhibit A-1 Amendment #4

different care options.
- 2.2.1.3. Performance of pro;ecl work plans for surveys
2214, Polccy analysns

2.2.1.5. Populalion-based heallh care data and standardnzed
datasets on health care cosl and quality.

2.2.1.6. Support for the Medicaid Quality: Information Syslem
(MQIS).

2.21.7. Program evaluation and supponl services necessary (o
implement the budget initiatives effective July 1 for each
year. ' ‘

2218, Quantitative and qualitative analysis for surveys. Provide
‘project management, syslem maintenance and
modification for the New Hampshire Medicaid Electronic
Health Record (EHR) Program. Analyze chronic disease
indicators and provide consullation - and technical
assistance to inform the Department's planning and

- implementation of qualily improvement processes.

2.2.2. Specialty Projects such as bul not limited lo:

© 2.2.2.1. Department initiatives related to the delivery of substance
T use disorder prevenlion, trealment and recovery services,
including underslanding prescribing patlerns for opioid in
the Medicaid program, Any work performed by the vendor
as part of those initiatives shall comply with all slate rule,
and slate and federal law required to safeguard the
confidentialily of the information, and compliance with 42

CFR part 2 as applicable. -

2.2.2.2. Complianceé education and technical assistance related to
Medicaid Care Managemenl inclusive of the developmenl
of an Alternative Payment Methodology (APM) strategies.

2223 Assistance in development of criteria to meet the Local
Care Management Enlily requirements in Medicaid Care
Management.

2.2.3. Other Projecls as requesied by the State that suppori the Objectives
in Seclion 2.1,

2.3 The Campus.will provide al 3 minimum the following activilies as applicable

"55-2018-OMS-01-TECHN-AD4 . Exhibil A-1 Amendmen #4° Campus initigts ___KJ
University of New Hampshire .
Page 2ol 6 Date 918120
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New Hampshire Dep‘artment of Health and Human Services
" Technical Assistance and Consultation Services

Exhibit A-1 Amendment #4

for each projecl in Section 2.1:

2.3.1.

23.2.

RS

233.

234

2.3.5.

Research and analyze selecled policy and program. issues as

requested; panicipale/contribute on associated workgroups and

project teams.

Collaborate on health care projects of mutual iinterest that further
State’ budget initialives, including preparation of joint funding
requesls.

Participale in survey work and techmcal assistance necessary to
achieve budget initiatives, as requesled.. - '

Support regulatory and policy analysis_as needed by the State,
including assisting the State in the analysis of States changes

- necessary to comply with the ‘Medicaid Managed Care Rules and

supporting the Stale Opioid Response grant including but are not
limited to; ‘

2.34.1. Technical advisory services on matters of .confidentiality, |
: : referrals and conflict of interest, and regulatory compliance
thereto.

2.3.42. Technical assislance for policies and procedures to help
the Department operationalize the SORS funding,
inciuding support around billing and operations for the
Doorways, Hubs, ‘and Spokes and collaboralions with
other conlraclors associated with the SORS programmung

Asswt the State in maintaining and expanding activilies to support -
MQIS. This includes working with the UNH Research Computing
Cenler to maintain and mod:fy the MQIS website, including meta.data

. system, submission inffastructure, reporing sysiem, pubhc and

2.3.6,

2:3.7.

adminisirative views, ang mainlenance ol‘ server hardware and
software.

At the request of and the approval of the Stale."provide analytic

datasets and/or preliminary analysis for applications for New
Hampshire Comprehensive Health Care Informaluon Syslem (CHIS)
data approved for Campus;

Research and recommend ways to improve Lhe collection and release :
of claims data sets by identifying potenlial ways to improve the health
data for NH. Coordinate with National Association of Heallh Dala
Organizations and other states aboul any proposed. changes. o
nalional health dala standards. If necessary, build business case and
related Data Maintenance or Change Request for the appropriate -

$5-2018-OMS-01-TECHN-AQ4 Exhibit A-1"Amendmant #4 Campus Initials ___KJ _

Universily of New Hampshire
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #4

2.3.8. Analyze insurance health plan type (e.g., private, Medicaid and
Medicare) by varialions in health risk factors and conditions {e.g.,
' smoking, chronic diseases and by agefincome and geography) lo
develop a profile of the risk factors and prevalence of chronic disease
in the Medicaid populalion, presuming Medicaid sponsors and adds
- insurance questions lo ‘New- Hampshire Behavioral Risk Factor
Surveillance System {(NH BRFSS);

2.3.9. Support ongoing analysis of Medicaid and other data.

2.3.10. Work wilh State staff to add updaled years of Medscare elagubmly.
claims, and provider files from CMS.

2.3.11. Work with the State to finalize an analytic plan for the NH Medlcare

o _data.

2.3.12. Work with the State to finalize an analytic plan for the NH Medicare
data, and analyze Medicare claims, eligibility, and provider files
according 1o the agreed upon analylic plan. _

. 2.3.13. Administer the Medlcand eleclromc health record mcenlwe program
as follows:
2.3.13.1. Develop program policies ang procedures;
= 23132 Administer day-to-day Medicaid EHR Incentive Program’
operations; (provide Help Desk suppon; conduct pre-
payment verifications; coordinate wilh State personnet to
query Medicaid- claims and CMS databases. process
paymenls in conjunclion with the Depariment's Finance
team; incorporate Stage 3 and any- future regulatory
changes to adopt, implement, upgrade, and meaningfully
use Meaningful Use criteria into the Slate registration and
atteslation system; and update user documents);
. 2.3.13.3. Oversee sub:conlractor efforts 1o suppori, deploy, and
- maintain the State regislralion and alleslation system
software and hardware;
2.3.13.4. Coordinate with the State Office of Medicaid Services and
Department of Public Heallh Serwces in support of
5 program operalions;
2.3.13.5. Provide supporl to the Slate Office of Improvement and
' SS-?O1B-OMS-0I'1-TECHN-A04 Exhibit A-1 Amendmeﬁlm . Campus tnitials ___KJ

Data Standards Maintenance Organization (e.g. ANSI ASC X12,
NUBC);

Universily of New Hampshire

‘Page 4 ol & Date __ 9/8/20
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New Hampshire Department of Health and Human Sarwces
Technica! Assistance and Consultation Services

Exhibit A-1 Amendment #4

123136
23137,
2.3.138.

23139

2.3.13.10:

231311,

.2.3.13.12,
2.3.13.13.

2.31314.

231315

2.3.13.16.

Integrily in support of provider audits;
Provide monthly syslem status updates lo State;
Provide outreach to New Hampshire's providers; -

Update and maintain on an ongoung basis the Medicaid
EHR website;

Conduct envnronmenlal scans and gap analyses on an
ongoing basis; '

Analyze provider EHR adopllon incentive program
participation, and attainment of meaningful use criteria;

Prepare Stale Medicaid Health Information Technology
Plan and Implementation Advanced -Planning Document
updales and quarterly and annuval reports for Centers for
Medicare and Medicaid Services (CMS) and assisl the
Department in filing of federal claiming reports for CMS;

Provide monthly program progress status reporls for the
‘State Medicaid senior management leam;

Coordinale with other stales as needed o prepare reports
and solicit provider claims data

Atlend EHR conferences and slakeholder meelings and

_participate as need in Health Information Exchange and |

. Public Health meaningfut use meelings;

Research, develop, and implemen! other key program
components as requesled by the Department; and

Allend communily provider engagement meeting(s).

23 14, Analyze chronic disease indicators and provide specific reporls
including but not limited lo:

23.141.-

23142

2.3.143.

2.3.14.4.

§5-2018.OMS.01-TECHN-ADS
University of New Hampshire

A written report related, to ' Medicalion Therapy .
Management (MTM) ulilization i

A written report related lo analyses of diabetes and heart-
related clalms dala. :

A writlen reporl relaled ‘lo breasl cancer screemng
analysis

A minimum .of one (1) submission of a ‘professional

abslract, which. may include, but is not limited to, a posler

or peer-reviewed journal, describing a project using CHIS
Exhibit A-1 Amendment#4 ~ Campus Initiais _ KJ -
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- New Hampshire Departmént of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #4

data 1o enhance chronic disease surveillance in New
Hampshire.

3. Pro;ect Management

3.1.

The Campus will only commence work on projects in Section 2 upon the
State's approval of & Pro;ect Work Plan for each project in Section 2. as
follows: .

3.1.1. The Campus will' receive requests from the Slate for technical

assustance and consultation senvices for each prolect Ilsled in Section
2.

3.1.2.  The Campus will submit to the State for input on a Project Work Plan

within five business days from the date of request in Section 3.1.1.

' .3.1.3.. " The State will provide the Campus input on the Project Work Plan

within five (5) business days from the dale of receipt in Section 3.1.2.

3.1.4. The Campus will ofganize and facilitate a project kick-off meeting, if

required, within five (5) days of Lhe receipl of the. State’s input lo the
Project Work Plan in Section 3.1.3.

4. General Requirements _ ' ’ .

4.1,

4.2.

The Depariment may renegoliale the terms and. conditions of the conlract in

the event applicable local, state, or federal law, regulalions: o policy. are
allered from those existing at the time of the contract in order lo be in
continuous compliance therewith.

Gratuilies or Kickbacks: The Campus agrees thal itis a breach of this Project
Agreement to accept or make a payment, gratuity or offer of employment on

. behalf of the Campus, any Sub-Conlraclor or the Stale in order to influence

the performance of the Scope of Work detailed in Exhibils A of this
Cooperalive Project Agreement. The State may terminate this Project
Agreement and any sub-conlracl or sub-agreement if it is delermined thal
paymenls, graluities or offers of employment of any kind were offered or
received by any officials, officers, emp!oyees or agents of the Campus or Sub-
Contractor.

$5-2018-OMS-01-TECHN-AD4 Exhibit A-1 Amendmenl #4 Campus Initials _._KJ

Liniversily ol New Hampshire
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J R L L

STATE OF NEW HAMPSHIRE
" DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

JefTrey A. Meyen ' 129 PLEASANT STREET, CONCORD, NH 03301
Commissioate . 603-271-9411 1 800-851-2345 Exv 9411
E ‘ ) Fax: 603-171843¢  TOD Access: | -800-T35-2964
Henry O, Lipeusn - www. dhhi.nh.gov '
Director . ;
June 3, 2019

Ris Excellency, Governor Christopher 7. Sununu
‘and the Honarable Council :

State House,

Concord, New Hampshire 03301

REQUESTED ACTION :

Authorize the Department of Health and Human Services, Division of Medicaid Services
and Division of Public Health 10 exercise a renewal option and amend  an existing sole
source agreement with the University of New Hampshire, Institute for Health Policy and
Practice, Durham, NH, (Vendor #92050) to continue lo provide the Department with technical
assistance by adding scope of work in key aspects of the re-procured Medicaid Care
Management contract implementation, State Opioid Response Grant, and expanded support
of Public Heaith data analysis by increasing the price limitation by $2,929,638 from $2,932,447
1o an amount not to exceed $5,862,085, by extending the completion date from June 30, 2019

to June 30, 2021, efféctive July 1, 2019 upon approval from the Governor and Executive :

(}quncil:81% Federal Funds .and 19% General Funds.

The -original conlract was approved by Governor and Executive Council approval on
June 21, 2017 (item #11), as-amended and approved by the Governor and Execulive Council
on June 6, 2018 (ltlem #BA). and as amended and approved by Governor and Executive
Council on February 16, 2019 (ltem #6).

Funds are anticipated 1o be available in State Fiscal Years 2020 and 2021 upon the

availability and continued appropriation of fuhds in the fulure operating budgets, with authority -

to adjust encumbrances between State Fiscal Years through the Budget Office, if needed and
justified. - T v

Please see attached financial detait.
EXPLANATION '

© This original agreement and _first amendment to this agreement are sole source. The
initial Cooperative Project Agreement between the Depaniment of Health and Human Services
and the University of New Hampshire, Institute for Health Policy (UNH) and Practice was
approved on June 8, 1999 (item No0.49). Since then, the Department has worked with this
Vendor for these services through numerous Cooperative Projects Agreements. The Institute
for Health Policy and Practice (the Institule) and Department of Health and Human Services
have a long history of working together productively on projects that result in the efficient use

of State.resources, and in a manner the Institute is uniquely qualified to provide. The Institute - .

was created as part of the Master Agreement of Cooperative Projects in 2002.

) Consistent with the provisions of the Master Agreement of "‘Cooperative projects, this
Cooperative Project Agreement was not compelitively bid. The State, in cooperation with the
University, established and supported the development of the Institute specifically for the

A
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His Excellency, Govemor Chrislopher T. Sununu
oand the Honorable Council
Page.2 of 2

purpose of providing the Department with technical assistance and Medicaid Administration
support. Furthermore, the Master Cooperative Agreement of Cooperative Projects has been
approved by the Centers for Medicare and Medicaid Services, which aliows the State to
access federal funds in support of Medicaid related projects. As New Hampshire's State-
supported University and primary educational facility for heafth care workforce in the State the
_ University is'uniquely quaiified to assume this responsibility. ' '

UNH will continue using Medicaid, Medicare, and Commeicial claims data, as needed,
to support the Medicaid program with special analysis of lopics, as. directed by the Office of
Medicaid Services. UNH will also continue to manage the day-lo-day operations of the .
Electronic Health Records {(EHR) Incentive Program, which has to daté been responsible for -

. $17 million doMars of fedérally funded incentive payments -for provider adoption and use of
electronic health record systems. UNR is responsible for maintaining operational compliance
with federal regulations and maintains and hosts the Electronic Provider Incentive Payment
System where providers apply for the program. i

This amendment will allow the Institule to implement and evaluate quality improvement

. projects with health systems, using the Amencan College of Preventative Medicine
prediabetes demonstration project as a model, and allow for the implementation and
evaluation of quality improvement and bi-directional referral projects with Rural Health Clinics, |
increasing both the quality and availability of services to areas in need. Additionally, this
amendment will allow UNH to assist the Department with additional claims analysis and
epidemiologica! suppon related to Chronic Disease, Oral Health and Opioid Prescribing, the.
data from which will be used to assist the Department with evaluating and improving the
- Medicaid programs in New Hampshire. '

Should the Governor and Executive Council not authorize this request, the Depanment
will be unable to implement health system quality improvement projecls, expand and improve
healthcare services in New Hampshire’s rural areas, perform additional claims analysis as it -
relates to Chronic Disease, Oral Health and Opioid Prescribing with the goal of improving
Medicaid Programs, or work to provide technical assistance for key program aspects ‘of the
recently re-procured Medicaid Care Management contract implementation, State Opioid
Response Grant, expanded support of Public Health data analysis.. :

Area to be served: Statewide (approximately 180,000 persons per month)
Source of Funds: 81% Federal Funds and 19% General Funds

in the event Federal funds,bécome no longer available, General Funds will not be
requested to support this program.

spectfully submitted,

The Deporiment of Health ond Humea Services’ Mirsion is 1o join comninnitics and fomilies
" in providing opportunities for cititens 1o achisue henlth and independence,
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'DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNMINSTITUTE FOR HEALTH POLICY AND PRACTICE
FINAMCIAL DETAIL

05-95-47-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, KHS:
OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, MEDICAID ADMINISTRATION

CFDA S 9).T78 BO% Feders) Funds & 80% Generst Funde
: Intregse/
Sials Clpsa/ : 2 Budgel {Docrense) |Rovised Budget
Fiscel Yoor| ~ Account Class Tite Activily Coxte Amoun| Amount Amoun
2018 102/500731 |Contracts for Program Setvices 47002000 3425547 $0 $425.547
2010 - 1 102500731 |Contracts for Program Servicas - 47002000 3375548 30 $375,548
2020 102/5007)1 {Contracts for Proqram Services . 47002000 - 0 $425547] 5425 547
2021 302/500731_[Conbacts for Progrem Services +7002000 80| $Az2s A7 $423 547
Sub-toto! $801,095) $451,004]  $1.652189
03-08-47-470010-7045 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC3 DEPT OF. HNH3:
OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, ELECTRONIC HEALTH RECORDS
CEDA # $3.800 - 100% Fedunal Funds
' . \ncienses
Siato Class/ i ] Budget {Decrease) |Rovised Budpal
Fircal Yasr]  Accoun : Ciass Tite Acimity Code Amount Amauni Amoun)
018 1027500731 _|Contracas for Program Services 47001600 -~ $780.001 ' 30 $780.031
2019 102/500731 _|Contracts {or Program Services 47001600 378001 30 $780.01
2020 102500731 _|Controcts for Piogram Sarvices 47001600 30] '$54).79% $54) 7593
puer]] 102/560731_|Controcts fos Program Sorvices i 47001800 50 $372 283 $872,285
= Sub-toal $1,560,062] $1,318,080) - 32,878,142

010-95-80-001010-5382 HEALTH AND SOCIAL SERVICES, NEALTH AND HUMAN SVCS DEPT OF, HHS:DMISION OF PUBLIC
HEALTH, BUREAL OF POLICY & PERFDAMANCE, PUBLIC HEALTH EYSTEMS, POLICY AND PERFORMANCE

CFDA # §3.763 100% Fedenst Funds
. incressns |
Stete Class / % prads Budget {Decreaso) |Revised Budget
| Facel Yeor] Account Claxs Truu Acivity Code | Amount |  Amgunt Amoun
2018 102/500731 C-onl.rncu for Progmm Sorvicas 90001037 $35. 413 ) ~ $I8 413
- 2019 102/500731 Contrects lor Progrem Sorvicas 90001037 338 413 30 38 413
- : Sub-total $76.826 30 $76,626
010-03.90-802010-12270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
COMBINED CHRONIC DISEASE
CFOA #90).787 100% Fodyral Fungs
; lncronses
Suls Clzas/ Budget * (Decreasa) [Revised Budge!
Fiscal Yoorl.  Accouni Class Tina Activity Code Amount Amount Amount
2018 $Q2/5007 31 Con:ram lor Proqrom Services 80017317 ° - $32.000 $0 C $ILO00
z ‘Sub-tolal $32,000 -$0 $32.000
CFOA® D426 : 100% Feders) Funda -
Increasel : .
Sl - Classt L Budgol {Docrense) [Reovised Budget
FacalYear| Accouni | Clazs Tito - Activity Codo Amoynt Amount Amounl
20197 102500731 |Controcts foi Program Scrvites P00V $160,000 $0 $160,000
2019 102500731 |Contracts fo: Preqram Services BO01IT417 $160,000 $0/ $160 000
2020 102/500731 [Contracts lor Program Servicos 90017217 $0 $135.000 $1235 000
2020 102/5%00731_[Conlracts lor Program Services BO017447 $0 3135 000 $125 000
2021 102500731 [Contracts lar Program Services 90017317 30 $135 000 $135 000
2021 102500731 |Contracts for Program Services 90017447 $0 $135.000 $135 000
] Sub-tétal . ~ 3320000] _$540,000 $880,000

010-95.90-901010-5652 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC
HEALTH, BUREAU OF COMMUNITY AND MEALTH SERVICES, COMPREHENSIVE CANCER

CFDA 89). 780 100% Federnl Funds
' Incresse/ | -
Sl Cigss / Budgel (Oecressn) |Rowised Budgel
Fiseal Year|  Accounl Class Tie ; Activity Code Amaounl Amount Amounl
2018 102500731 [Contracis for Program Services 90009051 335,000 0 $35,000
2019 102/500731 |Contracis for Program Services 90009051 $35.000 30 $35,000
Sub-tolal . $70.000 $0 S?0,000

Pageioll
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040:95-90-902010-22150000 HEAL TH AND SOCIAL SERVICES, HEALTH AND HUMAN 5VCS DEPT OF, HHS:
DMISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,

CDC ORAL HEALTH GRANT s

Page 1ol)

$2.832.447 3292060

CFDA #0).2)8 100% Fediral Funds
g tncronsel’
Stalo Class/ g - . Budgo! {Decronse) |Rovised Budge!
| Fiscol Yom|  Account Class Tive Aclivity Codn Amount __Amoun! - Amoun)
2019 0500731 [Conirects for Program Services HOOB0502 $72.454 $0 $72,454
2020 102/500731_|Contrects Int Program Servicas 90080502 30 $72.484 $72.484
2027 |. w0o2/500731 [Contracts for Progrem Sanvices 90080502 30 50 $0
Sub-low) 372464 $72.454 13144928
010-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC5 DEPT OF, RHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG 8ALCOMOL SERVICES,
STATE DPIOID RESPONSE.GRANT
CFDA # §).70 100% Fodural Funds
. | Incroese/ b
| Swme Class / Budget {Decreaso) |Rovised Budgel] |
Fiscal Yoar| Accoum - Class Tola Activity Cods Amoun) Amount Amount
2020 102500731 [Contracty {of Progmh Servicey 92057040 30 $150,000 $150,000
Sub-lola! _30| 350,000 '$150,000
Tota! $5.862,085
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‘STATE OF NIEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr..lConcord. NH 03301
Fax: 603-271.1516 TDD Access: 1-800-735-2964
‘www.nhigov/doit

Denls Goulet
Commissioner

June §, 2019

Jeffrey A. Meyers, Commissioner .
Depantment of Health and Human Services
State of New Hampshire

129 Pleasant Strect

Concord, NH 03301

Deor Commissioner Meyers:

This letter represents formal notification that f.thc Department of Information Technology (DolT)
has spproved your agency's request 1o enter inlo 8 sole source contract emendment with the University of
New Hampshire (UNH), Institute for Health Policy and Practice of Durham, NH as described below and
referenced as DolT Na. 2018-028C. i '

The purpose of this request is 10 execule 2 contract amendment with UNH, Institute for
Health Policy and Practice. The Institute witd continue 1o provide DHHS with technical
assisthnce by adding scope of work in key aspects of the re-procured Medicaid Care
. . . . . ' ! P
Management contract implementation, State Opioid Response Granl and expanded support
1o Public Health data analysis. -

The amount of the contract.will increase by $2.929,638from'$2,932,447 10 $5,862,085 ﬁnd
exiend the completion date to Junc 30, 202 b, effective upon Govemor and Execulive
Council through June 30, 2021, : ' )

A copy of this letier should accompany the Depanment of Herlth and Human Services' submission
to the Govemor and Executive Countil for-approvai. T :

Sjncerely,

Denis Coulcl

DGrik :
DolT #2018-028C

cc: Bruce Smith, IT Manager, Dol T .

*Innovative Technologies Today for New Hompshire's Tomotrow™
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" AMENDMENT #3 10
COOPERATIVE PROJECT AGREEMENT
. betweenthe
STATE OF NEW HAMPSHIR.E Department of Health and Human Services
and'the
University of New Hampshire of the U'NIVERSITY SYSTEM OF NEW HAMPSHIR.E

“The Cooperative Project Agrecment, approyed by the State of New Hampshire Governor and Executive .
Council on 6/21/17, item # 11, os omended and approved by the Governor and Executive Council on |
06/06/2018 (1tem HBA), and 02/20/19 (Tobled Item #6), for the Project tidded “"2018- 2019 New

* Hompshife Institute of Health Policy and Practice (§8-2018-OMS-01-TECHN)," Campus Project
Director, Josephine Porter, is and all subsequent properly approved smendments are ‘herchy modified by
mutual consent of both parties for.the reason(s) described below:

Purpose of Amendment (Choose all npplicable items):

{J Extend the Project Agrccmcm and Proj:cl Period end date, at no additional.cost ta-the State.

B4 Provide edditional funding from the State for expansion.of the Scope of Work undcr the Cooperative
Project Agrecment. :

B3 Other: Extend the project period end date.

Therefore, the Cooperntive Project Agreement is and/or its subsequent pro;:erly"ai;prowd ©a

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

o Anicle A, is revised to replace the State Department name of with . 'imdloi- USNH cempus
" from o : - )

o Anicle B. is revised to feplace the Project End Daté of . . with the revised Project End Date of

, and Exhibit A, anticle. B is revised to replace the Project Peciod of -+ with -

e Article C is amended to cxpand Exhtbll A by including the proposal titled, * . doted

o Atticle D. is amended 10 change the State Pro;cct Adm:mslmor to " and/or the Cempus Pro;ccl '
Admnmsmlorlo ‘

. Amclc E.is omended to changc ithe State Project Director (o and/or the Camipus Project Director
0

o Aricle F.is amended to add funds in the amount of SI 929, 638 and will resd:

Total Siete funds i in the amount of $5,862 DBS have bccn allotied and arc available for payment ol‘
allowable costs incurred under this Project Agrcemcnt State w;ll not mmburse Campus for costs
exceeding the amoum specified in this parsgraph.

¢ AnicleF.is amcndcd to change the cos share requirement and wull read:
Campus will cost-share % of total costs during the amended term of this Project Agreement.
¢ Adicle F. is amended to change the source of Federal funds paid (o Campus and will read: '

Federal funds paid to Campus under “this ° Project Agreement as amended are [rom
Grant/Contract/Cooperative Agreement No. from . under CFDA# . Federal
regulations rcqunrcd 10 be passcd through to Campus as part of this Pro;cct Agreement, and in

Psge Lol
’ Campus Au(honzeq Officia!
: Date lr'7
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accordence with the Master Agreement for Cooperative Projects between the State of New
Hampshire and the’ Unwemry System of New Hompshire dated November 13, 2002, are attached
to this document as revised Exhibit B, the content of which i$ incorporated herein as & part of this
Project Agreement.

s Article G. is exercised to amend Article(s) of the Master Agreement for Cooperative Projects
berween the State of New Hampshire and the University System of New Hampshire dated Novcmber
13, 2602, as follows: .

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

¢ Anicle H. is amended such that: - e

" [ sinte 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 snd will
issue instructions for the disposition of such equipment within 90 days of the Project Agreement's
cnd-date. Any expenses incurred by Campus in carrying out State’s requesied disposition will be
fully reimbursed by State.

E Exhibil A is amended os attached.
o [J Exhibit B'is smended as at‘lachcd
All other terms and conditions of the Cooperative Project Agreement remain unchonged.

This Amendment, all previous Amendments, the Cooperative Project Agreement, and the Masl:r
' Agreement constitute the enlire agreement between State and Campus regarding the CooPernuve Project
"~ Agreement, and supersede and replace nny previously existing arangements, orsl and writien; further
chenges herein must be made by written amcndmr_nl and exccuted for the parties by - their authorized-
officials.

This Amendment and all obhgnuons of the parties hereunder sholl become effective on the date the -
Governor and Executive Council of the State of New Hempshire or other authoruzcd officials approve thus'
Amendment to the Cooperative Project Agreement.

IN WITNESS WHEREOQF, the following parties agree to this Amendment #3 to the Cooperative Project

© Agreement.
By An Authorued Official of: By An Authorized Official of: -
University of New Hampshire Department of Health & Human Scrvnccs
Name: Keren M. Jensen ,.-;r s, - Neme: Henry D. Lipman ;

Title:' Direcidr Y
Signature and Date: 74 :

By An Authorized Offichl of: the New
Hampshire Office of the Attomey General Hempshire Governor & Executive Council
Neme: Lisa M. Enehort Name:
Title: o/ 4 Titte:

" Signature and Date:

-

_Signature end Date:

Page2ofd - .
. " Campus Authorized-Officiol 5-

Dntcm// ?
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EXHIBIT A

A. Projecl Title: 2018-2021 New Hampshire lnstitute of Health Policy snd Practice (85-2018-0MS-
‘ OI-TECHN) : b ‘

Project Period: [uly 1,2017 through June 30,2021

Objectives: Delete Exhibit A-1 Amendment #2 and replacé with Exhl'bit A,-'l Amendment #3

Scope of Work: See attached Exhibit A1 Amendment #3.

m o O =

Delivernbles Schedule: Delete Exhibit A-1 Amendment #2 and replace with attached Exhiblt A-
1 Amendment #3. P N

_F. Budget and Invoicing Instructions: Dclete Exhibit B 2-Amendment #2 and rcplacc with Exhtbn B.
2- Amcndmem H3

Page3of3 . w—
Cnmpus Auihpuud Official

i o Date J//)

.
-
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New Han}pshim Dopertment of Hoalth and Humari Sorvices
Technlcol Assistance and Consultation Services

Exhibit A.4 Amendment -k

Scope of Services

1. Provisions Applicable to All Services

1.1, The Contractor sgrees that, lo the extent future legisiative action by the New |
“Hampshire ‘General Court or federal or slate court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service prionties and expendilure requirements under this Agreement so as
to achieve campliance lherewith, i

1.2. -Notwithslanding any other provision of the Conlract to the contrary, no
services shall conlinue after June 30, 2019, and the.Department shall not be
liable for any paymenis-for services provided after June 30, 2019, unless and
until an appropnaluon for these services has been received from the: slate
legislature and funds encumbered for the SFY 2020-2021 buenma

2. Scope of Servlces

2.1. Objectives; The University of New Hampshire, Inslilute of Health Policy an;j
Practice (hereafler referred to as the Campus) will provide suppor to the
Department of Health and Human Services (hereinafter referred to as the
Slate) to:

2.1.1.  Establish and maintain a health services delivery system for the New
‘Hampshire Medicaid population within federa), state, and local laws,
rules and policles; and

o 242 Admmnsler the incentive program for Medicaid's Health lnlormahon
' Technology (HIT).
213 Support a population health survelllance system focused on chronic
disease prevention and management usmg claims dala to. support the
Departmenl in planning and evaluating program strategies:

2.2, The Campus will provide support to the Depanment's 6bjeclives defined in
Section 2.1 above, by the provision of technical assistanée and con5ultauon
services for the following: '
221, Ongomg projects.such as but nol iimited to;

2.2.1.1.  Analysis ‘of Medicaid business operations, industry
praclices, policy and rale seting recommendalions.

2.2.4.2. Assessment of cost-efiectiveness and budget impact of
different care options,

2213, Performance of project work plans for surveys.
2.2.1.4.  Policy analysis.
= - 2215 Population-based health care data and standardized

$5-2018-OMS-01-TECHN | Exhibil A-1 Amendment #3 Campus Initials g]

University of New Hampshire
Page 10l 7 Date szﬂt ’



pocuSigri Envelope ID: 030D7283-900D-4BD7-9216-79F4486EC511

New Hampshire Dopartment of Health ond Human Services
Technlcal Assistance and Consultation Servlccs

Exhibit A} Amendmen\‘#; '

datasets on health care cost and quality.

2.216. Support for the Medlcand Quality Information System
mQis). g

2217, Program evaluation and suppon ser\nces necessary to
implement the budgel imuatwes effective July 1 foi- each
year.

2.2.1.8. Provide project management, system malntEnance and modlr cauon
for the New Hampshire Medicaid Elecironic Health Record (EHR)
Program. Analyze chronic disease indicalors and provide. consuilalion
and lechnical assistance to inform the Department's planning, and
impiementation of quality improvemen! processes. : = y O

'2.2.2. Specially Projec!s such as bul not limited to | R

2.22.1. Department iniliatives related o the delivery. of substance
Touse dlsorderprevemlon treatment and recovery servuces
includjng understanding prescribing patterns for opioid i
the Medicaid program. Any woik performed by the vendor
as pant of those initiatives shall comply with all state rule,
and state and federal law required 1o safeguard the
confidentiality of the information, and compllance with 42

CFR pan 2 as applicable.

Lo ' 2222 Compliance education and technical assistance rélaled t6
Medicaid Care Managément inclusive of the development .
of an Alleinative Payment Methodology (APM) slrategies.

2223, Assss|ance in.development of crileria 1o meet the Local
Care Managemenl Entity requirements in Medicaid Care

Managemen. . : St
223, Other Projects as requested by the State thal support the 0b|ect|ves
' iin Section 2.1.

2.3 The Campus wil prowde ala minimum the following aclivities as applicabte
for each project in Section 2.3:

2.3.1. Research and analyze selected policy  and program issues as
. requested, participate/contribute on associated w_orkgroups and
prolect teams.

_ 232. Collaborate on health care projects of mutual interest that furlher -
. State' budget iniliatives, inciuding preparation of jOlI‘ll funding
requests. f

2.33. Participate in survey work and technical assistance necessary 10

55-2018-OMS-01-TECHN - Exhivit A-1 Amendment 63 Compus Initials YJ

Universily of New Hampshire ; : ' 3 :
Page 20f7 oate 37341
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Ht;w Hampshira Dopartmont of Hgalth and Human-Services
- Technical Asslstanco and Consullation Services

Exhibit A-1 Amandmnnl #3

achieve bu'dgel inilialives, as requested. .

2.3.4. Support regulatory and policy analysis as needed.by the Slate,
including assisling’ the State in the analysis. of States changes
necessary to comply with the Medicaid Managed Care Rules and
supporting the State Opicid Response grant lincluding but are not
limited to: .

2.3.4.1. Technicel :advisory senvices on matters of confdeniual:ly raferrals
and conflict of interest, and regulatory compliance thereto.

2.3.4.2. technical assislance for policies and procedures to help the
Department operationalize the SORS funding, including support around
billing and operations for the Doorways, Hubs, ‘and Spokes and
collaborations with other -conlractors associated with the SORS
programming.. ' - :

2.3.5. Assisl the Stale in mainlaining and expanding activities to suppon
MQIS. This includes working with the UNH Research Computing
* Center to maintain and modify the MQIS website, including meta data
system, submission infrasiructure, reporting sysiem, public and |
administrative views, and maintenance’ of server hardware and
software. 3

2.36. Al the request of and the approval of the State, provide analytic
. - datasets and/or preliminary. analysis for applications for New
Hampshire Comprehensive Health Care Informalion System (CHJS)

data approved for Campus;

2.3.7. Research and recommend ways to improve the collection and release
of claims data se!s by identitying potential ways to improve the health
data for NH. Coordinate with National Assoclation of Health Data
Organizations and other stales about any proposed changes to -
national health data standards. If necessary, build business case and
related Data Maintenance or Change Request for the appropriate
Data Standards Malnlenance Organization (e.g. ANSI ASC x12
NUBC); '

238, .Analyze insurance heallh plan type (e.g., privale, Medicaid and
Medicare) by variations in health risk factors and conditions (e.g.,
smoking, chronic diseases and by agefincome and geography) to
develop a profile of the risk factors and prevalence of chronic disease
in the Medicaid population, presuming Medicaid sponsors and adds
insurance questions to New Hampshire Behavuoral Risk Factor
Surveillance System (NH BRFSS),

2.3.9. Suppon ongoing ana_lysus of Medicaid and other dala.

2.3.10. Work with State staff lo add updated years.of Medicare eligibility,
$5-2018-OMS-01-TECHN Exhibit A-1 Amendment #3 Cempus Initials ES

Unwemly of New Hampshire
) Page 3of 7 . pate 9 Zilzrza
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New Hampshlre Dopanmon! ot Hoallh ond Human Services
Technical Aaslstanco and Consullation Sorvices :

Exbibit A-1 Amondment 4)

cla|ms and provider files from CMS.

2.3.11, Work with the State to finalize an analyt:c plan‘!or the NH-Medicare-
data.

2.3.12. Work with the State lo finalize an analylic plan for the NH Medicare
data, and analyze - Medicare claims, eligibility, and provider’ ﬂes
according to the agreed upon analyﬂc plan.

2.3.13. Administer the Medicaid electronic health record mcenlwe program
i as follows: N

2.3.13.1. Develop program policies and prooedu:es

+2.3:13.2. Administer day-to-day. Medicaid EHR Incentive Program
operations; (provide Help Desk suppor; conduct pre-
payment verificalions; coordinate with State personnel to
query Medicaid claims’ and CMS databases; process
payments in conjunction with the Department's Finance
- team; incorporate Stage 3 and any fulure régulatory-
changes to adopt, implement, upgrade, and meaningfully
use Meaningful Use criteria into the State registration
and auestallon sysiem and - update user documents);

2.3.13.3. Oversee sub-contractor efforts to support, deploy, and
maintain the State registration and attestation system
software and hardware, H,

23134 Coordmale with the State Office of Medlcatd Serv:ces and
Department of Public Heallh Services in support of program operahons

2.3135. Provide support to the State' Office of Improvement. and
‘ Integrity in support of provider audifs;

2.3.13.6. Provide manthly system status updates to State;
2.3.13.7. Provide outreach 1o New Hampshire's providers;

£ 2.3.13.8.* Update and maintain af an ongoing basis the Medicaid
EHR website;

. 2.3.13.9. Conduct envnronmental scans and gap analyses on an :
angoing basis;

2.3.13.10. Analyze provider EHR .adoption, incentive program
participation, and attainment of meaningful use criteria'

-~ o 2.3.13.11. Prepare Slate Medicaid Health Information Technotogy
Plan and Implementation“Advanced Planning Document
updates and quarterly and annual reports for Centers for
Medicare and Medicaid Serwces (CMS) and assist the,

§5-2018-OMS-01-TECHN Exhibil A-1 Amendment #3 _ Campus Initials Q

Universily of Naw Hampshire . . i
Page 4.0l 7 . Date m
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. + New Hampshiro Dopartment of Hoalth snd Human Services
Tochnica! Assistance and Consultation Services

Exhibit A-1 Amendment #3

231313,

231314,

2.3.13.15.

2.3.43.12,

Department In filing of federal claiming reports for CMS;

Provide monthly program progress status reports for the
State.Medicaid seniar management team; i

Coordinate wilh other states as needed to prepare reports
and saoticit erovider claims data;

Attend EHR conferences and stakeholder meelings and
paricipate as need in.Heaith Information Exchiange and
Public Health meaningfu! use meetings; and

Research, develop, and implement. other key program
components as requested by the Depanmenl '

2.3.14. Analyze chronic disease indicators and prowde consultation and
technical assistance to inform the Deparment's planning and
mplementallon of quality improvement processes. Continue previous
‘years' work and add ‘additional years of data, as able. Provide specific
reports, including but not limited to: ;

2.3.14.1.

23.14.2.

2.3.143.
2.3.14 4.

23145
2.3.146.
2.3.14.7.

23148,
23149

12.3.14.10.

2.3.14.11,

Prevalence, utilization, cost and prevention services for
adults with prediabetes, diabetes hypertension, and
Kypercholesterolemia

Medication adherence data for diabetes, hypertension and
hypercholeslerolema

Medication Therapy Management (MTM) uhlnzatlon )
Diabetes Self-Management Education (DSME) uhhzation

" by payer and, associated health outcomes.

Medical Nulsition. Therapy {MNT) utilization _
Rémote palient monitoring and relaled services

Delermine diabetes screening rates among different
insured populations. i

National Diabetes Prevention. Program ulilization, and
claims-based estimation of eligible population

Analyze cardiac rehabilitation uvtilization, by payer and
population.

Provide preliminary ana!ysus of NH CHIS data for olher
chronic health conditions.

Peovide an analytic plan and anaiysis related to treatment
for patients’ with non-traumatic oral health condilions,
including opiate related treatment.

_2.3.15. Analyze insurance health plan types (e.g. private, Medicaid and

§5-2018-OMS-01-TECHN
Universily of New Hampshire

Exhibil A-1 Amendment #3 ’ Campus Initials m

. PageSol7 _ Date _ﬂﬂw
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Now Hampshiro Department of Health and Humen Services
Technical Asslslnnce and Consultation Sarvices

Exhlbll A-1 Amendment (=B

Medicare) by varlation in health serwces with a focus on preferénce
sensitive chronic disease prevention, screening and management
services in specific populations. s -

_ 2.3.16.. Research’and recommend ways to’improve the colleclion ,an_d-,release
: of claims data sels by identilying potential ways to improve the health
. ; " data of NH to support chronic disease 'surveillance.

23.17.. Coordinate with tha- National -Association of Health Data

; Orgamzahons and other slates about proposed -changes to national

health.data standards. If nec.essary buald business case and related

Data Maintenance or Change Request for Ihe appropriate Data
Standards Maintenance: Organnzalton {e.g. ANSI ASC X12, NUBC)

2.3.18. Implement and evaluale quélity improvement and Dbi- directional

- referral. pro;ects with health syslems for diabetes, prediabetes,
= hypertension and hyperchotesterolemla using the American College
of Prevehtive Medicine prediabeles and hypenensnon demonslratlon

projects as models. ;

2.3.19.-  Implement and evalua!e quality improvement and bi-directional
referral projects for "diabetes, prediabetes, hypértension  and

hypercholesterolemia with Rural Health Clinics. .~ - ‘

© 3. Project Management

3.1, The Campus will only commence work on projects in Secuon 2 upon the
Stale's approval of a Pto;ecl Work Plan for each pro;ect in Section 2. as
follows: -

3.41. . The Campus will receive requests from the State for technical
assistance and consullation services for each project listed in Section .
2. ‘ s
3.1.2° - The Campus will submit to the State for.input on a Project Work Pian
within five business days from the date of request.in Section 3.1.1.,

3,4.3.  The State will provide the Campus input on the Project Work Plan
- within five (5) business days from the date of receip! in Section 3.1.2.

s 314 The Campus will organize and fabllita!e a project kick-off meeting, if
required, within five (5) days of the receipt of the State's input to the
Project Work Plan in Seclion 3.1.3.

55-2018-OMS-01-TECHN Exhibit A-1 Amendment #3 .. | Campus Inilials ) ’g —

University of Naw Mampshlre o . L.
Page6of 7 . " Date 5-/,21'[/2
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Now Hampshire Dopartmant of Health and Human Services
Technlcal Asslistonce and Consultation Services

Exhibit A-1 Amondmen) B}

4. General Requirements

4.1,

4.2,

The Oepantment may renegoliate the terms and conditions of the contract in-
the event applicable local, slate, or federal law, regulations or. policy are
altered from those-existing al the time of the contract in arder 'to be in-
continugus compliance therewith.

Gratuitie’s or Kickbacks: The Camp\:s agrees that it is a breach of this Project

" Agreemaent lo accept or make a paymeni, gratuity or offer of employment on

behalf of the Campus, any Sub-Contractor or the State in order to influence
the performance of the Scope of Work detailed in Exhibits A of this
Cooperalive. Project Agreement. The State may terminate this Project
Agreement and any sub-contract or sub-agreement if it is determined that
payments, graluities or offers of employment of any kind were offered or
received by any officials, officers, employees or agents of the Campus or Sub-

Contraclor. : . '

:_"4..

§5-2018.0MS-01.TECHN Exhibit A-1 Amendment #3 Campus Initials JL’!) .

University ol New Hampsghire
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STATE OF NEW HAMPSHIRE

‘DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

efTeey A Mayen ) . 139 PLEASANT STREET, CONCORD, NW 03301
Comaltlontr 603-2711-9411  (-800-853-1348 Ene. 4])
' : Far: 60)-171-3431 TDD Aceen: 1-800-733-2964
Heery D, Lipaun \ www.dbhs.nhgor .
Dirccter”

December 21, 2018

His Excellency, Govemor Christopher T, Sununu ‘
.and the Honorable Councit
State House -

Concord, New Hampshire 03301 : :
o ' REQUESTED ACTION .
Authorize the Department of Health and Human Services, Olfice of Medicaid Servicés

ang Division 6f Public Héalth to amend an existing sole-source agreement with the University . -
of New Hampshire, Institute for Health Policy and Practice, Durham, NH, (Vendor #92050) to

add edditional "scope of work to provide claims analysis, Implement systems quality
improvements, and expand upon services to rural areas by increasing the price limitation by
$392,464 from $2,539,983 10 an amount not to exceed. $2.932 447 eHective upon approval -

from the Govemor and Executive Council with rio change to the completion date of June 30,

2019.100% Federal Funds. '

e , . The originat conlr'acl' was approved by Gover’norf and Executive Council approval on
., dJune 21,2017 (ltem #11), as amended and approved bylthe Govemor and Executive Council .
on June 8, 2018 (Item #8A). . ! ; ' : '

Funds are available in State Fiscal Yéars 2018 -and 2019 with the ability to adjust
"amounts within the budgets and encumbrances between State Fiscal Years through the
‘Budget Office without Govemnor and Executive Council approval, il needed and jusiified.

Please see attached financlal detall,
EXPLANATION '

This-original agreement and first amendment to this agreement are sole source. The
initial Cooperative Project Agreemant between the Department of Health and Human Sarvices
and the University of New Hampshire, Inslitite for Health Policy (UNH) and Practice was
approved on June 9, 1989 (ltem No.49). Since then, the Department has warked with this "
Vendor for these services through humerous Cooperative Prajecls Agreements. The Institute
for Health Policy and Practice (the Institute) and Department of Health and ‘Human Services
have a long history of working together produclively on projects that result in the eMicient use

- of State resources, snd in a manner the Institute is uniquely qualified to provide. The Institute

was created as pant of the Master Agreement of Cooperative Projects in 2002.

Conslistent. with the provisions of the, Master Agreemenl of Cooperative projects, this
Cooperalive Project Agresment was nol compelitively bid. The State, in cooperation with the c
University, established and -supported the development of the Instilute specifically for the o
purpose of providing the Depariment with technicat assistance and Medicaid Administration
suppon. Furthermore, the Master Cooperative Agreement of Cooperative Projects has been

-
b
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. Mis Exce{li:ncy,.Govefnor Christophor T, Sununuy
. .gnd the Honorable Councll
Page 2013

approved by the Centers for Medicare and Medicaid Services which allows the State to access

federal funds in support of Medicaid related projects. As New Hampshire's State-supported
University and primary educational facility for health care workforce in the State the University

" is uniquely-qualified lo'assume this responsibility. - 4, .

UNH will continue using Medicaid, Medicare, and Commercial.claims data, as needed,

to support the Medicaid progiam wilh special analysis of topics, as directed by the Office of

Medicald Services. UNH-will also continue to manage the day-lo-day operations of the
i Electronic Health Records {EHR) Incenlive Program, which has to date been responsible for
$17 milion dollars of federally funded incentive payments for provider adoption and use of
electronic haalth record systems. UNH is responsible for maintaining operational compliance,
with federal regulations end maintains and hosts the Electrodic Provider Incentive Payment a
System where providars apply for the pragram. ] : . :

This amendment will aliow the Institute 10 implement and evaluate quality improvement

projects wilh health systems, using the American College of Preventalive Medicine

" prediabetes demonstration project as a. model, and. aliow for the implemeniation and

evaluation of quality improvement and bi-directional relerrg| projects with Rural Heallh' Clinics,

- incredsing ‘both the quality and availability of services to areas.in need. Additionally, this

amendment will allow UNH 1o assist the ODepartment wilh additional claims analysis and

epidemiologica!l support relaled to Chronic Disease, Oral Health and Opioid Prescribing. the

data from . which will be used 1o assist the Depariment with evalualing and tmproving the
Medicaid programs in New Mampshire. ' ; :

Should the Governor.@nd Executive Council not authorize this request. the Department
may be unable to implement health system quality improvement projects, expand and improve
healthcare services in New Hampshire's rural areas, or perform additional claims analysis as it
relates lo Chronic Disease, Ora) Health and Opioid Prescribing with the goal of improving
Medicaid Programs. - ' 3
Area to be served: Stalewide.

' Source of Funds: 100% Federal Funds.

-

P
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His Excellancy, Governor Christopher T, Sununy
end the Honorable Councd
Pago 3ol 1

o n the event Federal funds become no longer availatle, General Funds will not bé
requested to support this program. '

o . : . Respectully submitted,

) _ : ! JeMlay A Meyers
s - Commissioner

-

" The &pu.rlmﬂu_ol_ Heollh and Humon Serviees” Miation { 18 join commanities ond Iu;m’liu' =
A, providing ogportnnities for citicens to ochievs heolih and independeact.
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'DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE

s FINANCIAL DETAIL
g 05—95—47-4?0010'7937 HEALTH AND SQCIAL SERVICES, HEALTH AND HUMAN SvCS

OEPT OF, HHS: OFC OF MEDICAID & BUS PLCY, OFF OF MEDICA.ID 8 BUS. POLICY,
MEDICAID ADMINISTRATION
| CFDAB 93778 ‘| 50% Fodaral Funds 8 50% Genoral Fundsp
State | Class/ Class Tille Aclivity Buaget -} Increase! | Revised
Fiscal | Accourit Code Amount (Doecreasa) | Budget
JYear | - Amount Amounl
2018 -[-102/500731' | Contracts for 47002000 $425,547 30 $425,547
Program - : )
. Services N -
2019. 1 10500731 [ Conlracts for - 47002000 $375,548 80 $375548} .
- . - | Program a ¥
Services e _
& Sub-tolel . $801,085 $0| $801.095

05-85-47-470010-7045 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS:.OFC OF MEDICAID & BUS PLCY OFF OF MEDICAID & BUS. POLICY,
ELECTRONIC HEALTH RECORDS.

CFDA # 83.609 100% Fedoral Funds j- ,
Stale Class / "Class Title .- Aclivity . Budgel Increase/ Revised
Fiscal | Account . . Code Amounl {Decrease) | Budge!.
Year | . v Amouni Amount
2018 | 102/500731 | Contracts for 47001600 .|. 57..80.031 30| -$780,031
- Program - '
. Services ; L
2019 | 102/50073Y | Contracts for | 47001600 . $780.031 $O | $780,031 |
- Sl " g 'Prqg_ram . ) ) . 8 &
.| Services - :
Sub-total $1 560 082 $0 | $1,560,062

010—95-90-901010-53620000 HE&L'I’H AND SOCIAL SERVICES HEALTHAND HUMAN
SERVICES DEPT OF, HNS: OIVISION OF PUBLIC HEALTH, BUREAU OF POLICY 8
PERFORMANCE, PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE

; CFDA#8).758 100% Federal Funds
- State | Class # Ctass Tille Activity Budgal- | iIncrease/ | Revised
" | Fisca! | Account Codge Amount {Doacrease) | Budget .
Year . ’ . Amount _ } Amount
2018 | 102/500731 | Contracts for. - | 90001037 - $38.413 30 $38,413
' - | Program 1- : 1
et Senvices - -
2019 | 102/500731 | Conlracts for 80001037 |  $38.413 S0 838,413
" . - | Ptogrem ' :
Services )
Sub-totel - $76,826 $0 $76.626.

Pakclofs
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" DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE

FINANCIAL DETAIL

05-95-90-902010-12270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HKS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND
HEALTH SERVICES, COMBINED CHRONIC DISEASE -

: 05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, HEALTH AND'HUMAN *
SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND
.| HEALTH: SERVICES, COMPREMENSIVE CANCER

"CFDA® 93.758 100% Fedora! Funds .
Stale . |Class/ * ] Class Title Activily Budget Incraase/ | Ravised
Fisca! ", { Account ' Cods - Amount {Oecrease) | Budgel
Year ' . . ) Amount Amouni
2018 | 102/500731 | Contracts for -- | 90009051 $35,000 30 $35.000
4 ¥ Program : aF N '
. Services . L " ) :
. 2019 | 102/500731  )-Contracts for 90009051 |  $35,000 . 80 $35.000
“ | i Program ' : '
[ Servicas i =
Sub-total $70,000 30

Page2of3

i

$70.000

CFDA D 93. 757 FAINS NUSBDP004821 100% Federsl Funds ‘
State |Class/~ Class Title Aclivity Budget increase! | Revisag
Fiscal | Account . Code - Amount (Decrease) | Budget
Yoar ; Amount Amount
2076 | 102/500731 | Coniracis for | 0017317 $32,000 SO $32,000
.| Program ‘ - -
‘Sarvices i
e : Sub-lotal $32.000 $0 $32.000
CFDA L 83426 ‘FAINS NUSDPDDOE51S 100%. Fodoral Funds
{State | Class/ Closs Tills Activity Budget increase/ | Revised -
Fiscal | Account : Code Amount (Decrease) | Budgel -
Year L Amount - | Amount
2019 102/50073% ["Contracts-for 9001731_7 $0| $160,000 $160,000
* | Program ' e
Sarvices ; 1
2019 102/500731 | Contracts for 90017447 -$0| $160,000| $160,000
- ' Program : : 3
“| Sarvices : ) )
Sub-total $0| $320,000| $320, 000 '
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" DEPARTMENT OF HEALTH ANO HUMAN SERVICES
UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE
FINANCIAL OETAEL

05-95-90-902010- 22150000 HEALTH AND SOCIAt SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND .
HEALTH SERVICES, COC ORAL HEALTH GRANT

Page3ofd

CFDA# 93236 - FAIN#T'I!HPMGSQMOD 100% Fodearal Funds
| Slate | Class/ Class Title Aclivily Budqeat Increase/ | Rewvised
Fiscal | Account Code . - |Amount = |(Dscrease) | Budget .
Year ' Vs i . -1 Amount ‘Amount
2019 102/5007.31 | Contracts for 80080502 - 80 $72,464 $72.464 |
; Progrem i i .
‘Services C
Syb-totat - $0] $72.484 $72.464
Total $2.539.993 | 8393464  $2,932,047
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOCY
27 Hazen Dr. lConcord NH 02301 ‘
Fax: 6032711516 0D Access: 1-600-736-1964
- www.nhigov/doit

Denls Caulet
Commissioner

Janusry.-8, 2019

Jeffrey A, Mcyers, Commissioner
2 © Depertment ofl-lull.h end Humsn Ser’vu:u

State of New Hampshite
129 Pleasant Street
Concord, NH 01301

Dear Commissioner Meyers: | :

This lecter represents formal notification that the Dcplnﬁi’cn( of laformetion Technology (DoIT)

* has spproved your agency's request to entes into & so!ct source contract smendment with the University of
New Hampshire (UNHY), Institute for, Health Policy and Practice fDurhnm NH #s described bclow énd-
“referenced as Dol T No. 201 8- 0288 | T :

.. The purpose of this request is to execule b contract amendment with' UNH, Institute for
Healh Policy and Practice. The Iastituie willidesign, develop, implement, mainmin and
suppon a population healih claims surveillance systeni ‘that will mform the planning,
implementation and evaluation of projects ;:lnlcd to chronic disesse prevention, detection
and mansgement. !

* The amount of (he contrect wili.incrcnse by |$392,464 from $2,519,98) (o 52,912,447
eflective upon Govemor and Executive Council with no change (o the completion date of
June 30, 2019 -

A copy of this letier should accompany the Dc.p-mmcm of Health and Human Sérvices' submission .
10 the Govemor and Executive Council for approval. i s

Denis Govle

DGIi:af
Dot T #2018-028B

cc: ﬂm:e Smith, 1T Menager, DolT

*innovotive Technologies Todoy for New Hninpshlf_e's Tomoirow”
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AMENDMENT #2 10 R, '_r
COOPERATIVE PROJECT AGREEMENT Vg b

betweenthe ’

STATE OF NEW HA.MPSHIR.E Department of Heallh nnd Humnn Servius : -

© endthe ) s
University of New Hlmpsh:re of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

J :
The Cooperative Pro;ect Agrccm:m npproved by the State of New Hgmpshue Gdvemnor a‘:id Executive
- Council on 6/21/17, item # |1, os'omended and approved by the Governor and Exccutive-Council on
06/0672018 (Ttem #BA), for the Project titled '"''2018-2019 New Hempshire lnstltute of Héatth Policy
ond Practice (55-2018-OMS-01-TECHN),” Campus Project Director,’ Joscphmc Porter, is and ol
subsequent praperly spproved amcndmenls are hereby modified by mutual conscm of both parties for the

' reason(s) described below?

.EurposeofAmcndrnen_LChoosenllapph:n‘h!:IiemJ_L . o b

[J Extend the Project Agreement, nnd Project Pcnod end. dalc ol no addnmnul cp.ﬂ to the Sme

B9 Provide additional funding l'rom lhc State for: cxpans:on oflhc Sc0pe of Work under the Coopcralwc
Project: Agreement. C. 4 :

"
» AR

[ Other: ;(

. Tberefore. the Cooptrnlive Projtcl Agreement is snd/or its !ub:equcnl propcrly approvcd
. nmendmenu nre omended a3 follows (Complete only the opplicable llcms)

o' Atticle A is revised to replace the State Dcparlmcnt neme of . . with ;ga;dlqr USNH ™ -
campuy fmm to ’ ' '

s Anicle B is revised to replacc the Project End Dete of wuh the rcvascd Pro;ccl End Date of

' , and Exhibit A, enticle 8 is revised to rcplac: the Pro;cc( Pcnod of" - « with -.

o . Anticle €. is amended to’ :xpakd Exhibit A by including the proposal mh:d e 3 dﬁcd :

- Anicle D. isamended to char!ge |h: Stete Project Admmuslruor to andlomhc Cnmpus Project

Administrator to

s Anick E. is amended .10 change the State Pro)cct Director 10 -, -nndlo‘r_" l_h'c ‘Cnmp’q} Project
Dneclor to ! ‘ i il L i i p ]
* Afticle F, asamcndcdto add funds in the smount of §392,464 and will read: '

Tolal State funds in lhc ampunt of §2,932 447 havc been alloncd and e avpluhrc far paymen1 of
alfowable costs incurred winder this Project Agreement. Siate wull nol relmbursr Campus for costs
exceeding the.smount spcc:ﬁed in this paragraph % d W . .

i

» Anicle F. is amended to change the cost share, rcquuemenl end w||| rced
(g : '
" Cempus will cost-share . Yol com dunng the amendcd term orthls Project Agreement.

' . Article F. is emended io changc the source of Federsl funds paid o Campus and wull rrﬂd

Federal funds paid 10 Cempus under Ihls P:o;ctl‘Agrecmenl ns arhend:d sre from,
- GranUComra:UCmpcrnuvc Agreement No. from " under CFDA# T chml, .
regulations required to be. passed through to Campus 35 pant of thls Projcct Ag-rccmenl and in

Page lol") ) ! ¢
Cumpus Aulho"m' Omml_ﬁg-
. Doe_ 1213718
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: acc0rdnncc wuh the Mester A grcqmenr for Coopcmwc Prb}ccls bclwccn thc Stste of New
Hampshir¢, and the University System of New Hampshire dated Novcmbcr +3, ?002 are aitached
1o this document as revised Exhibit B, the conlcnl of which is incorporaled herein-ad § pant of this

_Pro;cel Agretmcm " ‘ , -. O '_ .
v Anicle G. ns cxcmsed 10. nm;:'nd Arcle(s) of the Master Agucmcnt for Coopcratw: PfOJCC“
between the Stole of New Hampshuc and the Unnvcrsny Sysltm ochw Hampshurc dmd Novemhcr
13, 2002, os follows: ) € :
Amcle . isamended in its entirely to read-as follows: ¢

Artiele - s nmende& in its entirety to read as follows!

s AnicleH. s lmcndcd such thnt

. [3 Siate hes chosen not to uke posscsnon orcqulpmem purchased under nus Project Agreement,

[0 State has chosen-to take possession of equipment purchased yndec. this Praject Agreement and will
issug instructions for the dnsposuwn of such :quupmcm wilhin 90 days of the Froject Agréement's
end-date. Any expenscs ||ncurrcd by Campus in cnrmng oul Suslc 5 l‘cquesled drsposmon will be
fully reimbursed by Slntc S ' AT i

=
-k

. l:] Exh:bnt A is amended os attached : &S
D Exhnbnl Bi s emended o5 machcd - :

All other terms and c9nd|uons of. lhc Coopcratwe Pro;ect Agrccmcnt :emam unchnnged

“This Amendnﬁem all prewous Amendments, the Cooperative: Pro;ccc Agrccmcnl and lhc Maester
Agreement constitute the entire greement bétween State end Cnmpus regarding the Coopcrauw: Project

Agreernent, and, supersede andlr':placc 8ny previously existing arjangements, oral and written; further

changes herein rnusr be made’ by written amcndm:n! .and cxecul;d 'l'or lhc pimcs by lhur suthorized.
officials. . .

o
.,

This Amendment and ali oblngnluons of ‘the pam:s hercunder shall becomc chc;llve on thc -date the
Governor and Executive Councitdf the Statc of New Hampshire or oth;r authorazcd officials approvc this
Amendment 1o the Cooperntive Pro;:ct Agrecmen( ) LI f

N WITNESS WHEREOF the l'bllowmg panties agree to lhls Amendmepl ﬁl lo thc Coopr.rnuv: Project
Agreement. _ {

By An Adthorized Oﬂ'tml of _By. An Authonud‘Ofﬁcml ol' «

University of New Hampshlrc . : Dcpnnmentor Health & Human Services
Nnmc Keren M. Jensen ., 5 f ' . Name: Henry D. Lipman .

Tile: 1Ditector

Signature md Date; /AIMEJEJ}’

By An. Aulhor‘utﬂ ) cmlof ‘the New

Hampshire Govemor &<Executive Cuncil
" Neme:, " - :

Title:

Slpatur: and- Date

l._

Pagz2old , (B w = 3
Y Ctmpui Au\honud Official

. g
o ' [ : 1, Lo Dit12n8

RN 3
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-

[ EXHIBIT A " : X

.- Project Title:  2018-2019 New Hampshire Insulutc of Health Pohcy und Practice (SS 20I8 OMS

01-FECHN)

Project Period:"July 1, 2017 through June 30,2019 AL é

3
1 ~

Objéttives: Oelete Exhibit A-1 Amendment #1. Add Exhibit A-1 An;_endmém #2
Scope of Work: See dmchgd Exhibit A1 Amendmenl #2

De!ovemblcs Schedule: Delete Exhibit A-1 Amendment Bl and replace Wllh attached ExhlbltA-
1 Amendment #2.

\.-

© Budget and lnvoicing Instr,uchons Delete. Exhlbn 8-2- Amcndmcnl Ht and rcphcc with Exhlbat B

2 Amendment #2
[

Pegedofy ' ¢ N ) -
N . .. Campus Aulhon:cd Officint. %E
L. Dme 1203018

{
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Now Hampshire Dopartmant of Heallh and Human Services
. Technlcal Asslstance.and Consultallon Sonflti“

Exhibit A-9 Amondment#2

i Scope ot Servuces T . W e
1. Provlslons Appllcable to All Services '

1.1, -The Conuacto: agrees that, to lhe extent futtire legisialive : acuon by ihe New
Hampshire General Court or federal or state count ordérs may have an’impaét
on the Services described harein, the State Agency has the right to .modify
Service prioriliés and expenditure raquirements under this Agreement 0 as -
1o achiava compliance therewith.

1.2, Notwlthsmndlng any other pr0vlslon of the Conlram td the contrary no

; - services shall continue after June 30, 2017, end lhe Department shalt nol be
- liable for any paymenls for services plowded ‘afler June 30,2017, unless and

: " "7 unlil an appropriation forthese services has _been recerved from the siate
legislature and'funds encumbered for the SFY" 2018- 2019

2. Scope of Services S _ﬂ .
2.9, Project Tille: 2018-2019 New Hampshire Institute ‘of Health Pohcy and
Practice : ;

2.2. Objectives: The University of New Hampshire, Instilute :0f Health Pol:cy and
Practice (hereaftes referred to &s the Campus) will provnde support.to the
Oepariment of Health and Human Services (heremaﬂer referred ‘1o as the
State) to: .

2.2.1.  Establish and mam!ain a health services delivery system for the New
. Hampshire Medicaid population wnthln federal, s!ale and. local laws,
-fules and policies; and

2.2.2.  Adminisfer the mcenlwe program foi Maduc.aad 's Health Informallon
Technalogy (HIT). a . w

L.
2.23. Establ:sh and maintain @ poputatnon health survemance system
r . focused on chronic disease preventlon and managemeént using claims
data to° suppon the Depariment in planmng end evaluatmg program
strategies. i _ . .

2.3. The Campus wal[ piovige suppon to the Departiment's ob;ec!wes defingéd .in
Section 2.2 above, by Ihe provision of techmcal assistance and consultahon i
serwces for the followmg . i .

2. 3 1. . Ongoing projects such as but not llmlted to: ‘\

' 2.3.1.1, Analysns of .Medicaid busmess operahons mduslfy
practsces policy and rale sefting recommendanons !

4
'.

-

§S-2016-OMSO1-TECHN - ' “" Exnibit A-1 Ampndmeny | © Compus Ihmals KI
Univorsily of New Hampshire :

Page 1of 10 .- Omo g,

1 .
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-

New Hamgshiro Deparimont of Hoalth and Human Services
Technico) Assistance and Consultation Sorvices

E:niblt A-1 Amondment #2

2312

23.1.3¢

2314,
- 2348
23.16
2317

— £ 2318,

2319,

23110

23110,

Il

"

23.2.; Specualty Prolects such as but nol I:mued to g
- Departmentl initiatives related to the :lelsvgry él substanca .

- 23.2.1:

55-2018-OM$-01-TECHN
Univarsity of Now Hempshire

2323

Assessment of cost- eh‘eclweness and budgei impact of

- différent care options.

Performance of project work plans for suweys .

_Acluanalandfnancua!analysw S ' T

Medical coding revnews and updaies “ES T N 3
Policy analysis. ' . L
Population-based health’ care data and standard:zed
datesels on heallh care cos‘.l and quality. I’or long tetm cate .

" populalions. . v
-, Support for the Medicaid. Qualny' Inrormatuon Syslem

(MQIS).

Program evatuanon and Suppon semces necessary Io
implemenl the budgel initiatives effeclive: July A for each
year.

Provide project management, system: mamlenance and
modification for the New Hampshirg Medlcald Eleclrontc

Health Record (EHR) Program.

Analysis of chronic disease indicalors &nd prowsmn of
consultation and technical assistance thai will :nfon'n the

i Depantmeni's planning and mplemenlahon of qUallty
' irhprovement processes. ’

.

use disorder pravention, treatmenl and recovery services,
including undefsianding prescribing. paterns for opioid-in

. the Medicald progrém. Any work peﬂor;ned by the vehdor
. as pan of those initiatives shall comply-wilh all state tule,

and state end federsl law requurech to. safequard the --

_¢onfidentiality of the mlormahon :and comphance wilh 42

CFR part 2 as applicable. o v ‘

Compliance education and technical assts!ance retated to
Medicaid Care Managemeént inclusive’of thé development
of an Alternalive Paymeit Methodoiogy (APM) slra!egy
deveIopmenl that involves convenmg stokehoiders:'and.
summarizing the findings ‘of lhose meelmgs along ‘with
other research about APM slralegy in NK_angd aceoss the -
country, to assis! in the development of the APM slralégy-
and to inform the DHHS MCM re-procuremint progess.

: Exhibh A-1 Améndment 1 ' Campus lmhau .':‘ :
[ »
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24

233,

] 2.3.2.3. Issucs and Costs Anarysrs ‘for the New Hampshrre Health

Prorechon Plan : X

23,24, .Analysns of the employment charactensues of the Medrcard
expansion population ;

2.3.25. Preparation for the renewal of lhe Chorces for
' Independence (CFI) wawer .

Other Projecls as requesled by the Srate that support the Objectwes'
in Seclion 2. 2

.The' Campus will provlde ata mlnlmum the. to!lowing actrwtues as'appl:cabte

for éach project in Seclion 2.3: . )

2.4.1.

2.4.2.
2.4.3;

'24.4.

245,
2456

247,

Provide, ‘economic. analysis of Kistorical years of Médrcard enrollmenl )

- data to determine appropriate indicators (rncurpora!mg médical costs
.and enroliment factors) for use in SFY 2018—2019%cngoihg expense

projection analysis and SFY 2020 - 2021 budgél-deveiopment

Research and ana!yze selected polncy and program issues as
requested; participale/contiibute on assocraled workgroups and
promcl teams. . . -

_Coliaborale on health care pm;ecls of mutual mleresl that furthér
- State’ budget initiatives, mdudmg preparptron of jOIM lundmg,.'

reques!s N
Pamupate in survey wark and techinical assislance necesury |o

~8chievae budgel iniliatives. as requesied, Any such survey work gshall

inctude polu:nes ang procedures to safeguard the conrdenhalrly of
survey padicipants as required by slate rule, and stale and ‘federal -
law, and 42 CFR part 2 as approprialé. .

Provrde adminisirative suppon and tdchnical, assrslanoe lor Medrcald
provider outreach and' training, mcludmg reglslrahon evaluatron
webmars and -malerial produclion for.webpage poshngs

Suppon legal-and pelicy analysis as. needed by | the State |ncludmg
assrstmg the State in the analysis of. States changes necessary to
oomply with the Medicaid Managed Care Rules. '+ :

“Assist | the Slate in mainlaining and expahving actrvrhes to suppont

MQIS.' This includes working with the UNH ‘Résearch Compuling
Center-to maintain and modifythe MQIS website, including meta data

'system, submission infrasleuéture, reporting system, public ang -

adminisirative views, and marntenénce of server hardware and
software. ' Coe o :

n.-l
Dt )
B ’

SS2016-OMSOI-TECHN . ExbilAd Amendmenlt - Compus tniiats_fay

Unlversity of New Hampahire
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248

.248.

2410

2411,
2442,

2413
2414,

2415

2416

2417

L]

At lhe request of and the’ approval of the Sia:e provide analytic
datasels andlor preliminary analysis for applucanans for -New
Hampshnre Comprahensive Health Care lnformauon Syslem (CHIS)
data approved for-Campus;

Research and recommend ways to improve the coilection and release )
of claims dala sets by idenlifying potenlial ways to-improve the health

data for NH. Coordinate with National Assocuahon of Health Data -

Organizahons 8ngd other states abgut any proposed chadges to
nation3! health data standards. Ifnecessary build business case and
related Data Maintenance or Changa Reques! for the appropriate
Data Standards Maintanance Orgamzahon (e g ANSI ASC X192,
NUBCY: ) PR '

‘Analyze insuranceé health plan type (eg private, Medicaid’ and
Medicare) by variations in health risk factors. ‘and* conditions (e.g.,
smoking. chronic diseases and by agel/income. and eography) fo
develop a profite of the risk factors and prevalence of ¢ fomc disease
in the Medicaid population, presuming Medicaid. ‘Spansors ‘and adds
insurance’ queslions lo New Hampshire Behavnoréi Risk*Factot
Survelllance Syslem (NHBRFSS): i S

Suppon ongoing anatysis of Med:cana end other dala

Provide populaticn-based heallh care data and slandardlzed datasets
on heallh care cosl and quality for Iong lerm ‘care populahons :

Work with State staff to add updaled years of Meducare eligibility,
claims; and provider files from CMS.

Work wulh the State to: finalize an BﬂaMIC p!an for lhe NH Medlcare
data.

Analyze Medncare claims, el:gub:hty and prowder r !es accordmg to lhe
agreed vpon analytic plan found in the Pro;ect Work, P!an in Settcon
J. 5 .

Assist the Department with mtegrallon of Medlcare and Medncand data
mlo the CHIS. -

Admmuster the Madicsid electronic health record incenlive program’ '
as follows: - - ‘ - [

2.4_.17.'1. Develop program policies and procaglure'g;

] ' =
) 3

$5.2008-OMSO1.TECHN  Exhidii A-1 Amondment 1 Campui itials Q
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{ A, =

2.4.1?5_2. Administer day -to-day Medu:aid EHR | Inr;ennve Program
. . operations; . [provide Help Desk suppon conduct pre-
T - ! «  paymen! vernfications; que:y Medicaid claims detabases
' ' . coordinate with Stale pergonnel toquery. CMS datab‘ases .
process payrnenls in con,unctnon with the.Department’s
; : Finanice team; incorporate . Slage 1, Stage. 2, and any
: . . future Stage or regulatory.¢hanges to adppl.. :mp!ement
- upgrade. and meaninglul “use crileria into- the' State_
¥ a4 registration and anestanon system and update .user
’ . docurments); - . ) "

-2.4.1?!3. -.Oversee sub-conlraclor eﬁortt 1o ‘suppon; deploy and
) 7 ‘maintain the State tegisifation and aneslahon system-"'
softwarc and hardware; - - ',‘, . T™HED s

- “ . ]
24.17.4. Coordmale wilh the’ State Departmenl pf In!o:méhon‘
. 1. ", Technology.in suppon of p progmm~ Operahons e .

2.4.17!5., Pravide support lo the State Off‘ ce of lmpruvemeni and
v “ntegrity i in support ol provrder audnlp il

‘ 2.4.17'6. Provide monlhly system stalus updaies lo'State; ,

2.4.1'7!7. Provide oulregch to New Hampsh:res providérs. and’
.professmnai medical assomahons ¥

2.4 17:8. Update and mainlain on ‘an, ongomg basns the Medlcand.
EHR website; oo ; ‘

2.4..17;9. Conduc!. enwronmental scans and gap analyses on an
;  ongoing basis; L .

. - ——

3 _-2.4.1'?:510 Analyze - provider EHR adop‘hon incentive” prograr‘n
P : ’ y ' ) pamcupahbn and attammentofrnaanmgful use cnlena

2.4'.17.11 Prepare State - Medicaid Heauh lnformahon Technorogy

’ * Plan .end lmplemenlatuon Advaiced Planmng Bocument
‘updates and quarterly ang annye! reponts for Centers for .
T Medicare and Medicaid Services (CMS) and assist the

»  Department in filing of federal claiming reports’ for CMS

"2.4.17:12. Provide monihly program propress status reports’ for the
: ' State Medicaid senior mafiageiment leam SH -

2-.4.1751 3. Coordinate wih other states as needed Ic prepare feports
* and solicit ptovider claims data .

" 2.4:17714_ Attend EHR conferences ‘and s!akeholder meelmgs and
©  .patticipale as need in Heallh information Exchar;ge and
Public Health meaningful i use meetlngs and =

i "N
T o 0.

" 55-2018-OMS-01.TECHN Exhiph A-1 Amendmaen 1 Campus Initials Q :
Universily.of New Hampshlre i = WG ' . ) ’
. . . Pagesof & . Date I2 3 lB
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2.4.18.

2.419,

2.430°

2421,

2.4.22.

]

'2.4.17.15..Resesrch, develop, and :mplemenl olher key, pmgram

‘componenls as requested by the Depanment

Ana"ﬂe chronic disease indicators and pfo»nde consultation end
technical assistance to inform the Depariment's -planning and.

: implemenlahén of quality .improvement processes. ‘Investigate "the

teasibility of specific reports, lncludlng but-not limited" to .

2.4.18.1. Prevalence, umlzanon cost and preventlon services for

; adulls wilh prediabetes, dlabetes and hyperiension.
2.4.18.2. Medncauon adherence data’ forﬂ:abetes 4nd hypeniension:

24183 Dnabgtes Self. Managemenl Educatuon (OSME) uhlnzauon
by payer and, associaled health 0ulcomes

2.410.4. Delermine diabetes - screenlng -rates amohg different
‘ insured populations, .

2.4.18:5. Analyze cardiac rehabilitation uhlnzatlon by payer and_
) populaunn

- 24.18.6. Cancer screening and  early detectmn cycle (eg.

screening, diagnostics and 1realmant mtllahon) varlaltcn

| 2.4.187. Prévide prefiminary analysis of-NH- CHIS data for other

chroni¢ health conditions.’

2.4.1‘8?8._ ‘Provide an analytic plan and study lool .wulh a focus on
oplo:d prcscnbmg for orabhealth related conditions.

Analyze insurance health plan types (eg. .ptivate,” Medicaid .and
Medtc?re) by variation in health services with a. focus on preference
sensilive chronic disease prevenlioh, screenmg and, managemenl
services in'specific populahons x

Research and recommiend ways lo improve the coftection and release’
of claims data sets by idenlitying polentsal ways to 4mprove {he health
~ data ol NH to support chromc dlsease surveuilance

Coo:d:na!e with the National Assotlahon of Heal!h Dala‘
Orgamzahons and other slates aboul proposed changes to nationat
health dala standards. If necessary, build business case and related
Dale Maintenance or Change Request for the appropriate Dats
Standards Maintenance Orgamzalaon (e.9. ANSI ASC x12 'NUBG)

Implemenl and avaluate quahly mprovemenl pro;ecls w:th heallh
sys!ems using the American College " of Prevenlwe Medicine
prediabeles demonsirahon project as @ model

B r

SSch!&OM501-TECHN t Exhibt A-Y Amendmen 1 Campus Inilialy b ‘

Universily of New Hampshlro .~
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* Exhlbil.A-Y Amendmenl #2

2.4.23. lrnplemem and- evaluate Quality lmprovemenl and bn-duechonal .
teierralpro;ects wilh Rural Health Chmcs LR

3. Project Management . - )

3.1. The Campus will only commence work on .projects in Secupng 2.3 and 2:4
upon the Siate's approval of & Projact Work Plan for each. pro;eql in Section
‘2.3 end 2.5 as follows:

IAA. The Campus wlll receive requests, from the State for !echmcol .
assistance and’ consullauon serwces lor each proje¢t listed in Sechén
23~

J12. The Campus wnll subm:t to the State for input on a, Prolect Work Plan
- within five business days from the date of requesl in Sechon i,
Each Project Work Plan will include: .

3.4.21.  Date of Project Work Pian % 5. ‘,
. 3122 Puoject Plan Dales 1 - :
'3.1.2.3.  Project Name J T |
3124, Poject Objective i ,
; 3.1.25. Background . i %
« - 3126 Actions/Summary of the Scope ol Work as” delineq ina
w5 _ P _ work plan, SeeSechon315 : o

3.1.2.7. Supervision and Managemeht
: ,3.1.2.8': Deliverables ° _ .
3.92.8. DueDstes e

3.1.2.10. Project Budget showing hne item expenses and lotai
’ project cost.. it

. 3.1.3.  The State will provide the Campus input on the Prmecl Work Plan
Within five (5) business-days from the dale of receipt.in Sgctlon 312 o

- 314, The Campus will organize and lac-hlate :] pro;ecl kick-off meetmg"
\ within five-(5) days of the receupl of the S|ate 5 nnput to the Prmect-

* Work Plan in Seclion 3.1.3. |

$5-2016-OMS-01-TECHN Exhibit A-1 Amendment 1 - Compus tniias_BT__
University of New Hampshira ] :
y : Pogo? ol & . Date J2/3/18
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'
& .'l - - /.

315 The Campus shall prov-de 8 scope of woﬁc planmmelune for the
© . Stale’s inpul w:thm five-(5} days of the kick-oH. meeling that defznes
the project’s scope of work. The . scope of work ;planlhmehne shall

. lnclude
3151, Milestones iy
3152 AcluonsiAchvmes : T R
3.1.5.3.  Nornes of Stolf who will complete the nchwt:es o
¥ 3.154; - Deliverables " ' 5

v 3158 ~ Ouedales o R v
3.156. ° Repomng content and frequency {at teast monlhty) ' .
.3.1.5.7'. Slaﬂ'mg reqmramenls A E TPy E :
3.15.8  Perormance Méasures ., A

3.1.6. The State will provide inpul to the ‘scope of work: plam‘t:mel:ne wnhm :
. five (5) days from receipl of the soopelof wotk pianlhmelme in Section

3.1.7. The Campys will submut for State approval wllhm five (5) busmess
days of receipt of the scope of work glanmmelme in.Section 3.1:6, the
final Project Work Plan in Section 3.1.2 and its correspondlng scobe
of work planflimeline in Section 3.1. S.

e . 3.18.. The, Campus shall provide pro;ect managemenl for each project
F .requesled by the Stafe as follows: -

3181 Provide a writien month!y progress repoi |hat provides at
E a mintmum a summary of the key:work pedormed.during
the monthly period; encountered and foreseeable key -

igsues and problems; and scheduled work fof the

upcoming period mcludu‘:g progress agamsl the work plan.

3.1.8.2. identify polential risks and issues and include a mmgal_:on
. sirategy for each, in the monthly progress repoit.  * -

3.1.8.3, Provide the piocess for escalating issués that eannot be
*  resolved al the project management level.

3.1.8.4.  Be responsible for scheduling weekly. project stalus
© meetings and providing noles and-aclign items from the
. meetings to the Depaﬂmenl w:thm three {3) days from the

date of the meeting. = - o 3 -

3.1.8.5. Develop a communications plan 10 define frequency of .
= check-ih meel:ngs formal reviews, response tlmes for
. return phone calls and emails. .. g

§5-2018-OMS-01.TECHN ~ © Exhibit A-1 Amendment 1 - Cardpu:lmhal: @
Uniyersity-of New Hampshire | e . 3
g L e PagaBol 9 , { Que _12/3118"
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: E-_umonA-i Amsndment 82 . P

4" General Requlrements S .
4.

4.2.

43,

3:1.8.6. Provnde type end schedu|¢ for requured Iormal trpmmg, as
needed. 5

d

~
Renewal: The State reserves {he right 1o renew this gontract ror up 10 (2)' Mo
addhional years, sub;ect to continued awvailability“of; lunds, ‘satisfactory
perdormance’ of sen.uces and approval by the Governor and Executwe
Council,

The Department may renegatlatq the terms and c.ondnluons of tha conlrecl in

-
.

the event applicavle local, state, or federal law, fegulahons or polucy a‘re ;
'_allered from those existing at the time of lhe contratt in Order to be i

conlinuous compliance therewith. . ;
Gratuities or Kickbacks: The Campus agrees that it Is'a- breach of this P:o;ect

- Agreement to accept of make a payment, gratmry or offer of -employment-on
. behaif of the Campus, any Sub-Conlractor of the Stalé"in order 10 influence

the perdformance of the Scope of Work detaited-in* Exhibits Aof (his
Cooperative Project Agreemert. The Stale may lerminate this Project: -
Agreement and ahy sub-conlract or sub-agreemem if it is determined that'
payments, graluilies or OHérs of emptoyment of any kind were offered.of '
teceived by any ofﬁcm!s officers, employees 0 agents ofthe Cam_nus of Sub-
Contraclor..

’ .

e 4

i

$5.2018-OMS-01.TECHN ° Exhibh A-1 Amendiment 1 - Cempus Iniligls @ '
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- TIV 2,00 (Relay iy
January 3, 2019
Harry O Lipman
NH Department of Health and Human Strvlces

129 Pleasant Street X
Concord, New Hampihire 03301 *

Re: Acceptance of errarIn Amendment 2 to Project 2018-2013 NH 1H00 (SS-ZOIB-DMS{)I-TECHN}'

Dear Mr. Lipman,

This letter is confirminé the University of New Hampshlré‘ucogni:'es therels a diHerenx. label at the
" bottamof Exhiblt A-1 for the above referenced pro]m titled "2018-2019 New Hampshira Institute of
Heatth Policy and Practice™ andthat UNK agrees the controllmg document Is £xhibit A-1 Amendmant 02,

Best reprds.

xaren Jensen

-Koreanensen ] " s
Manager, Research Admlmstruuon
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STATE OF NEW EAMPSHIRE

DEPARTMENT OF BEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID SERVICES

Grey A Merens 139 PLEASANT STREET, CONCORD, NH 0130)
Conobrieoer T 601715411 1. 300-8833M9 Eat 412
3 ) Fox: 6031718431 TDD Acenns: 1 800-TI5. 21964
Heary D, Lipona E M.dhunb.pv
1 . . J . .

_ . . " May 17, 2018

" . His Excellency, Governor Christopher T, Sununy 4
" -.gnd the Honorable Council . i

" "State House .- :

_ - Concord; New Hampshire 0330

REQUESTED ACTION:

: Authorize tHe Oepartment of Mealth and Human Services, Office of Medicaid.Services = .
dnd Divistan pf Public'Health to amend an éxisting sole Bource agreement with the University - -

. of New Hampshire, institute for Health -Policy and Practice; Durham, NH, (Vendor #82050) to

~ design, develop, implement, maintain and support the operationalization of a population health
claims.based survelilance system that will ‘support the !planning. end ‘imptementation and.
evaluation of projects related to chronic disease prevention; detection and management by

* Increasing the price limitation by $228,825 fiom $2,311,157 to an. amount not to- exceed

- $2,539,982, effective upon approva) from the Govemor and Executive Counci! With no change
to the completion date of June 30, 2010. 100% Federal Funds. i " ’ |

. The origihal conlract was approved by Governor and Executive Council 'aﬁprovalfon-
June 21, 2017 (item #11). . . :

Funds are available In State.Fiscal Years 2018 and 2018 wilh the abilly to ddjust
amounts -within the' budgets and encumbrances between Stale Fiscal Years through the
_Bud_gel Office without Governor and Executive Councit approval, if needed and justified.

Please see attached financial detall.

: : . EXPLANATION -

g Thia original agreement. is sole source. The initial.Cooperalive Project Agreement

d between the Department of Health and Human Services and the Unjversity of New Hampshire,
Institute for Heaith Policy (UNH) and Practice was approved on June 9, 1889 (ltem No.48).
Since then, the Department has worked with this Vendor for these services through numerous
Cooperalive Prejécts Agreements. The Institute for Health Policy and Practice (the Institute).
and Department of-Health and Human Services have @' long history of working togettier
produclively on'projects that result in the efficient use of State resources, and In a manner the
Institute Is uniquely qualified to provide. The Institute was created as ‘part of the Master
Agreement of Cooperative Projects in 2002. - : '

. - Congistent with the provisions of the Master Agreement of Cooperative projects, this
Cooperalive Project Agreement was not compeliively bid. The State, in cooperation with the_
University, established and supported the development of the (netilute specifically for the

. purpose of providing the Department with this type of technical essistance and Medicald - -
Administration support. Furthermore,,the Master Cooperative Agreement of Cooperative

L
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His Exceliency, Govemnor Christophar T. Sununu
and ths Honormable Coundil
Poge2ot3d - '

Projects has been approved by the Centers for Medicare and Medicaid Services which allows
the State to access federal funds in $upport of Medicald related projects. As New
Hampshire's State-supported University, and pnmary educationat facility for health care
workforce in'the State, the University is uniquely qualified to assume this responasibility. -

UNH will continue using Medicaid, Medicare, and Commercial claims dsts, as needed,

to support the Medicaid program with speclal analysis of lopics, as directed by the Ofice of

Medicaid Services. UNH will also continue to manage the day-to-day operations of the

Electronic Health Records. (EMR) Incentive Program, whic__h hes to dote.been responsible for
. $47 miillion dollars of federavlly funded incentive payments for provider édgplioh and use of
electronic health record systems.” UNH is responsible for mainlaining operational compliance
with federal feguiations and'maintains and hosts the Etectronic Provider Incentive Payment
System where providers-apply for the program.

This amendment will allow the lastituté to design,develop, implement, mainlain and

support the oparationalization of 8 population healih'claims :based surveillance system that will_

-

. inform the planning, ‘Implementation and evaluation ‘of projects related to chronic disease .

prevention, delection and managemenl. Additionally, it will enable the DHHS to request ad
hoc claims-based reports 10 support the Division of Public Health Chronic Disease Saction
. with program planning and evalualion. The Department will work with UNH to identify specific

-‘Indicators of interest such as timeliness of provider follow-up to diagnostics after receiving an

abnomal mammogram. - _ 3 .
| : B
UNH will also assist the Department with planning.and evaluating the. health syslem

focused strategies by providing suppon around conducting claims analysis intemally, which,

}

includes defining' metrics such as specific codes, numerators ‘and denominators when

- developing specific reports thal address issues such as variat'ions; in breast cancer screening -
. diagnostics. UNH will analyze chronic disease -indicators to assist the Departmen! with ;

evalualing and improving the Medicaid programs in New Hampshlre.

* The conlract amendment also allows for the development of an altemative. payment
methodalogy that involves convening stakeholders, summarnizing findings: and researching
payment construct to. inform an approach for fulure value based purchasing by the
Depariment. ' - ' : @

Should the Governor and Execulive Council not authorize this request, the Department
may be unable to receive the technical assistance and consullation services that UNM
provides to the Department 10 establish and maintain a cost-effective health sarvica delivery
system for the New Hampshire-Medicsld population. : ‘

Area to be served: Statewide. o
Source of Funds: 100% Federal Funds.
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His Excaliency, Govcmor Christopher T. Sununy
and the Honorablp Councll .
Poge 3ot 3 .

In the event Federal funds bscome na Ionger avauable General Funds will not be
requested to support this program. = \

Respech' submmed

Med?c: rd Dnrector

aLUW

Lisa Moms
Directar, Division of Publu: Heallh

Approved by

, rey A. Meyers | -
. - : ' Commissioner
i : i 4 | i

' . ' I

| /

The Dyportment of Reatth end NHuman Strvices” Mission s bplu rommunitias oad famitics
i pmadw o’pﬂm\um for citizens Lo achiswr h.ml{,h ond independance.

e
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_ :
3
STATE OF NEW HAMPSHIRE ,
DEPARTMENT OF INFORMATION TECHNOLOGY- i '

: T Hazen Dy, Coneond, NH 0301 ’ . i ¢

Puc 603-2-1018 TDD Acteaa: 1-800-735- 3964
www.h pov/dolt . . ) - J’
'

. Msy 29,2018

- hoffroy A. Mcyeny, Comminsioner
Department of Health snd Humem Services |
Stz of Now Hampahire

* 129 Pleasant Swrect
Cancard, NH 03101

D_cuComh:lonuMcyqa: : ' "

; This letir represents formal cotification thet the Depastraem of Information Techmology (DolT)
has approved your agency’s request o enter into a soks sowco contract amendmens with the Viversity of
Now Hampahire (UNH), Instituto for Health Policy and Prestice of Durhiam, NH o3 descrided bolow and
roferenced es DolIT No. 20180284, ) ;

iy

. DHRS requests 1o exceyte o contrect amendment with UNR, nstituts for Health Pelicy . .
and Prectioe. The'lastitutz will design, develop, Loploment, gjalmetn erid suppott 8 ¢ : Co
population bealth clalms survalllance sy stom t will laform the planniog” \ i
buplemertation sad evaluation of projects releesd 1o chronic disease prevention, detection
a8d management, . ) . g

Tbo amoun of. the contrect will Increnss by $218,826 frot $2,311,157 t §2,539,98)
affectivo upen Governer and Bxecutive Couscll epproval through Juns 30, 2019,

. A copy of this letter -ahould escormpany s D'céamnm{ of Heshh eod Human Servioes'
fubmisslon to the Governor and Executive Counedl for Lpprovel,

Sjogerely,

59

MR LN

Deals Goulet .'
pa/a - :
DolT 2201 8-028A

c0: Bruce Smith, IT Manager, DolT

“Innvative Techn ologles Todoy for New Hampshire's Tomomow'®
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Medicald Electronic Health Rocord,Prog.ram and Adult Medlcald Quality Measures Support,

]

Financlal Dotail

03-93-47470010-7037 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 5VCS DEPY OF, HNY:
OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAI & BUY. POLICY MEOICAID ADMINISTRATION

CIuA ST $0% Fedors! Fynca b 0% Ganarg! Funds
AL: . Incresse/
Sty Clipsa ! . Budget {Oscrease] |Rovised Budget
Fucsl Year]  Account Csas The Acmvity Cods Areant Ao Amoyn)
2018 10/500731_[Contracts mﬂnm Services 47007000 375 547 $50.000] - gdrssdy
20161 0usTN | m_ﬁmm ke 41002000 375,54 50}
g Subriotal 751,095 330, $301,093

050347 470010-T848 HEALTH AND BOCIAL SERVICES, REALYH AND HUMAN BVCE DEPT OF, KH3:
QFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAD i BUS. POLICY, ELECTROMIC HEALTH RECORDS

CFDA § 03.000 1 100% I“nll‘urm
Incre st/ L
Sute Clons ' Budget | iDecrease) {Revidod Budger
T yem Your].  Account : Ciass Tile Acivly Code Amount Amounl Amexmi
2010 102/500731_|Cortrpets fov Prpgram Sarvicas 47001800 4 §780,031 -~ 30 §180G31)
19§ 102/300731 |Gontracts for Pronmm Serviom 47001800 1 - §780.031 30 FT80.031
; : : Sub-tota) 51,560,082 §O| - 31860087

- i t .
10-03-50-001010-53820000 HEALTH AND EOCIAL BERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: .
OMSION OF PUBLIC HEALTH, BUREAV OF POUCY & PERFORMANCE, PUBLIC NEALTH EYSTEMS,

POLICY AND PERFORMANCE .
CFOAIMLTE 100 Fedoral Eant
S | Chn/ 1 Budget {Dosease) |Revhred Budgot
Focs! Yewr|  Accoum Class Te | Acovy code ’__m{o Amouh! Amoynt
20181 1097500721 |Conrocy for Progrpm Services 90001027 FATXCEE) S X1
2010 |wsoom Contrptts for.Program Seaices 90001037 30 339,432 p2412]
- s g Sub-ttml $0 §76.825 - $70.02%

910-85-00-902010- 12276000 MEALTM AND. BOCIAL BERVICES, KF.ALTH AND MUMAN VTS DEFT OF, HHS:
OIVISION OF PUBLIC HEALTH, BUREAL OF COMMUNITY AND HEAL"‘N IERVICES
COMBDIEO CHRONIC DISEASE - 1

CFOARCYLIST - . -. . 100% Fadersl Funds” - -
Suy Qe s : ; - Budgel” | (Decreasa) |Revised Budgat
Foacal Yasr]  Accoun Clasy Tiop. AcOvty Code Artoun) Aoyt Amgunl ]
2018 1027500731 _|Controcts for Progtram Servicoy Q01731 $32.000 000
4 - Sub-toud d $32 000, $32,000

* [010-05-80-002010- 56350000 KEALTH AXND SOCIAL SERVICES, NEALTH AND HUMAN BYCH OEPT OF, HHS:
OM3IOM OF PUBLIC HEALTH, BUREAU OF COMMURITY AMD HEALTM SERVICES,

COMPREMENSIVE CANCER : )
CFDA # 01753 : < 3 J00% Faderal Funty : [

Suts |° Qass/ Budgal {Oecresss) {Rovisod Budgst

Flaest yoor]  Acooam Cls33 Tioe AcoAty Code Amount Amewr Amoym -
2nd 102/500731_ | Contrachs fos Program Servicas 000£05 1 50 35,000 000
2018 [ 102500731 |Contracts for Progrem Sarvices 190003031 ol - 335000 ,000
T 30N Rl $70000 $70,000
L Grard Totol] 82303 sz asi] 9233988

Pageael)
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AMENDMENT #) to :
COOPERATIVE PROJECT AGREEMENT
) between the
STATE OF NEW HAMPSHIRE, Dcpnnment of Health ond Humn Services
ond the -
llmunlty of New Rampahtrc.oflhc UNTVERSITY SYSTEM OF NEW HAMPSI-URE.

The Cooperative Pro;ecl Agrecaent, approved by the Suu of New Hampshire Governor and Executive
Council on 6721717, item # 11, for the Project tided “2018-2019 New Howmpsbire Instirute of Healtd -
Policy and Practice (85-2018-OMS-01-TECHN)," Campus Project Director, Josephiae Porter, is and
o)) sudbsequent properly approved amcndments are hereby modified by mutual consent of both panties for
the m.l-nn(s) described below:

Egmg!g pf Amendment gChoosg all applicable iemy):
D Extend the Project Agreemenl and Project Period end date, at no additional cost to the State..
. [BQ provide addmonal f\mdm,g from lhc State fur cxpwton of the Scope of Work under te Coopmmvc i

Project Agrecment.
O Other: '
Th:rt.lou, the Cooperathe Project Agreement is nndlor its eubsequent prop:rly npproved
. amendments are ameaded as follows (Complete ooly the applicable items): - 1 )
¢ Aricle A. is revised to replece the State Depintment name of with and/or USNH
" campus from to - i
¢ Article B..is revised to replace the Project End Date of with the revised Project End Date of
. and Exhibit A anticle B is revised to replace the Pro;u:l Perod of - - wih -
» Artcte C. is amended to expand Exhibit A by including the proposal titled,“  * " dated
s  Artcle D. is amended to change the Sute Project Administrator to - andfor the Campus Project
_ Admnistrator. o Susan Sosu. ) :
o " Asticle E. is amended to change the State Project Ducctor to , and/or the Campus Project
* Director to ; . : ‘

e Anicle F. is amended-to ndd funds m the amount ofsnB 825.and will rcad

~Total State funds in the amount of $2,539,982 have been allottéd and are uvml.nblc for paywent.of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph, !.

o ArticleF.is smcnded (o change the cost share requi.rcmenl'u.n;d will read:
Campus will cost-share % of total costs during the amended term of this Project Agreement.
e Amticle F. is amended to change the source of Federal funds paid (o Campus.and will read:

Federal Funds, paid to Campus under this Project Agreement as amcnded ere from
Grant/ContrecVCooperative Agreement No, from. under CFDAY © . Federnl
regulitions requised 1o be passed through o Campus as pan of this Praject Agreement, and in
w:ord.a.nc: with the Master Agreement for C00pcmuvc Projects between the State of New

T T uﬁﬁﬁﬂ Pege 1 of
Rt , ; Ceampus Authorlzed OFlch
. : : Duz &
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Hampshire and the Unjversity System ol: New Hampshire deted November 13, 2002, are attached
to this document as revised Exbibil B, the content of which is incorporated herein as a pan of this
Pro;cct Agreement.

e Adicle G. is exercised to emend Anticle(s) . of the Master Agreement for Caoperative Projects .-
. between the State of New Hampshire and the Unwemty System of New Hampshuc dated Novr.mbcr'
11, 2002, as follows: .

Article s amended 1n ils enlirety (o reed a3 follows:
Article it smended in its enturety fo read as follows:

* Asticle H. is aroeoded such that:

B State has chosen oot to take possession of equ-pment pun:hawd under this Project Agreement.
State has cbosen to {eke possession of equipment purchased under this Project Agreement and will
* iysue instructions for the disposition of such equipment within 90 days of the Project Agreement's
" end-date. Asy expenses incurred by Cunpus in cnnymg out State's-requested dusposmon will be
fully reimbursed by State, . .

« (D ExhibitAis amcgded as afteched. -
o [ Exhibit B is amended as attached.
* All other terms and cond:uons of the Coopcratwe Project Ag,reerncnl remun uncha.ngad

This Amendrment, nU pm:ou.! Amcndmenu the Cooperstive Project Agreement, and the Master

Agreement constitute the entire agreement berween State and Campus regarding the Cooperntive Project”

Agreecent, and supersede and replace any previously exmmg’nmngcmcnu ors} and written; further
. chabges herein must be. mede by written u-ncndm:m end exeuted l’or the parties by their aulhonnd
- officinls. .

This Amcndmcnl end all obhgauons of the parties hereunder shall become cﬂ'ccuvc on I.he date the
Governor and Executive Council of (e State of New Hampshire'or other suthorized officials approve this
A.mmdmenl \0 the Cooperative Project Agreement.

fN WITNESS WHE.R.EOF the fouomng parues’egree 10 this Ameadment § to the Coopemﬁvc
Pm;ect Agecmcm , . :

By Ao Autborized Officiol of: _ By An Autborized Official of:
Uoiverlty of New Hompsblré Departmeot of Health & Human Servlces
Nume: Lovisc Griffin Neame: Henry D. Lipman
Tide: Sr. Dir, Researgh & Sponshred ngrlms i Title: Director e g
Signature and Dad, ud ‘g#d,_i A _hf Signoture and Date: ?We
" By An Autdortzed Officiol of- the New . By An Aulhortud{) cinl of: the New .
Hampshire OfFice of the Aftorney General : Hampshire Governor & Executive Council
7 Neme: g"k““ i) o= Name: ;

Tile: S ersnok- AthaoUl Copusrp Tide:,
n Signeture and Date:
1
i

; ) Pagt 2 of 3 A , g y s .
! ! ' f . Ceropus Autherized Qfci
' : g Due ¥

1 ' .
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_ EXHIBIT A
Project Tile: Dele:eﬁxhibiu A-l. Add E.inibiz A-1, Amepdment #)
Pro]ut Ptrlod July l ‘ZOIT through June 30; 2019
Objectives: Delete Exhibit A-l. Add Exhibit A-}, Amendment §)

Scope of Work: See attachcd Exhibit A-1, Ameadmeat #1

DO B o>

.Dclhferablu Schedule: Dclcle Exhibit A-} and replace wulh anuhtd EJdubrl A-1, Amcndm:m #1.
Delete Exhibit K, DHHS INFORMATION SECURITY REQUIREMENTS and Exl'ublt K, DHHS
Lnformation Security Reqununenu (V 4 Last Updatc 04.04. 2018)

F. '_ Budget and lavaiclog lnslruct!om Deless Exh:bu B-2 and nplue with attached Exhibit B-2 -
Amendmeat #1 .

] Pagedofd | ' ’ '
L : Campus Authotized Oﬁ‘u I
- - : - 0y
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Now Kempohlre Dopertment of Health ond Human Sorvices
Tochnlcal Agolstanco end Conoultation Sorvices

Exhibit A-1 Amendment &1

~~ Scope of Services
1. Provisions Applicable to Al Services

1.1. The Conlractor agrees tha, to the extent future legislative actian by the New
* Hamnpshire Genera! Court or lederal or state court orders may have an
impact on the ‘Services described herein, the State Agency has the right to
maodify Service'priorities and expenditure requirements under this Agreernent

_ 80 83'to achlave compliancs therawith, ) 2
1.2. 'Notwithstanding eny other provision of the Contrect to the contrary, no
services shall continue afiar June 30, 2017, and the Department shell not be
e ‘ -+ ligble for any payments.for services provided after June 30,2017, untess and

‘ until an .appropriation.for these services has been received from the ‘state .

legislature and funds encumbered for the SFY 2018-2018,
' 2.""Scope of Services . : '

21. Project Tille: 2018-2019 New Hampshire 'Institute of Health Poficy and
" Practice :

2.2. Objectives: The University of New Hampshire, Institute of Health Policy and
Practice (hereafter refered to 8s the Cempus) will provide support to the .
Department of Health and Human Services (hereinafter referred to as the
‘State) to: _ i ) o
2.2.1. Eslablish and maintain.a heslth services delivery system‘ for the:

.~ New Hampshire Medicaid population within federal, state, and local
iaws, rules and policles; and . W T

2.2.2. - Administer the incentivé program for Medicald's Health informatton

' Technology (HIT). o -

2223, Estadlish and maintain a population health .surveillance system
focused “en chronic “disease prevention end management using
claims data to support the Department in planning and evalusting

5 . program strategies. _

23, The Campus will provide support to the Department's objectives defined In
Settion 2.2 gbove, by the provision of technical essistance and consuligtion
services for the following:
© 2.3'1. " Ongoing prajects such as but not limited to:

2311, Analysis of Medicaid business operations, industry
g "~ practices, policy and rate setting racommendations.

23142, Assessment of cosl-etfectivenass and budgst impact of
different care options.

23.1.3. Performance of projsct work piéns for surveys.

2314, Actuarial and financial analysls.

§5-2018-OMS-01-TECHN Exhibht A-1 Amendment1° - Cempuy'inttia
Universlty of Now Hampshire i
' Page 101 8 ' Dawm
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-...Now Hampshlre Depertmont of Nealth snd Human Services
Tochnica! Assistance and Condultetlon Services

Exhibit A-1 Amondment 81

"2:3.1.5.'
2.3.16.
" 2317,

2318

L2318

Lo gl 3 " :231.10.

2.3.1.11,

-Medical oi:ding [eviews and updates.

Policy analysis.

Populalion-based health, care deté and standardued
datasets on health cere.cost and quality for long term
«care populations.

Support lfor the Medicand Oualny lnformatuon Syslem
{MQIS).

- Program evaluation and! support services neceaaary to

implement the budget infliatives effactive July 1 for each |
year. K

Provide project managemenl system malntenance and
modiication for the New;Hampshire ‘Medicaid Electronic
Health Record (EHR) Program

Analysis -of chronic disease indicatots and provision of
consultation and technical assistance that will inform the
Departments ptanning 8nd :mplernentatmn of quality

-improvement processes. .

23.2. pecialfy Projects such as but not limited to:

23.2.1.

2322

2323

2.3.24.

23.25.

Deparimant imhatwas ralated to the delivery of ubstance . |

‘ugse disorder prevention, treatment ‘and recovery

services, including understanding prescnblng paﬂerns for
opioid in the Medicaid program.

Compliance education end technical assistance ralated
to Mediceld Care Managemen! inclusive of the
development’ of an Alemative Paymen! Methodoiogy
(APM) strategy development that invoives convening
stakeholders and summarizing the fi indings of those
meelings, elong with other research ebout APM strategy
in NH and across the country. to assist [in the
development of the APM strategy and to inform the
OHHS MCM re-procurement procass.

Issues and Costs Analysis for lhe New Hampshll’e Health
Pratection Pian

Analysis of the emplcly'menl charactensbcs of the
Medicaid expansion population

Preparation for the fenewal of the Choloes for
independence (CFi) walver. '

- 233. Other Projetts as requested by the State that support the Objectives

$5-2016-OMS-01-TECHN
University ol New Hampshbre !

in Sec‘llon 22 .
" ExnbRtAAmendmentd | Cempus lnﬁia@_

Psgezote . . Dete 251X
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Y

Neow Hempshiro Department 6! Hoolth and Humaen Sorvices
Tochnlcal Asslstance and Consultation Sorvicos

Exhiblt A9 Amondment 1

24. The Cempus will provide at a mmlrnum he followmg aclivilies as applicable
for each pro;ed in Section 2.3:

241,

242
24.3.

244,

245,
246,

24.7.

248,

249

2.4.10.

Ptavide economic analysis of historical years of Mednwud anroliment
dala lo detemine appropriste indicators (incorporating medles!

- costs and.enrollment factors) for use in SFY 2018—2018 ongaing
. expense projeciion ana!ys:s ang SFY 2020 - 202Y budget
i development

Research and analyze selected -policy and program- issues as
requested, pamupale!conmbute on assoclated workgroups and

.prOjed teams,

Collaborale on health care projects of mutual interest that further
State': budget iniliatives, - including preparation of joinl funding
requasts: ' = .

Participate in survey work .and technics! assistance necessary t6
achleve budgst initiatives, as requasted .

Prov:de administrative support and tachmcal assustance for Medicaid
provider outreach and tralning. Includmg registration, evaluation,
webinars.and materis! production for webpage poslmgs

- Suppon legal and policy analysis as needéed by the State, Inctudung

assisling the State in the analysis of. States changes necessary to
comply wﬂh the Medicaid Managed, Care Rules

Assist the St m"‘?nalntammg and expanding activities to 5upport

- MQIS: This includas working with the UNH Research Computing

Centar to maintain and modity the MQIS website, including meta
data system, submisslon infrastructure, reporting system, public and
adminisirative views, and maintenance of servet hardware snd
software. .

At the reques! of and the approval of ‘the State, provide aha!’yﬁc
datasets and/or preliminary analysis for applications for New

‘Hampshire Comprehensive Health Care lnformahon System (CHIS) -

data approved for Campus;

Research and recommend ways to imprave the oollect:on and
relesse of claims date sels by identitying. potential ‘ways to improve
the health data for NH. Coordinate with Nations!’ Association of
Mealth Dala Omganizations and olher states aboul any proposed
changes to national health data- Standards. If necessary, build
busiriess case and related Data Maintenance or Change Request
for the eppropriate Dats Standards Maintenance Organizamn (e.g.
ANS{ ASC X12, NUBC);

-Analyze insurance. health plan !ype {e.g., pnva!e Medicaid and

§5-2018-OMS-01-TECHN ~ Exhibit A-§ Amendmont 1 . Cempus Init

Univeralty of New Hempshire

‘Pagedold - Datz_’-_u_za]_]_f.
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'L

New Hompahlre Dapsrtment of Health and Human Servlcas
Tochatcal Asoletance ond Consultation Sorvices

_Exhlblg A-1 Amondmaont #1

2411,
v 2412
2413,
24.14.

2495,

2.4.16.

2417,

Medicare) by variations Iin hedith risk factors and conditions (e.g.,

" smoking, ¢hronic diseases. and by agefincome. and geography) o
develop a profile of the nisk laclors and prevalence of chronic

disease In the Medicaid population, presuming Medicaid sponsors
and adds insurance questions to New Hampsmro Behavioral Risk
Factor Survelllance System (NH BRFSS);

Suppor} ongoing anatysis of Medicald and other data. .

Provide.. population-based health - care data and* * standandized
dataseta on health cere cost dnd qualrty for long-term cara
poputations; . I

Work . with State. staff to add updated yeers of Medicare ehgiburty'
clalmé and provider files from CMS,. 3

Work with the State to ﬁnallze an analwc pian for the' NH Medicare

.data.’,

Analyze Medicare claims, eligibility, and prpvuder files aecordmg to
the agreed upon analtic plan found in the Pro;ect Wom Plan in

" Section 3.

Assist the Department with mtegrahon ol Medicare and Medicaid
dats into the CHIS.

Administer the Medicald electranic health record Incentive pragram
as follaws

24471, Develop program policia and procedures;

2.4.17.2. . Adminlster day-to-dey Medicald EHR Incentive Program ..
operalions; (provide Help Desk support; conduct pre.
payment verifications; query Medicald clalms databases;
«coordinate  with Statei. personnel to query CMS
. ‘databases; procese payments in conjunction with: the.
+  Depariment's Finance team; incorporate Stage 1, Stage
« 2, and any future Stage or regulatory changes to adopt, -
Implement, upgrade, and meaningful use criteria into the
State registration and anestatnon System and updaté
user documents)

24.17.3. Ovelsee aubooniractor wgfforts to auppon deploy, and
- maintain the Stale registration and attestation system
software and hardware;

24474, Coordinate with the State Depariment of lnion'nation
- Technology In suppon of program operations;

24.17:5. Provide suppor fo the State Office of Improvement and
- Integrity in suppon of provider audis;

-

$5-2018-OMS-O1.TECKN - ) Exhiblt A-1Amendmon 1 ; Campus ln!bm@_
Universtly of New Hampshire . : : !
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2.4.17.6... Provide monthly system status updates to State;

'24.7.7. Provide outeach to Néw Hampshire's providers’ and
professional medical aésociations;

2.4.17.8. Update snd maintain on an ongolng basls the Med:card
*+*  EHRwebsHte;

2.4.17.9. Conduct enmnmental‘scans and gap anatysas on an
; ongo!ng bas!s ) ) )
2.4.17.10. Analyze ‘provider EHR. edoplion, incentive program
.. paricipation, and attainmlenlof meaningful use critena;

. 24.17.11. Prepate State Medicaid Health Information Technology

. Plan and Implementation Advanced Planning Bocument

- . * - updates and quartefty and annual reports for Centers for

' . Medicare and Medicaid 'Services (CMS)-and assist the.
Department in filing of federpl clalming reports for CMS;

2.4.17.12. Provide monthly program progress tatus reports for the
State Medicaid senior managemenl team;

G 2.4.1-7;13 Coordinale with other -gtates as needed to. preparo
: reports and solicit provider claims data;
‘241714, "Attend EHR conferences and stakeholder maeungs and,

participate a8 need in Health Information Exchange and
Public Health meanmgful use meetlings; and

2.4.17.15. Research, develop, and implement other key program
" " components as requeste’d by the Department.

'2.4.18. Analyze chronic disease indicators and provide cansultation and
tachnical assistance to inform the Departments planning end
Implementation of quality improvement processes. Investigate the
féasibility of specific reports, including but not limited to:

24.18.1. Prevalence, utilization, cost snd prevention services for
- adulls with prediabetes, diabetes and hypertension.

2.4.182. Medication adherence data ‘for diabetes and
" hypenension. ' N -

2.4.18.3. Diabetes Sef-Management Education (DSME) umxmtmn
by payer and, associated health oulcomes..

24.184. Detlermine diabetes screemng rates among diflerent
" insured populations. ll .

2.4.1;‘.5. Analyze cardiac rehabllrtahon ulilization, by payer and

: population. _ :
2.4.188. Cancer screenthg and early detection cy 9.
§5.2018-OMS01-TECHN Exhibh A1 Amendment1, , Campue Intia

~ . Unborslly of New Hampshirp - . :
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.2.67ig:

2.4.20.

24.21.

sereening, disgnostics and treatmenl initiation) variation.

2.4.18.7. Provide preliminary -analysis of NH CHIS data for other

chronic heatth conditions,

Anslyze insurance health plan types (e.g. private, Medicaid and
Medicare) by varation in health services with a focus on preference
eensitive chronic disease prevention, screening ‘end management
services In specific populations. : '

Research and recommend waysi o improve the collection and
relsase of claims data sets by ideniifying potential ways to Improve
the heahh data of NH to support chionic disease surveillanoce.-

Coordinale with the National | Assaciation df Health . Data
Organizations and other states about propesed changes to nationa)
heslth’ data standards. I necessary, build business case. and
related Data Malntenance or Change Request for the Bppropriate

- Dala Standards Maintenance Organization (€.g. ANSH-ASC "X12,

3.1. The Ca
vpon th
'2.3 and

3.9,

L

312

NUBC) _

1 3. Projéct Management .

mpus will only commence work on _projects in Sections 2.3 and 24
e State’s approval of 8 'Project Work Plan for each project In Section
2.5 ag follows: . o .

The Campus will receive requesls from the State: for technical
assislance and consulation services for each project listed in
Section 2.3. . - N

The Campus will submit to the State for input on a Project Work

. Plan within five business days from the date of‘request in Section

3.1.1., Each Project Work Plan will Include:
3123.  Date of Project Work Plan
J122 P_roject Plan Dales

3.1.23 Project Name

3.1.24.  Project Objective

3.1.2.5. - Background

3.1.26. .AcliomISummary of the, Scope of Work as defined in a
. work plan, See Section 3.1.5

3.1.2.7.  Supervision snd Management

3.1.28.  Deliverables

3.1.29. Due Dates . ;
31210, Project Budgel showing fine #tem expenses s tota)

§5-2018-OMS-0V-TECHN Exhibh A-1 Amgndment 1 Campuys Initia

Univarslty of New Hompshire
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313

T R Y-S

project cost.

. The State will provide the Campus' Inbut on the Project Work Plan

within® f ve (5) buslness days from the date of recelpt in Section
312

The Campus will orgenize and faciiitate 8 projecl kick-off meeting
withinlfive (5) dayn of the receipt of ihe State's mput to-the ‘Pfojocl
Work Plan in Section 3.1.3.

-The Carnpus shall provide &, acope of work plnrwmellne for the”
State's input within five {5} days of !he kick-off meeling that defines
the project's scope of work. The scope of work planmmelma shall

I include:

Ry e ~dasa
it et 3162
P T 3153
A . © 3154
P ‘P, 3155
' T 3.4.88.
S 3157,

3.1.58.

_Milagtones

Actions/Activilies

Names of Staﬁ‘ who wdl complate the activities
Delrverables

Due dates

_ Reporting content and frequency (at leas! mcmth!y)
-Staffing requuements

Performance Measures ‘

L3148

it

- 3.1.8.°

The State will provide input to the spope of wom planftimeline wuthm ;
five (5) days -from receipt of the 'scope of work planfimeline in
Section 3.1.5. .

The Campus will submh for State approval within five (5) business
days of receipt of the scope of work planftimeline in Section 3.1.6,
the-final Project Work Plan in Section 3.1.2 and ‘its catresponding |
soope .of work pianftimeline In Section 3.1.5. .

The Qampus shall provide project management for each project
requested by the State as follows; .

3.1.8.1.  Provide 8 wiitten monthly progress report thal provides al
- a mlnimum a summary ol the key work performed during
"the monthly pericd; encountered-and foreseeable key
issues and problems; 'and scheduled work for the
upcormng period Includmg progress against the work

pian.

Idenn‘ry potentlal risks and issues and |nclude & mitigation

3182
. strategy for each, in the monrhiy progress repon.

3.1.83.

-65.2018-OMS-01-TECHN
University of New Hempashire -

Provide the process for escalalmg issues that’ ot be
Exhiblt A-1 Amendment 1 . Campus (nitla
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resolved at the proieél management level.

3.1.8.4. Be responsible for scheduling weekly project slatus
" meelings and providing notes and ection items from the
meetings to the Department within three (3) days from

the date of the meeting.

3.1.8.5. Develop & communications plan to define frequancy of
check-in maetings, formal reviews, response times for
retum phone calls and emails .

3.1.8.8.. Provide type and schedule for required farmal’ lrainmg as
needed.

4. General Requlrements

A1
42

4.3
; - Agreemant to accepl or make a payment, gratuity or offer of employment on

Renewal: The State reserves the right to fenew this contract for up to (2) -
two additional :years, subject to continued -availability of funds, satisfactory
performance of services, end approval by the Govemor and. Executive

.Council.

The Department may renegotiale the temms and conditions of the contradt in
the event applicable local, siate, or federsl law, regulalions or policy- are
aitered from those existing at the time of the contract in order to be in .
continvous compliance therewith.

Gratuities or Kickbacks: The Campus agrees that it Is 8 breach of this Pioject
behalf of \he Campus, any Sub-Contractor of the State in order to Influence

the performance of the Scope.-of Work detgiled in Exhibits A of this
Cooperative Project Agreement. The Stale may terminate thls Project

- Agreement and any sub-contract or sub-agreerant f It is determined that -

payments, graluities ot offers of employment of any kind were ¢Hered or
received by any officials, officers, employees os egents of the Campus or

Sub Contracto:

i , :
§5-2016-OMS-01-TECHN Exhibh A-1 Amandment 1) Campus lnnlah@_

University of New Hampahire |
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A Definitions
The following terms may ba refloctod end have the describad maaning in this document:

1. ‘Brooch” moans the as of control, comptomuae -unavthorized dlsdosure,
. “ unauthorized ecquithion, unauthodzed access, o nny slmller. term referring to
¥ g sluptions whero parcons othef then authorized users ond for an other than .
suthorized purpose have 0ccoss of potenils! occess to .personslly identifiable -
information, wheiher physical or electronic. .Wth regard 1o Proleced Heglth
. intormation, * Breach® shall have the same meaning as the term ‘Breach’ in aawon
= .- .. 2164402 omen 45, Code of FaderalRegulanons ; ;

2" 'Compu‘ter Secumy incident” sha!l have the same meamng COmputer Socurﬂy

incident” In sectian two (2) of NIST Publicgtion. 800-61, Computer Securfty Incident

. . Handling Gulda“Nahonal Institute of Slandards and Tachnology, U.S. Oepartment
T ; of Commerce.- ‘

© 3. *Confidential Infoml:d:on of ‘Conﬁdemtal Data' -means all conﬁdanilal information
.disclosed by ond party to the olher such as all modical, healtth; financial, public
assistance benefits and persena! Information induding without limitation, Substance
Abuse Trealmen! Records, Case Records. Prolacted Heshh Irr!ormabon and
Pemonolly Idanhﬁablo Informabon

Conﬁdenhal Informahon also mdudes any end ol infermation owned or rnanaged by '

the Stato of NH - created, recelved kom-or an behal of the Department of Hoalth-and

Human Services (DHHS) or.accessed in the courss of performing contracted:

sorvices - of which collection, disclosure, prolectian, and disposition is govemad by

slate or federal. law or regulmron "This Information includes, but is not limided to

' Protectad Haalth Information’ (PHI), Personal Information (P1), Personal Financial

- _ Information (PFI), Federa! Tex Information (FT1), Socla! Security Numbers (SSN),
. .Payment Cond Industry (PCi), and or olher eensitive.ans confidential information.

4. ‘End User" means-any person of entity (e.0., _contr;ador. .contractor's employes..
busingss assoclate, subcontractor, other downsiream user,. elc) that recalves
- OHHS dam or dorivai‘rve data in accordance with the temms of this Contract

5. HIPAA® means lhe Health insurance Ponabihty and Accounlahlhty Ad of 1898 and the
regulations promulgaled thereunder.

6. ‘incident’ meane an act Ihat potentislly violates an. exp!:csl or impliod security policy, -
which Includes attempts (either falled or successful) to gain unauthorized-access 1o 0°
system or its dats, unwanted disruption or denial of service, the unauthortzed use of
a system for thé processing or etorege of dala; -and chenges 1o, system hardware,
firmware, or safiware tharocterstics without the: owner's knowledge, Instruction, or -

. consont. Incidents include the loss of data through theR or device misplacament, loss
or rmspiacement o! hardcopy documents, and misfouting of physical or electronic

V4, Lax! updsts D4.D4. 2018 EQbA K * Contyder mm@_
I . . DHHS Infarmation '

. Setumty Reguyemants i
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P moll, of of which may have ths potential to put tho da‘xa ot risk of unauthorized
access, use, disclosure, modrﬁaatmn of destructian.

7. *Open Wireless Network™ meens any notwork or segmaent of @ network thal is
. not designoted by the Stoto- of Now Hampshire's Department of Informatton
Tochnology or defegate es, o protected .network (designed, tested, ond
approved, by means of the Stals, to tranemi) wlill ba considered an open
network ond not adequately securo for the tronsmission of unencrypted P), PFI,

"PHI1 or confidential DHHS data.

5 & 8. ‘Personol IMomation® (or “PI°) maona information which can be used to distinguish
LT or trace an Individual's identity, such ad their name, social gecurity number, pereonal
_In!ormauan as-defined in New Hampshire RSA 359-C 19, blometric records, ctc.,

" glone, or when cambined with other personal or njanhfylng information which is lmkud.
orlinkable 10 8.6padfic indvidug!, such os dale. und ploce of birth, mother's msiden
name, elc.

9. ‘Privacy Rule® shall mean the Standerds for Privacy of Individually Identifiable Heakh,
Informatlon at 45 C.F.R. Pants 160 ond’ 164, promuigetad under HIPAA by the United
States Depariment of Heahh nnd Human Services.

10/ ’Protectud Health lrﬂon'nm:on {or 'PHI ) hes the same meaning as-provided in the -
definition of “Prolected Hanhh Information” in the HIPM Privacy Rule gt 45 C FR§
160.103. 5

1. *Securty Rule” shall mean tho Security Stendards for the Proledlon of Electmn:t.
Protscted Hestth Information 8t 45 C.F.R. Pant 164, Subpart C. and amendmem.
thereto.

12. *Unsecured Protected Health Information” means Protected Health Information that is
nol secured by & lechnology otenderd thal renders Protacted Health Information |
uhuseble, unreadable, or Indeciphersble 10 unauthorized individuals end is
developed or endersed by a standsrds developing organization that Is accredited by
the American National Stendards Instinde.

. .
’r

l. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A Businesds Use and Dlsdusura of Confidential tnformahon

- 1. The Corﬂradm muat not use, dlwoee maintain or transmit Conﬁdanlnal Informslion
except as reasonably necessary 8 oulllned under this Contract. Further, Contractor,
including but not limied to all hs directors, officars, employses and agents, must nol
use, disclose, maintain of transmit PHI In any msnner that would constitute a viola‘hon

- of the Prdvocy and Security Rule.

4. The Contractor must nol duc!m any Confidential (nformation in response to B

1 )

V4, Last updsts 04.04.2018 i ExtSl K ceqnaamuu@_
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roquest. for disdosure on the baosis that it is required by law, in responaa to e
cubpoenn, etc., without first notifying DHHS 50 that DHHS hos an oppoitunity to
cansent or ob]eu to the disdosure.

3. Il DNHS notifies the ,Contractor thst CHHS has agroed to I:le bound by addilonns! °

ractrictions over and obove those uses of dlsdasumn or socurity safoguards of PH! .
pursusnt lo the !Pavecy end Securlty Rule, the Contractor must ba bound by such

addiliang} restictions end must not disciose PHIIn vialation of auch addilona!
restrictichs and musl ebide by eny additiona) security safeguards.

4. ‘The Contractor- ngrecs that OHHS Dats or derivetive there from. d‘udosad to en End

1.

© 1. METHODS OF sscun"s TRANSMISSION OF DATA :

User must only be used pursuant to the terms of this Contract.

5. The Contractor 3grees OMNS Data. obtained under this Contract may not be used for

-8ny other purposes the! ere not indm!ed in this Comyaci.

6. Tha Contractor eprees 10 granl accass to the data to the suthorized raprnsantzﬁvaa

‘of OHHS for tha purpose of snspodmg lo cﬂnﬁnn compliance with tha terms of this

* Conlrodt.

Application Encryphon It End User Is transmittlng 'OKHS™ date comelnlng‘
Confidantial Data batwean applications, the Contractor attests tho applicetions have
been evaluaied by an expart knowledgeabls In cyber securlly and that poid
application’s encryption capabilities ensure secure transmission via the intemet,

Computer Disks and Partablo Starage Devices. End User may not use computer disks:
or portable storage devices, such as 8 thumb drive, 05 @ method of transmitting OHHS
datﬂ

Encrypted Ernal! End User may only employ email to transmit Confidential Oata B

oemel} is gncrypted and being sent to and being received by emsll addrasses of

persons authorized to recelve such Information. .

Encrypled Web Sno If ‘End User is, employing“the Wab to transmit Confidential
Oata, the secure ‘sockel tayers (SSL) musl be: used and the web .site mus! be
secure, SSL encrypts data trensmitted via B Web sito.

Flte Hosting Servlcas also known as Flle Sharing Sites. End User may not uge filg
hosting services, such as’ Dropbox or Google Cloud Storage, to transmil
Confidential Oata., .

Ground Mail Sarvice. End User may only tranamit Conﬁdentla! Oala via certified ground

- mall wlthln the continantal U.S. and when sent to e named Indiv:dual

Lapmps and PDA. If End User Is employing porteble devices to tranamit

"Confidential Oala &sld davices must be encrypted. and password-protected.

Open Wirelass Networks. End User may not transmlt Conﬁdent:al Dats vla an opan

‘ V4. Laz vpdxts (4.04.2018 ExhdI N m&nm&g
: DHAS efprmalion
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10.
- - End User bs employing an SFTP to transmit ‘Confidential Data, End User will-

1.

wireless network. End User mus! employ a vitue! privote netwark (VPN) when -

romately trongmitting via en open wireleso network.

Remoto User Cammunicetion. If End User Is employlng romots communtcation to
occess or trangmit Confidentlnl Chta, a virtusl privoto network (VPN) musnt bo
inglolled on the End.Ugs”ec mabils dowco(u) or laptop from which information wlll bo
transmilted o¢ sccessod.

SSH File Transater Protocol (SFTP), alsc known a3 Secure Filo Tronsfer Protocoi. If

sructure the Folder and access privileges lo prevent ineppropriate’ disclosure of
Information. SFTP folders and sudfaldeérn used for transamitling Confidential Data will
hours).

Wirelpss Devices. li End Uuer is transmitting Oonfrdenhal Data via wireless devices. ah
data must be encrypled 10 prevent mspp:onnete disdosure of information,

RETENTION AND OISPOSITION OF IDEHTIFIABLE BECORDS

The Contractar will only retain the dola end any derivative of the data for the duration of !h-ss
Contrect. After such time, the Contractor will have 30 days to destroy the data and any -
derivative In whatevor form It may exis!, unless, otherwise required by iew or pennlned

under this Contract. To this eng, the panies must

A,

Retention

‘be coded for 24-hour. suto-deletion cyde: (Le. Confidentiat Data will bo deletad every 247

1. The Contractor agrees il will nat store, trensfer or process date coliected in -

connection with the services rendersd under this Conlrect outside of the United
Stgtes. This physical location requirement shall.glso apply in the implemontaten of
cdoud compiting, cloud service or doud slorege capabiliies, and includes badwp
data end Ofzaster Recovery locations.

2. The Contraclor agrees 10 ensure proper seeun’ty rnonhoring-capabimiaa are in
place 1o delect potential securily events Lhat can impact State of NH eystems
end/or Oapadmant confidential Information for contrector provided systems.

3. The Contractor egrees to provide security awareness end education for ﬂu End
Usere in suppon of prolacting Dapartment conf denlia! lfermation.

4. The Contractor agrees to retain off elactronic and hard coples of Confidential-Date

ina secure location and identihed in soction N A2

5. Tho Conbactor pyrees Confidentigl Deta alored in @ Cloud must be In B
FedRAMP/HITECH compliant eckitfon and comply with all applicable slatutes and
reguiations ragardmg the privacy and cecurity: -All servors and devices must havo
ounanlly-nupponod and hardened operaling systems, the lates! anli-viral, anb-

hecker, anti-spam, anb-spyware, and anti-malware ulilitres. The anvironmenl, as a

VA, Lad wpiste O4.04 2010 Elo K ) Conacto: inkly

OHHS information B
4 . Securty Raquirormonts L-t
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-whola. must have eggreesive intnssion-delection and firewall protection.

8 The Conlrac_tpr agress to and ensures its complate cooparation with the Stete's
- Chief informatian Oficor in the dotoction of ahy socurity vulnerabllity of the hosting
infrastruciure.. . 2 ; :

. 8. Disposttian
1. If the Contractor will maintain any Confidential Information on its eystems (or its
sub-contradtar eyatems), the Contractor will. maintain 8 documented process 1o
: socursly disposing of such data upon reques! or.contract termination: ond wili
.. ) obtain written certification for any State of New.Hampshlre data dostroyed by the - °
. " Contrector or'any subcontractors as a part of ongoing, emergency, and o1 disaster
. fecovery operations. When no longer in use, electronic madla containing State of
. New Hampshire dala ehall be rendered unrecaversble vis  sacure wipe program .
In gecordancs with Industry-accapted stendands Tor cecure deletion end media
. “if ;i sanilzation, - or otherwise physically destroying the maedia (for example,
4 ' o degaussing) a3 deswsibed in NIST Special Publication 800-88, Rev 1, Guidelinas

- for. Modje -Sentization, Naliona! (nslitite of Standards and Technology, U.- S.

- Depariment of Commorce. The Contractor will document and ‘certity [n.writing -at
time of the data destruction, end will provide writtan certification to the Department ™
upon requost. The wrilton centfication will inciude gl delalls necessary to-

- demonstrate dele has been properly destroyed and valideted. Where applicablp,

. regulalory and professional slandards for relention requirements will be joinlly .

. evaluated by the State and Cantractor prior to.destruction. ’

2. Unless otherwise. specified, within thity (30) days of the termingtion of this
- Contract, Contractor agreos to destroy all hard copias of Confidsrtial Dsta veing a
secyurd method cuch as shredding. . 2 : S

-+ 3. Unless atherwise apeéiﬁed. within thirty (30) days of tha termination of- this
Contredl, Contractor agrees to completely destroy all eloctronic Canfidenial Data
- by means of data eresure, also known ab secyre data wiping. i

. V. PROCEDURES FOR SECURITY

A Contractor egrees to’ ;’;'aroguaru the PHHS Dats n}:peivad under this Contract, onrd any .
derivalive data or files, &s loflows: - =

1. The Contractor Gllll_matntaln-p:oper secunty controls to pro‘ieci Depantmeni
‘confidentisl information collecied, processed, managed, and/or stored In tha delivery
of comracted eervices. S

2. The Centractor will " maimoln policles. and procedures to ﬂroled Department
confidentiol information throughout the Information Ifecycls, where gpplicabte, (from

crealion, transformstion, use,.clorege and secure destruction) rogardiess of the

madia used to élore the dala (i.e., lope, disk, paper, elc.).

)
V4, Lastupdatn 04.04 2008 b EAAK Contractos
. OMAS Inkmmstion
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" . New Hampshire Department of Health and Human Services
e Exhibit K _
DHHS Information Security Requlrements

3. The Contactor will maintaln appropriate authentication ond acoess conlrols to
contracior syslema thal collect, transmit, or stare Departmant confhdentinl infarmation
whero ppplicable. ' B ) 1

4. The Controctor will onsure proper hocurily.mnnhodng capabiilles are in ptai:a o
datect polential securlly evenlo that can impoct State of NH systems and/or
Oopartment corfidentiat informatien for contractor provided oystems.

5. The Conttector will provide repular security’ awareness  and education for ite End
Users in support of profecting Department confidentia) information. - g
6. If the Contractor will be sub-contracting any corm funclions of the engagemen
- supporting the services for State of New Hampshire, the Contractor wilt maintain a
program of an.intemal process or processes (hat defines specific securily
axpectalions, ang monttasing compliance to pocurity requiremants that at @ minimum
: © " match those for the Contractor, Induding breach:nolification requirements.

7. The Contrector will work with the Department to elgn and comply with all opplicable
Stote of New Hampshire end Depanment system occess.ond auvthorization policles .
and procedures, systems access forms, and computer use agreements as part of
obtalning and meintaining eccess to any Depanmeni system(c).. Agraements will be _
completed end signed by the Contractor and any applicabla sub-contractors pror to
system gocess belng authonized. . itk

8. |f the D=partment determines the Contractor is o Busingss Associate pureusnt 10 45

CFR 160.103,.the Contractor will executs 8 HIPAA Business Associate Agreement

" {BAA} with the Depanment and Is responsibla for msimeining camplignce with the
agroemsnt. - - " :

" 8. The Conlractar will work with the Department et #s reques! 1o complate 8 System
Management Survey. The purposo of the survéy Is to enable the Department and- -
Contractor to monilor for any changes in risks; threats, and vuinergbifities thal 'may

- occur over thé e of the Contractor angagement. The survey will be completed.

v annually, ¢r an altemnale time frama 8l the Depanments discretion with agreement by

the Contractor, or the Oeparimen! may request the survey be complated when the -
scope of the engegement between the Dapanrr]\_gnt and the Contracter changes,

i | 10. The Contmctor will not store, knowingly or unknowingly, any State of Now Hampshirs
- of Department date offshore or oulside the boundaries of the Unhted States unless
prior oxpress written consenl is cobtained from tho information Ssaurity Office

leadorohip member within the Depanmant. I'

11. Data Security Breach Liability. In the event of any-security bresch Contracior shall
make efforte to Investigale the causes of U\é}bmad\,'prompw toke mansures to
prevent huture’breach ond minimize eny damage or ioss resulting from the bresch,
The Stete shall recover from the Contractor all costs of response and recovery from

V4, Last Upags 04.04.2018 . Erma K ) Convacer m@’_
. i OHNKS intsrmalon .

Securty Requirementy %/
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New Hampshire Départment of Health and Human Servlces
~ ExhibilK ' '
DHHS Information Security Roquirements

the breach, mduﬂmg' but not imhted 1o; credit moniloring services, mailing costs and
costs gssocialed whh website and la!ephone cal canter servlce.. necassary due to
the breach. .

12. Contractor must, comply with _all appl:c.ablo statutas end regulations regerding ‘the
. prvocy gnd aacurlry a! Confidentigl Informalion, and must-In all other respects
malintain tho privacy and escurity of Pi and PHI ot a leval and scope thet ip not leno
than the level ond scops of requiroments applicable o fecdoral ngencies, lnd-udlng
but not Gifnited' to, provisions of the Privacy Act 6f 1874 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F-R. Poarts 160 and 164). thal govemn protections lor individually ndormﬁable hesfth
; " - Information and as applicable under State law.

13. Contractor agrées to establ_lsh and maintain appropriate administrative, lechnlcal_. and
. physical aafeguards to protact the confidentidity of the Confidantlal Data and to -

prevent unauthorized-use or accass to it. The ssfeguerds must provide a level end
scope of securty that is not less then the level snd-scope of security requiramants
established by the State of New Hampshire, Department of Information Technology.
Refer to Vender Resources/Procurement at hitps:/iwww.nh, govldonhendorﬂndex htm

- for the Department of Information Technology pohdes ‘guidelines, standards, and
procummem lnrormahon relaling to vendors. . -

14, Contractar agrees to malntain a documeniad broach noﬁﬁcatidn and incldent
response process. The Contrector will notly the Stale's - Privacy Officer, and
additione) emall addresses provided in.this section, of any security breach within two'

f ' {2) hours of the lime thal the Contractor learns of it occutrence. This includes e
confidential Informétion breach, computer secirlty Incdent, or suspected breach .
which affects or Includes any State of New Hampshln: systems that connsct 1o the
Stale of New Hampshlre network.

15. Conlmctor mus! reslﬂd access to the Confidential Datd obtaned undar thip
Conlrad to only those suthorized End Users who need guch DHHS Data 1o
perform their officlal duties in connection with purposes Identified In this Contredt.

18 The Con’tmctor ‘must ensure that elt End Users:

a. tomply with such safeguards as referanced in Socbon IV A. sbove,
Implemenled to protect Confidential Irformation that is fumished by DHHS
under thls Contract from loss, theft or inadverton! disclosure.

b. safoguard this mformabon at ail times.

¢ ensure that laplops and cther electronic devices/media oornalnlng PHI, Pi, or
PP\ are encrypied and password-proteded ,

d. send emalls containing Confidential lnfolnnalnon only i encrypled and being
sent to .ond being received by erna:l éddressoa of persons authorized to
recalve auchin\‘ormanon - 1

L

V4. Last updatn 04.04.2018 P DA K  Contractor bty
' DHHS Infoemation
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"‘New Hampshire Department of Mealth and Human Services
Exhibit K '
DHHS Information Security Roqulrements

" e. timh disdlosire of the Confidantial Information to the extent pemitted by law.

. Confidertial Informotion received under this Conlract and individually
idenlifiable dala derivad from DHHS Data, must be stored in en ares that fs
physlcally ‘end technologically pecure from socess by unauthorized persons

. ' during €uty hours as woll as non-duty hours (e.g., door focks, card ‘koys,
A ; 3 - biomelric Identfiers, olc.).

9. only authorized End Ucers mey tranamit the Confidential Osta, Indudmg any
dedval:va filas contzining perconally identifiable Information, and in all caces,
such dala must be encrypled at all times when In transit, st rest; or whan
clored on ' portable madia as required i in sochon v abovo :

h. in el other instandes Confidential Data must be maintained, used and -
disclosed using appropriate aafeguarﬂs as delerminsd by 8 - risk-based _
' osasessment of lha ‘tircumstances mvoh(ed

I undemstend that thmr user ciedentials (user name and psssword) must not be

- shored with anyone. End Users will keep thelr credentiel information secure. -

This apglies lo credentisls used to' sccesy the oite dsrectly of indirectly Lhrough
a'third puny applicatien.

b

Contrador Is responsible for oversight and compliance of thelr End Users. DHHS
SO reserves tha ﬁght o conduct onsite inspections to monitor compliance with this
5 : Contrad, Including;the privacy ond cecurity requlremants provided in harein, HIPAA, .

and other epplicable. laws and Federal regulations unti) such time the Confidential Dala
wr . s disposed of in ec¢condance with this Contract. .

V. 'LOSS REPORTING: ’ - '

The Contractor must ncirly the State's Privacy Officer, Infermation Secumy Oﬂica and
Program Manager ot apy Securty Incidents and Breaches within two (2) hours of the
tima that the Conlraaor teams of thelr occumence.

The Contractor must further handla and repon Incidents and Broaches imvolving PHI in
accordance with. the agency's documented incident Handling and Breach Notffication
procedures &nd in ‘accmdanoo with 42 C.F.R. §§-431.300 - 305. In eddition to, and
‘notwithstanding, Contractar's compliance wilh ell applicable’ obligations and procedures,
Contractor's procedures must Blso address how the Contractor will: a

identity Incidents;
Datermina if personally identifiable Information ia invoived In Incidents;
Repon suspected or confirmed Inciderits 0 required in this Exhibi or P- 37:

Identity and convens 8 core’ ‘response group to determine the risk level of Indldents
and determine risk-based responsas to Incldents; and

Hh @ N -~

1
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. . . 'R o gt

5. Delermine whether Breach notification is required, and, i o, idenliy approprato -
Breach notification methods, timing, source, and contents from among different
options,  and bear costs associalod with the Breach nolice as well a5 sny miligation
1 measumns, 4

. . .- |nudnnu; angior. Broaches that implicate Pt must be addressed and reported as
fige. 18 : npplu:ab!o in sccordance with NH RSA 359-C:20.

iy V.. PERSONS 10 CONTACT
g ' A. DHHS contact foc Data Managament or Data Exchanga Issues:
S DHHsmfonneuonSecumyomca@uhns Ah.gov
= s 8. ‘DHHS contacts ror Prvacy Issues:
I OHHSPﬂmcyOﬂlce:@dhm nh gov
.C. DMHS contacl for Information Securily Issues:

: D. DHHS contac! for Breagh nolifications:
o " DHHSlnrorrnahénSewmyOfﬁco@dhhs nh gov
: DHHspnvacy ‘Officer@dhhs.nh.gov

VA, Ll vty D4.04.2018 - e K S courmulnu@,@_
# : OMHS latormaton g :

S o ' . om hsliy’

DHHSInformetionSewﬁnOﬂ'lee@dhh.s.nh.go\_r G '
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STATE OF NEW RAMPSHIRE

[

DEPARTMENT OF HEALTE AND HUMAN SERVICES .

OFFICE OF MEDICAID SERVICES

© LI PLEASANT STRLELT, CONCORD. MM Q3301
03171 AL | £O0-L£52.0045 Kt W12

« Dxbansd K. Fosreles . Was: (0517148401 TODAaus 190-TI- 1964 www £ tash gov
. MeSiaN Dlrector 3
: May 23, 2017
, Hs Elm!bﬁ,;y. Govemot Chri.stopnef T. Sl-.munu v : .
" -and the Honorable Councit : -
Stato House . &
_Carmrd, New Hampshire 03301 -
' ' " REQUESYED ACTION.

. Authorize the Department of Health and Human Services, Office of Medicald Services. to enter

" imo & cole source Agreoment with the ‘Universlly of New Hampshire. Institute for Heaith Poficy and
Proctice, Ourham, NH. (vendar number’ 82050) lo provide technical assistance and consuligtion
cenicos to the Departmant to establish and maintaln o heatth services defivery system for the New
Hampshire Medicaid population and to.edminister the incantive program for Medicald's Heaith
Information System, tn the amount of $2,311,157 effective July 1, 2017 of the date of Govemor and
Exeastive Councl) approval, whichever I3 iator, trough June 30, 2015 This two-year Cocperative
Project shall ba camed out uhder the terms and conditions of the Master Agreement of Cooperative
Projocts -betwaen the Stets of New Hampshire and the University Syatem of New Hampshire dated

‘November 13, 2002, excep! 88 moy bo
Funds, 23% Gensgrol Funds. ) '

modifiad in this Cooperative Projoct Agreement. 77% Federal

Funds ore antidpated 1o be avaliable In Stale Fiscal Years 2018 and 2010 upcn the avallabilty
and continued appropriatien of funds In 1hs future operating budgst, whth the ablilty to-adjust amounis

within the budgels and encumbrances between State Fiscal Yéars throug
Governar and Executive Councll approval, f needed ond justified. J

h the Budget Otfice without

05.55-47470010-7837 HEALTH AND SOCIAL SERVICES, HEALTM AND HUMAN SVES DEPT OF,
MOS: MEDICAID & BUS PLCY OFC, OFF. OF MEDICAID &' BUS. POLICY, MEDICAID

ADMINISTRATION .
State Fiscal . e+
Year Class /Account - ", Class Title Budget Amount |
2018 - 102/500731___ - | Contracis for Program Services . ° $375,547 | ..
2015 102/500731 Conlracts for Program Services $375548 |
Sublotal i

e

- ——————rrf—

$751,085
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. ; His Exoedency, Governor Christapher T. Sununu
£y ohd the Honorabie Coyndl)
’ Poge 2013 '

! 03-95-47-470010-7845 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS DEPT OF HHS:
. . MEDICAID 8 BUS PLCY OFC, OFF. OF MEDICAID & BUS. POLICY; ELECTRONIC MEALTH -

RECORDS :
Stste Fiscal . ’ 3

Yoar Claus 7 Azcount Clase Ttle, - Budget Amount
2018 - 102/5007 0 Controcts for Program Services - $780.031
. - 2010 © 10280073 nlrocts for Projram Servicos: ' - $780.031
L : ’ Subtalel ... . ; " $1 560,082
a ; : : ' Grand Yoial  * ; $2.311,157

i i .
EXPLANATICN

. This s a sole  source request. The hitial Coopefptive Préject Agreement betwoen the
Oepariment of Health ond Human Services and the University of New Hampshiro, Insttute for Megith
Pdlicy and Prectice was gpproved on June ©, 1999 (item No.48). Sinco then, the Departmen!_has
worked with this Vandor for these services through numerous:Cacperative Projocts Agreemento. The
(nstiiute for Health Policy and Practice {tho Inslitulo) and Department of Heatth and Human Serviceo
have a long history of working togethss productively on projects that resull In tho efficien) use of State.
resdurces, and in o manmner ihe Instinte by uniquely qualfied o provide. The Institute was crozted as

" pan of.the Master Agreement of Cooperaljve Plojocts in 2002, Consistent with the provisions of ™o

* Maler Agreement of Cooperative grojects, this Cooporative Project Agreemant was nat competdivoly
bud. Tha Stats, in cooperetion with the University, established and supported the deveiopment of the
‘Institite specifically for the purposs. of providing Ihe Department with this type of technice! assistance -
and Medicaid Adminlstration support. Furthermom, the Master Cooparative Agreemant of Cooperative .
Projects has been approved by tha Centers for Medicare and Medicaid. Services which allows the State
lo occess federa! funds In support of Medicaid ralatod projocts. As Now Hampshire'e Statevsupported
University, and primary educationg! facility for the. Naalth care workforce In the State, the Unaliversity is

- uniquely qualfied to assume this responsibiity. - - . ) -

; Under this Agreement, the Insidute will provide technical pasitance and consultation cervices
Lo the Departmen to estadlish and.mgintain o hesith saivices defivary system for the Now Hampahire
Medicald papulstion and to edminister the incentive program for Mediceid’s ‘Heah Information System.’
The services Include, but are not limited to, analysia of Medicold business operations, Industry -,
praclces, polcy ond rate eetling recommandations, assessment of costeftectivenass and budget
Impact of diffaren care options. actvarial and finendal analysis, policy enalysis, progrem evaluations,

: and project management. - Additionally the lrstitte will conllnue, malntoining and aperating the -
spedialized informalion technology system neoded to operate'tha Madicald Electronic Health Reconds
incardive program.for New Hompshire's eligible heaithcare professlonals and hospitals.

Over e course of the post two (2) years, the Institute has ouccassfully oddressed the come

~ociivities identified In the Cooperstive Projoct Agreement’ State Flscal Years 2016-2017. This
parthorship has rosulted in the occompliahment of 8 number.of key-deliverables cuch ap pertorming
essensments of cost-effectivenese and budget Impact of differen! care dptions; and perfarmanca task
orders for Gurveys, actwartal and financia! analysis, medical coding reviewslupdates, palicy anatyuis,
provision 6f cere poputations and other Modiczid analytic projécts ond program.evaluations er suppont
services that wero- necessary.to implement State Fiscal Yen: 2018 and SFY 2017 budget inttiptives,

- The Institute olao developed performance measures and reporting needs of the Aduh Medicaid Quality
(AMQ) Gramt ttvough December 20, 2015, The Instite suppans the projoct managemen! and the
system maintengnce and modificalions of the Medicald Quatlty Infarmation Syslem (MQIS) and
Modicgld Qualty wabate. , -

¥ il

———Trtm e, w
-——
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His Excollency, Governor ChAstopher T. Sununu
and tho Honoradle COunul
Pago Y.of 3 )
. The inttitule also nodisted with Ihe conlinued modification (due to Centers tor Medicare and
Medicaid Services regulatory changes) and aedministrotion of tho Medicaid Electronic Health Reoord
Incentive Program. The institute provided project managemen), system mainienance end modification

! the Electronic Heatth Record Program. This includes development of program palicies and’

procedures, admintstration of day-to-dey ‘Medicald Electronic Health Record Incentive Program

cparationy end oversight for sub-contraclor efforts to support, deploy. and maintain’ the State's

regiwaﬁon and attestotion nmum aoﬂwm ond hardware,

This Agreemaent, a3 refarenoed In Exhibil A-1, includes ihe option to extend the Agmermm for
vp 10 two (2) odditionpl years, comtingent upon nnuafaaofy ‘délivery of services, ‘svallatle funding,
pgreemant of the parties and ,pproval of the Govemor and’ Exetutive Coundl

Language in the Agreemem prc-.ddea that, norwﬂhslandlng any oter provision of the Contrad

to the contrary, no senvices shall continye efier June 30, 2017, .0nd the Depaitment chall not be ligble
Aot any payments for services provided atter June 30, 2017, unless and unti) an sppropriation for these
- pervioes has been received from the state fegitlslure and I’unlds encumbered for the SFY 2018-2018

. end SFY 2020-2021 bbnnlum

Shoulr.l the Govemor und Exearive Cound! no! amhome Mis requeat the Departmem may be_

unadis 1o receive the technical assistance and consulation senices that UNH provides o the
Depariment 10 estabilsh and. maintain o health services delNery syslem for the New Hompshire
Medicald population. The Deparntment may oloo be unabla 10 odminicter the incentive p:ogram for
Mecﬁm:d 6 Hoalth nformation System. |

/
Area o bo served: Stetewide. . . :
Source of Fungs: 23%'Genera! funds ang nﬂFédemlrundn o _- 2

in the event Federal Funds becnme no longer avallabis, General Funds wil no! be_requested to
suppon this program. N .

Réspectiully submited,

Deboroh M. Foumier
Director

Approved by:

Commiasionar -

T
: i
: *mwammmms nwuommsmrm
in proviiting oppoviunties fr clizons (0 schiove hedth and Indopendence.
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STATE OF NEW HAMPSHIRE
. DEPARTMENT OP INFORMATION TECHNOLOGY
; T HanDr., Coneard, NH QX0
Pas: &3-201-1515 TOD Acceas; 14007352964 -
“wwew nhgov/doit :

fune 5. 2017

- _ \
. Jefirey A. Moyen, Comminsioner - .
« . Deparment of Heatth and Haman Servicea .

Sexts of New Hampshiro g

119 Ptoasaot Strect

Cmm NH 03301

Dess Cnmdnlnrp Mcym

This letty represents format nosification Um the Depmmm uf [nfortmetion Te:hnnbgy (DoTT)
huq:mvudmum:yueqmtomwnmoomhmmmamrhmcw&muyofﬂw
. Hamipahire (UNH), losinda for Hanh Pahcy end Practice uf Durham, NX o dcmﬂ:od h:lown.nd

¢ referenced as DolT.No. 2018-028.

; TthpmmfofHuhbdemnScmmmpzmmnaMzmmnuugmm
' with the Univerdity of New Haropshire, Institite for Health Policy and Practico to provido
; - technieal masisiance. and coxuuliztion services © the Depatdent for estsblishing end
maintaining o . health - sarvice delivay mze for tha Now Hempibie Medicaid
poplation withim fodeml, ez, and local Laws, niles énd policics. "UNH will alwo
edmibister the lacentive pmga.m (o7 Medicaid's Health Laforezation chhmrag System
(). . -

_ The amount of the'cansract {y $2,311, |S?00.mdnhd!hccmecﬂ'wvcupm&vmu
mwvomqunmmm:o 019.

A oopy of wis emer. shoutd accompany the Department of. Health and Hummn Services'
submission to the Goveroar arid Executive Council (or approvel. « -

DQXxaf
DolT 112018-028

TR cc: Brucs Smity, IT Managze, DolT

“tnrovotive Technoiloghes Todty for New Mampihie's Tomomow®
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COOPRRATIVE PROJECT AGREEMENT
berween the
v STATE OF NEW HAMPSHIRE, Depariment of Heallh ond Human Strvicu
: - andthe
University of New Hompshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

A. This Cooperntive Project Agmement (hercinafier “Project Agreement”) is entered into by the State of .
New Hempshire, Deportment of Heslih nod Humpns Services, (hcreinafier "Stetz”), snd the
e University System of New Hampshire, scting through University of New Hempshire, {hereinafier
. "Cempus")..for the purpose of underaking a project of mutual interesl. This Cooperative Project shall
-+ be carried out under the acrms and condilions of We Mastee Agreement for Cooperslive Projects

k e between the State of New "Hampshire end the University Symm of New Hunpshut daizd Novembet
A i 13, 2002, except aa moy be modtﬁd hercin, . )
A ' i B. This Project Agreement: nnd sil obligations of the parties heveunder sha)l became ¢ffective on the date

the Governor and Execitive Council of the Suts of New Hnmp-shurr epprove this Project Agreement
o ., (“Eﬂ'ccnvc datc™).end shall end on 6730/19. I the pmvmon of scrvices by Campys precedes the
s 4 s . - Effective date, all semces performed by Campus shall be p:rfon-ncd a1 the sole risk of Cempus end in
: i the event that this Pro;cct Agreement does aot become effectjve, State shall be under no obligstion o
pay Campus for costs incirred or services performed;-however, if this Project Agreement becomes '
. effective, elt costs, m:um:d prior to the Effective date-that wautd otherwise be sllowsble shall be psid
- under the erms of this Project Agreement.

.. C. The work W be performed under the terms of this ijcﬂ Age:mcm i3 d:unbed in the proposal
"+ identificd below and ettached 10 this document as Exhibil A, the content of which. is’ incorpornted
' hercin as 6 part of this Projer.l Agreerfienl. . ] |
_ Project Title: 20!8-2019 New Hnmwhlrc Tostitute of Heahth Poticy nud Proctice (85-2016-OMS-
.pl -TECHN) - [
D. The Following lndmduals are dcngnatcd as Prbject Administators. Thcsc Project Admnmstmors

shell be responsible for the business aspects of this Pm;ecl Agrecment and s!l invoices, paymenly,
project amendments and r_cl.nlnd correspondence shall be directed to the indiveiduals so designated.

te dmln tor « Coampus Project Admi !
Name:  Vujerie Brown Name: Dianne Hall
. Addras: Department of Health gnd l-(unun Sn Addréy; Univensity of New Hampahire -
129 Pleasant Street - © Spansored Programs Administration -
Cnmod NH 03101 ; .51 College Rd. fun 116 -
; ' . Durham NH 01814
Phcnc an 2719498 Phone:  603-861-1941

E. The Followmg lndmduuls are dcugnnwd &3 Project Dm:cton These PI’OJCCI D:rector: shetl be.
responsible for the technical fesdership and conduct of the pro;:cl All progress reports, comp[:uan
reponts snd eelsted correspondence shall be directed to the individusly'so dr.sngm.ted

Sitate Prolest Diesctor : Campyt Prolest Dlrector
Name:  Deborth Fournler Namne:  Josephine Porter
- - Addresy: Department of Health and Human Svi ‘Addrexy; University of New Hunp&?urt
125 Pleasant Surert ‘Deputy Director - NHIKPP

~ Concord, NH 01301 - . - Hewit Hell Rm 201

‘i . Durham, NH 0)824
Phane: 60)-771-94M - : Phoné: 603-861-2864

! Peged of 4
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'F. Toul State funds in the amount of $2,311,157 have been ellottzd and are aveilable for paymént of
pllowsble costs incurred under 1his Project Agreement. State will nm reimburse Campus, for costs
. oxceeding the omount :peclfwd in thiy pmguph
1
(3 Campus will cost-share % of 1otal costs duting the teem of this Projctl Aammcnt

(3 Federat funds psid 1o Clmpus under this Project Agmmcnl are from OmUConu'acUCoopmlm .
AgreementNo, © “from Centers of Medicare and Medieald undec CFDAS 93.779. Federn)
regulations required 10 be passed through 1o Cempus 8s part of this Project Agreement, and in
accordance with e Master Agreement for. Cooperstive Projects beewren the Statc of New .
-Hampahire ond the University System of New Hnmpshm: dated November 13, 2002, are attached °
10 this document as Exhibit B, the content of which is moorpom.:d herein e o part of this Project

- o _ T+ -1 Agreement,

Qlﬂ!ﬂ!hﬂhl:

A O-asticle(s) ©of um Master Agmcmcm for Caqpmuvc ijtd! between the State of New’

‘ . Hampshire.and.the Umvemty System of New Hampshlrc dated November 13, 2002 is/are hcn‘.by
emended lo reed:, A ;

H. E State has chosen'not 0 Inhe pommon of equipment pun:hu:d undcr this Project Ag:ccmcm.
) D State hes chosen to take possession of equipment pur:hmd. under this Project Agreement and will
itsue instructions for (he disposition of such equuprnem wuhm 90 days of the Project Agreement's
, : enddute.  Any capenses incurred by Campus In carrying out. State’s requested dispasition will be.
. v CF l'ullyrclmburscd by State. .

This Pm;ed Agreement md lhe Master Agreement constitute the enlre aycemem between Sme and
Campus regarding Lhiy Cooperstive Project, and supersede; end rtplacc any previously ‘axisting
arangements, orel or written; oll changes hercin must be mede by wnncn smendment end executed for
m partics by Ihcur gunthorized cmﬂl'!

. IN WITNESS WHER.EOF the University - System  of New Hampshire, scting through the

Universlty of New Hampshire and the State of New Ha.mpshm. hove exctited this Project -
Agroement. i

By Ao Autborized omml ol i : " By An Authomd OMdalof

Ualversity of New Hnmpsblre : ‘ Depanmcni of Healtd pad Rucian 5va

Name: Karen M. Jeruen: i : Nume: Deboreh Feumier
Tide: MuuLLSpomaw Pmpum Admnnmim Lol .

By Ao Aaibe Official of: the New

By An Auﬂ:ortud Officinl of; lhc New

Hampshise Officg of the Amomey Genersl ' . Hampshire Govémor & Exceutive Counsil
Name: ; ?— 5 Name:

Tive: Titte

———A"Ms.

ignature L3 : L Sigrature and Dete: .

r.;::;u ;
. : Cormpus Agtbortxrd Offichs %/7-
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EXHIBIT A

A Profcit Title: See Exhibit A}

B
C.
o

Project Perdod: July 1, 2017 through June 30, 2019
Objestives: Sce Exhibit A<
Scope of Work: See Exhibit A+ Scope of Services, See Stndard Exhibit { Business Assocme

Agreement, and Sec Exhibit X DHHS INFORMATION SECU]RW REQUIRMENTS. Plcase note
Exhibits C through H, and Exhibil } are Reserved. . -

. Ddiverablies Schedole: See Exhibit A-I i

: ' !
Budget.end lavolciog Lostructicos: Sec Exhibit B-) md'B-lI

m e =

Pagedof 4
Campms Anlborc:ﬂ Omtbl
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1

EXAIBIT B

This Project Agreement is funded under-a GrantContruct/Cooperative Agreement to Seate from the
Federa) sponsor specified in Project Agreement anicle . Al applicable requirements, regulsuons,

- provisions, terms and conditons of thiy Fedem! GranVContracU/Cooperstive Agreement are hercby
aﬂopzed in ful! foree and effect to the relationship berween Siate.and Campus, except that wherever such
requirements, regulations, prommm and terms. end conditions differ for INSTITUTIONS OF HIOKER
EDUCATION, the appropriste requirements should be substituted (e.g.. OMB Circutars A-2{ end A-110,
rather than OMB Circulars A-87 and A-102). . .References to' Contructor or Rectpient in the. Federal
lenguage will be taken to- mecan Campis; references o the Government or Federal Awarding Agenty will
be taken (0 mean Govermment/Federal Awnrdms Agency or State or, both, es eppropiate.

. Spcml Fedr.ru pmmmr\s bre hsu.-d heve: @ None o -

Puge 4ol 4
Campur Antborterd omem
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Now Hampahtro Depm_ﬁ'henl.o! Heslth and Humsn Scrvlr.n‘
Yochnlca) Asalolencs and Consultation Services

Exhidlt Ay

Scopdo ervices

1. Provisions Applicable to All Services - - '
1.1. The Contrector agroas that, te tho extant fu!uro Ioglstohvo action by tha New
Hampshlre General Court or fedoral of ala!a count orders’ may howe Bn
Impact on the Services descrived heiein, me State Agency has the right to
modity Service priorites snd expendnure requ!rements under |hla Agreamem
50 65 (o achlave. comp!ranoe therawith.

1.2. Nommtandmg any cther provision of the Conlract to the conlrary. no.
servioes shall continue ofter June 30, 2047, ‘end tho Department shall not be -
liable for-any payments for services prowded aftes June 30,2017, unless and

* until an appropriation for these services has been’ received from the alara,
\ togtslature and funds encumbered tor the SFY 2018.2019.

2. Scope of Services ,
2.1. Project Title: 2018-2018_New Hampshira Institvte of Heslth Policy and
Praciice ' '

'2.2. -Objactives: The UnNeralty of New Hampshiro, Instituta of Heath Policy and
’ Pradtice {(heroatter referred to &5 the Campus) will provide support to the

-.-Dcpar!mam.o! Heahh.and. Humon Services (hereinafter reforred to as the
Stato) to: ,

' 221, Esteblsh and maintain a health sarvices delivery system for the
‘ New Hampshire Medicald populaticn within federal, stats, and locs)
Iaws rules and policies, and

222 Adminisies the incantive program for Medu:ald 8 Haahh !nformahon
Technology (HIT).

2.3, The Campua wil provide suppor to lhe Bepariment's objocﬁvw deﬁncd tn
Section 2.2 above, by the provision of technlcal assistance and consunahon
services for the following: :

2.3.1. Ongoing projects such as but not limited to:

2.31.1.. Analysis of Medicald businogs operations, Indysiry
: practices, po!icy and rate setting recommeandations.

2312, Assessment of coswﬂedlveness and budget lmpan of
different care options.

2.3.I1'.3. Performande of project work plans for surveys.

£5:2018-0MS-01-TECHN £l A-1 . , Campus Inint

Unhversly of Now Hompshire _ .
i : Pogo10f8 DNM‘
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Now Hampshirg Depsrtmont of Hestth end Human Bervices
Tod'mlul Assistance end Censulialon Sorvices

Exhibll Ay . .

2.3.1.4,
2315,
23.1.6.
2317

2318

i <2318,

23110,

Actuarial and financial annlyms

Medical codlng revlews and updates '
Poﬂcy nnalysla

.Pnputauon ba.wd heanh care date and nmndardlzed

datasets ‘on hesith cam'eost and quality ror long. tarm
care populatons. L

Support for the Medrcatd Quahty fnlormahon Syslam
(MQIS)

Program evaluation and! suppornt sewlc'as neoessa:y 10
(mplement the budgat mluau\vas effective July 1 for each .
year. )

Provide project managemen! system’ malntonanco ond
modification for the New Hampshtra Madlcald Eladronlc
Heoalth Record (EHR} ngram G I

232 Spnaalty Projects such as-but not Iulr.ned to:

2322.
2323
2324,

2325,

.

23241,

. Depadtment  Inltlatives .related to, the delivery of

substance use dlsorder pravention, beatment and °
recovery senvices, lnc!udlng undersianding preacribing
patterns for opioid in the Med:cmd program.

Compllance education and technlcal assistance related
1o Medicaki Caro Managemem

Issues and Costs Analysls for the New Hampshlre'
Heaﬂh Protection Plan i

Anatysla of thé empioyment characlerstics of the
Medicalkd éxpansion poptf!ahon '

J N .
Preparalion for the renewal of the Cholces . tor
Independence (CFI) wai\ior

233" Other, Projects B85 requested by the Stule that supporl the
Ob]qcmes In Sedionz I :

£5-20180M501-TECHN

Unhenlly of New Hampahire *

Y

Campus tnitigh ZS
oe /221~

Exhidit A-1
‘Pagelof 8
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Now Mampahire Depertment of Heaith and Muman Sarvices
Technica! Agslstanco and Consultation Services

ExhBRAS

24 The Cumpus will provide st a minimum the follomng acﬁvdws s applicable
for each project in Section 2.3
2.4 1. Pravide economic analysls of historical . yesrs of Medicald
" enroliment dals to dotarmine appropnato mdlcators {incorporating
medica! costs and enoiment factérs) for use in SFY 2018—2019 .
' ‘ongoing expanse projection nnalyala end SFY 2020 2021 budgst -
devalopment.

© 242, Raearch and snalyze Selected polu:y Bnd program issues as
. requested parﬂctpate!aoanuta on ‘pssociated womgroups and
_projed teams. - % '

243, Coliaborata on health care pro}ecrs of mutugl Interest that further
-State' budpge! inltistives, !ncludmg preparatnon of joint fundmg
;. . requests.

244. Participate in survey work end technlcal as.slstenoe necessary to - '
) achleve budge! Intiatives, as requestgd '

245 Provide adm!nlsuathre supporl ‘and, technu:al asshstance for
Medicald provider outreach and ;tralning, including registration,
_evaluation, weblnars end matariat productlon for wabpage postings.

.248. - Support legal and policy analysis st needed by the State, Including
" assisting the State In the analysis (of Statas changes necessaty to
cofmply with the Medicald Maneged Cere Rules.

- 247.  Assist the Slate In maintaining ang e:pand:_ng activities to support
MQIS. This Includes working with the UNH Résearch Computing
Centar {o maintain and modity thé MQIS webslle, Including mets
data system, submission intrastructure. reporting system, public
and administrative vnews &nd mamtenanoo of server hardvware and
software. ' '

2.46. Al the request of and the appraval of the State, provide snalytic
datasets ondlor prefminary analysls for applications for New
Hnmpshlra Comprehentive Health Care Information System (CHIS)

" data approved for Campus;

24.9. Research ond recommend waya'l'o improve the collaction and
. release of claims dats sets by |dentrl'ylng potential ways 10 imprave
the heahh doata for NH. Coordlnate with Nations! Assodation of - -

) Hebith Data Organizstions snd other ‘states aboul eny pr
$5.2015-OMS01-TECHN ) EdmRA Compuo Latals - Ei :

Urdvorsity of New Hempahiro - .
- Pogo 3 of 6 outy 57227/ P~
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Now Hampshire Dopartment of Hgolth snd Human Services
Tochnical Assistence and ConasuNation Sorvicos

Exhibli A.§

chenges to natlonel heslth deta standerds. if necessary, bulld
busineas case and relsted Date Mainlonance or Change Requeat
for the appropriale Osta Standards Maintenance Organization (e.g.
ANSI ASC X12,NUBC); 1B 4 ‘ e

" 2430, Analyze Insurance hegith plan type (o.g., private, Medicald ond
Medicare) by varigtions In heatth dsk fectore and conditions (e.g..
omoking. chronlc diseases and by agefincome and poography) to-
develop @ profile of the risk factors, and prevalence of chronic
disease in the Mediceid population! presuming Medicaid sponsors

and.sdds insurance questions to New Hampshire'BehavioraT Risk

Factor Surveillance System (NH BRFSS): _
-24.11: Support ongolng analysls of Medicald end other dals.

2.4.12, Provide papulaﬁon-baled hsalth !_cate' data ond standerdized
- dalasets an heslth care cost snd quality for tong-term cara
popilations. ' ! " g ¢ ‘

-yt

clalms, and providar fites from CMS:

| 24,14, Work with the Stale to finalize gn eriglytc plan for the NH Médicare
. dsata. ¥, ' . .-
2415, Analyze Medicere claims, eligibidity, and provider files according to.

] the ‘egreed upon enalic plan found In the Projeci Work Plan In .
‘ Section 3. . -

24.16. Assist ine Deparimem wih integraiion of Mediéare and Medicakd ,
dats into the CHIS. o

. 2417, Administer the Médlcaid elactr_énic health record incentive program
as follows: . ; :

2413, .Work with Siate stafl 1o add updathd years of Medicara eligibliy,

24171, Develop program policles and érocedurea; )

24.17.2. Administer day-to-day Medicaid EMR Incentve Program
operslions; (provide Help Oesk suppont; conduct pre-
paymant verificalions; query Medicaid claims detabases:
coordineie - with  Stole' personnel to query CMS
databases; process paymenls |n conjunction with the
Department's Finance team; incarporate Stage 1, Stage

© 2,.2nd any fulure Stage or regulatory chinged to.adop!,
-tmptement, upgrade, and meaningh use critsria inlo the

. §5-2018-0M5-09-TECHN T Exiid A Compus inltoh Q
Univertlty of Now Hempahire o

Pegodof8 . Wem}—
- ¥ . T ]
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Now Homp3hire Dopartmant of Hoslth and Human Services
. Tochnteal Asnhunu and Conguftation Sorvicey

Exhibh A4 '

. 2.4.17.5.

State regustmuon and attestunon system; and update
user dacumens) '

Oversee 3ub-conlraCtor effons to support, deploy and
maintaln the Statg teglslratlon and at!estatton system

o . software and hardware: -

24175

24176
24477,

24178,
24179
24.17.10.

2447101,

241792

) 241714,

244715,

W 65-2018:0MS-01-TECHN '
UnivoraRy.of Now Mampshiro

\ ) : 24.17.13.

Coordinate wilh the State Depmmem of Information
Technology In support of progrem opemllons

Provide support to the State Office of lmprovemem and
lnlegmy tn suppon of provlder audits;

Provide monmy system s!alus updates to State;

) Prov:de outreach to- New Hampshlrea providers and
professtonal medica! assodahons

Update and matntein on 'an ongolng basis the Medncalﬂ
EHR website; - . ;-

Conduct envifonmental scans arid gap ahalyses on an

ongo!ng bas!s; §

Analyze provider EHR ‘adoption, Incenbve - program

, participation, and amsnmen! of meaningful use ¢rilerip’

Prepare State Medicald i;lealth Information Technology
Plan and tmplementation;Advanced Planning Document
updates and quarterdy.and annua! reports for Centers for
Medicare and Medicaid Services (CMS) and assist the
Department in filing of fedpral cleiming reports for CMS:-

Pfowde monthly progmmlprogress status repurts for the
State Medicald senlor man_agemen! team;

Coordinales with other s:lates 8s needed to brepara

- reports gnd soliclt provnder claims data;

Attend EHR conferences nnd slakehoider meeungs and
panicipate &s nead (n Meahh Information Exchange 8nd -
Public Healm meaningful use meetings;.and

Rmarch develop, and lmp!emen! other kby program
components 95 requesled,by the Department.

C-om;;unmngnb gl
0w 5722/~
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Now Hampshire Department of Health and Human Borvices
Tochnical Aaststance ond ConouReUon Gervices

Exhibil A1

3. Project Managemam :
3.1. The Campus ‘will only commeance work on aprojoct In Secton 2.3 upon the
State's apprml -of a. Project Work Plan for each project in’ Seclwn 2d 83

tollows:

'31.0.  The' Cempus will receive requests from the State for lechnical
assistance ond consunahon services- for each prolect listed In
Section 2. N .

312, The Campus wil submll to the State for input on a Project Work

"' Plen'whhin five business dys from the date.of request In Section .
3.1.1. Each Project Work Plan will indude:
. 3421, Date of Project Work Plaa
3.1.2.2. - Project Pign Dates i
- 3123 Project Name .
3.1.24.  Project Objective :
© 3125 Background
3126 AcuonsJSummary ol the Swpa of Work as daﬁned ina
i work plan, See Secuon 315
: T S
- 3127 -Supemsuon and Managemem
31.28. Dellvarab!ea
13129, Oue Dates
31.210. Project Budgel sho'Mng line hem expenses and total
‘ project cost.
313 The' State will provide the Campus input on the Project Work Plan
' wlmln five (5) business days from the date of recelpt in Section
32 :

314, The, Campus will organlze end fecilitato o project luck-oﬂ nesting”
-within five (5) days of the receip! of the Stale’s inpul to the Projact
Wark Pign In Section 3.1.3; '

315" The Campus shell providé o scope of wotk planstimsline for the
State's Input within five (5) days of lhe kick-off meeting thal defines
the project's scope 01 work, The sdope of work planfumelme shan
-Include:.

8 Mik&ﬁonm i ] .
£5-20180M5-01-TECHN Exhlbt A1 Compus Intiats _é'_'__
Univaraly of Now Hompahire )

PegoBafd oxte 5722/ A~
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. Now Hampohiro Dopsrmont of Heshh end Humen Gervices
Technicat Asstatance ond Cansultation Sorvices

= Exhidlt A-4

Actions/Activiios
Nameg of 5165 who wil complate me sctivities
Dcfiverahlgs,
. Due doles ’
. Reporting contant and h'cqum (ot lppst monthly)
- _ s , t Staffing requ!mmunm 3
: ' - ’ . { Pcﬂormunon Messu.rua
- -316. The Slate will provide.input to the 5c.opa of work planmmeﬁne within
’ " fve’ (5) days from recalpt of the scope of work planhimeline n

'.Seaionns C )

Lot T AT The Campua will submit for State a,gpfaval within five (5) business
S S g = days of receipt of the scope of wark planAlmeline in Section 3.1.6,
. the fina) Project Work Plan in Secl:on 312 and 1ty correspond}ng
scope of worh p!anfumlrne In Sacﬂun KR K-} .

Se~s oy

- 318, The Campus shall provide project: managemenr for- each prolad'
rnquesrad by the Stale as follows:

] . 3181, Provide a writen monlhlir pragress report that provides:
it . o B at & minimum a- summary of the key work perfomed
' during the monlhly penod encountered and fomseeabla_
key issuep and problama end scheduted work for tha
upcaming period lnclud!ng pregress agalnst the- work
pian.. 1

3.1.8.2 ldentify potentiel " risks - and issues and include B
" mitigation strategy for ead\ in_the’ monthly ' progress., -
) neport . '

3.18.3 Provlda the process for escala!lng lssues that cannot ba
- * rasolved at the project manegemanl fovel.

"'3.1.84. Be responsible for schq:dulmg weokly pra]ed status
. meelings and providing noles end ection ftems frém the
meelings o the Dapartmanl within Ihree (3) days from

the date of the meating.

3.1.‘8.:5. Develop a commumcalmu plen to deﬁna frequunq of
check-In mostings, forma! reviews, response times fur
retum phone calls end emanrs

. | )
BS-2018-OMSQ1-TECHN - Exhibt A - ; Campwy Inﬁm_&—r_
Universy of New Hempahte | 5 .
' .~ Pogelotd 2 : WOM}-
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Now Hampshire Depamunt of Hetlth end Human Servicen
Teochnica) Assistance énd ConsulutIon Sorvices

Exhilit A-4

4.1,

. 42,

3186 Prov!do type oad achedula for required fnrmal 1ra|nlng
" as needed.

‘4. General Requirements

Rencwal Thb State reserves the, fAght to ranew this -contraét for up 9 (2)
two addltonal- years, subleci to conlinyed avallablury of funds. eatisfactory
pe:fonmnoe of services, end apploval by the Governor and Exacutive
Council.

The Department may renegnuala the terms and conditions of the contract in
the even! applicable local, state, or fedaral-law, regulations or policy 8te
ahered I’mm those existing at the time of the dommd in order to be 'm

3 continuous r.ompuanoe therowith,

Gratyities.or Kickbacka: The Campus agrees %hat itls a breach of this Projact
Agreemant 1o socapl of make @ paymeant, gratulty or offer of employment on
behalf of the Cempus, any Sub-Contractor or the State in order to influence
the performance of the Scope of Work detniled In Exhibits .A of this
Coopersative Projsct Agreement. The State may terminate. this Projact
Agreemeril and any sub-contract or sub-agreement If it Is d'etermlned fhat:
payments, gratulties, or afers of emp!oyment ol any kind were offered ot
recelvad by any officials, oﬂ'lcers employus ot agents of the Campus or.‘
Sub—Conuactur

$5-2018-OMS-O1-TECHN | © ExdntAY. Compus tnmats_ LT

University of New Hampghlie *

Page8af 8 3 nmw



DocuSigh Envelope 1D; 030D7283-900D-4BD7-9216-79F 4486EC511

New Hampahire Qopartment of Hoalth snd Human Services
Tochnicol Apgiotanco and CMwmuan Setvicet

Exhibit 8-1

Method and Cog'dnlons E[egedent to Payment

)} 1he Sigte ahal pay tho cnmaua an umnunl no! 1o excend tho amwnl tn the Cooperative Projo:l Agreermant for
tho services provﬂoa by the Compus pursuant to Exhibh A, Scopo of Servlun

11

12

. Thhy contract s funded whth fmds from the Candery lor Mad-:nfo and Mdlcald Sorvicos (CMS) CFOA

o 776, and Goneral Funda. -

The Cempus wtem to' provide he lafvlun n Exhibn A, sonpe of Servico In complance with hunding
requirements. Follure to rrml the scopo of services may Jecpordize the funded t‘,n.mp\n 0 curent
endlcr Mwre inding.

2) Paymom for e’ services shal!l bonudemonmlymhﬂom f

29,0

22

23

24,

25.

. 2B

Po)rnm! shell ba on p 6o8! reimbursement bashs o adual[c:pendmm Incurred bn the fditmon of

- INy-egreement, end shallbe n nocordancem the approved Ino nem budget, emma B2 -

)
.The Ccmpuo wil subml on thwokee In 0 torm u\brnmry 1o the State by the twenlieth working dayf -

axch moanth, which ldentifios and roquesls reimbursament hr euthorired 0xpensss ncurred in the prior
month. The bnvokce must bo completed. §%ned, dated ond. returned to the: Departmen in orde? Lo

" (n¥tplo paymend. The hnvoke wil include the projact neme:as tn Bio Project Work Plan, cusren nnd
cumuintive £xpansa omounts agalast (he approved Bodguu In Exhibd 8 2.

The Sidle thett mnlo parmom to tha Campus wihin lhlrty (30) deys of recelpl of each rnvo!ca
subsequent 16 0pprovel of tha submitted involce.ond ¥ eufficlent funds 6re ovallable. Campua wil mp '
ol diled roconds of thoV activiies relatad to Depa.nmml Iunded progroms ond oervices.

" The fing! invaice ahall be dus to the Stia ro ll1u |han alny [60] ¢nys ot \ho Compietion Dno inthe

cmmm Project Agreement. .
tn hcu ol hard copies, el mvum may be nnlgnad on oloctrunlc signgture end emaied. H.a.rd caples

shal be msled t0:

Departmond of Heallh ond Humen SoMcu
Offco ot Medicald Services -

129 Plepsan! Suont

Concord, NH 03301

Poyments moy ho wﬂhheld pending recelpt of required repom o documertiation e identified in Exhibit
A Scope of Senvioens,

-3} Newthrionding poroagroph § Changes of the Master Agroement for Cooptrative Projocts, changos mitad 1o

edjuring amounts betwoen budgot fino Roms, relatod ems, amendmente of rototed budget EXADY B-2 within
tho pricd Emitation, ond to pdusting encumbrances betwoon Stgts Flscn) Yoors, mpy bo mzda by wifiten
agroemant of dath paﬂhe ond M be madie without ebtnlalng appmval of the Qovermnor und Executive Councl.

!

"

t
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ITOTAL AGRERMENT TOTAL |- FY.2018 FY 2019
- NIV TN T43018 ] 1860009 |
darkes wod Wizo 403 14 3334813 3345919
%.yynm a7A10]: - 134380 M b XFN
g - M 526,500  $11230 $132%0
X poet i y
e/ hervices . _ 31016830 | . 1330307 3306163
' " =k L 3 )
A Facllites & Adminberitive Corts ¢ 15% R0 s150727 3130012
TOTAL o i} s sm $1,185 5T
] i R -
u g MBP . TOTAL | i:Pva01m FY 1%’
z WY1 4018 | Hivi1envin] 1nsencny
i g i .
£ : Sguic and Wagrs  ° . nesu b sl et
- N M . -
Beoefiy siav A U 57 ase s1a 20| :
Trivs t o $1.300 |-¢ - $750 1130
- o proem il
) } 3 o P
ppla/Savicn siso 8] snaael - 368280
x
. i v
Pacllittes & A drelatstretive Costs 197961 |1 sasdm 344,984
. L 1 i a
TOTAL nsnm| . p1ssn 13755 |
M edleaid FOT TOTAL | 1 7Y 010 FY 1019
- Y141 | 1mnrease] sy
o2 o0 Wagn $Netoml 0 8636704 3161 408
loyve Benchity sizsvs | ss1sns 164,401
Travd S0 ]+ 2.300] $17,500
Bautpment :
epplic/Sarvien S e T 3479580
% Il.
& v i, .
aclii Oy & Adorintetretive Costs TCI0as] ] 310150 $101,74)
? i 'l i
) Iiﬁiu i 5150002 ] 1] $700.000 R0l
Univerity of New Hampphire ' y
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(). Pfinmions. . , . . F ‘
.., g "Breachishell have the same magning as the term *Braach’in sodlion 164:402.0f Tlte 45,

STANDARO EXMIBIT |

The Contractor Mentifiod a8 “Unhversity of NewHampshire® in Section A of the General Provisions

" of the Agreement sgroes 1o comply with the Heath Insurance Portavllity and Accoyrtabllity Ad, S

Pubiic Law 104-181 and with the Standards for Privacy and. Securlty of individually 1dentifiabls

Ml Information, 45 GFR Parts 180 and 764 tnd those perts of the HITECH Act epplicatie to .

EuBinesy 08sociatos, As dafined hereln, ‘Burinass Associatsl shan mean tho Contnctor and
subconiractors and Sgents of the Contractor that receive; use of have access to protectod health

-Human Services. e = b

Irdormation undsr this Agroement and *Covered Edtty” shal maan the Depastment of Hoalth and -

© Project Titlg: 20-010 dew Hampahirs inatnvs of Health oty \ng Practice (33-2015-0H9-01-TECHN]
. Projoct Porlod: Sy Y, 2047 through June 30, 0 i

. - PUGINESS ASSOCIATE AGREEMENT

* Code o-Federa) Rogulelons. ~. - .

* | p. “firpagh Netficallgn Ryte' shall mean the provisions of the Nolfication In tho Caso of
Breach of Unsecured Plplﬂded Heatth Infarmation 8145 CFR Pant 1684, Subpart D, and
_ amendments thereto. - . i .

-

- . Busioesi:Asscoate ha ihe meaning ghen such fem In saction 160103 of THie 45,
. | V. /

‘Codo of FedershReguiations.

- mﬁa}!ﬁﬁ Nas tho meaning given such tem In'section 160.103 of Title 45, Code of
w+ Federd) F_!ogtﬂauog\s, T

e. M};ﬁmﬂ.ﬁﬂ; shall have the same meaning 26 the term “designatad recom

at
st In45 CFR Section 164.501.

(. ‘Qzta AQreagiy SAaD have the samo meanTg 2> he term “data pggregation” in 45
CFR Section 164.501. S

g ! 19 O *-shall have the sameo ‘magning 0E {he term “hesith car’

apargtiohs® In 45, CFR Section 164.501.

h. MITECHAGK mear e Heamfirﬂormat\on‘fed\n.ﬁ"ﬂ‘l'b' Economic and Clnical Hoalh |

Act, Titg Xilt] Subtite D, Part-{ & 2 of the American Recovory 8nd Roinvestment Adt of
2008. L ;

| *HIPAA" means.ihe Health insurance Portaniity afd Accountabify Act of 1885, Pubfic
Lo 104-191 endthe Standerds far Privacy and Security of individually dentifigbie Healh
Informetion, 45 CFR Pairts 160, 182and 184, - :

J *|ngiidual shell have the sameo meaaning 8 the ‘term “individue!” in 45 CFR Section
160.103 ond-shal indude @ person who qualifics as, g porsondl represenatve in
accordanco with 45 CFR Section 184.502(9). ,

bl

—

Pogo 1 oté .
wl-mtwwm - . Campus Authortrsd Officla)
IHPP NMAdmin v.08.1 (XY onte:

o
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"+ x Privesy Rii#" enell mean the Siandarts for Privacy of Indvidually |dentfiablo Health
K 6145 CFR Ports 160 ond 184, promuigated under HIPAA by the Unlted Stotes
Disponment of Hoslth and Human Services. 4 . . PO

l. ‘MW' shall have the snmeo meaning a3 the term "pritocted haatth
Informstion® in 45 CFR-Section 160,103, Gmitad to the information creatod or recerved by
Business Assoclate from of on beha! of Covered Entity. .

: .m, ‘Bequirad by Law’ ohall have the 6ome meaning 3s the tem “requirod by low” In 45 CFR
- . Section 164.103. - . . : =

- n. “Secretary’ shal mean the Secretnry of the Departmenit of Hesith and Human Servicos of
i his/her.designee. & 0 .
“:,ﬁg.g gt . O \*Secufity Ruta" ‘shall maan the Secutty Standa nds'; for the Protaction of Electronic

B Proticted Heatth nformation 81 45 CFR Part 184; Sutpen'C, and amendments thereto.

T T ¥ 3l Informption” shal) hawi}nsamp meaning given such tem -
R “In section 164.402_ofme45,Codao!Foderal Regulaons.” CAE
A . - : 1 - i R
1 q. Cther Definblons - All terms not ‘otherwise defined hereln_shall hove the meaning
- ., -established ynder 45°C.F.R. Parts 160, 162 and 164,fas amonded from time to tima, &nd
; the HITECH Adt. * . A

~

'lsl a1 of P od Ho omatio

s
Lo d
~—
1-3
)

2. Bushess Associate shall not use. Gsclose, maintain or {rensmit Prolected Health =~ °

. Information (PHI} except &3 reasonably NEoes3ary to-provide the services outfined under
Exnibtt A.of the Agreement Futher, the Businesa Assodiate, 8nd fts diredors, officer,

. ‘amployees and egents, shall nol usa, dlsciose, maintain or-panfsmit PHI in any mannty
thal would constitie @ vielation of the Privacy and Seaurty Rute.. oy

o b. Business Associete may use ordisclose PHY: - . ) . Q
g o , ). Fot the proper management and adminis glion of the Busineas Assoctate,
1. As required by law, pursuan! Lo the terms set forth In paragraph d. below. of
lll. ‘For daip aggregation purposss for the: heatth care aperations of

1 E Ently. .

¢ Tothoexter Busingss Assoclote i9 permittod under the Agresment (inctuding (s Exhibl)
. to disciose PHI to 8 third party, Business Associate mus! obtain, prior ta making any sudh, -
disclosure, (1) régsonable pssuraNces from the third pady that such PHl wilt be held
confidenialy end used br further disciased only as requirod by taw or for the purpase for
-which it was disclasod to the third party..and (i) en egreement from guch thind party to
notify Business Assadiate, In pccordance with 45 CFR 164.410, of ony breaches o the
confidentialty of the PH). 10 the extent & has cizined knowledgo of such treach.

'd. The Busthess Associste Ghall not, uniess such disciosuro Is repsonebly nocessary 1o

o

services under Exhidt A of the Agreement, disd0so any PHI n respense to 8
roquest for discosure 6n the basis that it & required by taw. wihout first nolilylng Covered
Entity 80 that Covered Entity. has an oppartunity ta objed to the disclosure-and to soek
opproprcte relied. If Covared Entlty cbjects to-such giscloswe, Lhe Business Associgte

Campus Avthorted Offcka) / .
-

Pego 2016
thamdmwmm :
IHPP NMASTN v.05.18.17,
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-t

T

shall refrgln from disclosing the PH) unlil Covered Entity has oxhausted all remodias. i
Covered Entlty does rot object to suth disclosure - within five (5) business days of
Business Associate’s nolification, then Business Associate may choose to disclose this
(ormation or abject 68 Business Associate deems gppropriate. -

. 1f the Covered Entity notifies the Business Associate Uig! Covered Entty has ogreed (o be

hound by addtond restricllons over and above those Uses o dbclosures of secunty

safeguards of PHI pursuent Lo the Privacy and Securty Ruls, the Business Assoclote shall

be bound by such eddittonal resirictions gnd shall. not diocloso PHI Ln viglation of such.
gdditonal restrictions and ehal abide by any sdditional rspponable socurty safeguards.

. Tho Business Anséciato shall ndtly the Covered Entiyn Prvacy Offces immetiately b in
" no'case lgter thah one (1) business day folkewing' the dalo upon which the Business

: becomes aware of any usé or discosure of protectsd heatth informetion not
proviced for by the Agreement or this ExhibiL including breaches of unsecured profectad
heahh Information’ and/gr any securty eident that may have en impact on the protoctad
heaith informaticn'of tve Cévered Enbty. b g i

. "I"ha Busingss Asséciate shall Immodiatoly CoMMence o fsk asseasment whon It becomes
_ gware of any of te above gHuations. The rigk assessment shall Include, byl not be limited

to the following Irdormation, to the exiant it k8 known by tho Bustness Asscdiste:

T e nature i axtent ot the protected haalth Infarmation involved. Including the

Yypes of ideniMers and the kelihood of re-ldentfication;

‘e The unauthorzed person who used tho protocied heafth information of to whom the

‘dlscioture was made,
«  Whethet the protected heatth idermation was actuafly acquhed of viewsd
s Thoextant lq_' which tho fgk to the protectad hegfth Intormation has bogn mitigated.

L A . .
The Buslness Associste shail complelo the sk asssssmont without unreasonabie doiay
and In no case:iater than two (2) business doye of glscovery of the breach énd after

completion, Immedialely report the findings of the risk assassmend in wiitng to the
Covered Entily. : ,

 fho Buslvess Asacciate ehall comply with &l applicablo sections of the Pitvacy, Securty,

and Breach Notification Rute.

. Business Associnte shall make availadls oit of 1ts:Intemal policies and prooodures, books

by the Businesa Associtts on behal! of Covered Entlly 0 the Secretary for puposes of
determining Covered Entity's compliznce with HIPAA and the Privacy and Sedurlty Rule.

and records relating to the usg and disclosuro of PHI roceivod from, o created of received

Business Assodate shall raguire ol of Its business assocltes that receive, Uso of heve

acoess to PHI undey the Agreoment. 10 agtee In wiitinp to adhere to-the peme restrictons
and conditions on the use and disciosure of PHI contained harein, induding the duty fo

. retum ar destroy the PHi as provided under Section (3)1 herein. Tho Covered Entity hed

be considered o direct third pady penefdary - of the Controctors bisingsd associate
sgreements with Contractor's inlended business Bssociates, who will be receNing PHI

Y

. Wl-mmmmmm Peged !0 mmmmmmt%z '
(PP MM v.05.18.47 . - Do 7
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pursusnt to this Agreement. with rights of arforcement and indemnification from such -

busingss asseciales who shall be gowerncd by e Agreemen for he purposs af use and

disdosure of protacted healh information, ' . .

1 Win five (5) business duys of receiph of & written request from Covered Ertity. Business .
Apscdiote ghall meke avallebie dunmg norme) busingss hours ot s offices all reconds,
books, Bgresments, poldes and procedures relating to the usa and gisclosure of PHI 0
the Covered Enity. for purposes of engbling Covered Entty \o determine Bugineas
Asascigte'n campliance withy tho tenms of thie Exhibn. ©
. L » - 3 ‘ K 3 a -

- g. . Withinten (10) puginess days of roceivng @ written request from Covored Entlty, Business
Associsle ghall provide eccess toPHiine Dasignated Record Setto e Covered EMYYY,
or 88 directed-by Coverid Entity. to n Indvidual in ordes 1o moed the requt prnents undes
45 CFR Section 164.524. | ' )

i h. Within ten (10) puslness dsys of receiving 8 writlen request from Covered EntilY tor'an
g L amendment of Pl ore record about on mdidual-contained In 8 Designated Record Set
/g “: 3 the Busingas Associato chal maxo'such PHI evaiigble to Coversd Enttty for ornendmem
v _and \ncarpornie, any auch amendment to enzble Covered Entty to fulfill ita coligetions
5 ' undar45 CFR Section 164.528. - . A i
| Business Assodate ghall document-guch disciosures of PHI and Infgrmation reloted to
-, gugh (rsgiosures a9 would be roq Ired for Co\gem'd‘Emﬂy 1o respond o 0 request by en
indivigusl for &n cooourtng ot disciosures of PH) in accordanca with 45 CFR Seaon
164,528 , ‘ : ;
J. Within tan- {10)- business deyd of reckiving 8 written request fram Covered Entty for e .
: o rpquestforen peaouniing of Gisclosures of PH), Business Associole shall moko avaliable
to Covered Endty such Information 83 Covered Erdity moy roguire 1o Ui s oblpaiony -
ovide an eccouTting of dlsclosured with respest 1o PH1In acoordance with 45 CFR

e to pr
' Socton 164.526. 1

and the Privacy and Seaurtty Aue, the Business Associsls snall instesd raspand to the
individual's requsst es required by such lgw and notity Covered Entity of auch reapanse

L Within ten (10) pusiness doys @ termination of tho Agreemem. for -any reesan, the -
Businoss Associote ghall totum: of destroy.’ 09 by Covered gnitty. an PH!
(ecelved from, or crogted 1 recsived by the Businoss Asaoclate 4n son withthe
) Agroement, and ghbll not retain any coples of back-up tapes of such PHI. Hf roum or.’
vui = destruction Is not tapsible, of T8 disposttion of ihe PH! hag been otharwiso pgreed totn
the Agreement, Bualneas Assodate shall continuato exdend e protections of this Exhibtlt.
io such PHI and imit huthor uses and disdosures of oueh PH! to those § :
make \he retum of dostruction infessiblo. 1or 8o tong Do Busindds Assotiete malmains
-.guch P H Covered Enttty, tn ts aola discreson. fequires that the Bysiness

" LT
- SRS :
: i 3 . Poge 4 of & ' —
| Eaiohl- Busineas'Associa® Agreemeat : Campus Authortred omel s,
; ) bato: ,}_,.
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(IB) 3

destroy any of €1 PHI, he Business Associste shall ceriy Lo Covered Entty the! the PHI

has been gestroyed.
-Onigaitons of Covornd Entity
_ Covered Emtity ahail notily Business Assodote of ony changos or mile¥on(s) tn ke Nolice

of Privocy Proctices provided 1o Indvidueis In accordanco with 45 CFR Section 164,520,

to tho extenl (hat such change or UmRation may offsct Businass Associoto’s use of

disctosure of PHI.

* covered Enfity shall promptly oty Business Associate'of any chafges i, of rovocation

of permiséion provided o Covered Entty by Indvidusls whose PHI may be used of

_-disciosed by Businass Assoclsto under this Agreement, ‘pursusnt to 45 CFR Section
164508 o1 45 CFR Section 164.508. S

¢ Covered entty shall promptly notity Business Assodale of any restddions an the use o '

-, disetogute of PHI that Covered Ertiy has agreed to i pcoord ance with 45 CFR 164.522,

", to e exterd thot such resbiction moy offed Business Assodale’s use of disdosure of
 PHL . ' ' - i

,,'.-‘ ) U 1

i 2adluon 1o Paragresh 14 of the Agresment, tha Covered Entity may Immadivicl
tesminate, the Agteemernt upon Coverod. Entity's’ kriawiodge of o breach by Buslness

* Associste of the Business Associts Agieoment sot toth hereln a3 Exnibiti. The Cowered

Ertty may efther tnmediately teminze tho Agreemerd or pravide en- opportuntly for
Gutiness Associats 1o cure the-alleged breach withip e limeframe apecified by Covered
Enlity. 1 Covered Eritty determines that nefther termingtion nar cute s feaalble, Coveted
Entity shetl repont e violgtion to the Secratary. ' ' ’

Miscoilenoous -

Defiahions gnd Reqston Refciences, AU toms usad, i nct athervise defiied BECH,

D v tho same Meaning 03 those terma In the Privacy and Secutty Rule. ond the

HITECH Ad, 03 todifisd at 45 CFR Pané 160 and 184 and 08 cmonded from Ume Lo time.

. A reference by the Agreement, 83 emended to indude this Exnibil |, to @ Section In the
) Pnydcycnd.Socu,rwﬂub means the Sectian as in eflect or os amended. ‘

Amendment. Covered Entity ond Business Assogiate ogros 1o taxe such action as Is

" necessany to omend the Agreemen, inchvding this Exhitit, from time to tme a3 lo

necessary for.Cavored Entity to comply with the changes |n the requirements of HIPAA,
thé Privacy and Security Rule, and applicobis federal and state law. i

. The Business Agsoclate ecknowledges that has no gwneréhip ighte

et 10 Ihe PHI provided by of cresled Gn behglt of Covered Erity undar the

Agreemsn,

nnpmﬂmégmmawamummwmmrnwmwwman

be resaived to permit Covered Entity 1o comply with HIPAA, \he Privacy pnd Scosty Ruls

end Lhe HITECH Ad.

) Pago ot ;
ExhBA | - Busingas Asaociatn Agroemenl Campua Authortzed Oficll o
INPP MHADTIN v.03.43.17 ¢ ' . ] Osts: // }_
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o. Sgaregelion

person(e) of clreumstonce is
condilions which can be given
terms end condiions of this Exil

. |1-any term of cond

defenss snd ndemrificaton. provisions

Agreement, shail UVive the temingtion of

ion of this ExHibM ¢ ar the -appiication tnerec! to any
held Invalid, such invalidly sheft nat gffect other terms of
efloct Wihout the Invald term of condition; to this end the -
bR | are dedared sevargbio. Y
"1, Sundypl. Provisions in this Exnlbit | regesding tho Vso and disciosure of PRI, retwn of
destrucion of PHI; extenslons of the profections-of.he Exhibh In section 3(), and the
of sectan (J) and Paragraph #id4 of the
tho Agreement, : ’

" INWTNESS WHEREOF «the pasties hersto have auty exacuind this EXNER L.

ExhR | - Buatntad Assaclato Agroomond
PP NHAAmIn v.08.18.7

. i
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Now Hampshite Department of Health and Human Services-
R Exhibh K

Wﬂw

1. Conficomiat tnformetion: In oddTion o Parogroph #10 of L iestor Agroomant for Cooparative Prajects, tor

. tho purposa of tih Agreomion); the Depertment's Confdantial thtommolon Includes ony and ol information

owned of manggod by U Sialn of NH - cregied, rocoived from o on beno! of the Depermvant of Hogth and

Inchydas, b b nt Eminad 1o Personai Haahh Irfomniion (PH). Perionsly Isadfabis trformeton (P,
: . Federo) Tox informetion FTI), Socle! Socirity Numbers {5SN), Poymunt Cord Industry (PCY). and or ather
i+ consithoand confisargial brformation, é ' . i

-2 Convedor wli maintain appropraie secusly contrchs o1 sysioT 13 protect Deptmont Confident
Indormetion coliected. processed, MEnDped, ondlor dored by Contrecior inthe ‘gefvery of contrnctad
. wm Mintmum expectations Include: it :
2 o o 3.1, Mattain poilofes ond grocedures to protoct bepatnent Cenfidential Information throughout the
g © 7 Inommelon Uecyce (_qun,a_uuun, \renslomtiion, uae, Eornge.and aoecum, destructon, whero
R opplcoble to CoMrodtors sysieme). regardions &f the modia uped 1o siore the g
e Informaticn {i.o.. 18P, S . papes, eic). . . .
2.2, Meintein epproprate o entcation 6rd 6ccoss coiitrol to Conlpctor systems (hat covect, troemd,
W "ot gtove Depadment Configential Information whare nppmdbl? . ’
- L J13.Encyptote mfn'qnin'n. any Depatmard Conhdential Inu-r_mﬁm storod by Convoctor on porable
: ; © ymedla, e.g.. laplopd, USB drives, o3 wel o3 when renemiged by Conbactor ove! publc networks
' : (e tha Interme! uslrg cumen! indualry stendards ond best proctioes for sirong ercryption i
3.4, Ensum proper eocurity inonitoring capabiitics 4ro In place to detect potentol securty events it can
. impact Siete 01N systems and/or Depantment Confdeniiel tnformation on_Oomdor-pwvbad
srdems. _ L . , .
2.5. Provido socurlly Gwartness ond oducation for Contrpctor's erfiployons, controctors and aub-comtrectore

(o1, roquire thet cugh contectors and sub-controctors provido securlly awareness ond sgucaton to
thow. pnplayoes) thol creste, use, malntain of transml Depsment pmfnen'.ld information.

2.6.Molmzin ® documented brepch atifeaton and incldent responsa praces. Canzoctorwil comoct,
within ono (1) businesh doy the Deporment's contod manoge!, 6hd pdduonal emal gddreason .

provided in thia section, 1 p Conndonig! Infarmation breoch.-compuiar securtty Incident, of supoctod

bresch which oftects of inchades oy Stote of Now Hompahiro'systomo ihpt.connoct o the Steteo!

New Hormpahire network.

2.6.1."8reach’ aholl hove the some mepning 03 Lhe term “Brooch’ In section 104.402 of THe 45, Cade of
Fodero! Reguiations. *Compuier Soau ity Inckient ghed have the scme mesning “Computar
Secartty Incidont tn section two (2) of NIST Pubteatioh B00-63, Computor Secudy lnckdent
Handlng Guid, Nalional tnstiio of Stendarda ond Technology, .S, Depanment of Comvnors.
Bresch ROUKIoNS will bo sent Lo the {ofiowing emo 604ressss: :
261, Db
ass2
27,1 Conroctor wli meigiain eny Confetantis rfomafion of bs systama ot s sub-conroctor aysems).
Canvodor wil matitain o gocumered process lor socutely dbpaoing of ouch Confideriia) infomation
upon request of controct termingtion; oad w0 otLein wrten cerlfication for any Siote of New Hampshbe

Conftdentis) information dostroyed by Controdter or any gubcontroctars 03 0 part of ongoing erey,
wtrmwmw Cotnao bieh

. cupolvesei? Paatdl Da
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Now Hampshira Dapartment of Health and Human Services
'- Exhlbit K

- Bn0 Of GBLIS! reCovVOry opesghions. Whan no longes 1 use. “ocironic medla cantalning State of How
Rompahiro Confidential {nformation ehoibe rendered unrecoves/gbia vin o socure wipe program tn
poeord ace with (ndurtry-gcoepted #1ondards lor secure daletion, of ciherwise physically destaing the

media {for exampie, degayssing). Canbactor wil documert end contty b wrtling st imo o the dato

r _ dostnuclon, and wiil provide written conficaion tothe Doposment vpon roquest. Tho wiitten

- conifieation will Includo &1l dctalls necolsarsy W0 domoraueto dote o bagn propery doatroyed and

va2dgtod. Whero Gppicable, reguiaiory pnd prefessiongs siEndards (or rotendon roquinemants will be

pwryovmundby the Einto ond Conlmctol phcr to dostruciion ) .
-, i1 Controctor will bo sub-contructing sny core funclions of the engagement supponng the Confidertia!
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