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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SER VICES

Lori A. Wcivcr >29 PLEASANT STREET, CONCORD, NH 03301
Interim CommiuioBer 603-271-9422 I-800'S52-3345 Ext 9422

Fax: 603-271^1 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Henry D. UpmaR

Director

May 15, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTICN

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 Institute was created as part of the Master Agreement of
Cooperative Projeds 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 #6, 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 Sen/ices,
(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:
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•  Assistance in working with the Department and stakeholders relative to the unwind of the .
Continuous Medicaid Enrollment related to the Federal Public Health Emergency and the

. Consolidated Appropriations Act 2023.

•  Operational and project management support for completing the Maternal Opioid Misuse
(MOM) Model grant

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

•  Support to the Department in responding 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 sen/ices on matters of
confidentiality, referrals and conflict of interest, and regulatory compliance.

• Quality Assurance for the Comprehensive Healthcare Information System (NHCHIS);
UNH has specific ai^horized access.

• Medicare Data Analysis to support the Medicaid program; UNH has custodian permission
allowed by CMS.

•  Dental Claims Analysis Reporting supported by the UNH Oral Health Report Suite.

•  Behavioral Health and Substance Use Disorder Medicaid Analysis.

• Medicaid toSchoolsRegulatdry Matters Assistance.

•  Alternative Paymerit Model (ARM) Development and Tracking under the Medicaid Care
Management program.

•  Technical assistance in development of components of the ARMs as part of the
Reprocurement as a part of the MCO Request for Proposal and Draft Contract; and
Assistance with Stakeholder Engagement Sessions.

•  Medicaid State Plan Amendment Development assistance related to the number of 2023
iLegislative Medicaid initiatives, and assistance in the online 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 providers and state finances due to the required timeframes to be
achieved.

\

The Department will monitor services by receiving and reviewing project work plans, 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-comhfierciai technical expertise, technological
infrastructure, and the necessary support to timely meet the policy and operational demands the
Department is required to accomplish or} behalf of the public and as required by state and federal
requirements.
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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,

iy Lori A. Weaver

Interim Commissioner

TAe DtparLment of Heallh and Human Services' Mission is to join communilies and families
in providing opportunities for citizens to achieve health and independence.
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FINANCIAL DETAIL

SS-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# 93.778 50% Federal Funds & 50% General Funds

State Fiscal

Year

Class /

Account Class Title Activitv Code

Budget

Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2018 102/500731 Contracts for Program Services 47002000 $425,547 $0 $425,547

2019 102/500731 Contracts for Program Services 47002000 . $375,548 $0 $375,548

2020 102/500731 Contracts for Proaram Services 47002000 $425,547 $0 $425,547

2021 102/500731 Contracts for Program Services 47002000 $425,547 $0 $425,547

2022 102/500731 Contracts for Proaram Services 47002000 $425,547 $0 $425,547

2023 .102/500731 Contracts for Program Services 47002000 $425,547 $0 $425,547

2024 102/500731 Contracts for Proaram Ser\nces 47002000 SO $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 #93.609 100% Federal Funds

State Fiscal

Year

Class/

Account Class Title Activitv Code

Budget
Aniounl

Increase/

(Decrease)
Amount

Revised Budget
Anwunt

2018 102/500731 Contracts for Proaram Services 47001600 $780,031 $0 $780,031

2019 102/500731 Contracts for Program Services 47001600 $780,031 $0 $780,031

2020 102/500731 Contracts for Proaram Services .  47001600 $643,795 $0 $643,795

2021 102/500731 Contracts for Program Services 47001600 $672,285 $0 $672,285

2022 102/500731 Contracts for Program Services 47001600 $614,129 $0 $614,129

2023 102/500731 Contracts for Prooram Services 47001600 $156,750 $0 $156,750

Sub-total $3,647,021 $0 $3,647,021

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 #93.758 100% Federal Funds

State Fiscal

Year

Class/

Account Class Title Activitv Code

Budget

Amount

Increase/

(Decrease)
Amount

Revised Bud^t
Amount '

2018 102/500731 Contracts for Program Services 90001037 $38,413 $0 $38,413

2019 102/500731 Contracts for Proaram Services 90001037 $38,413 $0 $38,413

Sut>-total $76,826 $6 $76,826

1
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

State Fiscal

Year

Class /

Account Class Title Activitv Code

Budget

Amount

Increase/

(Decrease)
Amount

Revised Budget

Anx)unt

2018 102/500731 Contracts for Program Services 90017317 $32,000 $0 $32,000

• Sub-total $32,000 $0 $32,000

CFDA #93.426 100% Federal Funds

State Fiscal

Year

Class/

Account Class Title Activitv Code

' Budget

Amount

Inaease/

(Decrease)

Amount

Revised Budget
Amount

2019 102/500731 Contracts for Program Services 90017317 $160,000 $0 $160,000

2019 102/500731 Contracts for Program Services 90017417 $160,000 $0 $160,000

2020 102/500731 Contracts for Proaram Services 90017317 $135,000 $0 $135,000

2020 102/500731 Contracts for Program Services 90017417 . $135,000 •  $0 $135,000

2021 102/500731 Contracts for Program Services 90017317 $0 $0 $0

2021 102/500731 Contracts for Program Services 90017417 $0 $0 $0

Sub-total $590,000 $0 $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% Federal Funds

State Fiscal

Year

Class/

Account Class Title Activitv Code

Budget

Amount -

Increase/

(Decrease)
Amount

Revised Budget

Amount

2018 102/500731 Contracts for Program Services 90009051 $35,000 $0 $35,000

2019 102/500731 Contracts for Program Services 90009051 $35,000 $0 $35,000
Page 1 of 1
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Sub-total $70,0001 $0 $70,0001

010-95-90-902010-22150000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS:
niVISION OF PUBLIC HEALTH. BUREAU OF COMMUNITY AND HEALTH SERVICES.

r.nr. oral health grant

CFOA# 93.236 100% Federal Funds

State Fiscal

Year

Class /

Account Class Title Activity Code

Budget
Amount

Increase/

(Decrease)
Arrwunt

Revised Budget
Amount

2019 102/500731 Contracts for Proaram Services 90080502 $72,464 $0 $72,464

2020 102/500731 Contracts for Proaram Services 90080502 $72,464 $0 $72,464

Sul>-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 &ALCOHOL SERVICES,
RTATF OPIOID RESPONSE GRANT

CFDA# 93.78' 100% Federal Funds

State Fiscal

Year

Class /

Account Class Title Activitv Code

Budget

Anrount

Increase/

(Decrease)
Arrxjunt

Revised Budget

Amount

2020 102/500731 Contracts for Proaram Services 92057040 $150,000 $0 $150,000

2021 102/500731 Cnntracts for Proqram Services 92057048 $250,000 $0 $250,000

2022 102/500731 Contracts for Proaram Services 92057048 $250,000 $0 $250,000

2023 102/500731 Confract.s for Proaram Services 92057048 $62,500 $0 $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 #93.991 100% Federal Funds

State Fiscal

Year

Class /

Account Class Title Activitv Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2021 102-500731 Contracts for Proaram 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 SERVICES. DIVISION OF MEDICAID SERVICES. MATERNAL OPIOID MISUSE MODEL

CFDA #93.687 100% Federal Funds

State Fiscal

Year

Class/

Account Class Title Activitv Code

Budget
Amount

Increase/

(Deaease)
Amount

Revised Budget
Amount

2021 102/500731 Contracts for Prodram Services 47000063 $32,655 $0 $32,655

2022 102/500731 Contracts for Proqram Services •  47000063 $21,898 $0 $21,898

2023 102/500731 Contracts for Proqram Services 47000063 $61,493 $0 $61,493

2024 102/500731 Contract.s for Proaram Services 47000063. $0 $67,888 $67,888

Sub-total $116,046 $67,888 $183,934

Total $7,915,604- . $316,124 $8,231,728

Paee 1 of 1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr./Concord, NH 03301

Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet

Commissioner v

May 17, 2023

Lori Weaver, Commissioner
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 Technology. (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 Services' submission
to the Governor and Executive Council for approval.

Sincerely,

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-dl-TECHN),"
Campus Project Director, Josephine Porter, is and all subsequent properly approved amendments are
hereby modified by mutual consent of both parties for the reason(s) described below:

Purpose of Amendment (Choose all applicable items):

□ Extend the Project Agreement and Project Period end date, at no additional cost to the State.
□ Provide additional funding from the State for expansion of the Scope of Work under the Cooperative.

Project Agreement.

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

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

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

• Article B. is revised to replace the Project End Date of 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.

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

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

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

• Article 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. ,

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

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

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

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

Page 1 of 3 I ^
Campus Authorized OfTiciaN

DateS/18/2023



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

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

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

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

• Article H. is amended such that:

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

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

• ̂  Exhibit A is amended as attached.

• n Exhibit B is amended as attached.

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

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

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

IN WITNESS WHEREOF, the following parties agree to this Amendment #6 to the Cooperative Project
Agreement. '

By An Authorized Official of:
University of New Hampshire

Title: Director, Pre
- ■—TlcifTuSign^d hy;

•Aivard ,
Signature and Date: b/I8/2U23

By An Authorized Official of: the New
Hampshire Office of the Attorney General
Name: Robyn GuarijiQ„„.,
Title: Attomey
Signature and Date:

^  J)/J.8/2023
'7407a«(m941400-

By An Authorized Official of:
Department of Health and Human
Services
Name: Henry D. Li{fW..
Title: Director
Signature and Date:

9/vn^ e>. /^'*^y'18/2023
.Ch6U44LMfiULMK3~

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

Page 2 of 3
Campus Authorized Officia

^4
Dat€57I872023
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EXHIBIT A

A. Project Title: 2018-2021 New Hampshire Insitute of Health Policy and Practice (SS-2018-
OMS-Ol-TECHN)

B. Project Period: July 1, 2017 through January 31, 2024

C. Objectives: Add Exhibit B-3, Amendment #6

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

1; Modify Exhibit A-1, Amendment #5, Section 1. Provisions Applicable to All Services, Subsection
1.2. to read:

1.2 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.

E. Deliverables Schedule: See Exhibit A-1, Amendment #5, Scope of Services and Exhibit B,
Methods and Conditions Precendent to Payment

F. Budget and Invoicing Instructions: See Exhibit B-l,.Method and Conditions Precedent to
Payments. '

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

(

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.

Page 3 of 3
Campus Authorized Official

DateVW2023
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EXHIBIT B-3 Ainendment #6

TOTAL AGREEMENT FY2024

7/1/23-1/31/2024

Salaries & Wages $174,787-

Employee Benefits $74,135 .

Travel $1,458

Supplies & Services $24,540

Equipment $0

Facilities & Administrative Costs $41,204

In Kind Contributions $0

Total $316,124

FY2024

7/I/23-1/3I/2024

CORE

Salaries & Wages $132,030 .

Employee Benefits $57,829 .

Travel $1,458

Supplies & Services .$24,540

Equipment v $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

UNIVERSITY OF NH

SS-20I8-OMS-01-TECHN-A06

Exhibit B-3 Amendment #6

I of I

Initials:

Dafe!18/2023
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiViSION OF MEDICAID SERVIC^^

aorlA.SI.iblnc<.c : 129 PLEASANT STREET/CONCORD, NH 03301
CommUiioner 603-271-9422 1-800-852-3345 Ext. 9422

Fax: 603^271-8431 TDD Acceiit: 1-800-735-29^
'Henry D. Lipman «iv\v.dhh5.nh.E0\v

Dlrcmr

June 10, 2021

His Excellency, GoveVhor Christopher T:;Sununu
end the,Honorabie Council

-State House
Concord.'New Hampshire 03301

REQUESTED ACTION

.Authorize the Department of Health and Human Services, Division of Medlceid iServices,
to enter Into a. Sple Source amendment to an existing cobperative project agreement,w^ith the •
University of New Hahfipshire, Institute for Health Policy and Practice (Vendor Code ̂ 2050).
Durharh, NH to expand technical assistance' and support currently provided, by increasing the
price iirni'tation by $.2,017,864 from $5,897,740 to $7,915,604 and extending the completion dale
from June 30,'2021 .to jUne 30. 2023, effective July.l! 2021. or upon Gpvernor.ahd Council
approval, ■whichever is later. This two-year'Cbpperative Project, shaji be carried put,under lhe
tenris and:condltions of the Master Agreement of Cooperative Projects betweeh the.State of New
Hampshire and the. Universlty System of New Hampshire .dated November 13, 2002, except as
rnay be modified in this Copperaliye Project Agreement. 79:8% Federal Funds. 20:'2% General
Funds.

, The initial Master Agfeerheht of Coopefallve'Projects between the Department of,Health
and Human Services arid the University of New Hampshire .was approved on June 9.1999 (Item
No.'IO). The inslitute was created as part of the .Master Agreement of Cobperative Projects In
2002. ■

This'orlglnai.cooperalive project agreement was approved ;by Governor and Counclj on
June,21, 2017, Item #11. It was subsequently amended with Governor arid Cduncll approval on
Junde, 2018, Itern ^A, February.20,-2019, Item #6, June 19.-2019,'Item #14, and most recently

■amended with Governor and-Cpuricij approval on^^pte/riber 23,'202p, item #7.
Funds jare anticipated to be availabie in the-folloWing accourits in State Fiscal Years 2022

■and '2023', upon-the''availabi'lily'and continued apprppriatioh^of funds in the future operating
'budget, with Ihe autho'rity io adjust budget line items within the price limltatloh'and encunibrances'
between state.fiscal yearsjtlrdugh thd Budgetpff,ice, if npeded arid justified. '

: See attached fiscal details.

EXPLANATION

This request is Solo Source because the Department is seeking lb extend the cooperatiVe
' project agreertieht beybnd Its current completion date and there are ho renewal options available;
This agreement was originally sole, source .becauVeThe 'UNH and DHHS Mastqr Cbpperative

.Agreementpf, Cooperative projects "has been approved by .the Centers for-Medioare and Medicaid

. Services,'Which .a!ld\^ the'State. special.access. to fede^^^^^ support of Medicaid-related

.The iicpoWftiejii of Health aitd Human Servieee' Mttsi6nJ$iojdin cdmmiiui'lies aiitlfaihtlics
'ill providuig oppo.rluHiVici for.cititeni to achjove health and iiidef/endenee.'.

f'' . '
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•His.Excetlency, Governor ChrislopherT- Suniinu
and the Honorable CouncB

Page 2 of 3

projects as NewHampshlre's Stale supported Onjversity and primary educational' facility for health
care workforce;, '•

The UNH Institute^rtteaith Volley and PractlM has been part of the Master Agreement
of C^peratiVe^rdjects^^ihce 2602 and the form of relationship dates back: to, 1999. State
universities <»ri"leyeii"ge additional FMAP for.part-bf:the Indirect costs pf projects that allows for
funding for, projects' of mutual: benefit .With DHHS; .about annually $50,000 to $70,000 annually.
Ah example of using these'funds was the'early planning for 1915 DD Waiver.

-.The federal matching funds.are based on .the difference between the. indirect'costs
Charged under State Cooperative Project Agreements, across. DHHS for work that beriefits the ■
Medicaid program, and the coist based oh the University's federally approved j|ndirect :^st rates.

" New'Hampshire is orie.of 25 states thai has this type of partnership>ith their public university^

The lpu''PO?® Pf' request Is for -UNH to oo'ntinue iprbviding technirai assistance and;consuUing seh/iceVto the Department,for iDrograms includlng/bul not limited to:

'  ' Operatibh. and ,development :df^'the Medica'id, Quality Information^ SystemVThe, Medicaid
'.Quaiitylnformatiori System" includes working'with the UNH Research Gornputlng Center
'to-mairitaln ,and modify .the- MQIS website.' including meta data systefh; submlsslpn
infrastructure, repo.rting .system, ;p'ub|ic and administrative,.views, and maintenance of
server-hardware, and software.

.  'The''Electronic Health Records'(EHR) Incentive Payment Program; CMS pays 100% of-
.the incentive to prbyidefs. and the state 10% of, the administrative cost. The EHR Incentive
'Program has been-respoiisible for over $17 mjliion dollars of federally funded Incentive
parents ifor provider adoption and use of electronic health record systems; ,UNH js,
responsible for malnlaining operational compliance with federal regulations and maintains

.'■and hosts .the Electronic Provider Incentjye"Payrheht System where" providers apply-fpr
the program,-

^ • Assisting the department in .federal public health emergency,,(PHE) unwind" activities
through facilitating commOhity and" stakeholder outreach on preparing Medicaid over
:60,000 ■beneficiaries and hundreds of providers arid stakeholders for the end of the
Federal PHE,

Supporting :regulat6ry and policy 'analysis^as .needed' by the pepartrfient, including
'  'assisting 'the' Department in the analysis of changes necessary to cornply with rthe

■■Medicaid Managed Care Rules.- Iri^teroperability Rule," arid technical advisory services on
! matters of wnndentiality. referfaisand conflict of Interest, arid'regulatpry cpmpllance.J

' • Assistance in developing and pperationalizlrig the IMDiSMI Waive.r .(Institution for Mental
Disease Serious MentaMIIness Waiver^

- • , Medicaid io Schools pfograrri development, a^jstarice to strengthen :the„services-and,
^  ' reimbu'rsemenls-a\^ilable to schbofs:'
i "■'Support to'Me'dicaid in,responding to yefto be 'known federal rpgulatp^ and legislative

matters!
;  !6peratio,naI.support for the.;Statb.^^^^ Response grant, and Maternal'dpipid Misuse

(MOM)"ModeIgrari"t, " " , •
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-His Excellency. GovernorphrisiopherT. Sununu
and ̂  Honorable Council
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Jhe "Department will monitor services by receiylrig arid' reviewing pVoject work plans arid
data analysis.- •

Should the Governor and Cpuncif.npt autHprize this request, the Depariment wIM not have
-access to the Instiiute's work;.; which yyill irripact its ability to obtain non-commercial public policy
research''and support; in addition, the; Department Would lose, access to the federal funding from
-the match If this request isn't authoriked which'will result in having less, flexibility In "respondlha.
'timely to.public'policy.rriattefs and in as]an econprnjcally efficient manner.*

'Area served': Statewide

Spurce of Funds:, CFDA ̂3.687;#9'3.778,1^3.609. #93.788..

'In the.event that the Federal Funds becorrie no longer available, General Funds will hot
Vbe requested to support thisprpgram.-

Respectfully submitted.^

l_ori A. Shiblnette ,•

•Commissioner
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UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE

FINANCIAL DETAIL

05-95-47-470010-7937 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT OF. HHS:

OFC OF MEOICAID & BUS PLCY. OFF. OF MEDICAID & BUS. POLICY, MEDICAID ADMINISTRATION

CFDA 0 93.778 50% Federal Funds & 50% Goneral Fund*

Slato Fiscal

Year

Class/

Account Class Title Activity Code

Budget
-Amount

Inaease/

(Decrease)

Amount

Revised Budget

Amount

2018 102/500731 Cootracts for Proaram Services 47002000 S425.547 SO $425,547

2019 102/500731 Cortracls for Program Services 47002000 S375.548 SO $375,548

2020 - 102/500731 Contracts for Program Services 47002000 . S425.547 SO $425,547

2021 102/500731 Contracts for Program Services . 47002000 S425.547 $0 $425,547

2022 102/500731 Contracts for Program Services 47002000 $0 $425,547 $425,547

2023 102/500731 Contracts for Program Services 47002000 $0 .  $425,547 $425,547

Sub-tolai Si .652.189 $851,094 $2,503,283

05-95-47-470010.7945 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS:
OFC OF MEOICAJO & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, ELECTRONIC HEALTH RECORDS

CFOA 0 93.809 166% Fftdaral Funda

State Fiscal

Year

Class/

Account Class Tide Activltv Code

Budget
Amount

increase/

(Decrease)

Amount

Revised Budget
Amount

2018 102/500731 Contracts for Prooram Services 47001600 $780,031 '  SO $780,031

2019 102/500731 Contracts for Program Services 47001600 $780,031 SO $780,031

2020 102/500731 Contracts for Prooram Services 47001600 $643,795 SO $643,795

2021 - 102/500731 Contracts for Prooram Services . 47001600 $672,285 .  SO $672,285

2022 102/500731 Contracts for Program Services 47001600 SO $614,129 $614,129

2023 102/500731 Contracts for Program Services 47001600 SO $156,750 $156,750

■" SuWotal S2.876.142 $770,879 $3,647,021

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

CFOA 0 93.758 100%Foderai Funds

State Fiscal
Year

Class/
Account Class Title Activity Code

Budget .
Amount

Inaease/
(Decrease)

Amount
Revised Budget

Amount

2018 102/500731 Contracts for Program Services 90001037 $38,413 SO $38,413
2019 ; 102/500731 Contracts for Program Services 90001037 $38,413 SO $38,413

SutMotal $76,826 $0 $76,826
1

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

CFOA 0 93.757 100% Fodoral Funds

State Fiscal
Year

Class/
Account Class Title Activity Code

Budget
Amount

Increase/
(Decrease)

Amount
Revised Budget

Amount

2018 102/500731 Contracts for Program Services 90017317 $32,000 $0 $32,000

Sut}-total $32,000 SO $32,000
. CFOA 0 93.426 100% Federal Funds

State Fiscal
Year

Class/
Account . Class Title Activity Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2019 102/500731 Contracts for Prooram Services " ' 90017317 $160,000 .  $0 .  $160,000
2019 102/500731 Contracts for Prooram Services 90017417 $160,000 $0 $160,000
2020 102/500731 Contracts for Prooram Services .  90017317 $135,000 SO $135,000
2020 102/500731 Contracts for Program' Services 90017417 $135,000 SO $135,000
2021 102/500731 Contracts for Prooram Services 90017317 $0 $0 $0

2021 102/500731 Contracts for Program Services 90017417 $0 $0 $0

Sut>-total $590,000 $0 $590,000

010.9S-90-901010-5659 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS:0IV1SI0N OF PUBLIC
HEALTH. BUREAU OF COMMUNITY AND HEALTH SERVICES, COMPREHENSIVE CANCER

CFOA 0 93.758 100% Fodoral Funds

State Fiscal
Year

Class/
Account Class Title Activltv Code

Budget
Amount

Increase/
(Decrease)

Amount
Revised Budget

Amount

2018 102/500731 Contracts for Program Services 90009051 $35,000 $0 $35,000
2019 102/500731 Contracts for Program Services 90009051 $35,000 $0 $35,000

Sub-total $70,000 SO $70,000

Page 1 of 1
010-95-90-902010-22150000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES. ^
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CDC ORAL HEALTH GRANT

CFDA If 93.236 100% FeCeral Funds

Stats Fiscal

Year

Class/.

Accouni Class Title Activity Code

Budget
Amount

Increase/

(Decrease)

Amount

Revised Budget
Amount '

2019 102/500731 Contracts for Prooram Services 90080502 $72,464 SO S72.464

2020 102/500731 Contracts for Prooram Services 90080502 S72.464 SO $72,464

2021 102/500731 Contracts for Prooram Services 90080502 SO $0 $0

.  . Sut>-tota1 5144,928 $0 $1.44,928

010-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV. BUREAU OF DRUG &ALCOHOL SERVICES.

STATE OPIOlO RESPONSE GRANT

CFDA « 93.76 100% Federal Funds

State Fiscal

Year

Class /

Account Class Title ActivlN Code

Budget
Amount

Inaease/

(Decrease)

Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92057040 SI 50.000 SO S150.000

2021 102/500731 Contracts for Prooram Services 92057048 $250,000 SO $250,000

2022 102/500731 Contracts for Prooram Services .92057048 $0 $250,000 S250.000

2023 . 102/500731 Conlrads for Prooram Sen/Ices 92057048 $0 S62.500 $62,500

Sut>-tota1 S400.00Q $312,500 $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 #93.991 , ' 100% Federal Funds - •

State Fiscal

Year •

Class /

Account Class Tide Actlvitv Code

Budget
,  Amount

Increase/

(Decrease)
Amount

Revised Budget

Amount •

2021 102-500731 Conlracts for Prooram 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:
OFF. OF MEDICAIO & 8US. POLICY, MATERNAL OP'lOID MISUSE MODEL

-

CFDA #93.687 100% Federal Funds

Increase/

Stale Fiscal Class/ Budget (Decrease) Revised Budget

Year Account ' Class Title Activily Code Amount Amount Amount

2021 102/500731 Contracts for Program Services 47000063 S32.655 SO $32,655

2022 102/500731 Conlracts for Program Services 47000063, $0 $21,898 $21,898

2023 102/500731 Conlracts for Prooram Services 47000063 $0 $61,493 $61,493

Sub-total $32,655 $83,391 $116,046

Total $5,897,740 $2,017,864 $7,915,604

Page 1 of 1
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AMENDMENT #5 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 U 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 (SS-2018-OMS-
01-TECHN),*' Campus Project Director, Josephine Porter, is and all subsequent 'properly approved
amendments are hereby modified by mutual consent of both pailies for the reason(s) described below:

Purpose of Amendment (ChOosc all applicable items):

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

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

n Other;

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

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

•  Article B. is revised to replace the' Project End Date of June 30, 2021 with the revised Project End •
Date of Jiine 30, 2023, and Exhibit A, article B is revised to replace the Project Period of July 1,
2017-June 30, 202rwith July 1, 2017-June30, 2023.

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

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

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

•  Article F. is amended to add funds in the amount of $2,017,864 and will read:

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

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

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

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

Federal .funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperativc Agreement No. from Centers for Medicare and Medlcaid
Services under CFDA# 93.687, 93.778, 93.609, 93.788. Federal regulations required to be pa^sfi^i .

•Page 1 of 3

Campus Authorized OfTicinl
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through to Campus as part of this Project Agreement, and in accordance with the Master
Agreement for Cooperative Projects between the State of New Hampshire and the University
System of New Hampshire dated-November !3, 2002, arc attached to this document as revised
Exhibit B, the content of which is incorporated herein as a part of this Project Agreement.

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

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

•  Article H. is amended such that:

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

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

• ̂  Exhibit A is amended as attached.

• Q Exhibit B is amended as attached.

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

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

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

tN WITNESS WHEREOF, the following parties agree to this Amendment #5 to the Cooperative Project
Agreement.

By An Authorized Official of:
University of New Hampshire

Name: Karen M. Jensen

Title: Director, Pre>AAt«tfdici„,j(,y,

6/1/2021
Signature and Date:"

By An Authorized Official of: the New
Hampshire Office of the A.ttomey General
Name: Catherine Pines

Title: Attorney

Signature and Date:
6/3/2021

By An Authorized Official of:
NH DHHS, Division of Long Term
Supports & Services
Name: Henry D. Lipman
Title: Director

Signature and Date

•DoeuSiontd

g. /i;
y^/i/20U-

-CFSO44D4F70O4G4...

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

OftCA»20}E32C4AE...

Page 2 of3
Campus Authorized Ofilcial^

Date

:«i V

6/1/2021
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EXHIBIT A

A. Project Title: 2018-2021 New Hampshire Institute of Health Policy and Practice (SS-2018-
OMS-Ol-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-1 Amendment #i5

E. Deliverables Schedule: Delete Exhibit A-1 Amendment #4 and replace with attached Exhibit A-1'
Amendment #5

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

-D9

Page 3 of3 \ ^
Campus Auihorizcd 0fficial>7—
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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 Services

1.1; 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 Stale Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.2. Notwithstanding any other provision pf the 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, unless 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
Hampshire Medicaid population within federal, state, and local laws,

•  rules and policies:

2.1.2. Administer the incentive program for Medicaid's Health Information
Technology (HIT)-;

■  2.1.3. Support the Stale with technical assistance for policies and
procedures to help the State operationalize the State Opioid
Response (SQR) grant; and

2:1.4. Support the State with the Maternal Opioid Misuse. (MOM) Model
grant that supports perinatal women with. Opioid Use Disorder (OUD).

2.2. The Campus will provide support to the State's objectives defined In Section
2.1 above, by the provision of technical assistance and consultation services

. for the following:,

2.2.1. Ongoing project's that include, but are not limited to:

, 2.2.1.1. Analysis of Medicaid business operations, industry,
practices, policy and rate setting recommendations.

2.2.1.2. Assessment of cost-effectiveness and budget impact of

•  y-—OS

litialsSS-2018-OMS-01-TECHN-A05 Exhibil A-1 Amendment #5 Campus Initials
University of New Hampshire 6/1/2021

Page 1 of 6 Dale ■
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #5

^. different care options.
2.2.1.3. Performance of project work plans for surveys.'

■  2.2.1.4. Policy analysis.

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

2.2.1.6. Support for the Medicaid Quality Information System
(MQIS).

2.2.1.7. Program evaluation and support services necessary to
Implement the budget initiatives effective July 1 for each
year.

2.2.1.8. Quantitative and qualitative analysis for surveys.

2.2.1.9. 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:

2.2.2.1.. 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
applicable.

2.2.2.2. Compliance education and technical assistance related to
, Medicaid Care Management inclusive of the development
of an Alternative Payment Methodology (APM) strategies.

2.2.2.3. Assistance in development of criteria to meet the Local
Care Management Entity requirements in Medicaid Care

, Management.

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

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

*  r

2.2.3. Other Projects as requested by the State that support the Objectives
In Section 2.1.

2.3. The Campus will provide at a minimum the following activities as applicable

SS-2018-OMS-01-TECHN-A05 Exhibit A-1 Amendment #5 Campus Initials
University of New Hampshire 6/1/2021

Page 2 of 6 Date
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #5

for each project in Section 2.1:

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

■  project teams. ■

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

2.3.3. ' Participate in survey work and technical assistance necessary to
achieve budget initiatives, as requested.

2.3.4. 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 Ca/e Rules
including but are not limited to:

.  2.3.4:1. Technical advisory services on matters of confidentiality,
referrals and conflict of interest, and regulatory compliance
thereto.

2.3.5. Support regulatory and technical assistance for the SOR grant,
including:

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

2.3.6. 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, iricluding nieta data
system, submission infrastructure; reporting system, public,and
administrative views, and maintenance of server hardware and
software.

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

2.3.8. 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

SS-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

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

2.3.9. Analyze insurance health plan type (e.g., private, Medlcaid and
Medicare) by variations in health risk factors and conditions (e.g.,
smoking, chronic diseases and by age/income and geography) to
develop a profile of the risk factors and prevalence of chronic disease
In the Medicaid population, presuming Medlcaid sponsors and adds
insurance questions to New Hampshire Behavioral . Risk Factor
' Surveillance System (NH BRFSS);

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

2.3.11. 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 Slate to finalize an analytic plan for the
NH Medicare data.

2.3.11.2. 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 Medlcaid EHR Incentive Program
operations; (provide Help Desk support; conduct pre-

■  payment verifications; coordinate-with State personnel to
query Medlcaid 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 attestation
system; and update user documents); .

2.3.12.2. Oversee sub-contractor efforts to support, deploy, and
maintain the State registration and attestation_ system
software and hardware and decommission upon program

■  completion;

2.3.12.3. Coordinate with the State Office of Medlcaid Services and
Division of Public Health Services in support of program

. ̂
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operations;

2.3.12.4. Provide support to the State Division of Program Quality
and Integrity in support of provider audits;

2.3.12.5. Provide monthly system 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;

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

2.3.12.9. Analyze provider EHR adoption, incentive program
participation, and attainment 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 ciairning reports for CMS;

2.3.12.11. Provide monthly prograrn progress status reports for the
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
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 post-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 Section 2. as
follows:

3.1.1. The Campus will receive requests from the State for technical

assistance and consultation services for each project listed In Section

2.

. ̂
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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 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 in the event
applicable local, state, or federal law, regulations or policy are altered from

■  those existing 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 Project
Agreement to accept or make a payment, 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
Cooperative 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
recei ved by any officials, officers, employees or agents of the Campus or Sub-'

. Contractor.

—03
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
/

DimWNOFMEDiCASD SERVICES

129 PLEASANT STRErr.COWCORD.NK 03MI
60^271.9422 i400-a52.)243 EiL 9422

P*j:60>271.84JI TDD Am*»: t.890-725.7964

r.dbhi.ab.for

Septonnber 9. 2020

Hip Exeallency, Govomor Christopher T. Sununu
and the Honorable Coundl

State Mouse

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid Services,
to enter into a Solo Source amendment to an existing cooperative project agreement with
University of New Hampshire (VC#92050), Durham. NH to expand technical assistance end
support currently provided tjy adding Maternal Opioid Misuse (MOM) Model grant activities and
modify fundtng for the chronic disease program and the State Opioid Response, by Increasing
the price limitation by $35,655 from $5,862,065 to $5,697,740 with no change to the contract
completion date of June 30, 2021 effective upon Governor and Council approval. 100% Federal
-Funds.

The original contract was approved by Governor and Coundton June2l, 2017. Item 011.
^  It was subsequently amended with Governor and Coundl approval on June 6. 2018, item 06A,

February 6. 2019. item #6, end most recenlly emended with Governor end Coundl approval dn
Jur)e 19.2019, Item 014..

Funds are available^m the following accounts for State Fiscal Year 2021. 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 contract was originally approved as sole source
and MOP 150 requires any subsequent-amendments to be labelled as sole source. The
Contrector was approved by. the Centers for Medicaid and Medicare Services, directly, to be a
subcontractor for the Maternal Opioid Misuse (MOM) Model grant.

The purpose of this request is for the Contractor to provide technical assistance and consulting
services to the Department for the MOM Model grant. The MOM Model grant supports Increased
access'to health care and social services for pregnant and pbst-partum women with opioid use
disorder and their Infants. In addition, the Department Is removing the scope of wortc and funding
for the chronic disease program. The.Centers for Disease Control Is discontinuing funding'ln State
Fiscal Year 2021 from the Centers for Disease Control Cooperative Agreement Prevention and
Management of 0lat>et6s end Heart Disease In NH. Funds are being added from a Block Grant
In order for the Contractor to finish up analyses of Medicare Pan D claims data. The Department
Is also adding additional funding to the State Opioid Response for the Contractor to provide
technical assistance for pdides and procedures to help the Department operationaiize the State

77m Human SitiAnt' Miuian it la join (ommunititiond famttiu
in providing opportunitUa for eilutns to ocfiiiv* htotlh Cnd indtpindtntt.
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Opioid Resporwe finances. The following table summarizes how funding streams are l>elng

Program Area Sonrod
Current

Budget

increased

, (Decreased)
Amount

Revised

Budget

Division of Medicaid
Services Maternal ppioid
Misuso (MOM) Modol

grant

Greater

Manchester Area
$0 $32,655 . $32,655

Division for Behavioral

Health State Opioid
Response grant

Statewide $150,000 $250,000 $400,000

Division of Public Health
Services Chronic Disease
& Preventative Health

Block Grant

Statewide $270,000 ($247,000) $23,000

Total $420,000 $35,665 $455,655

The Contractor will support the Maternal Opioid Misuse (MOM) Model grant by worthing
with the Department and Elliot Health System (Elliot), the Departmenrs Community Care Delfvery
Partner for the grant, to perform quantitative and qualitative analysis on the responses from a
provider survey and to facilitete Manchester community provider engagement meetings. Results
from the survey and feedback from the provider engagement meetings will help Identify
challenges for implementing the MOM Model and engender discussion around resolution. The
Contractor wrill assist the Department and Elliot to assess the.capacity of and coordinate local
partners to identify pregnant and post-partum women with opioid use disorder who are unknown
to the healthcare system, and reduce social delerrninanls of health barriers for these w«)men. 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 win use its
expertise to create training opportunities for providers throughout the duration of the Model. A
key aspect oif the Model Is using the Plan of Safe Care to coordinate and increase access to
existing Medlcald services for the MOM Model population.

■  The Department will monitor contracted sen/ices by receiving and reviewing project work
plane and data analysis.

Should the Governor and Council not authorize this request the Department will not have
access to date on community engagement and data analysis for the MOM Model grant resulting
In noncompllance vrith the Federal funder. This could lead to e loss of funding end result in
reduced access to services.
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PogedofS

Source Of Funds; CFDA 093.687. FAIN #2A2CMS331772: and CFOA 0 93.991. FAIN #
NB010T009285.

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

Respectfully submitted.

\9^
Lori A. Shibinette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

UNM INSniUTE FOR HCALTM POtCY AND PRACTICE
FINANCIAL DETAIL

0S-0S47-4766l6.r»S7 health and 80CUL SERVICES, HEALTH AND HUMAN SVC9 OEPT OF. HH8:
OFC OF MEDICAID > BUS PLCY. OFF. OP MEQICAIO t BUS. POUCY. MEDICAID ADMIMtSTRATlON

CPOAf o).ne U« Padartt FoAda 6 UK 0«nar«l Fimda

Sute

riKAiYev

Cl«M/

Aooourtt CtaaaTMe AcOv'tyCoda

Sudgal
Amount

Incratae/

<Oocr«a»a}
AmouRt

Ravlaad Budget
-Amount

2018 I02/5007S1 Contract* Iv Pfoortrn SaMoM 47002000 I425.&47 $0 6425.547

2019 102/500731 Contrada tor PregrBffl S«Mc«a 47002000 6375.546 $0 1376.546

2030 102/500731 Contrscis tor Preonm Swvkai 47002000 - 6425.547 $0 >425.547

2091 102/500731 Contract* tor Prosram Sonrlcot 47002000 6425.547 $429,547

SuMfltat 61 652.189 $0 S1652 160

'

o8>ii»<4T-47o6^6-r84« HEALTH And ftOciAk senvices. hqalth aho human 8vc9 dept op. hhs: .
nvr CtP MFraTAlO A RUA PLCY OFF. OP MCDICAIO k BUS. POLICY. ELECTRONIC HEALTH RECORDS

CFDAFM.Wt 100% FadoraJ fvAda

Sift*

FlicfiYev

Ciaaa/

Account CluaTMa ActivlhrCoOe
Budget
Amounl

incrotsa/

(Oecreaaa)

Amoum

RavtMd Budgal
Amounl

2016 102^00731 Centracta (or Prooram Servlcaa 47001600 6760.031 10 ■ t7U.031

2019 102/500731 Contracti lor Prooram Servlcea 47001600 $760,031 $0 6760.031

2020 102/500731 Contricta tor Prooram Sorvteai 47001600 $643,765 10 6S43.793

2021 102A00731 Controots (or Prooram Sorvtcoa 47001600 $672,265 $0 U72.26S

SuMotM $2,676,142 $0 62.670:142

010>9S-9040101fr«M2 HEALTH AND SOOAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHSrOMSION OF PUBLIC
HEALTH BUREAU OF POLICY & PERFORMANCE. PUBLIC HEALTH SYSTEKtS. POUCY AND PERFORMANCE

CFDA f «S.rM 100% FaOaral FunOa

Stste

Fbcal Year

CtMS I-

Acoounl CUatTM* AcltvltvCoda

Budget
Amounl

Incratae/

(Oecroasa)
. Amount

Ravhad Budget
Amount

2016 102/500731

1

3

1

90001037 $36,413 60 $36,413

2019 102/500731 Contract* tor Preaiam Sorvtcoa 90001037 138.413 60 $36,413

SuMoUl $76,626 SO ST8.626

1  . •
010-9S-90-902910-12270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF COMMUNITY AND HEALTH SERVICES.
COMBINED CHRONIC DISEASE

CFOAfsxrrr 100% FoOaral FwtOa

Siflta

FUcal Year

CUM/

Account Clist TIRa ActMlyCoda
Budget
Amount

Inertaaa/

(Deaaaae)
Amount

Ravtaad Budget
Amount

2016 102/500731 Contraaa tor Proaram Servlcea 90017317 $32,000 SO $32,000

•  . Sub-total $32,000 SO $32,000

CFDAf 01.426 100% Fadaroi Fufioa

StAle

FbcflYftf;

Om/

Account amTdd AdlvtyCada

Budget
Amounl

Increaae/

(Docreeae)
Amount

Rovtaad Budget
Amoum

2019 102/500731 Contracta tor Prooram Servlcaa 90017317 $160,000 SO I1SO.OOO

2019 102/500731 Cont/ecti tor Prooram Sarvtoaa 90017417 tiu.ooo SO 1160.000

2020 102/500731 Ccntradi tor Prooram Satvlcaa 90017317 $139,000 $0 $135,000

2020 102/500731 Contcacta tor Prooram Servlcaa 90017417 1135.000 SO $135,000

2021 102/500731 Contracta tor Prooram Sarvlcaa 90017317 $135,000 •-6133,000 $0

2021 1O2/S00731 ContrKti tor Prooram Sarvlcaa 90017417 $135,000 •6139.000 $0

Sutsiotai $660,000 -6270.000 $590,000

OlO-OS-PO-mOIO^eeO health and social services, health and human SVCS dept of. HHS:D(VISI0N of public
HEALTH BUREAU OF COMMUNITY AND HEALTH SERVICES. COMPREHENSIVE CANCER

CFDA F 92.ru IOO%F#0*ra>Fund»

Sttie

Fbcfl Year

CUss/

Aecouni Claaa Title Acfiviv Coda

Budgal
Amounl

Incraaae/

(Oacreaaa)
Amount

RavtaadBudgiat
Amounl

20IB 102/500731 Contracta lor Prooram Servlcoa 90009051 $33,000 $0 $3S.o6o
2019 102/500731 Co«itracta lor Prooram Servlcea 60009051 $35,000 to $35,000

Sub-total $70,000 SO $70,000

F>t« 1 ol 1'
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healV^^ and social 8ERVk;e8. health and human avca oept of, hh8:
DtViaiOM OP PUBLIC HEALTW. BUREAU OF COWUKrrr AMD HEALTH SERVICeS.

106% FedwUFwA

Slate

FloeetVetr

20te

CUM/

Account

102/900731

CrtuTWo

ConUKla for Proortm S^rvlcM

AdMtvCoDt
00080502

Budgtt

Amount

$72,484

$72 484

IncretAd/

(OeereeM)
Antount

$0

$0

RevlMd Budget
Amount

872.484

$72,484
2020

2021

102/500731

102/900731 Conlncte for Proaram Servlcee

SuMotA)

60080502 $0

$144,920

10

$0

$0

$144,928

0104»02-92001»yogob00 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 6VC8 DEFT OF. HHS:
BEHAVIORAL HEALTH OIV. BUREAU OF ORUO &ALCOHOL SERVICES. ^
ftTJlTFf>PIOinRFflP0N9E«BAMT ■

CFp

Slot*

FlteNYeir

It 03.71

OMi/
ACCOUWI

102/500731

100

du* Tito

Ccntrtctt tor Proortm $«iv1cet

%FedarilFuntfi

ActNtlvCode

92057040

eudgoi
Amount.

$150,000

Inerttto/

(OtDeete)
Amount "

$0

RevUed Budget
Amount

$150,000

2021 102«00731 ContiicU lor Proaram Servicet

Sub-tout

02057048 $0

$150,000

$250,000

$250,000

$290,000

$400,000

lOO^O-OOO-OOtOKLOOIIOOOO HEALTH ANO iOtiAi SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS:
Centira fcf Qtnort Control andProventlon, Proyntlve Meetth and Health Seivk— BloO Oftm. .

CfOi

Sllto.

FbCAl Y4«r

in3.m

Ciui/

Account

102-900731

10(

CluaTllto

CCftWadi for Proortm ServlcM ,

AcLMrr'Code

90009051

Budget
Amount

$0

tncretsa/

(OecrotM)
Amount

$23,000

Revtud Budget
Amount

$23,000

OS-OS-4741

OFF. OF M

0010-1371.HE

EOICAIO 8 BUS

Su^toiA

ALTH AND SOCIAL SERVICES. HEALTH AHD H
i. POLICY, MATERNAL OPIOIO MISUSE MODEL

JMAN SVCS DEt

$0

>T OF HHS:

$23,000

CFO

Siite -

FbUJYMf

2021

t M3.807

Cl8»/

. Account

102/500731

Ctni TKI*

Contfocta for Proortm Sorvictt
SuMOU

ActNlyCode
47000083

Budget
Amount

$0

$0

increMt/

(Otcretw)
Amount

$32,859

$32,693

Revbed Budget
Amount

$32,855

$32,855

ToUl $8,002,083 130,095 10,807.740

P«|C 1611
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AMENDMENT #4 to

COdPERATlve PROJECT'AGREEMENT

bcnvecn the

STATE OF NEW HAMPSHIRE, Dcpartmcnr 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 Coyemor and Executive
Council on 6/21/17, item U II, as amcDdcd and approved by the Governor and Executive Council on
06/06/2018 (Ittm #8A), 02/20/19 (Tabled Item #6), and June 19, 2019 (Hem ftl4), for the Project titled
""2018-2019 New Hampshire Institute of Health Policy aiid PracTicc (SS-2018-biVIS-01-TECHN),"
Campus Project Director, Josephine Porter, is and all svibscqucni properly approved amendments ore
hereby modified by mutual consent of both ponies for the rcason(s) described below:

Purpose of Amendment /Choose all npplicnbic items):

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

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

n Other;

Therefore, the Cooperative Project Agreement is and/or its subsequent properly approved '
amcndmcots ore amended os follows (Complete only the applicable Items):

•  Article A. is revised to replace the State Depnrtmcni namc of with and/or USNH campus
from to .

• Ariiclc, B. is revised to replace the Project End Date of with the revised Project End Date of
, and Exhibit A, aniclc B is revised to replace the Project Period of - syith

•  Aniclc C. is amended to expand Exhibit A by including the proposal tilled," dated

• Aniclc D. is amended to change the State Project Administrator to and/or the Campus Project
Administrator to

•  Aniclc E. is amended to change the State Project Director to and/or the Campus Project Director
to. .

•  Aniclc F. is amended to add funds in the amount of S32,6SS for Motcriiol Opioid Misuse (MOM)
Model grant, S2SO,000 for the State Opioid Response grant and reduce Chronic Disease funds in
the nmount of $247,000 and will read:

Total State funds in the amount of $5,897,740 have been allolicd and arc available for payment of
ollowabic costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

.  • Article F. is amended 10 change the cost share requirement and will read:

Campus will cosl-sharc % of total costs during the amended tenn of this Project Agrceineni.

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

Page t of3
Campus Authorized OiTicial KJ

.Dd«c~9787^0
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Federal funds paid to Campus under this ■ Project, Agreement as amended are from
Grani/Coniract/Cooperalive Agreement No. from Center for Medicare and Mcdicaid
Services under CFOA/# 93.687. Federal regulations required to be passed through to Campus as
pan of this Project Agreement, and in accordance witli the Master Agreement for Cooperative
Projects between the Stale 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 c.xercised to amend Article(s) of the Master Agreement for Cooperative Projects
between the Slate of New Hampshire and the University System of New Hampshire dated November
13,-2002, as follows:

■Article Is amended in its entirely to read as follows:
Article is amended in its entirety (O read as follows:

•  Article H. is amended such that:

□ State has chosen not to takc.possession of equipment purchased under this Project Agreement.
Q State has chosen to take possession of equipment purchased under this Project Agreement and will

issue instructions for the disposition of such equipment within 90 days of the Project Agrccmcnl'js
end-dale. Any expenses incurred by Cnmpus in carrying out State's requested disposition will be
fully reimbursed by State.

• Kl Exhibit A Is amended as attached.

• C Exhibit B is amended as attached.

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

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

This Amendment and all obligations of the parties hereunder shall become effective on the date the
Governor and Executive Council of the Slate of New Hampshire or other authorized ofllciais approve this

. Amcndmcnl to the Cooperative Project Agreement.

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

By An Authorized Official of:
University of New Hampshire
Name: Karen M. Jensen

By An Authorized Official of:
Department of Health & Human Services

Title: Director, Research Administration
Siunaiure and Date: KOii'eh -9^8/20

By An Authorized Official of: the New
Hampshjfc^pjTice^of the^Atlonicy General

Name: Henry D. Li
Title: Director
Signature and Date: r*-^rmoio

ercnonomttmrr

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

Title: Attorney Tiilc:

Signature and Dale:
•1— y/y/zuzu

V  Dsk*ftM}E32C«AC_
Signature and Date:

Page 2 of 3
Campus Auitiorizcd Official KJ

Date 9/8/20
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OocuSlgn Env«top« ID; CE9B7009-Uf 1-4243.ACOA-273£47CfCfi1D

EXHIBIT A

A. Project Title: 2018-2021 New Hampshire Insiitute.ofHeoIth .Pplicyand Praciicc (SS-2018-OMS-
OI-TECHN) .

B. Project Period: juiy 1,2017 through June 30,2021

C. Objectives: Delete Exhibit A-1 Amendment #3 and replace with Exhibit A-1 Amendment #4.

D. Scope of Work: See attached Exhibit A-1 Amendment U4

E. Deliverables Schedule: Delete Exhibit A-1 Amendment #3 and replace with attached Exhibit A-
1 Amendment #4.

i

F. Budget and Invoicing Instructions: Delete Exhibit 8-2-Amcndment #3 and replace with Exhibit B-
2 - Amendment #4 » •

■ Page 3 of 3
Campus Aulhoriicd Officiol^KJ

Date 9/8/20
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #4

Scope of Services

1. Provisions Applicable to All Services

1.1. The Conlractor agrees that, to the extent future legislalive acllon by the New
Hampshire General Court or federal or stale 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,

1.2. Notwithstanding any other provision of the Contract to the contrary, no
senrices shall Continue after June 30. 2019, and the Department shall not be.
liable for any payments 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 '

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
Department of Health and Human Servi.ces (hereinafter referred to as the
State)to:

2.1.1. Establish and maintain a health services delivery system for the New
Hampshire f^edicaid population wilhin-federal, state, and local laws,
rules and policies; and

2.1.2. ■ Administer the incentive program for Medicaid's Health Information
Technology (HIT).

2.1.3. Support a population health surveillance system focused on chronic
disease prevention and managernent using claims data to support the.
Department in planning and evaluating program strategies.

2.1.4. Support the Department with the f\^aternal Opioid Misuse (MOM)
Model grant thai supports perinatal women with Opioid Use Disorder
(oub).

2.2. The Campus will provide support to the Department's objectives defined in
Section 2.1 above, by the provision of technical assistance and consultation
services for the following:

2.2.1. Ongoing projects such as but not limited to:

2.2.1.1. , Analysis of Medicaid" business operations, industry
practices, policy and rate setting recommendations.

.  . 2.2.1.2. Assessment of cost-effectiveness and budget impact of

SS.2018-OMS-01-TECHN-A04 Exhibil.A-1 AmendmenI #4 Campus.lnilials
University of New Hampshire

Page 1 of 6 Date 9/6/20
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

S  '(

Exhibit A-1 Amendment ̂4

different care options.

2.2.1.3. Performance of project work plans for surveys.

2.2.1.4. Policy analysis.

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

2.2.1.6. Support for the Medicaid Quality- Information System
(MQIS).

2.2.1.7. Program evaluation and support services necessary to
implement the budget initiatives effective July 1 for each
year.

2.2.1.8. Quantitative and qualitative analysis for surveys. Provide
project management, system maintenance and
modification for the New Hampshire Medicaid Electronic,
Health Record (EHR) Program. Analyze chronic disease

■  indicators and provide consultation and technical
assistance to inform the Department's planning and

■  implementation of quality improvement processes.

2.2.2. Specialty Projects such as but not limited to:

'  2'.2.2.1. Department initiatives related to the delivery of substance
use disorder prevention, treatment and recovery services,
including understanding prescribing patterns for opioid in
the Medicaid program. Any work performed by the vendor
as part of those initiatives shall comply with all slate rule,
and state and federal law required to safeguard the
confidentiality of the information, and compliance with 42

•  • CFR part 2 as applicable. ''

2.2.2.2. Compliance education and technical assistance related to
Medicaid Care Management inclusive of the development
of an Alternative Payment Methodology (APM) strategies.

2.2.2.3. Assistance in development of criteria to meet the Local
Care Management Entity requirements in Medicaid Care
Management.

2.2.3. Other Projects as requested by the State that support the Objectives
in Section 2.1,

2.3,' The Campus.will provide at a minimum the following activities as applicable

'SS-2018-OMS-01-TECHN-A04 Exhibil A-1 /yT^crtdmenl #4' Campus Initials KJ
University of New Hampshire

Page 2 of 6 Date 9/8/20
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A«1 Amendment #4

for each project In Section 2.1:

2.3.1. Research and analyze selected policy and program Issues as
requested; participate/contribute on associated workgroups and
project teams.

2.3.2. Collaborate on health care projects of mutual interest that further
'  " State" budget initiatives, including preparation of joint funding

requests.

2.3.3. Participate in survey work and technical assistance necessary to
achieve budget initiatives, as requested.-

2.3.4. 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 State Opioid Response grant including but are not
limited to:

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

2.3.4.2. Techriical assistance 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 contractors associated with the SORS programming.

2.3.5. Assist the State in maintaining and expanding activities to support
f^QIS. This includes working with the UNH Research Computing
Center to mainiain and modify the MQIS website, including meta data

.  system, submission infrastructure, reporting system, public and
administrative views, and maintenance of server hardware and

software.

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

2.3.7. Research and recompfiend 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
national health data standards. If necessary, build business case and
related Data Maintenance or Change Request for the appropriate

SS-20l8-OMS-0l*TECHN-A04 Exhibil A-1 Amendment #4 Campus Initials
University of New Hampshire

Page 3 of 6 Dale 9/8/20 .
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #4

Data Standards Maintenance Organization (e.g. ANSI ASC XI2.
NUBC):

2.3.8. 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 age/income 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 Risk Factor

Surveillance System (NH BRFSS);

2.3.9. Support ongoing analysis of Medicaid and other data.

2.3.10. Work with State staff to add updated years of Medicare .eligibility,
claims, and provider files from CMS.

"2.3.11. Work with the Stale to finalize an analytic plan for the NH Medicare
data.

2.3.12. Work with the Slate 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.

2.3.13. Administer the Medicaid electronic health record incentive program
as follovyrs:

2.3.13.1'. Develop program policies and procedures:

2.3.13.2. Administer day-to-day Medicaid EHR Incentive Program
operations; (provide Help Desk support; conduct pre
payment verifications; coordinate with Stale personnel to
query Medicaid claims and CMS databases; process
payments in conjunction with the Departrhent's Finance
team; incorporate Stage 3 and any future regulatory
changes to adopt, implement, upgrade, and meaningfully
use Meaningful Use criteria into the State registration and
atteslatibn system; and update user documents);

.2.3.13.3". Oversee sub-contractor efforts to support, deploy, and
maintain the Stale registration and attestation system
software and hardware;

2.3.13.4. Coordinate with the State Office of Medicaid Services and

Department of Public Health Services in support of
.  . program operations;

2.3.13.5. Provide support to the Slate Office of Improvement and

SS-2018-OMS-01-TeCHN-A04 Exhibh A-1 Amendment W , Camous Initials KJ
University of New Hampshire

Page 4 of 6 Date 9/8/20
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New Hampshire Department of HeaUh and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment

Inlegrily in support of provider audits;

' 2.3.13.6. Provide monthly system status updates to State;

■  2.3.13.7. Provide outreach to New'Hampshire's providers;

2.3.13.8. Update and maintain on an ongoing basis the Medicaid
EHR website;

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

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

2.3.13.11. Prepare State Medicaid HeaUh Inforrnation Technology
T- Plan and Implementation Advanced Planning Document

updates and quarterly and annual reports for Centers for
Medicare and Medicaid Services (CMS) and assist the
Department in filing of federal claiming reports for CMS;

2.3.13.12. Provide monthly program progress status reports for the
State Medicaid senior management team;

2.3.13.13. Coordinate with other stales as needed to prepare reports
and solicit provider claims data;

2.3.'13.14. Attend EHR conferences and stakeholder meetings and
participate as need in Health Informatiph Exchange and

. Public Health meaningful use meelings;

2.3.13.15. Research, develop, and implement other key program
components as requested by the Department; and

2.3.13.16. Attend community provider engagement meeting(s).

2.3.14. Analyze chronic disease indicators and provide specific reports.
including but not limited to:

2.3.14.1. A written report related, to ■ Medication Therapy
Management (MTM) utilization

/

2.3.14.2. A written report related to analyses of diabetes and heart-
related claims data.

2.3.14.3. A written report related To breast cancer screening
analysis

/  2.3.14.4. A minimum ,of one (1) submission of a professional
abstract, which may include, but is not limited to. a poster
or peer-reviewed journal, describing a project using CHIS

SS-2018-OMS-01-TECHN-A04 Exhibit AT AmendmenI UA Campus Initials KJ •
University 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

data to enhance chronic disease surveillance in New

Hampshire.

3. Project Management

3.1. The Campus will only commence work on projects In Section 2 upon the
Stale's approval of a Project Work Plan for each project in Section 2. as
follows: - .

3.1.1. The Campus wiir receive requests from the State for technical
assistance and consultation services for each project listed in Section

2. ■

3.1.2. The Campus will submit to the Slate 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 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 Department rhay renegotiate the terms and. conditions of the contract in
the event applicable local, slate, or federal law. regulations^or policy, are
altered from those existing 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 Project
Agreement to accept or make a payment, gratuity or offer of employment on

•  behalf of the Campus, any Sub-Contractor or the Stale in order to influence
the performance of the Scope of Work detailed in Exhibits A of this
Cooperative Project Agreement. The Slate may terminate this Project
Agreement and any sub-conlracl 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.

SS-20l8-OMS-01-TeCHN-A04 Exhibit A-l Amendment #4 Campus Inllials KJ
University of New Hampshire
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiON OF MEDICAtD SERVICES

„  , „ i29 PLEASANT STREET. CONCORD. NH 03J0I
603 J7I-9421 I.M04S1-3345 E«l 941JComml^eatf F.i:W3-ni^3t TOO A«m: I-80O.735-3964

HtaryO. Upaitn www.dbhl.nh.gov
DImier

June 3. 2019

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

State House.
Concord, New Hampshire 03301

REQUESTED ACTION

Authori2e the Department of Health and Human Services. Division of Medicaid Services
and Division of Public Health to 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 »920SO) to continue to provide the Department with technical
assistance by adding scope of worV in key aspects of the re-procured Medicaid Care
Management contract Implementation. Stale Opioid Response Grant, and
of Public Health data analysis by increasing the price limitation by $2,929,630 from $2,932 447
to an amount not to exceed $5,862,085. by extending the completion date from June 30. 201.9
to June 30. 2021. effective July 1. 2019 upon approval from the Governor and Executive
CQuncii;81% Federal Funds and 19%..General Funds.

The original contract was approved by Governor and Executive Council approval on
June 21. 2017 (Item #11). as amended and approved by the Governor and Executive Couricil
on June 6. 2018 (Item #8A). and as amended and approved by Governor and Executive
Council on February 16. 2019 (Item #6).

Funds are anticipated to be available in Slate Fiscal Years 2020 and 2021 upon the
availability and continued appropriation of funds in the future operating budgets, with authority-
to adjust encumbrances between State Fiscal Years through the Budget Office, if needed and
justified.

Please see attached financial detail.

EXPLANATION

This original agreement and.first amendment to this agreement are sole source. The
initial Cooperative Project Agreement between the Department of Health and Human Services
and the University of New Hampshire. Institute for Health Policy (UNH) and Practice was
approved on June 9. 1999 (Item No.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 Institute) 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 competitively bid. The Stale, in cooperation with the
University, established and supporled the development of the Institute specifically for the

/i
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His Excellency. Govemof Chrislopher T. Sununu
end 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 allows the State to
access federal funds in support of Medicaid related prpjects. As New Hampshire's Slate-
supported University and primary educational facility for health care workforce in the State the
University is uniquely qualified to assume this responsibility.

UNH will continue using Medicaid. Medicare, and Commercial claims data, as needed,
to support the Medicaid program with special analysis of topics, as. directed by the Office of
Medicaid Services. UNH will also continue to manage the day-to-day operations of the
Electronic Health Records (EHR) Incentive Program, which has to date been responsible for
$17 million doHars of federally funded incentive payments for provider adoption and use of
electronic health record systems. UNH 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.

This amendment will allow the Institute lo implement and evaluate quality improvement
projects with health systems, using the American College of Preventative Medicine
prediabeles 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
amendrnent will allow UNH to assist the Department with additional claims analysis and
epidemiological support related to Chronic Disease. Oral Health and Opioid Prescribing, the
data from which will be used to assist, ihe Department with evaluating and improving the

• Medicaid programs in New Hampshire.

Should the Governor and Executive Council not authorize this request, the Department
will be unable to implement health system quality improvement projects, 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: 01% Federal Funds and 19% General Funds

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

Tspectfully submined,

jffrey A. Meyers
Commissioner

r-

7^e Ocportmtnl 0/Health and Human Servitti'MUeion is loie'in eammunitict and familiu
ill iirouiding ofiparluniliet far citiJf'i la nehiiot htallh and indepenrituet.
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OEPAfiTMENT OF HEALTH AND HUMAN SERVICES

UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE

FINANCIAL DETAIL

OS-8»<474r0010-79)7 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8VCS OEPT OF. HHS;

OFC OF MEOICAID & BUS PtCY. OFF. OF MEOICAIO & BUS. POLICY, MEOlCAID ADMINISTRATION

CFOA 4 99.778 ton/ttftr*! Funds & 90% C*n«r*l PunOt

Sl0ie

f iscsl Yaor

CUu/

Account Class Tine ActhnN Coda

DuOgei
Amount

Incraase/

(Dec/aasa)
Amount

Revised Budgai
Amount

20I& 102/500731 Contrscts )ot Pmotvn Services 47002000 S425S47 SO 1425.547

20)9 102/500731 CentrsctsforProorvnServicas . 47002000 1375.548 SO 1375 546

2020 102/500731 Contrscts for Proorim Services 47002000 ' SO 1425.547 1425.547

202) 102/500731 Contracts (or Pioonm Servicas 47002000 SO S425 547 1425547

Sub>loi8> S80VO95 1851.094 S1.652.ie9

09-96-47.470die-r»4S HEALTH AND SOCIAL SERVtCES. HEALTH AND HUMAN SVCS OEPT OF. HH9:

OFC OF MEOICAID 6 BUS PLCY. OFF. OF MEOICAIO A BUS. POLICY. ELECTRONIC HEALTH RECORDS

CFDAa»9.e09 100% F*d«nl FunOi

Stele

Fiieei Yetr

Class/

Aceouni Ctess T10O AdMrv Coda

Budget
Amount

incrtase/

(Decrease)
Amount

Revised Budgai
Amount

2016 102/500731 Comracts (or Prooram Services 47001600 ■  1760.031 ' 10 1780.031

7019 102/500731 Contmds (or Prooram Services .  47001600 1760.031 10 1760.031

2020 102/500731 Contracis (or Prooram Services 47001600 10 $643795 1643.795

2021 102/500731 Ccntrocts (or Prooram Services 47001B00 10 U72 2B5 1672.265

Su8-totel 11.560.062 11.316.080 -  I2.e7e!i42

010-95<90-901010-$392 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS:OIVtSlON OF PUBLIC
HEALTH. BUREAU OF POLICY A PERFORMANCE. PUBLIC HEALTH SYSTEMS. POLICY AND PERFORIAANCE

CFOAa 93.79a 100% FeOersI Fundi

State

Fbcsl Year

Class/

Account Ctais Tctle Actrvilv Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

201S 102/500731 Contracts lor Prooram Services 90001037 138.413 ■  10 136.413

2019 102/500731 Contracis lor Prooram Services 90001037 138413 10 136.413

Sub-loial 176.826 ' 10 176626

1
010<95-90-902010-12270000 HEALTH AND SOCIAL SERVICES. HEALTH ANO HUMAN SVCS OEPT OF. HHS:
OiVlSlON OF PUBLIC HEALTH. BUREAU OF COMIrtUNITY AND HEALTH SERVICES.

COMBINED CHRONIC DISEASE

CFOA 199.797 100% Fadscil Fund!

Stjta

Fiscal Yaar

Oass/

■  Account Class Tbia AclrviN Code

Budget
Amount

Increose/

(Oecmsse)
Amount

Revised Budget
Amount

20)8 102/500731 Contracts lor Proo'ram Sarvices 90017317 132.000 SO 132.000

Sub-IOUl 132.000 .  SO 132000

CFOA* 19.429 100% Fadaral Furtdi

Siaia

Fecal Year

CUSS/

Account

1

Class Tina AciiviNCoda

Budget
Amount

Increaso/

(Decrease)

Amount

Revised Budget
Amount

3019 102/500731 Contracts for Prooram Services 90017317 1160.000 10 1160.000

2019 102/500731 Contracts for Prooram Services 90017417 1160.000 10 1160.000

2020 102/500731 Contracts (or Prooram Servicas 90017317 10 1135.000 1135.000

2020 102/500731 Contracts lor Prooram Services 90017417 10 1135000 1135.000

2021 102/500731 Conirads lor Prooram Services 90017317 10 1135 000 1135.000

2021 102/500731 Contracts (or Proqrsm Services 90017417 10 1135.000 1135.000

Suthioui • 1320.000 1540.000 1660.000

O10-9S-90-901010 $6S9 HEALTH ANO SOCUL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS:DMSiON OF PUBLIC

HEALTH. BUREAU OF COMMUNfTY ANO HEALTH SERVICES. COMPREHENSrVE CANCER
CFOA a 99.796 100% FedarsI Fund*

SUI9

Fiscal Year

Oass /

Account Class nila AcUvitvCoda

Budget
Amount

Increase/

(Decrease)
Amount

Rovised Budget
Amount

7016 102/500731 Contracts (or Prooram Services 90009051 135.000 10 135.000

7019 102/500731 Contracts (or Prooram Services 90009051 135.000 SO 135.000

Sub-total 170.000 SO 170.000

) ot 1
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010'9$-BO-N2010-321$0000 HEALTH AND SOCUU. SERVICES. HEALTH AND HUMAN SVCS OEPT Of. HHS;

DMSiON OF PUBLIC HEALTH. BUREAU OF COMMUNITY AND HEALTH SERVICES.
CDC ORAL HEALTH CRANT

CfOA#9).2M 100% funct

Slalo

Fftcel Y»*f

Cld»/

AcCPUflt C(839 TiDe AcijvirvCodfl

BuO0el
Amoufti

inc/eas«/

(Oocreiia)
' Amourti •

Revised BuOgci
Amount

2019 102/600731 ConUKU (or Proora/n Services 90080502 $72,464 to $72,464

2020 102/500731 Controcn (or Proortm Strvica* 90080502 $0 $72,484 $72,484

2021 • 102/500731 Contncts (or Proorem Sarvtcai 90080502 $0 SO to

Svt'ioui $72,464 $72,484 t $144,928

OlO-9S-ft2-920$lO-7MOOOOO HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS:
BEHAVIORAL HEALTH OIV. BUREAU OF DRUG &ALCOHOL SERVICES.

STATE OPiOlO RESPONSE GRANT

cfDA «lire 100% FvOaril

Stau

FbcalYotf

Clau/

Aocouni Clan rnia AcOvlTvCedB

Budget
Amount

Incnttc/

(Deaeaao)
Amour^t

Revised Budget
Amount

202O 102/500731 Contreclt (of Pfoortm Service* 97O57tM0 $0 $150,000 $150,000

SuO-IOlsi SO $150 000 $150,000

Total $2,932,447 $2,929,636 SS.662.065

Page 1 ol1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Kazcn Dr.! Concord NH 03301
Fax: 603.271.1516 TOD Accws; 1.800-735-2964

www.nh

Denlf Coulet

Commissioner

gov/doil

June S.20I9

Jeffrey A. Meycre. Commissioncf .
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents forrnal notification that the Department of Information.Technology (OolT)
has approved your agency's request to enter into a sole source contract amendment with the University of
New Hampshire (UNH), institute for Health Policy and Practice of Durham. NH as described below and
referenced as DolT No. 2018-0280.

The purpose of this request Is to exccuic o contract amendment with UNH, Institute for
Health Policy end Practice. The institute wlli continue to provide DHHS with technical
assistince by adding scope of work in key Aspects of the re-procured Medicaid Care
Managerticnt contract implementation, Stale Opioid Response Grant and expanded support
to Public Health data analysis.

The amount of the contract.will increase by S2,929,638from $2,932,447 to $5,862,085 and
extend the completion date to June 30, 2021|, effective upon Governor end Executive
Council through June 30,2021.

A copy of thjs letter should accompany the De|
to the Governor and Executive Council for approval.

arrmeni of HeaiOt and Human Services' submission

Sincerely,

DC/Ik

DolT«OI8-028C

cc: Bruce Smith, IT Manager, DolT

Denis Goulei

'innovoOve Technologies Today for New Hampshire's Tomorrow



DocuSign Envelope 10: 030D7283-900D-4BD7-9216-79F4486EC511

amendments 10

COOPERATIVE PROJeCT ACR£EMENT

between the

STATE OF NEW H AMPSHIRE. Department of Health and Human Services
ondihe

University of New Hampshire of ihc UNIVERSITY SYSTEM OF NEW HAMPSHIRE

•The Cooperative Project Agreement, approved by the Stale of New Hampshire Governor and Executive
Council on 6/21/17, item # 11, as amended and approved by the Governor and Executive Council op .
06/06/2018 ifSA), and 02/20/19 (Tabled Item #6). for the Project titled ""2018-2019 New
Hampshire Institute of Health Policy and Practice <SS-20I8-OMS-0l-TECHNy' Campus Project
Director, Josephine Porter, is end all sobsC.quent properly approved amendmcnis ore hereby modified by
mutual consent of both parties forthc reason($) described below:

Purpose of Amendment fChoose all applicable items^;

□ Extend the Project Agreement and Project Period end date, at no additional.cosi.lo the Sutc.
g| Provide additional funding from the Slate for expansion of the Scope of Work under the Cooperative

Project Agreement.

S Other: Extcnd.thc project period end date.

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

•  Article A. is revised to replace the State Department name ^f with and/or USNH campus ^
' from to .

•  Article 0. is revised to fcplacc the Project End Date of , . with the revised Project End Date of
, and Exhibit A, aniclc.B is revised to replace the Project Period of • with

•  Article C. is amended to expand Exhibit^A by including the proposal titled, " dated
•  Article D. is amended to change the State Project Administrator to ' and/orlhc Campus Project

Administrator to

• Article E. is amended to change ihc State Project Director to ohd/or the Camjius Project Director
to . .

•  Article F. is amended to add funds in the amount of S2,929,638 end will read:

Total State funds in the amount of $5,862,085 have been alloncd and arc available for payment of •
aH'owablc costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified Inihis paragraph.

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

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

Federal funds paid to Campus under this' Project Agreement as amended are from
Crant/Coniracl/Cooperalivc Agreement No. from . under CFOA# . Federal
regulations required to be passed through to Campus as part of this Project Agreement, and in

PigelofS //r*
Cfttnam AtXhorlitd OfTiciat 1^ ,

Date
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accordance with ihc Master Agreement Tor Coopcraiive Projects between the State of New
Hampshire and the'Universiry 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 port of this
Project Agreement.

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

Article is amended in its entirety (o read as follows:
Article is emended in its entirety (0 read as follows:

• Article H. is amended such that: •

r~l State has chosen not to take possession of e'quipmem purchased under this Project Agreement.
n Slate has chosen ro.take possession of equipment purchased under this Project Agreement and will

issue instructions for the disposition of such equipment within 90 days of the Project Agreement's
end-date. Any expenses incurred by Campus in carrying oul State's requested disposition will be
fully reimbursed by Stale.

• ̂  Exhibit A is amended OS attached.

•  f~) Exhibit B is amended as attached.

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

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

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

IN WITNESS WHEREOF, the following panics agree to this Amendment «3 to the Cooperative Project
Agreement.

By An Authorized OfTtcial of:
University of New Hampshire
Name: Karen M. Jensen

Title: Spot

By An Authorized OfTicial of:^
Department of Health & Human Services
Name: Her^ry D. Lipman

DirectorT tie:

By An Authori^ OfTicia^^ the New
Hampshire Office of the Attorney General
Name: Li^a /D. £a

SlRnsture wd l^te: oM

wSignature and Date:

zo!^

By An Authorized 0^i(;AI of: the New
Hampshire Governor & Executive Council
Name:
Title:
Sigrmure and Date:

Past Z of}
Campus Authorized Orficiol ,,

Oote'^//^
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EXHIBIT A

A. ProjccI Title: 2018-2021 New Hampshire Inslitutc of Health Policy and Practice (SS-20I8-OMS-
OI-TECHN)

B. Project Period: luly 1,2017 through lune 30,2021

C. .Objectives: Delete Exhibit A-1 Amendment #2 and replace with Exhibit A-1 Amendment #3

D. Scope of Work: See attached Exhibit A-1 Amendment

C. DcUvcroblcs Schedule: Delete Exhibit A-1 Amendment A2 and replace with attached Exhibit A-
1 Amendment #3. '

F. Budget and Invoicing Instructions: Delete Exhibit B-2-Amcndmcnt U2 and replace with Exhibii B-
2 • Amendment #3 .

PejcJ.of^ . . l/rp
Camous AulhoiiiedOfTicial '
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Nffw Hampshire Department of Health and Human Services
Technlcol Asslstan'ce and Consuitotlon Services

Exhibit A'1 Amendment 03

Scope of Services

1. Provisions Applicable to All Services

1.1. 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 priohties and expenditure requirements under this Agreement so as
to achieve compliance (herewith.

1.2. -Notwithstanding any other provision of the Contract to the contrary, no
services shall continue after June 30. 2019, and the Department shall not be
liable for any paymenls for services provided after June 30, 2019, unless and
uritil 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

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
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 federal, state, and local laws,
rules and policies; and

2.1.2. Administer the incentive program for Medicaid's Health rnformatlon
technology (HIT).

2.1.3. Support a population health surveillance system focused on chronic

disease prevention and managerrient using claims data to. support the

Department in planning and evaluating program strategies;

2.2. The Campus will provide support to the Department's objectives defined in
Section 2.1 above, by the provision of technical assistance and consultation

services for'the following:

2.2.1. Ongoing projects such as but not limited to:

.  2.2.1.1. Analysis of Medicaid business operations. Industry
practices, policy and rale setting recommendations.

2.2.1.2. Assessment of cost-effectiveness and budget impact of
■  different care options.

2.2.1.3. Performance of project work plans for surveys.

2.2.1.4. Policy analysis.

2.2.1.5. Population-based health care data and standardized

SS-2016-OMS-01-TECHN Exhibii A>1 Amendmenl 03 Campus Initial
University of New Hampshire

Page 1 ol 7 Datemm
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New Hampshire Oopartment of Health end Human Services
Technical Assistance and Consultation Services

Exhibit Amendment

datasels on health care cost and quality.

2.2.1.6. Support for the Medicaid Quality Information System
(MQIS). - ■

2.2.1.7. ProQrarn evaluation and support seiiVices-necessary to
implement the budget Initiatives effective July 1 for. each
year.

2.2.'l .8. Provide project management, systerh maintenance and modification
for the New Hampshire Medicaid Electronic Health Record (EHR)
Program. Analyze chronic disease indicators and provide consultation
and technical assistance to inform the Department's planning, and
Implementation of quality improvement processes.

2.2.2. Specialty Projects such as but not limited'to:

2.2.2.1. Department initiatives related to the delivery-of substance
use disorder prevention, treatment and recovery se^ices,
including understanding prescribing patterns for opioid'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
confidentiiality of the information, and compliance with 42
CFR part 2 as applicable.

2.2.2.2. Compliance education and technical assistance related to
Medicaid Care Mariagement inclusive of the development
of an Alternative Payment Methodology (APM) strategies.

2.2.2.3. Assistance in.development of criteria to m^et the Local
Care Management Entity requirements in Medicaid Care
Managemenl. -V-

2.2.3. Other Projects as requested by the State thai support the Objectives
In Section 2.1.

2.3^ The Campus'.will provide at a minimum the following activities as applicable
for each project in Section 2.3:

2.3.1. Research and analyze selected policy and program issues as
requested; parlicipale/contribute on associated -workgroups and
project teams.

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

2.3.3. Participate In survey work and technical assistance necessary to

SS-2018-OMS-01-TECHN Exhibit A-1 Amendment fl3 Campus Initials
University Of New Hampshire

Page 2 of 7 Date .ilAiiZl/
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Now Hampshlro Oopartmont of Hpallh and Human-Services
Technical Asaistsnce and Consultation Services

Exhibit A>1 Amendment 03

achieve budget inilialives, as requested.

2.3.4. 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 State Opioid Response, grant including but are not
limited to;

2.3.4.1. Technical :advisory services on mahers of conndenliallty. referrals

and conflict of interest, and regulatory compliance thereto.

2.3.4.2. technical assistance for policies and procedures to help the

Department operationalize the SORS fundirig, Including support around

billing and operations for the Doorways, l-iubs, and Spokes and

collaborations with other contractors associated with the SORS

programming..

2.3^5. Assist the State in maintaining and expanding activities to support
MQIS. This Includes working with the UNH Res.earch Computing

' Center to maintain and modify the MQIS website, including meta data
system, submission infrastructure, reporting system, public .and
administrative views, and maintenance'of server hardware and

software.

2.3.6. At the request of and the approval of the State, provide analytic
dataset's and/or preliminary- analysis for applications for New
Hampshire Comprehensive Health Care Information System (CHIS)
data approved for Campus;

2.3.7. 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
national health data standards. If necessary, build business case and
related Data Maintenance or Change Request for the appropriate
Data Standards Maintenance Organization (e.g. ANSI ASC X12,
NUBG);

2.3.8^ .Analyze insurance heallh plan ^pe (e.g., private. Medicaid and
Medicare) by variations in health risk factors and conditions (e.g.,
smoking, chronic diseases and by age/income and geography) to
develop a prbHIe of the risk factors and prevalence of chronic disease
in the Medicaid population, presuming Medicaid sponsors and adds
insurance questions to New Hampshire Behavioral Risk Factor
Surveillance System (I^H BRFSS);

2.3.9. Support ongoing analysis of Medicaid and other data.

-2.3.10. Work with State staff to add updated years..of Medicare eligibility,^mii
SS-2018-OMS'-01-TECHN Exhibit A>1 Amendment 03 Cempus Initials
University of New Hempshire

Page 3 of? Date
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New Hampehire Department bl Health and Human Services
Techrilcal Aasletance and Consultation Services

Exhibit A-1 Amendment 03

claims, and provider files from CMS.

2.3.11. Work'with the State tp finalize an analyticplan^for the NH-Medicare-
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 to the agreed upon analytic plan.

2.3.13. Adrrtinister the Medicald electronic health record incentive program
as follows:

2.3.13.1. Develop program policies and procedures;

i2.3.-13.2. Administer day-to-day Medicaid EHR' Incentive Program
operations;, (provide Help. Desk support; conduct pre
payment verifications; coordinate with State personnel to
qiJery Medicaid claims and CMS databases; process
payments in conjunction with the pepartmeni's Finance
team; incorporate Stage 3 and any future regulatory

changes to adopt, implerhent. upgrade, and meaningfully
use Meaningful Use criteria into the State registration
and attestation system; and - update user documents);

2.3.13.3. Oversee sub-contractor efforts to support, deploy.• and
maintain the . State registration and attestation system
s.oftware and hardware;

2.3.13.4. Coordinate with the State Office of Medicaid Services and

Department of Public Health Services in support of program operations;

2.3.13.5. Provide support to the Slate Office of Improvement and
Integrity in support of provider audits;

2.3.13.6. Provide monthly system status updates to Stale;

2.3.13.7. Provide outreach to New Hampshire's providers;

2.3.13.6. ' Update and maintain oh an ongoing basis the Medicaid
EHR website;

. 2.3.13.9. Conduct environmental scans and gap analyses-on an ■
ongoing basis;

2.3.13.10. Analyze provider EHR .adoption, incentive prograrii
participation, and attainment of meaningful use criteria;

2.3.13.11. Prepare Slate Medicaid Health information Technology
Plan and .Implernenlatioh 'Advanced Planning Document
updates and quarterly and annual reports for Centers for
Medicare and Medicaid Services (CMS) and assist (he.

SS-2018-6m'S.01-TECHN ExhibilA-l Amendment 03 Campus Initials, JIL
Univefsily of Now Hampshire /crl-> 7/4

PageAof? Date ^/ljU Ij
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New HampshlfO Dopartjnont of Hoailh end Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment <13

Department in filing of federal claiming reports for CMS;

2.3.13.12. Provide monthly program progress status reports for the
State Medicaid senior management team; .

2.3.13.13; Coordinate with other states as needed to prepare reports
and solicit provider claims data;

2.3.13.14. Attend EHR conferences and stakeholder meetings and
participate as need in ..Health Information Exchange and
Public Health meaningful use meetings; and

2.3.13.15. Research, develop, and implemeht other key program
components as requested by the Department.

2.3:14. Analyze chronic disease indicators and provid.e consultation and
technical assistance to inform the Department's planning and
impTemenlation of quality Improvement processes. Continue previous
years'workand add additional years of data. as able. Provide specific
reports, including but.not limited to: •'

2.3.14!i. Prevalence, utilization, cost and prevention services for
adults with prediabetes. diabetes hypertension, and
hypercholesterolemia

2.3.14.2. Medication adherence data for diabetes, hypertension and
hypercholesterolemia.

2.3.14.3. Medication Therapy Management (MTM) utilization

2.3.14.4. Diabetes Self-Management Education (DSME) utilization
' by payer and. associated health outcomes.

2.3.14.5. Medical Nutrition Therapy (MNT) utilization

2.3.14.6. Remote patient monitoring and related services

2.3.14.7. Determine diabetes screening rates among different
insured populations.

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

2.3.14.9. Analyze cardiac rehabilitation utilization, by payer and
population.

2.3.14.10. Provide preliminary analysis of NH CHIS data for other
chronic health conditions. •

2.3.14.11. Provide an analytic plan and analysis related to treatment
for patients" with non-traumatic oral health conditions,
including opiate related treatment.

2 3 15 Analyze insurance health plan types (e.g. private. Medicaid and
/t

SS-2018-OMS-01-TECHN Exhibil A-1 Amcndmenl <*3 Campus IniUals
Universily of New Hampshire ^

Page Sol7 Date n/MU!
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Now Hampshire Ocpartmont of Hoalth end Human Services
Technical Assistance and Consultation Services

Exhibit A>1 Amendment ̂>3

Medicare) by variation in health services with a focus or> prefere'nce
sensitive chronic disease prevention, screenir^g and management
services in specific populations. .

2.3.16. Research'and recommend ways to improve the collection .and release
of claims data sets by identifying potential ways to improve the health
data of NH to suppo'n chronic disease'surveillance.

2.3.17. Coordinate with the National Association of Health Data

Organizations and other stales about proposed.-changes to riationat
health.datd standards. If necessary, ljuild business case and related
Data Maintenance or Change Request for the appropriate Data
Standards Maintenance Organization <e.g. ANSI ASC X12. NU6C)

2.3.18. Implement and evaluate qudli^ improvement and bidirectional
referral, projects with health systems for diabetes, prediabetes.
hypertension and hypercholesterolernia-using the American College
of Prevehtive Medicine prediabetes and hypertension demonstration
projects as models.

2.3.19.' Implement and evaluate quality improvehnent and bi-directional

referral projects for diabetes, prediabetes, hypertension and

hypercholeslerolemia with Rural Health Clinics..' '

3. 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 Section 2. as
follows:

3.1.1. . The Campus will receive requests from the State for technical

assistance' and consultatiori services for each project listed 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 date of receipt in .Section 3.1.2.

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

SS-2016-OMS-01-TECHN Exhibit A-1 Amendment ̂ 3 . Campus Initials jS:
University of New Hampshire

Page 6 of 7 Oale
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Now Hompshire Dopartmont of Health and Human Services
Technical Aaelstonce and Consultation Services

Exhibit A<1 AmondmonI 03

4: General Requirements

4.1.. The Oepar^ent may renegotiate the terms and conditions of the contract in'
the event applicable local, state, or federal law. regulations or policy are
altered from those-existing at the time of the cor^tract in order to be in
continuous compliance therewith.

4.2. Gratuities or KickbacKs: The Campus agrees that it is a breach of this Project
Agreement to accept or make a payment, gratuity or offer of employment on
behalf of the Campus, any Sub-Conlractor or.the Stete in order to influence
the performance of the Scope of Wprk detailed in Exhibits A of this
Cooperative 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, ofTicers, employees or agents of the Campus or Sub
contractor

I'H

SS-2016-OMS-0MECHN Exhibit A-1 Amendment ri>3 Campus Initials
University ol New Hampshire

Page 7 of 7 Date.
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STATE Of rJEW HAMPSHIRE
DEPARTMENT OF HfAJLTH AND HI/MAN SERVICES

DtmtONOFMEDlCAlDSERyjCES

I  PLCaSAWT STRCCT.CONCOftD, NM OJJPI
CtMlutoatr «3-2)|.W» l-80W$).J>4S ei«. WH

Fii: jO>in44JI TOD A««j; I400.7JS-2964
Htan-O. UpMB •...

•  . 1 * • •

O.ecember 21. 2018
Mis Excellency. Governor Christopher T, Sununu . •'

and the Honorable Council
State House

Concord. New Hampshire 03301

Requested action
Authorize the Department of Health .and Humao Services. Office of Medjcaid Services

Division 6i Public Health to amend an existing sole source jagreempnl with the University
of New Hampshire. Institute for Health Policy and Practice. Duftiarn..NH, (Ven'do.r #92050) to
add additional scope of worit to provide claims analysis. Implement systems quality
Improvements, and expand upon services to rural areas by increasing the price limitation by
$392,484 from $2,539,903. to an amount not to exceed $2,932,447 effective upon approval
from the Govemor and Executive Council with no change to. the completion date of June 30
2019. 100% Federal Funds.

The original contract was approved by Governor'and Executive Council approval on
.. .June 21. "2017 (Item #1 v). .as amended and approved Ijyithe Govemor and Executive Council

on June. 6.2018 (Item #8A). . j ,
Funds are available In State Fiscal Years 2018 and 2019 with the ability to adjust

amounts wthin the budgets and encumbrances between State Fiscal Years through the
Budget Office without Governor and Executive Council approval, if needed and jusilfied.

Please see attached financial detail.

EXPLANATION

This original agreement and first amendment to this agreement are sole source The
Initial Cooperative Project Agreement betweenihe Department of Health and Human Services
and the University of New Hampshire. Institute for Health Policy (Uf^H) and Practice was
approved on June 9. 1999 (Item No.49). Since then, the Depariment has .worked with this
Vendor for these services through numerous Cooperative Projects Agreements. The Institute'
for Health Policy and Practice (the Institute) and Department of Health and Human Services
have a long history of working together productively on projecis that result in the efficient use
of State resources, and In a rhanner the institule is unlqufely qualified to provide. The Institute
was created as part of the Master Agreement of Cooperative Projects In 2002.

Consistent, with the provisions Qf .the. Master. Agreement of Cooperative proje.cts this
Cooperative Project Agreement was not competitively bid, The Slate, in cooperation with the
University, established and supported the development of the Institute speciri.cally for trie
purpose of providlng the Depariment with technical assistance and Med'icaid Administration
support. Furthenmore. the Master Cooperative Agreement of Cooperative Projects has been

Lf /
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Mis ExCdlcncy..Govcfnor Chnstophof T. Sununo
. ond me Honorable Council
Pese2ot3

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
Un'iversily and primary educatlprial facility for health care workforce in the State the University
Is uniquBty qualified lo'assume in'ts resporisibillty. •

UNH will continue using Medicaid, Medicare, and Commercial-Claims data, as needed,
to support the Medicaid program with special analysis of topics, as directed by the Office of
Medicaid Services. UN};J will elso continue to rnanage the day-to-day operations of the
Electronic Health Records (EHR) Incentive Program, which has to dale been responsible for
$t7 million dollars of federally funded incentive payments for provider adoption and use of
electronic health record systems. UNH Is responsible for maintaining operational compliance,
with federal regulations and maintains and hosis the Electronic Provider Incentive Paymeni
System where providers apply for the program.

This amendment will allow the Institute to implement and evaluate quality improvement
projects with heallh systems, using the American College of Preventalive Medicine
prediabetes demonstration project as a model, and allow for the implementation and
evaluation of quality improvement and bi-directional referrgi projecis 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 Oepariment wllh additional claims analysis and
epidemiological support related to Chron'ic 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 nol authorize this request, the Department
rhay .bc unable to implement healih system quality improverrtent projects, expand and improve
healthcare services In New Hampshire's rural areas, or perform additional claims analysis as It
relates to Chronic-Disease. Oral Heallh and Opioid Prescribing with Ihe goal of improving
Medicaid Programs.

Area to be served; Statewide.

■ Source of Funds: 100% Federal Funds.
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HI) ExceDeney, Gove/nor Chrbtophef T. Sununu
end the Honorable Council

PegoSofS

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

Respectfully submitted,

l/A'

Je ^ey A. Meyers
Commissioner

7^ DipatOntrJ »{Htohhend Hatnon Sttvitn'Motion u 14 join nntmnnitit$ oni fonulitt'
in.providint o^'Utniliti /or o<U(i4 (« OcAiiut htotlh and indtptndintt.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE

05-9S^7-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
OEPT OF. HHS; OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS POUCV
MEDICAIO ADMINISTRATION
CFOA 0 93.776 50% ■Federal Funde a 50% General Funds .
State
Fiscal
Year

Class./
Account

Class Title Activity;
Code

Budget
Amount

Increese/
(Decrease)
Amount

Revised
Budget
Amount

2018 ■ 102/500731- Contracts for
Prooram
Services

470020CO $425:547 .  SO $425,547

2019. 102/500731 Contracts for -
Pfogrom
Services

47002000 S375.546 SO $375,548

Sub-toiel 5601,095 SO $601,095

O5-9S47^7OO1O-7045 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS '
DEPT.OF, HHS; OFC OF MEOJCAID & BUS PLCY. OFF. OF MEDICAID & BUS POLICY
ELECTRONIC HEALTH RECORDS
CFOA 0 93.609 100% Federal Funda j •
Slate
Ttscai
Year

Class/
Account

Class Title . • Aclivily
Code

• Budget.
Af^unl

i

Increese/
(Decreasie)

Amount

Revised
Budget
Amount

2016 102/500731 Contracts for
Program
Services

47001600. .  S7-60.031 SO $780,031

2019 . 102/500731 Contracts for
Program
Services

47001600 , $780,031 SO $760,031

Sub-total $1,560,062 $0 $1,560,082

010-9S.90-901010-53620000 HEALTH AND SOCIAL SERVICES, HEALTHAND HUMAN '
SERVICES OEPT OF. HHSt.OIVlSlON OF PUBLIC HEALTH, BUREAU OF POLICY S
PERFORMANCE. PUBMC HEALTH SYSTEMS. POUCY AND PERFORMANCE
CFDA 0 93.756 100% Federal Funds
State

-Fiscal
Year

Class /
Account

Class Title Activity
Code

Budget- -
Amount

Increase/
(Decrease)
Amount

Revised
Budget -
Amount

2016 102/500731 Contracts for- •
Program
Services

90001037 $38,413 $0 $36,413

2019 102/500731 Contracts for
P/ogrem
Services

90001037 $38,413 $0 $38,413 .

Sub-total ■ $76,826 $0 $76,626-.

/  ■ ■ '

PjgelolS
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department of health and human services

UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE

FINANCIAL DETAIL
05-9$-9&-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

CFDA0 93.7S7 FAINS NUS8DP004621 100% Federal Funds

Slate

Fiscal

Year

Class \

Account

Class Title Activity
Code -

Budget
Amount

increase/

(Decrease)
Amount

Revised

Budget
Amount

20^6 102/500731 Ccnirecls for

Pfogram
Services

90017317 $32,000 $0 $32,000

- Sub-total $32,000 SO $32,000

CFOA0G3.426 FAINS NU5DP0MS15 1C0%'Fedorel Funds

Slate

Fiscal

Year

Class /

,^count
Ciess Title Activity

Code

Budget
Amount

Increase/

(Dec^rease)
Amount ■-

Revised
Budget
Amounl

2019 102/500731 Conlrectsfof
Progrem "
Services

90017317 $0 $160,000 $160,000

2019 102/500731 Contracts for
Program
Services

90017417 .  JO $160,000 .  $160,000
1

Sub-total ■ $0 $320,000 $320,000

:05^9S>90-902010-5€S90000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN '
SVCS OEPT OF. HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF'COMMUNITY AND
HEALTH SERVICES, COMPREHENSIVE CANCER
CFDA 0 93.758 100% Federal Funds

State •
Fiscal .
Year

Class/ '
Account

Class Title Activity
Code

Budget
Amount

Increase/
(Decrease)'
Amounl

Revised
Budget
Amounl

2018
9

102/500731 Contracts (or •
Program
Services.

9000^51 $.35,000 SO $35,000

2019 102/500731.
1

Contracts (or
Program
Services

90009051 $.35,000 $0 $35,000

Sub-total $70,000 .  $0 S70.000

Nge 2 of 3



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

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

O5-95-90-9O201O-221S0OOO HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEPT O.F..HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF COMMUNITY AND
HEALTH SERVICES. CDC ORAL HEALTH GRANT

CFOA 0 93.236 FAIN0 T12HP318590100 100% Federal Funds

Slate
Fiscal

Year

Class/

Account

/■

Class Title Acti.vily
Code -

Budget
Amount

Increase/
(Dec/ease)
Amount

Revised
Budget ..
Amount

2019 102/500731 Contracts for
PfogrBm
Services

90080502 ■  50 572,464 572.464

S^b-total 50 $72,464 172.464

Total 52.539.983 5392,464 52,932,447

Page Sofa



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

STATE OF NEW HAMPSHIRE
DEP/VRTMENT OF INFORMATION TECHNOLOGY

V Mfcten Of.jConcord. NH 03301
Fax; 603-271.1S16 Accm: 1<600-73S-79M

' kvww.fxh gov/doit

Dfnls Coulrl

Commiishntr

JefFrey A. Mcyen, Commiiiioner
Depsrtmeni of Health and Human Services
Stale of New Hampshire
129 Pleatant Street

Concord, NH 0)301

Dear Commissioner Meyers:

January 8, 2019

This lener represents formal notificalion thai (he Dejiarrment of Information Technology (DolT)
has approved your agency's request to enter into a sole source contract amendment with the University of
New Ham|»hire (UNH), Institute for.Health Policy and Practice of Durham, NK as described below and'

rreferenced as DolT No. 20i8>0268.

.The purpose of this request is to execute a contract ameridmeni with'UNH, Institute for
Health Policy and Practice. The Insiiiuic willjdesign, develop, implement, maintain and
support a population healih clairfts surveiltarKe system'-that will inform the planning.
implementation and evaluation of projects fclo
and management.

ed to chroriic disease prevention, detectiori

The amount of (he contract will increase by 1392,464 from 82,539,983 to 82.932,447
efTeclive upon Governor and Executive Council with no change to the completion date of
June 30. 2019. ■

A copy of this letlcr sho.uld accompany the Department of Health end Human Services' submission
to the Govemor and Executive Council for approval.

DC/Vaf
DotT02Ol8-O28B ■

cc: Bruce Smith, IT Manager, DolT

cere

penis Go'ulet

'ifinovotivt Technolo^iti Totioy for New HompsNn't Tomorrow'
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AMCNDMENTWio ; /' .
COOPERATIVE PROJECT AGREEMENT '

bciweenihe
state of new HAMPSHIRE. P«parfmtnl of ond Human-Service •

end ihe * • 1} ' ' '
Univereiry of New Himpshire of the UNIVERSITY SYSTEM OF N^W.HAMPSHIRE

■  ' • . • • . S ^ ■
The Cooperative Project Agreemeni, approved by the State orNe'w Hampshire Governor arid Executive

• Couhcit on 6/21/17, item 11, os omend'cd ond approved by the Ccvcrnor ond Eiecuttyc-Councll on
06/06/2018 (iJcT) //8A). for the Project titled ""2018-201$ New Hampshire Institute of Health Policy
ond Proctice {SS-2018-OMS-01-TECHN)," Campus Project director.'Josephihe. Po'rler.- is and oil
subsequent properly approved omendmenis'are hereby modiHed by mutual consent of both p.eni'es for the
fcason(i) described bclow^

• Purnose of Amendment fChoose oil ahplicable ItemsV-

Qj Extend the Project Agreemenl.and Project Period end d&te, oi no addi'lidnal cpst to the State-.

^ Provide additional funding from Ihe Stale ror:expansion of (he^Scope of Work under the Cbopcrolive
ProjeciAgrcement. .. .•

D Other:

Therefore.-ihe Cooperative Project Agreenient is and/or its iubsequc'nCproperly approved
omcndmenti are omendcd os follows (Complete only the opplicable items):

• ' Article A. is revised to replace the State dcparlmeni name of . '. with* -and/pr USNH '
campus from to .

• Article B. is revised,to replace the Project End Date of , with the revise'd Project End Dote of
, and Exh.ibt.t A. article B is revised to replace the Projcci;.Pcriod of" • -.with

•  Article G. is arncnded lo'cxpalid Exhibit A by including the proposal.litlcd, dated'
•  Aniclc 0. isemended to change the State Project Administrator to-,. ■ .ahd/orthc Campus Project

Administrator to . • I • •

• Aniclc .£. is amended ■ to charige the State Project Director to • 'and/or" the'Cam^gi Project
Oireciorto « r." - •

•  I ^
• Aflicle P. is amended to add funds in the amount of S392,464 and will read:

Total State funds in the amount of $2,932,447 have been Plotted and a're ev^ilabre for payment of
allowable costs incurred under (his Project Agreement. Slate will not reimburse Campus for cosu
exceeding (he amount specified in this paragraph. ' <>'

»  Anicle F. is amended to change the cost share requirement and will reed:

Campus will cost-share . % of total costs during the amended terrn'ofthis-ProjCCC Agrtemeni.

• AnicleF. is amerided to changcthe source of Federal funds paid to Campus and will refdf

Federal funds paid to Campus under this Projetl l-Agrcement as athcntJcd are from.
Orent/Coniraci/Cooperaiive Agreement No. from uht^er CF.DAtf . Fc(lcftl /
regulations required to be-passed through lo Campus &5 pan oT th'is' Project Agreement, and in

PfSt lofj ' . ■ ■
*  Cempui AgJhonitd Officiil £./

•Oaie I2757i8v
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• accordance with the Mesier Agreement -for Cooperative Projects between the State of New
Hampshire and the University System of Hew Hampshire (Jated Novenibcf 4-3'. 50.02, etrc attached
10 this document &s revised'Exhibit B, the contenlof which is incorporated herein-a^-a part of this
Project Agreement.

• Anicle G. is exercised to.amend Article{s) of the Master Agfeemcm. for .Cooperative Projects
between the Slol.c of New Hi^pshire and the University .System o.fHew Hampshire'dated November
13.2002. OS follows; ' ■ t, ' • . "

Article 1$ amertdc^ in its entirely to read as foUo.^s:
Article 1s amended in its entirety to read as follows: ■ •

•  Article H. ji amended such that: . • ,

■ O State has chosen not to take possession of equipment purchased under.this Project Agreement.
O Slate has chosen-to take ptossession of equipment purchased under ihjs Project Agreernef\( and will

issue instructions for the disposition of such equiprheni within.90 days of.the Project Agitement's
end^ate. Any expenses ̂ ncurred-by Campus in carrying out'StaieJs'ieqtMSied disposition will be
fully reimbursed by State.' ' •/.

• , Q Exhibit A is amended as aitached, •' .V'

• D Exhibit's is amended as ettached.

All other terms and cpndiiions of;thc Cooperative Project Agrecmcni remain unchangcd. " . .

This AmendtfTcm. ell previous]Amendments, the Cooperative; Project .Agreement,"and. the Master
Agreement constitute the entire agreement between State end Campus regarding the.Cooperative Project
Agreement, and. Supersede and/replace, any previously existing a^angemcnls, oral' and wrlhen; further
changes herein must be ma<5e by written amendment.and executed W the p&riics by their authorized-
officials. . .

This Amendment and alt obligations pf'the parties hereundcr sholl'become effe'cliv.e on..thejdote the
Governor and Executive Council bf the State of New Hampshire or oih^r authorized ofncial's appr.ove this
Amendment IQ the Cooperative Project Agreement. . ' ^ .

!  ̂
fN WITNESS WHEREOF, the following parties agree to this Am'enPmcpl'ff2 to.the Coopfrai'^F Project
Agreement. / ' ' ' ' . .

By An Aiitborized OfTi.cifil-of; ,
Ut)ivereity of New Hampshire *
Name: Karen M. Jensen ^
Title:' Manager.Spo

Signature and Dale

Administration .

By.AnAuthorized'OfTicial of:
Department of Health & Humati Services
Name: iHenry D. Lipman *

By An Autho.riiid Omci^i[.pf the New
Hampshire OiTic«,.j)f iftt Attorney General
Name;

Title: lOirector

Signature ahd-'Datr,^

Title:

Signature and Oatc:^

By Ao-Aulhofaed^fl^ialofr'the Hew
.Hampshire'Goverpof A'Execuiive Council
Name:, ' - . .

Title; ; ..
Signature And-Paie: . •

Pue ? of J
^  .•CarhpuS Auihofizci Ofrtciil

Ditel2/3ZJ8
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exhibita
!

A. Project Title: 20l8-20l9New Hempshire Insiiiuteof Hcalih Policy end PfBCticc(SS-26l8-OMS-
OI-TECHN) . .

B. PfcJccl.P«riod: July l. 2017 through |une 30,2019

C. ObjMtivcs; Delete Exhibit A-1 Amendment »l. Add Exhibit A-1 Amendment «2 ̂

D. Scope of Work: See ittachfd Exhibit A1 Amendment #2
.  ̂ *

E. Dcliverabtei Schedule; Delete Exhibit A-1 Amendment hi and replace with attached-Exhibit A-
1 Amendment h2. . - ■ ' " :

r Budget and Invoicing Inftiluctions; Delete Exhibit B-2-Amcndmeni I -and replace with Exhibit
2 • Amendment #2

F«ie)of3

Ctmpui Authofitcd (JfTicial
. • . • Oiie'l207l8

f
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New Hampshire Dopertmoni of Heallh end Human Se^lcea
Technical Aselstance.cnd ConsuUallon ̂ rvlces

k

Eihibit A>1 Amondmenl 02

Scope of Services . . - '

1. Provisions Applicable to All Services ;

1.1. The Comractor agrees that, to the exterii future legislaiiv.e action-.by the New
^  HampsHlre General Court or federal or state court orders may have an Impact

on the Sorvlces djescribed herein, the State Agency hies the right to.modify
Service priorities and expenditure requlremehts under thiis Agreement so as •
to achieve compliance therewith.

1.2. Notwilhstendlng any other provision of the "Contrect td the contrary, no
• services shall continue eher June 30, 2017, and the Oepartmenl shall-not be
liable for any parents for services provided after June 30.2017, urile.ss and
until an appropriation for-'lhesa services has.been received .frocri.the stale
legislature aridTunds encumbered for the SFy'20te*20r9. ■ , '

2. Scope of Serviced . • .

2.1. Prqect Title; 2016-2019 New Hampshire Institute of Health-Policy arid
Practice

2.2. Objectives; Th? University of New Hampshire. Instilute of Health'Policy and
Practice (hereafter referred to ds the Campus) will provide support .to-the

•  Department of Health and Humap Services, (hereinafi'er referred ;io as the •
Stale) to;

2.2.1. Establish and maintain a health services delivery system (or the f^ew
Hampshire Medicaid population withiii federal, state', and. local laws,
•rules and policies: and

2.2.2. Administer .the incentive program fof Mediciidls Health Information
Technology (HIT). . • ..

2.2.3. Establish and maintain a pop^ulatipn health surveillancie system
t  focused on Chronic disease prevention and management Using claims

data to'support the Department in planning end evaluating 'progrbm
strategies. '

2.3. The Campus wil( provide support to the Department's objectives defined .In '
Section 2.2 above, by the provision of technical assistance and consultation''
services for the following;

'' 2.3.1. Ongoing projects such as but not limited to: \ / •.
2.3.1.1. Anatysis of .Medicaid business operations, iridustiV

practice's, policy and rale setting recommendation^! ' '

SS-20iaCMS.0l'TECHN " Exhibh A-1 A/nondment I .Compus IAiiiar$
UrUvonUy oi N«w Hampshire

I
Page 1 of 9 Oale (2/3/18-
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New Hampshire Department of Noalih and Human Services
Teehnlcel Astistance and ConsullaUon Sorvlceo

^ihiblt A-1 AmondmeniP2

2.3.1.2-, Assessment of cbsi-effectivenes's. and budget impact of
• diflbrent care options. ' .

2.3.1.35" P^rfbrrnanceofprojectwdrkplansforsufveys. ,

2.3.1.4. Actuarial and firtanclafanalysis. • ' • •

2.3.1.5. Medlcial coding reviews and updales.,. ' • ^ :

2.3.1.6: Policy analysis. ' " - .r*- .
2.3.1.7. pQpulatipn'based health care data-and^-standafdized

da.tesels on heallh care coSt and quality.fprJohp term ca^e
populations. v

'  2.3.1.6. - Supporl -for the Medicaid- Q'ualiiy.Mnformation Sys^eni
(MQ!S). . ■ 'r

2.3:1.9. Program evaluation and iSuppon services'necessary to'
Implement the budget initiatives effective-July 4'for each'
yea.'- , ;

2.3.1.10. Provide project managerrient, syslem;-maintenance'and
modification for the New Hampshire Medicaid Eiectronic"
Health Record (EHR) Program. . ' .

-2.3.1.1.1. Analysis of chronic disease indicators and provisip'n.of
consultation end technical assistance that will inform the

.  . Departmeni's planning and implerTientation.of. Quality
■■ improvement processes. ■ . ■ ' V '

2.3.2.- Specialty Projects such as but not linriiled to: .

. 2.3.2.1*. * Department initiatives related to the 0eliv^ry df.subitance .
use disorder prevention, treatment and. recovery services,
including undefsl'anding prescribirig.p'^tterns /o'r obioid-'in

,  the.Medicaid program. Any work pefforrned.by the vehdor
as pan of those initi.atiyes' shall comply with all.slate rule,
and state and federal law requireb'v to. safeguard the
conridentiaiity of the Information,'and corhpliance with 42
CFR part 2 as applicable. ' ^ '

2.3.2:2- Compliarice education arid technical as^istarice reldted to
Medicaid CarfManagement incl.uslve'.of the development'
of^an Afternalive Payrrienl Methodology (APM) strategy

;. development (hat involves conve't\i.ng. stakeholders-'arid-
Summarizing the findings .pf those meetings, along "w'tb
other research about APM strategy in nR. an0 across the -
country, to b.ssIsI In the developrhent of the APM straWgy •
arid to inform the DHHS MjDM re-pr.ocurem^nl process.

SS-2018-OMS-0*1'TECHN • ExhihhA-1 Amendmenll ' CompusIniiioU
Unive/sHv of New Hampshire ! v • •

Page 2 of 9 « Date I <1/5/18.
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New Hampshire Oepariment of'Healch and-Humen Services -
Technlcel Aeslsiance end Consultation Services

»  • . V

Eihlbli A>1 AmondmcniO?

2.3.2.3. Iwues and Costs AnatysiS.'for the Ntw Hampshlre Hcalth
Protection Plan

2.3,2.4.. .Analysis of Iheemploymenicharacleristjcs of the Medicaid
expansion population

2.3.2.5. Preparation for the renewal of Ihe Choices for
Independence (CFi) waiver. ' • _ '

2.3.3. Other Projects as requested by Ihe State that supporl the Objectives
in Section 2.2.

2..4. . The' Campus will provide at a mlntmum the.-foilowing activities' as'applicabte
for 6a'ch project in Section 2.3: . , * • *
2.4. t. Provide.economic analysis of historicil years of MWIcaid enrollment

- data to determine appropriate indicators (incorporating medical costs
and enrollment factors) for use In SFY 20107-20.1 Q'ongoihg expense
projection analysis end SFY 2020-2021 budg&Wevelppmeni;

2.4.2. Research and analyze selected policy and program' ̂ ssues as
requested: participatefcontribute on associated workgroups end

\  pfojeci tSams.

2.4.3: Collaborate on health'care projects: of mutual interesl thaf further
•  State" budget initiatives. Indudin'g' preparation of joint funding..'

requests.* . .

■  2.4.4. Participate In survey work and tecbnical assistance hewssary to
achieve budget initiatives, as requested, Any such survey wo.rk shall

■  inctude' pbucles and procedures to safeguard the .confid.entialify of
survey participants as required by state rule, arid slatC-arid federal •
law. and 42 CFR part 2 as apprcpriatef.

2.4.5. Provide administrative Support and technical.assislancc for f^ledicaid
provide.h outreach and" training, including-'registration, evaluation,
webinajs andmaterlal production forwebpage'posiings.

2.4.6. Support legal and policy analysis as. needed by the Stale. including
assisting Ihe State In the analysis of. States changes occessary tp
comply with the Medicald Managed Care Rules.

2.4.7. Assist Jt.he S.late in rnalnlalning and expafidihg actrvilies to support
MQIS. This includes working with the UNH Research Computing
Center-to maintain and modify:the MQIS websitc. jnciuding rnela data
•systcrrv. submission infrastrudture. reporting system, .public en^ •
administrative views, end maintenance of server- hardware "end
software. . .*•

SS-2pi0-OMS-Ol-TECHN Exhibii A-i Ameodmeni l ' ■ Campus Initials
University of New Hampshire

Pflfle3of9 ■ Palo l2/3/lft .
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New Hampshlr« Departmenl of Health and Human Services
Technical A&elslanca and Consultation Services

Eihlbll A>1 Amendment 02

2.4.8. At the';reques( of snd Ihe'approval of the State, provide anal/tic
datasets and/or preiimlflary analysis for' appiicatlohs for New
Hampshire Comprehensive Health Care Information-System (CHIS)
data approved for-Carnpus; .

2.4.9. Research and recommend ways to Improve the colleciipn and.reiease
of claims data sets by ideniifyins potential ways lo-irpprove (he health
data for NH. Coordinate with National Association^of Health Data

'Organizations end other states ab.pul ^ny proposed changes to
national health data standards. If nec^.ss'ary. build business case and
related Data Maintenance or Change Request for the approjariate
Data Standards Maintenance Organization (e.g. ANSI ASC X12.
NU8C);

2.4.10. -Analyze insurance health plpn type'-fe.g., prtva.te, Medicaid'and
Medicare) by variations in health ri^k facto.rs. artd-^conditiphs (e.g..
srhoking, chronic diseases and by age/income- and geography) to
develop a pronie of the risk factors and prevalence of chronic disease
in the Medicaid population, presumlrig Medicaid-sponsors'and adds
insurance questions to New Hampshfre BbhayidrdT Risk^Factor
Surveillance System (NH BRFSS):

2.4.1'1. SiJppo'rt ongoing anatysis of Medicaid end other data.

2.4.12. Provide population-basedheallh care data and standardized datasets
ori health care cost and quality for lorig-term-'care populations. •

2.4.13..Work with State staff to add updated years of Medicare eligibility,
claims," and provider'files from CMS.'

S'_ . • . - .

2.4.14. Work with the Stale to-fmalize an analyllc plan for the NH Medicare
data.

2.4.1 S. Analyze Medicare claims. eligibility;.8nd provider files.according to (he
agreed.upon analylic plan found in the Project Work. Plan' in S^edtion

■  3. ■ ' .

2.4.16. Assist the Department with integratjor) of Medicare and Medicaid data
inlothe.CHlS.

2.4.17. Administer the Medicaid electrbni.c h.eallH record incentive program'
as follows: - . •

2.4.l7.'l. Develop program policies and procedures;

SS-20I8-OMS-6MECHN Exhibit A-t AmsndmoAn Csr^ui lAi'lials Ml
UniversilyofNawHampsh'vo '
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Tochnic^l Acelstonco and ConsuUailon ̂ rvlcos . ,

•• • * •

Exhibll A'-l Amon<fmint 03

2.4.17".2. Administer ddy-to-day M^icaid EHR-InQentive •Program
*  . bperatlons:. jprovide Help OesK support; conduct pre

payment verirications; query Medicaid claims databases';
coordinate with State personneltpquery.CMS dWab^ses;
process payments in conjundipn wjth the'Oepartment's
Finance te.am; incorporate Stage .1, Stage. 2. and any
future Stage or regulatory-chapges'to adppf.. Implement,
upgrade, and meaningful'use criteria into the''State
registration and attestdtrpn- system;' and "update .user'
documents);

2.4.17I3. ■ bversee sub-copiraclor e.ffbrti.. to support;,deploy, and
7. maintain the State registration prid atte'^ialibrr .system •

software and hardware;

2.4.!7i4. Coordinate'with the State .;0ep8rt'menl pf' Ipfornrieiion' •
■.TechnoIogy..insupporto.fpfogramyppcfatibns':' - ~ .

2.4.17|5. Provide support to the State .Office of Im^rovement .and
'Integrity in support of provider'aiidits''

2.4.17:6. Provide monthly system status updates to State: ,
2.4.17:7. Provide outreach to Neyr Hampsfrlre's providers- and

professional medical associations:

2.4.17;6. Update and maintain on lan/png'oing'basis-.the'-Medipald
\  EHR website:

2.4.17J9. Conduct, enyifonrhental s.ca'n^ anjJ gap .-bnalyses on an
ongoing basis; • " ' . '

2.4.17.;10. Anajyze provider EHR Bdoplion, incentive' program
participation, and attainment qtmeaningful use crilerid;' .

2.4.17.11. Prepare State Medicaid Health, .jfiforrnation" Technology
■ PIsn .and Implementation Adva'riced planning Document

updates end quarterly and anngal reports for Centers for .
'  Medicare and Medicaid ^ervjces (CMS) and" a'SslsV the

Department in filing of federpl claiming reports fo.r CmS: ■
"2.4.17-12. Provide monthly p'rogram progress status reports'(of the

'■ State Medicaid senior rnahagefhenlleam;* . < ' , •
2-.4.17;13. Coordinate wlih other states as needed to prepare reports

and solicit pfovider claims data; .
2.4:17:^4.. Attend EHR conferences'and stakehplder-meetings and

■■participale as rteed in Health'-informafipn Excharige and
-Public Health meaningful use fheelings;-and ' * »

■ SS-201&'.OMS-0l-T£CHN \ EihlM.A-l Am(indm«nl 1 ; Campu's InHials
Univeaily-flf New Hampshire i ' • ■ '
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2.4.17.15..Research, develop, and implelnent:-.o'lher key. pro'grisn^
-components as requested by the bepartmenl; :.

2.4.18. Analyze chronic disease, indicators and pMde consultation and
technical assistance to inform the Department's • planning and.
implern'entatidn of quality .improvement pnocessesi'Investrgaie'the'
feasibility of speciric.reports. Including but/iot (imited'tb:

2.4.16.1. Prevalence, utilization, cost and prevention serviced for
j  adults yrilh jorediabetes. diabetes and hfypertension.

2.4.18:2. Medication adherence data for-diab'etes dhd hypertension -

2.4.16.3. Diabetes Self-Management Education (OSME).utilization
by payer and, associated healtii o.uiicqrTtes.

2.4.16.4. Oelern)irie diabetes - screening Vales .smohg different
insured populations.

2.4.16.-5. Analyze cardiac rehabllit.ation utilization, by payer.^and.
population. ,

2.4.18.6. Cancer screening and early deteCtidn cycle- (e.g.,
screening, diagnoslics and treatmpot imtlation).variation.

2.4.18.7. Provide preliminary analysis o(-NH'CHIS data for other
chronic health conditions.^ ' , -

2.4.1'8>'8. .'Provide ian analytic plan and 8t.udy topi .with a focus on
opioid prescribing for oralihealth related conditions.

l4.i9. Analyze insurance health pipn types (e.g. privat'e. Medicaid^and
Medicare) by variation in health services with a focus on preference
sensitive chronic disease preventioh. screening -and, management
services in'specific populations.

'2.4.20: Research end recommend ways to improvo the c'olleclion 'arid release
of claims data sets by identifying potential wdys to improve the health
data of NH to support chronic disease'surveillance.'

2;4.21. Coordinate with the National ^ssoOiation of Heaillh Data
Organ'izatlons aod other states about proposed changes to nationat
health jdata standards. If necessary,ipuild business case and related
Data Maintenance or Change -"Reo'ijest (o'r the appropriate Qata
Standa'rds l\4alntenance Organizattori (e.g.' ANSI ASC XI2.'NU6Q)

2.4.22. Implernent and evaluate quality improvement projects.with health
systems using the American College' of 'Preventive. Medicine
prediabetes demonstration project as.B model. -

SS-2016-OMS-O1-TECHN t Exhibit A-1 AmcndmenM Campuijnfltals
Untversily of New Hempihlro
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Technlcel Aesieunce end Consultation Services

' Eihlbll-A't Amendmonl 02

2.4.23. Implement and- evaluate .quality improvement and bi-directional
referral projects vviih Rural Health Ciihics.

1 Project Management t -
3.1. The Campus win only comnrtence work on .projects in Sectipns'2.3.arid 2:4

upon the Slate's approval of a Project Work ̂ lan for eabh.project in Section
'2.3 end 2.5 as follows; ■ .. .

3.1.1. The Cerppus will receive requests, from the State fpr lechnicol
assistance and'consultation services for each project listed in ̂ ectidn
2.3. • _ '

3.1.2. The Cbmpus will svibmii to the .State for input on a. Project Work Plari
within five business days from thef ddte of request in Section 3.1.1.
Each Project Work Plan will.include:

3.1.2!1. Date of Project Work Plan :

.  3.1.2.2. Project Plan Dales - • ' .

3.1.2.3. Project Name ,

3.1.2.4. Project Objective

3.1.2.5. Background . '.

*  3.1.2.6. A.clions/Summgry of the Scope of Work as'-defmed in a
,  -work plan. See Section 3.'l;.5

3.1.2.7; Supervision and Manag'imfehi

3.1.2.8. Deliverables " •

3.1.2.9. DueOates •
►  1

3.1.2.10. Project Budget showing line item expenses and .iolal
project cost.. ^

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

3.1.4. The Campus wil} organize and facililate a project kick-off meeting'*
within five-(5) days of the receipt of! ihe State's'input to the Prolcct

■ Work Plan in Section 3.1.3. '
•  I . . •

SS-201S-OMS-01-TECHN E*hit)il A-1 Amefldmenl t ; Compus tnitiab
University of New Hampshire '
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Eihlbll A>1-Amendmonl 02-

3.T.5. The Cdmpus shall provide a scope of work 'pldh/tlfnetine for the
. Stale's input wHhin'.five-(5.) days of the kick-off meeting- that de'fmes
the project's scope of work: The scope of worit :plan/timeline shall
Include: .

3.1.5.1. ■ Milestones

3.1:5.2. Aciiions/Activities . • •

3.1.5.3'. Narhes of Stoff who will complete the pctivities-

3.1.5.4. Deliverables

3.1.5.5J. Due dales • v*- ,

3.1.5.6. Reportingccnlentandfrcquencyfalteasl.monlhty) '

3.1.5.7. Staffing requirements "

3.1.5.8'. Performance Measures '

3.1.6. The State will, provide input to Ihe.'scope of work-plan/timeline-within
five (5) days from receipt of the scopeiofwork planAlmeline.in ̂ ctioh

3.1.7.- The C.ampMS .will submit for Stale approval wllhla fiye (5) busiriess
days of receipt of the scope of work qian/iimeline in.Section 3.116. the '
final project Work Plan in Section 3.-1.2 and its corresponding sco^ .
of work'plan/timeline in Section 3.1.5.

3.1.6. < The, Campus shall provide project management for each project-
•  . requested by the Stale as follows: • ' ,

3.1.8.i' Provide a written monthly progress repo.h ihat pfovldes at-
a minimum a summary of the key-;work performed'.during
the monthly period; encountered' and foreseeable .key .
Issues and problems; land scheduled' work for the
upcoming period including progress aga.inst the work plan.

3.1.8.2. Identify poienlial risks and issues and include a rhiiigaiion.
strategy for each, in the monthly prpgress repoH. '

3.1.8.3. Provide the process for escalating issues that cannbt be
'  resolved at the project management level.

3.1.8.4'. Be responsible for scheduling weekly, project status
meetings and providing-notes and -actiqn items frorfi the
rneeiings to the Depahment within three (Brdays from the

.  . date of the meeting. ■ • ' • "

3.1.8.5. Develop a communicatioris plan to'define frequency of
check-ih meetings, format reviews.'response; tirries for

.  return phone calls and errtalls. .. . . :

.  ' \ .

SS-20ia-OMS-Ot-TEGMN ' Exhibit A-1 Amendment t ■ Centpui Iniiiata'

Uniyertity-of New Hampshire j
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'  Eihlbll A-1 Amendment 02

I  •

3:1.6.6. Provide type'end schedulp fo.r required formal trpining. as
needed,

4. General Requirements /

4.1. Renewal: The .State reserves (he right to renew this qontract for up to (2) two
additional yeans, subject to continued availability"vOf; funds, satisfactory
performance'of services, and approval by' the Governor and..Executive
Council. ■ . '

4.2. The Deportment may ren.egotiatq the terms and condilipns of the contrect in
the event applicable local, stale, or federal law. regulations, or policy a>e

- .altered from those existing at the time of'the qontract In Prder to be-In.
continuous comptiance therewith. ' , ' ■

4.3. Gratuities or Kickbacks; The Gempus agreeslhat it Is a breach pi this Project
- Agreement to accept or make a payment, gratuity or offer of employment on
.  .behalf of the CampUs, any Sub-Contractor oY-the Stale'iri order to influence
the performance of the Scope of Work detailed • in^ Exhibits A.('Of this
Cooperative Project Agreemeril. The State may terminate this .Project
Agreement gnp* ahy sub-corStracI or .sub-agreement if it .is.determined tl^t
payments, gratuities or offers of employment'of qny kind were offefed'-pf
received by any officials, officers, employees or agents of the p.ampus 'o.r Sub-
Contraclor..

■ V

SS-20ia-OMS-OI-T'ECHN
Univorsity of Now Hampthire

Cchibh A-1 Amendmenl.t
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University of
New Hampshire

>iCen«0««««4

htOiMUH*

January 3, 2019

H|fry 0 Llpman

NH Department of Health an^ Human Serwlcet

129 Pleaiant Street

Concord. New Kampjhlre0330l ^

Re; Acceptance of error In Amendment 2 to Rro)ect 201B-2019 NH IHOO (SS-20l8 0MS-pl TECHN}

Dear Mr. lipman,

Thij letter ij confirming the UnlverjItY of New Hampjhlre recogrtlr'enhere h a different label at the

bottom'o.f Enhlbit A-1 for the above referenced project titled '2016-2019 New Hampshire Irtsiltute of
Health Poi'CY and Practice' and that UNK agrees the controlling document Is Eihlbit A-i Amendment 02.

Best regards.

fCatvijemth

•Karen M fensen

Manager. Research Administration
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g/fy
STATE OF KEW HAMPSHIRE

DEPARTMENT OP HEALTH AND HUMAN SERVICES

OFFiCE OF MmCMD SERVICES

Mtrtli^Hrrtn liyPlXASArVTSTUET,CONCORD. r<U 03MI
CgeebdoDo (OVlTl.Mlt l4(04S34M)Cit NH

Fii:MM7>4i)l TDDAcctu: >-<0D>73).2964
K««f7P.Upc>u •ww.OttU.ab.M*
.  Dbtctof .

May 17, 2018

• His E*oellency, Governor Chrialopher T. Sununu '
* ' .end the Honorable Council - .
"Sta'teHou.se ■•
Cbncord•; New Hampshire 03301

REQUESTED ACTION:

•. Authorize Ihe ■Pepartmenl of Health and Human Services. Office of Medicald.Servlciw
end Division gf Public'Health to emend an existing eole eource egreerheni with the Untveraity

. of New Harripshlrfe, Institute for Health Policy and Practice; Durham. NH. (Vendor )J92050) to
design, develop, Implement, maintain and support the operalionalizalion of a population health
dalms.f)ased surveillance system that wlll support the .'planning, and-implementation and.
evaluation of projects related to chronic disease prevention, detection and management by
Increasing the price limitation by $228,825 from $2,311,157 to an amount not to exce^
$2,539,982, effective upon approval fronri the Governor and Executive Council With no change
to the completion date of June 30. 2019. "100% Federal Funds.

The ordinal contract .was approved by Governor and Executive Council approver on
June 21.2017 (Item #11).

Funds are available In State.Fiscal Years 2018 and 2019 with the ability to adjust
amwnts withm the" budgets and encumbrances between Stale Fiscal Years through the

.Budget Office without Governor and Executive Council approval. If needed and justifred.
Please eee attached financial detail.

EXPUNATION

Thia original agreement- Is Bole eource. The initial Cooperative Project Agreement
between the Department of Health and Human Services and the University of New Hampshire.
Institute for Health Policy (UNH) and Practioe was approved on June 9. 1099 (Item No."49).
Since then, the Department has worKed with this Vendor for these servioes through numerous
Cooperative Proji6.ct8 Agreernents. The Institute for Health Policy and Practice (the Institute),
and Department of-Health and Human Services have a long history of working together
productively on'projects that i^ult In the efficient use of State resourocs. 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. f

. Consistent with the provisions of the Master Agreement of Cooperative projects, this
Cooperative" Project Agreement was not corhpclillvely bid. The State,, in' cooperation wHh tha
University, established and ^upportad the development of the IrjElilute specifically for the
purpose of providing the Deparlntent with this type of technical assistance and Medicald
Administration support. Furthermore.,the Master Cooperative Agreement of Cooperative
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Hs Excellency. Governor Christopher T. Sununu
Bm) (ho Honoroble Coi/ndl

P»ge2of3

Projects has been approved by the Centers for Medicere end Mediceid Services which ailows
the State to access federal funds in support of Medicakj related projects. As New
Hampshire's State-supported University, and prirnary educational facility for health care
worWoroe In.the State, the University is uniquely qualified to assume this responsibility. •

UNH will continue using Medicaid. f^edlcare, and Commercial daims deta. as needed,
to support the Medicaid program with special analysis of topics, as directed by the Office of
Medlcsid Sen/ices. UNH will also continue to manage the day-to-day operations of the
Electronic Health Records (EHR) Incentive Program, which has to dale.been responsible for

. $17 million dollars of federally funded^ incentive paymonte for provider edpplioh end use of
elect/pnic health record systems. UNH is respionsible for maintaining operational compliance
with federal regulations and'maintains and hosts the Eleirtronic Provider Incentive Payment ̂
System where providers apply for the program.

This amendment will allow the Institute to design.; deve)op, implement, maintain and
support the operationaliratiqo of a population health claims :bascd surveillance system that will,
inform the planning.'Implernentation end evaluation ;of . projects related to chronic disease
prevention, detection and management. Addiiionally. it will enable the DHHS to request ad
hoc claims-based reports to" support the Division of Pubfc Health Chronic Disease Section
with program planning and evaluation. The Department will work with UNH to Identify specific

.'Irtdicators of interest such as timeliness of provider follow-kjp to diagnostics after receiving an
abnormal mamniogram. ;

UNH will also assist the Department with planning-iand evaluating the-health system
focused strategies by providing support arourwt conducting claims analysis internally, which,
includes defining' metrics such as specific codes, numerators 'and denominators when
developing specific reports that address Issues such as variations In breast cancer screening •
diagnostics. UNH will analyze chronic disease indicatdrs to assist the Departmenl with
evaluating and improving the Medicaid programs in New'Hampshire.

'  The contract amendment also allows for the development of an alternative, payment
methodology that involves convening stakeholders, summarizing findings-, and researching
payment construct .to. inform an approach for future value based purchasing by the
Department.

Should the Governor and Executive Council not authorize this request, the Department
may be unable to receive the technical assistance arid, consultation services that UNH
provides to the Department to establish and maintain a cpst-effective health service delivery
system for the New Hampshire Medicaid population.

-  Area to be served: Statevride. |

Source of Funds: 100% Federal Funds.
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His Exoeflency, Gcvenior ChKstopher T. Sununu
ond (he Honorable Council

Page 3 of 3

In the event Federal funds become no longer available. General Funds will not be
requested to support this program. - ' ' ^

RespectfuHy submitted,

Henry \t. Lipman
Medicfltd Director

Lisa Morris - .

Director, Division of Public Health

Approved by:
mm

rrey A. Meyers
Commissioner •

Tht OlfioHtnoxt RailtM and Mumma Si'^e**'Hi4*>CA tommuAUiuottd famitia
U prvuVtV oppettuAiiiu for titiano to ocAwur htallfi aod i^dtpt^dtnen

y
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STATE OF NEW HAMPSHIRE
DSPARTMBNTOF ZNFOItMATION TECHNOLOGY

]7KAsot Dr,Coi«efd. NH OUCn
Ptx TDOAflCBcl-ttO-TSS-JVU

www/A JOV/doJ!

Dteli.CoeM
Cambftow

. May 29.3016

^ Jflfifny A. Mcycn. CoDiffliiiioaer
O^trtDcot of Kttldb AAd HuiiUD Services i
StttBofNottHampibin

■ 129.PIea)onSirod
Conc«< NH 0)301

DearCoffimlulororMcycn; '

.  rtfKMDti fonnal oo^icatioB the 0te Oepaitracnt.of laf<mfltlon TtKhnolo«(Domw ep^ed )w rcquesi to calcr mto a aole aou/oe contnci amcsdniest wiib the Univcrrty of
KewHiapihim 0/1^ Injjftuto for Health Policy end Pmtice of pwhlUB, NH ai docnbed below tod
ranQcrtecQ u DoIT No. 20.16-02ftA.

. DMH^r^ew 10 cucjrte oeoftlraci ftmendmm! with UW. lAjtihiiD for HraJlh Policyua Preettee. The laititula wUI deilgn, develops laplemert, qftloain oid luppoft o '
•  popuMoobeallhclahoitonrellianoeiycemtlaiwllJliifajm^plajiniDi

boplemcotttla aod ev«luaiwD of ptt^ocu rditad lo chronic diaeaie proveotSoa; dcttctton "
tod maaascneol. ' ! ' •

The aaoum of.the oeotw will IsovaM by >228.626 froo S2,)l 1,157 to >3.5)9,98)
tractive upon Ooverocir «»d Executive CouaclJ flppruval throogb iuaa )0,2019.'

4^; ̂  Bccofopaay Oa Defeat of Heahh aod Hvmuo Servioa'lubabsloo to the Ooveroor afid-Eaecotrve Council for •pprovel.

^oticfely

DesUOoulet

DQ/ik

Dorr 0201842 6A

co: Bntoe SatiK FT ManagBr. DofT

^nnoroih* Tcc/Mofcip^ ̂ edoy/orftfwHemptfdit't Tomonow'
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Modlcald Electronic Health Record.Program and Adult Medlcald Quality Measures Support,

Flnencla) Detail

OVtS47-<r0010.7«r health ANOSOCUU. services, health AHO human SVCS DERT or. HH9: ,
ore OPMXOiCAtf) &'bUS RLCT. Off. Of UEOlCArD t BUS. POltCT. MEOlCAID AOMtNlSTTUTION
1  cniAtts.m 11  SOU F«o«r«l Funoi A SOU Ocmivl fvm 1

PbcAi Year

CJ»m/
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BuOoel
Amount

IneruM/

(OtasAM)
Amount 1

RovltfO SuOOFI
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0SOV«M70O1»i7Ma H^VH AND SOOAL SERVtCES. HEALTH AND HUMAN SVCS DEPT OF, HM9:
ore OF MEOICAID A BUS PLCV, OFF. OF MEOrCAIO A BUS. POLICY. ELECTRONIC HEALTH RECORDS

i  ■ CFDAf«).40t 11  > 10ORFtS«wFt«)tfi 1

Self '

PbcsiYew
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.  A^ooun) eiAM TiOe ActMtvCoO*

8ud04t
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(OeOTASC) ;
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Re<4Sed6udoci
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1  Svb-IPHI ^ •  Sl.660.082

010-»S>S&-l0iqiOA3S2O000 HEALTH AND SOCIAL BERVICeS. HEALTH AND HUMAN SVCS OEPT OF. HHS:
0M910N OP PUBLIC HEALTH. BUREAU OP POUCY A PERFORMANCE. PU8UC.KEALTH SYSTEMS,

raUCYAND PERFORSUNCE

'CFDASS3.7M - ie«U FcdcnIFvnfts
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Fbcat Y«ff
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ArnOunl

InertBSC/
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RmtMdeudgol
/Vnounl
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2016 102/300731 Contiucti rdr.PrMmmScMcci 60001037 SO S».412 136.412

SuAtetii to 476.623 • 176,025

OlO-ftAOAAOZOiq-llSTOOOO HEALTH AND.80C,IAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS;

onnsiON OF pubuc health, bureau of cdaniuHrrv and health sERVices.'
COMBWEO CHRONIC DISEASE -
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PbCAlYAtr
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■  t
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COKPROtENSIVECANCCR •
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Su^iout • M 170.000 170 000

OfM Tomi I  P?ft.ft2S| W.&M.W)
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AMENDMEPn* «I to

COOPERATiVE PROJECT AGREEMEKT
between the

STATE OF NEW HAK^SHIKE. Dtporlmeot of HeoUb ond Uumao Services
end (he •

Onivmlty of New Hampihire-of the UNTVERSrrV SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor end Executive
Council on 6/21/17, item H 11, for the Project titled '*2018-2019 New Hsopiblre Institute of Health
Policy and Practice (SS'2018-OMS*01>T£CHN)," Campus Project Director, Josepbise Porter, is and
a)) subsequent properly approved amendments a/e hereby modiTied by mutual coosehl of both pieiiies for'
(he reaMn(s) derenbcd below:

Purpose of Amendment fCboose oil applicable Mcmrt:

n Extend (he Project Agreement aisd Project Period end date, at no additional cost to (he State.-.. *

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

D Other;

Therefore, the Cooperative Project Agrecroeot b and/or iti eubsequeot properly approved
offlendoeots areameoded as follows (Complete ooly the applicable itecos):. f'

• Aiticle A. is revised to replace the Stale Department name of with and/or USKH
campus from (o .

• Article B..is revised to replace the Project End Date qf with the revised Project End Dale of
, and Exlubit A, article B is revis^ to replace the Project Period of - with

• Anicle C. is amended to expand Exhibit A by including'the proposal titled, ** ' ."dated

• Aiticle D. is amended to change'thc State Project Administrator to - and/or the Campus Project
Administretor-to Susan SosB.

• Article £. is amended to change the State Project Director to , and/or (he Campus Project
Director to

• Article R. is amended-to add funds in the amount of 5226,825 .and will read:

■ Total Stale funds in the ̂ ount of 52,539,982 have been allondd and are available for paytsent of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
cxceeding'the amount specified in ihis.paragraph. {

• Article F. is amended to change the cost share requiremettt and win read:

Campus will cost-share V* of total costs duriog the.omended term of this Project'Agreemeni.

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

Federal funds, paid to Campus under Uus Project Agreement as amended are from
Graat/Contrect/Cooperative Agreemeot No. from. under CFDA// ' . Federal
reguhitiODs reduced to be pused through to Campus as pan of this Project Agreement, and in
ttcordance (he Master Agreemeot for Cooperative Projects between the State of New

PfilClofJ
Cvnpus A'uihoflzed OOIcIiI^HBlT

Dttic5^aii8^
I
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Hampshifc and Ihe Univcreiry System of.New Hampshire daied November 13,2002, arc attached
to this document as revised Exbibii B, (he content of which is incorporated herein as a pan of this
Project Agreement.

• Article G. is exercised to emend Article(s) of the Master Agreement for Cooperative Projects
between the State of New Hampshire and (he Uoivcreiiy 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 aroeoded such that:

B State has chosen oot (o take possession of equipment purchased under this Project Agreement.
State has chosen to take possession of equipment purchased under this'Project Agreement wd wiJ]
issue Instnieticru for the disposition of such equipmeot within 90 days ofthe Project Agreement's

• eod-datc. Any expenses"incurred by Campus in canying.oui State's requested disposition will be
fiiUy reimbursed by Stale. ■

•' S Exhibit A is ameisded as attached.

• O E^hit B is amedded as attached.

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

This Amendment, ali prtvicus Ameodmeots, the Cooperative Project Agreement, and the Master
Agreement constitute the entire agreement between State and Campus regarding the Gooperadve Project'
Agreecnent, and supersede and replace any previously existiogl arrangements, oral and written; further
chabges herein must be. made by written amendment and exequied for the p^ies by their authorized
officials.

.This Amendment and all obligations of the parties hereunder shall become effective on the dale the
Govenor and Executive Council of the State of New Hampshireor other auihor'ized ofiicials approve this
Amendment to the Cooperative Project Agiaemenl.

IN WITNESS WHEREOF, the following parties "agree to this Xmeodtseot #
project Agreement.

to the Cooperative

. By Ao Authorized OfTiclel of:
Uoivenlty ofNew Upmpsblre
Name: Louise Griffin

Title: Sr. Dir. Research & Sponsortd PreKrems . .
Signature end Da

-By Ao Authortzcd Officiol of:.the New
Hampshire Office of the Anoreey Genera)
Name; Lf
Tille:

Signature and Date:^/Wyg^^.

By An Authorized OfTicial of:
Dcportmeol of Uiealtb & Human Services
Name: Henry D. Lipman
Title: Director

Signonire and Date:

By Ao Authorized OBTcial of: the New

Hampshire Governor & Executive Council
Name:

Title;:
Signature and Date: •

Psgt 2 of S
Ce/opui Authorized Ofiflci

Date
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EXHIBrTA

A. Project Title: Deleic Exhibit A*]. Add Exhibit A-l, Amendment iH I

B. Project Period: July 1,2017 through June 30; 2019

C. Objectives: Delete Exhibit A-1. Add Exhibit A-1, AmendmeDt 01

D. Scope of Work: See ettachc'd Exhibit A*1. Ameadmeot Hi

£. DeUverablesScbedule: Delete Exhibit AO end replsce with attached Exhibit A-1, Amendment Al.
Delete Exhibit K, DHHS rNFORMATION SECURITY REQUlREMEKTS and Exhibit K. DHHS
LnformatioQ Security Rcquireroe&is (V.4 Last Update 04.04.2016)

F. . Budget aad Ifivoiclog lostmctlons: Delete Exhibit B-2 and replace with enached Exhibit &-2 •
Amendment

PigcJfifl . |-
•  Cem^ AulhoriZBdOfficia

Diu jjjahr
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New Hempohlm Depertnienl of Heahh ond Human Servlcee
Teehnlcol AootsUnco ond ConouUsUoo Sorvkoo

Exhibit A*1 Amendment in

Scope of Services

1. Provisions Applicable to All Services

1.1. Ttie Contractor agrees thai, to the extM More legislative action by the Now
• Hampshire General Court or federal or state court orders may have an
Impact on the Services described heroin, the State Agency has the right to
modify Service'priorities end expenditure requirements under this Agreerhent
so as'to echleve compliance therewith.

1.2. Notw>th9tandir>g any other provision of the Centred to the contrery, no
services shall continue after June 30. 2017, and the pepartment shell not be
liable for any payrnents.for services provided after June 30,2017. unless and
until an eppropriatioh.for these services.has becri received from the state,
legislature and funds encumbered for the SPy 201d>20l9.

2. Scope of Sehrlces
2.1. Project Title; 2018-2019 New Hampshire'Institute of Health Policy and

Practice

2.2. Objectives: The Uoiversfty of New Hampshire. Institute of Health Policy and
Practioe (hereafter referred to as the Campus) will provide support to .the.
Department of Health and Human Services (hereinafter referred to as the
State) to:

2.2.1. Establish and malniair^-a health services delivery system for the-
- New Hampshire l^edicaid population within federal, stat^, and local
lavrs, rules and policies; and .

2.2.2. • Administer the inoentjve program for Medlcaid's Health Information
Teghnolo^y (HIT). i

2.2.3. Establish ar^d maintain a population health surveillance system
focus^ on chronic disease prevention and rrtaaagement using
claims data to support the Departrnent In planning and evaluating
program strategies.

2.3. The Campus will provide support to the Department's objectives defined In
Section 2.2 qbove. by the provision of technical assistance and consultation
senrlces for. the following:

2.3.1. ' Ongoing projects such as but not limited to:

2.3.1.1. Analysis of Medicaid business operations, industry
practices, policy and rate setting recommendations.

2.3.1.2. Assessment of cost-effectiveness and budget impact of
different care options.

2.3.1.3. Performance of project work plans for surveys.
2.3.1.4. Actuarial and financial analysis.

SS-JOIS-OMS-OI-TECHN Exhibit A-l A/nondman11 • Cempua'InltJal
Unhwstty of Now Hampsblrs

Pqqo 1 of 6 Date idj2ai£
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Now Hampshire Oep&rtmonl of Hestlh entf Human Services
Tochnlcfii Aftslslonce and Consultation Servlcea

Exhibit A-1 Amondment 01

2:3.1.5. Medical coding reviews and updates.

2.3.1.6. Policy analysis.

2.3.1.7. Population-based health, care data and standardized
datasets on health careicost and quality for long term
«are populations.

2.3.1.8. Support for the Medicaid Quality Information System
(MQIS).

.2.3.-1.9. ' Prograrr) evaiuatlpn and| support eervice's necessary to
implement the budget initiatives effective July 1 for each .
year. ■ ,

•2.3.1.10. Provide project management, system maintcrance and
modfficatibn for the Mewj Hampshire Medicaid Etectronic
Health Record (EHR) Program.

2.3.1.11. Analysis of chronic disease indicatols and provision of
consultation and technical assistance that will Inform lt\e
Department's planning and implementation of quality

• improvement processes. ■ - '

2.3.2. Specialty Projects such as but not limited to:

2.3.2.1. Department initiatives related to the delivery of substance,
use disorder prevention, treatment and recovery
services. Including understanding prescribing patterns for
opiotd in the ly^edicald program.

2.3.2.2. Complianoc education end technical assistance related
to Medicaid Care Management Inclusive of. the
development' of en Alternative Payment Methodology
(APM) strategy development that involves oonven'mg
stakeholders end summarizing the findings df those
meetings, elong with other research about APM strategy
in NH and across the countiy. to assist In the
development of the' APM strategy and to Inform the

.  OHHS MCM re-procurement process. .

2.3.2.1 Issues and Costs Analysis for the New Hampshire Health
Protection Plan

2.3.2.4. Analysis of Ihe employmeni characteristics of the
Medicaid eitpsnsion population

2.3.2.5. Preparation for the r^enewal of the Choices for
Independence (CFI) walyer.

. 2.3.3. Other Proiects as requested by the State that support the Obiectrves
inSedlon2.2.

SS-20tS-OMS-0l-TECHN Exhlbfi A-l Amfindmeni t. Campus Inftiat
UnVcftt'lyolNewHampshlrB : ' « t

P89e2o!8 . . Data
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New Heimpshire Oepsrtmoflt of Heelth and Human Sorvlcea
TDChnfcBl Asalatanee and Consultation Sorvlcei

Exhibit A'1 Amondment 01

2.4. The Csmpus will provide at a minimum the following activities as applicable
for each project in Section 2.3:

'2.4.1. Provide economic analysis of historical years of M'edicaid enrollment
data to determine appropriate indicatorB (incorporab'ng medical

- costs end enrollment factors) for use in SPY 2018—2010 ongoing
• expense proiedton analysis' anp SFY 2020 - 2021 budget
.  development

2.4.2. Research and analyze selected , policy and .program Issues as
requested; participate/contribute on assocla.tCd worligroups and
project teams.

2.4.3. Collaborate on health care projects of mutual interest that further
State;:-budget .initiatives, • includirtg preparation of join! funding
requ^ts- .

. '2.4.4. Participate in survey work and technical assistance necessary to
achieve budget initiatives, as requested.

2.4.5. Provide admiiHistratiye support and technical aM'Sl^nce for n^edicaid
provider outreach and tralnirig.' Iricluding registration, evaluation,
webinars.and material production for webpage postings.

2.4.6. • Support legal and policy analysis as needM by the State. Including
assisting the State in the analysis of-.States changes necessary-to
comply with the Medicdid'ManagediCare Rules.

2.4.7. Assist the iState^'ifi^aintainjng and expanding activities to support
. MQIS-. This includes working wHh.lhe liNH Research Computing
Center to maintain and modify the MOIS website, including meta
data system, submission infrastructure, reporting system, public and
admlnistratrve views, and mainterianoe of senrer hardv^re end
software.

2.4.6. At the request of and the approval of-the State, provide anatytic
datasets and/or preliminary analysis for applications for New
Hampshire Comprctienslve Health Care Information System (CHIS)
data approved for Campus;

2.4.9. Research and recommend ways to improve the collection and
release of claims data sets by identifying.potential-ways to Improve
the tieelth data for NH. Coordinate with National'Association of
Health Data Organizations and o.ther states about any proposed
changes to national health data- standards.' If nedessery, build
business case and rotated Data l^aintenanoe or Change Request
for the appropriate Data Standards Maintenance Organization (e.g.
ANSI'ASCX12. NUBC);

2.4.10. Analyze insurance health plan type (e.g., private, Medtcaid and

SS>20ia-OMS-01'TECHN Exhibit A-1 Amentfmont 1 Campus IruU
UrUverstty of Nevr Hampshire

PaseJoia
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New HompehUe Department of Healtfi end Human Services
Tochrticol Aeoletance ond Consultation Servlcee

Extilbit A'l Amondmont 01

Medicare) by variations in health risk factors and conditions (e.g.,
'  smotung, chronic.diseases, and by age/income, and g^graphy) to

develop a profile of the risk faclors and prevalence of chronic
disease in the Medicaid population, presuming Medicaid- sponsors
and adds insurance questions to New Hampshire Behavioral Risk
Factor Surveillance System (NH BRF'SS):

2.4.11. Support ongoing artatysi? of Medlca.ld and other data. .

-2.4.12. Provide., popuiatron-baaed health • care data and Btandardized
datasets on health care cost and quality for long-term care
populations." ' " "

.2.4.13. Work.with State.staff to add updated years of Medicare eligibility,
clalmd. and provider files from CMS'.."

2.4.14. Work with the State to finalize an analytic plan for the NH Medicare
.data.-..

2.4.15. Analyze Medicare claims, eligibility, and prpvider files according to
the agreed upon analytic plan found In the Project. Work Plan In

■ Section 3. .

2.4.16. Assist'the Department with integration of Medicare and Medicaid
.  ' data Into the CHIS.

2.4.17. Administer the Medicaid electronic health record Incentive program
as follows:

2.4.17-i1. Develop program policies and procedures;

2.4.17.2. Administer day-to-day f^edicald EHR Incentive Program
operations: (provide Help Dqsk support; conducl pre*
payment verifications; query Medicaid claims databases;
.coordinate with Statej. personnel to query CMS
databases; process - payments in conjunction with the.

i  Departrnent's Finance team; Iricorporate Stage 1, Stage
2. and any future Stage-or regulatory changes to adopt, -
Imptement. upgrade, and meanlngiful use criteria into the
State registratlor> ar\d attestation system; and update
user documents);

2.4.17.3. Oversee sub-contractor'efforls to support, deploy, and
rhaintain the Stale registration and attestation system
software end hardware;

f •*

2.4.17.4. Coordinate wtth the State Department of information
.  Technology In support of program operations;

2.4.17:5. Provide support !q the S.tate Office of Improvement and
Integrity in support of provider audits;

SS-201&-OMS<01-TECKN Exhibit A-VMiendment 1 : Campus Ihlb
University of New Hsmpshlm • • /

Page 4 of B Data cj[2s[lt'
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New HampoMro Ooportment of Health end Human Sorvlcae
Techntcel Aaefttenco end ConouluUon Servlcoe

Eihtbit A-1 Amondmonl A1

C

2.4.17.6... Provide monthly system status updates to State;

'2.4.17.7. Provide outreach to Hampshire'a providers end
professional medical associations;

2.4.17.8. Update and maintain on en ongoing basis the Medtcard
EHRwebshe;

2.4.17;9.. Conduct environmental scans and gap analyses on en
ongoing .basis;

2.4.17.10. Analyze provider EHR adoption, incentive program
participation, and attainrrient of meaningful use criteria;

.  2.4J7!ii. Prepare State Medicaid Health Information Technology
Plan ahd Implementation Mvanced Planning Document
updates and quarterty and annual reports for Centers for

• Medicare and Medicaid|Services '(CM$) -8nd assist the-
Department in filing of federal claiming repoite for CMS;

2.4.17.12. Provide monthly program progress sCatus reporla for the
State Medicaid senior management team;

2.4.17.13. Coordinate wHh other states as needed to preparo
reports and solicit provider claims data;

' 2.4.17.14. Attend EHR conferences and stakeholder meetings and.
participate as need in Health Information Exchange.and
Public Health meaningful use meetings; and

2.4.17.15. Research, develop, and implement other key prograrh
' components as requested by the Department

-2.4.16. Analyze chronic disease indicators and provide consultation and
technical assistance to irrform the Department's planning end
Implementation of quality improvement processes. Investigate the
feasibility of specific reports, includiog but not limited to:

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

2.4.16.2. Medication adherence, data for diabetes and
hypertension. ' •

2.4.18.3. Diabetes Self-Management Education (OSMEj utilization
by payer end. associated health outcomes..

2.4.16.4. Determine diabetes screening rates emong different
Insured populations. i -

2.4.1 d.5. Analyze cardiac rehabilitation utilization, by payer ar^
populaliop. . |:

2.4.18.6. Cancer screenlhg and early detection
SS-20iaOMS-01-TECHN ExhitUiA-1 Amendmenll. , CampuslnfUal
Unlvcreltyof NewHempshirs -

PsgbSofS ' Date.

cy
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Hompghlre Doportment of Hoelih ond Human Servlcoa
Tochnlcet AoohtBnee and Conoultatlpn.Sorvicco

Exhibit A-1 Amendmont 01

screening, diagnostics and Iraatmenl initiation) variation.
■  2.4.10.7. Provide preliminary analysis Of NH CHIS data for Other

chronic health conditions.

.2.4=:i0. . Analyze insuronce health plan types (e.g. private, Medicaid and
Medicare) by varfaiion in health services with e focus on preference
eensitrve chronic disease prevention, screening end management
services in specific populations.

2.4.20. Research and recommend ways to Improve the collection and
release of claims data sets by identifying potential ways to Improve
the health data of NH to support chronic disease surveiliance.

2.4.21. Coordinate with the National lAssociaiJon of Health. Data
Organizations and other states about proposed changes to national
health data standards. If necessary, build business case-end
related Data Malnienartce or. Change Reguest for the appropriate

• Data Standards fi^aintenanco .Organiiation (e.g. ANSI AS6-xi2.
NUBC)

.3. Project Management . .

3.1. The Campus will only commence worit on projects in Sections 2 3 and 2 4
upon l^e Slate's approval of a Project Worti Plan for each project In Section
2.3 and 2.5 as" follows:

» ■'

3.1.1. The C^pus will receive requests from the State for technical
^ssislflrwe and consultation services for each projed listed In
Section 2.3. . . , '

3.1.2. The Campus will submit to the State for Input on a Project Worfc
.  . Plan within five business days from the date of'request in Section

3.1.1.. Each Project Work Plan will Include:

.  3.1.2.1. Date of Project Work Plan

3.1.2.2. Project Plan Dales

3.1.2.3.' Project Name

3.1.2.4. Project Objective

3.1.2.5. 'Background

3.1.2.6. Actions/Summary of the. Scope of Work as deflned in a
work plan. See Section 3.1.5

3.1.2.7. Supervision end (yflanagemenl
3.1.2.8. Daiiverabies

3.1.2.9. Due Dates

-3;1.-2.10. Project Budget showing line Item expanses mfB^total
C«mpu.ln»p«

Pegs B of 6 Palo ty
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project cost.

3.1.3. . The StateAwll provide the Carripus'lnpirt on the Project Work Plan
withlnj'five (5) business days from' the date of receipt In Section
3.1.2. .

3.1.4. The CjBmpus will organize and facilitate a projecl kick-off meeting
withintfive (5) dayo of the receipt oMhe State's input to the Project

. Wortc Plan In Section 3.1.3. {•
V  ' i . * .

.3.1.5. -The Cempus shall provTde e. scope of work plonAimellne for the"
■State's input within five days of the kick-^ff meeting that defines
the pr^ect's scope of-work. The SMpe of work plan/timeline shall
Include:

3.1,5.1.. Milestones

• 3.1.5.2. Actions/Activities

'3.1.5.3- Names of Staff who will complete the activities
•  3.1.5.4. Deliverables

3.1,5.5. Due dates

'  3.1.5:6. Reporting content and frequency, (at least monthly)
•  3.1.5.7. Staffing requirements

3".1.5.B. Performance Measures '
•  I • • .

3.1.6. The State will.provide input to the &i»pe of-work plan/li'meline within
five (5) days from receipt of the ^scope of work plahrflrhelina in
Section 3.1.5.

3.1.7. The Campus will submit for State approval within five (5) tiusiness
days of receipt of the scope of work plan/timeline In Section 3.1.6.
the flrtpl Project Work Plan in Secb'on -3.1.2 and its cbfresponding
scope;0f work pian/tlmeline In Section 3,1.5.

i'
3.1.6. The Qampus shall provide project management for each project

requested by the State as follows:

3.1.6.1. Provide a written monthly progress reporl that provides at
a minimum a surrimary of 'the key work performed during
the monthly period; encountered and foreseeable key
Issues, end problems; :and scheduled work for the
upcomiiig period Inciiiding progress against the work
plan.

3.1.8.2. Identify potential risks anb issues and .include a mitigation
strategy for each, in the rttonthly progress report.

3.1.6.3. Provide (he process for escalating issues that cannot be

SS*20i6-OMS-qi-TECHN Exhibit A-1 Amendment l. Campus Initial
Unlvenity of New Hampshire " ■ 'i i y

Pege^ofB Date u|7R|fK



DocuSign Envelope ID; 030D7283-900D-4BD7-9216-79F4486EC511

Nffw Hampshire Oepartmant of Haaltti end Human Sbrvlcea ■
Technical Aeelatance end ConaulioUon Servlcot

Eihibli A-1 Amendment Pl

resolved at the project managameni level.

3.1.6.4, Be responsible for scheduling weekly project status
meetings end providing notes and ection items from the
meetings to the Department wHhin three (3) days from
the date of the meetmg.

3.1.6.5.' Develop e corhmunicatlons plan to derme frequency of
ch.eck'in rrieeungs, formal reviews, response times for
return phone calls and ernails..

3.1.8.6.. Provide type and schedule for required fonriartrainlng, as
heeded.

'4. General Requirements

.4;i. Renewal: The State reserves the right to renew this contract (or up to (2)
two additional'years, subject to continued availability of funds, satisfactpry
performance of eervices. end approval by the G^emor end- Executive

• Council.

4.2. The Department may renegotiate (he terms and conditions of the contract In
the event.applicable local, slate, or f^eral law. regulations or policy- ere
altered from those existing at (he time of the contract in order to be in
continuous compliance therewith.

4.3.' Gratuities or Kickbacks: The Campus agrees that h Is a breach of tttis Picject-
Agreement to accept or make a peyment, gratuity or offer of employment on
behalf of .the Campus, any Sub«Contractor or the State in order to Influenoe
the performance of the Scope.-of Work detailed in Exhibits A of this
Cooperative Project Agreemem. The State may terminate thia Project
Agreement end any. subcontract or sub-agreement if It Is determined that
payments, gra.tuHies or offers of employment of any kind were offer^ or
rettived by any officials, officers, employees or agents.of the Campus or
Sub-Contractor.

SS-201&OM&O1-TECHN ( Exhibit A-t Amerkdmeni l
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DHHS Information Security Requirements '

A. Definitions

The following t.enns may be refloctod end have the described meaning In this document:

1. 'Brooch', moans the loss of control, compromise.,'unauthorized disclosure,
unouthorized ecnuifition, unauthorized eccesa. or ony olmller. term referring to
situatrohs M^ere percons other then outhortzad ueero ond for en other than ■
authorized purpose have occesa or potsntlal occess to .personally identifiable ■
Information, whether physical or electronic. .With regard to Protected Health
Information, * Brieach* shall have the sarne meaning as the term 'Breach' in section

. 164.402 of TltlB,'45. Code of Federal Regulations.

2. 'Computer Security Incident' shall have the same meaning' 'Computer Security
'.Incide.nr in eefction two-(2) of NlST Pubilcation.80Q-6"1. Computer Security Incident
Handling GulderNstional Insthute'orStahdarda ar)d Technology, U.S. Department
of Commerce, •

' 3. 'Confidenlial Information' or 'Confrdential Data''mean8 ell confidential information
■ di^osed by one party to the other such as el) rpedic&l. health; financial, public
aasistance tone'fits and peraonel Information Including without limitation, Substance
Abuse Treatment Records, C.ase Records.' Protected Health Information and
Peraonelly identifiable Iriformadon.

Cohfidentjal information also indudea any and oll lnformation owned or managed ̂
the State of NH • created, received from'or on behalf of the Department of Heallh-and
Human Services (OHHS) or.accessed In the oourae of pertorming oontracted-
Bonrtcos - of which coUa^on, diadosure. protection, and disposition is governed by
alate or federel. law or regulation. This Inforrhation indudea, but is not lirhrted to
Protederf Health Information' (PHI), Personal Information (PI), Personal Finandal
Information (PFJ), Federel Tex Information (FTi), Soda) Socurlfy Numbert (SSN).

.  .Payment Card Industry (PCI), and or other eensitlve.end confidential Information.

4. 'End User* means-eny parson or entity (e.g., .contrador, .contrador'a employee.-,
bueiness assodate. aubcontmctor, other downstream user,, etc.] that rBcelved

■ OHHS data or dorivalive data in accordanod with the terms of this Contract
. 1

.  5. 'HIPAA' means the Health Insurance Portability end Accountability Act of 1096 end the
regulations promulgated Itiereunder.

6. 'inddent* meana-an ad ihat potentially violates an. explicit or implied security policy, •
which Indudea attempts (either failed or oucceaaful) to ̂ ain unauthortzed'access to e'
s)^(em or Ha data, unwanted dlsrupDon or denial of service, the unauthortzed use of
a system for the'processing or etorage of data;>and changes to. ayatem hardware,
nrTTTware. or aoftware bturacterlstics vrithoui the: owhofc ,knowledgD. Instruction, or

. consent. Inddents inciudie'lhe iosa of data through theft or device, mis^ecement, toss
or mispbcement' of hardcopy documents, end misrouting of phyaical or electronic

V4. us) updxu 04.04.9016 CaMOR C«ntFiaoriAUib,
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mod, all of v«t\ich may have iha potential to put tha data at risk of unautnofizad
accesB, use. disclosure, modification or destnictian.

7. 'Open WIreleSB Networit' meens any network or eegmani of e network thai la
*. not deslgnoted by the Stoto of New Hempshlre'e Department of Infofmatlon

To'ehnoiagy or delegate as, a protected .network (designed, tested, and
.approved, by means of the State, to trgnsmn) will be considered on open
network pi>d not adequetely secure for the ironsmlselon of unencrypted PI, PFl,
' PHI or confidenUdl DHHS data.

8. 'Pereonol Information* (or'PI') mssns irrformation wtii^ can be used lo'distingulsh
or trace en Indiyidudre identity, such as their name. Mcial aecuhty number, pereonal
Information as-defined in New Hampshire RSA 359^:19, btometric records, etc..
alone, or when combined with other personal or idsn'b'fylnp Information wtkch Is linked.
or'Unkiable to a^spedfic Indrvldual, such os dale-and place of birth, mother'a maidenname, etc. j'

9. 'Privacy Rule* shall mean (he Standards for Privacy of IndMduaDy Identiftabla Health.
Information at 45 C.F.R. Parts '160 ond'164. prornulgatsd under HIPAA by the United

-  States Oepartmem of Heallh and Human Services.

10.''Protected Health Information' (or THI*) has the sarne meanlr^ig as-provided tn the
•  definttipn of 'Prelected Health Information* m the HIPAA Privacy Rule et 45 C.F.R. §

160.103.

11. 'Security Rule'.shall mean the Security Standards for the Protection of Clectrbnid
Protected Health information at 45 C.F.R. Part 1G4, Subpart C. end emendments-
thereto.

12. 'Unsecured Protected Keotth Information* riieans Protected Health Information that is
not secured by e technology slendard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized Irsdtviduals and is
developed or endorsed by a etand^s developing organization that Is accredited by
the Arrwtlcan N8ttor\al Stendarde (nsthute.

t. RESPONSlBIUTtES OF OHMS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information. ■

1. The Contrectof must not use, disclose, maintain or transmit Conftdenliei Information
except 03 reasonably necessary-as outlined under this Contract. Further, Contractor,
indudlng but not limited to all Its directors, officers, employees and agents, must not
use, disclose,'maintain or transmit PHI In any manner that would constitute a violation
of the Privaey and Security Rule.

2. The Contractor must, not disclose any Conftdenliei Information in response to e

V4.u>ti,9SM(>«.O4J0tB [ ejMQK c«nnaar{nab!»
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request for disclosure on the thesis that it is required by (aw. in response to a
Gubpoena. etc.. without first notifying DHHS so that DHHS has an opportunity to
consent Of object to the discJosure.

3. ir DHHS notlfiea the ̂Contractor that DHHS has agreed to be bound by oddHlonol
reGtrtetions over and above those uses or disciosures or security safeguards of PHI
pureueni to thaiPrtvscy end Securtfy Rule, the-Contractor must be bound by euch
additional restrictions end must not disdoso PMI In violation of such additional
restrtctlohs and musi abide by any additional security ̂ eguards.

I  .

4. The Contractor-agrees that DHHS Data or derivative there from, disclosed to en End
Ueer must bnly'be used, pursuant to the terms of this Comrect.

5. the Contrector agrees DHHS Data-obtained under this Contract rrtay not be used for
•any other purpo^ thai ere not Indicated in this Qo^act.

6. The'Contractor agrees to grant access to the d^ta to the authorized representatives
•  '-of DHHS for the. purpose of inspecting to bonfinn compliance wilh tha terms of this

Contract.

II. METHODS OF SECUf^E TRANSMISSION OF DATA .

1. Appllcollbn Encryption. If End User Is transmtttlng. DHHS" date containing
Confidential Data between appllcellons. tfie Contractor attests tha eppllcatlons have
been evaluated by an export knowledgeable In cyber security and that ooid
application's encryption capabilities ensure secure transmission via the Internet

2. Computer bisks and Portable Storage Devices. End User may not use computer disks'
or portable storage devices, such as a thumb drtve, as a method of trsnsm'ming OHHS
data.

3. Encrypted Email. End User may only employ email to transmit Conftdentiat Data If
emal! is encrypted and being sent to er^ being received by email addresses of
persons euthortzed to receive such inlormatlon.

4. Encrypted Web Site. If End User Is, emptoying'ihe Web to transmit Confidenllal
Data, the aecure'eocket layers (SSL) must be; used end the web .site must be
secure. SSL encrypts data trensmlttad vie a Web site.

5. F/ie Hosting Services, also known as File Sharing Sites. End User may not use file
'  hosting eervlceb,. such as'Dropbox or Google Cloud Storage, to tranarhit

Confidential Data..

6. Ground Mail Service. End User may only transmit Confidentlel Data via csmried ground
mall within the continental U.S. and when sent to e nerr>ed Individual.

7. Laptops and PDA. If End User Is employing portable devices -to transmit
' ConndenUel Data Mid devices must be encrypt^.and password-protected.

8. Open Wireless Networks. End User may not transmit Confidentiel Data wia-an open
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wireless rtetwork. End User must employ a virtue) privote network (VPN) when
remotely tronsmittina via en open wireleso network.

e. Remolo User Cammunlcetloo. if End User I9 employing renr>ole comnnunlcotlon to
eccess or trenomlt Confsdentlel Oblo. e virtuel privoto networV (VPN) muol bo
inslollad en ttie End.Uee/o mobile dov(co(s) or (epiop from which (nformatlon will bo
iransmrtted or ecceseed.

10. SSH File Transfer Protocol (SFTP), elso known as Secure File Transfer Protocol. If
- End User b employino an SFTP to transmit -Conridential Data, End User will
atrudure the Folder and access priviteges to prevent inappropriate disciosure of
Information. SFTP'fislders end euMoldora use^ for trensmrtting Confidential Data will
'tie coded for 24-hour- eulo-detetion cyde;(l.e. Confidenilat Data will bo doleied every 24''
houre).

11. Wiretast Devices. If End User Is transmlttfng Confrd.enlial Data via wireless devices. .oD
data must bo encrypt]^ to prevent inappropriate disbosure of informeb'on.

RETENTION AND OlSPOSlTION OF IDENTIFIABLE RECORDS

The Contractor wil) only rela'in the data end eny de^ative of the data for the durab'on of this
Contract. After such time, the Contractor will have 30 days to desb'oy the data end eny
derivative In whatever form It may exist, unless, otherwise required by iaw or permitted
under this ConlrBd. To th'is end. the parties must;

A. Retention

1. The Contractor agrees it will r\ol etore. transfer or process dete ooUected in
connection wiU;t the services ror^ered under this Contract outside of the United
States. This physical location requirement shall .also apply in the imptomontation of
doud oomputing. cloud eennce or doud atorege capabilities, end indudes tuckup
date end Disaster Recovery locations.

2. The Contractor agrees to ensure proper eecurity monitoring-capabilities ere In
place )o detect potential security .events that can impact State of NH systems
end/orOepe/tment confidentiallnformationforcentrector provided systems.

3. The Contredor egrees to provide eecurity awareness and educabori for fto End
Users in sup)}ot1 of protecting Department confidential information.

4. The Contractor agrees to retain el) eledronic and herd copies of Confidenlial-Oats
in a secure location and Identiried In eoction fV. A.2

5. The Contractor agrees Confidentlel Data stored in a Cloud must be (n a
FedRAMP/HfTECH oompliant solution end comply with ail opplicable statutes and

.  regulations r^arding-the privacy end eecurity: -All servers and devices must have
currenlly-Buppotled and hardened operating eyetems. ihe latest anli-viral, ent>-
hacker. anti-spam, anti-.spyware, and anti-malware utllHiee. The environment, as a

V4.Ul]^0eite04.04XtS CtfibOK C«nV»ctD/ln]Ui^
OHHS (ntonntrbA

.  Sacuihr RiqwV«ment>
Hbll/



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

Now Hompohlre Department of Health and Human Services

Exhibit K

DNHS Information Security Requlremonto

M^ole. muot hove oggreulve Inlfuejon-deloclion and firewall protection.
6. The Contrertpr agfees to end eneures ite comptate cooperation.with the Steto'o

Chief InforrnoHon Officor in the doloction of opy ooconty wulnerobllily of the hostino
Infractnjcture..

.  B. Ditpoeition

1. If (he ConlrBdor will maintain any Conrirfantal Information on its ayetema (or Ita
eub-corrtrart^ eyetems). Oto Corilrador will.maintain a documented prooees for
socurety di6^$(ng of euch dale upon requeel or'Contract tefmiriaiion; apd.wU)
obtain.wrltten ceftlfcation for any State of New.Hampshlre data deatroye'd'by.the
Corttrector or any subcontractors as a part of ongoirtg, emergertcy, and or disaster
recovery opemlions. When no longer In .uee. electronic media containing State of

. New Harnpshire data ahall be rendered urvecoverable vie a secure wipe program
In eaordanca with Industry-accepted standiwds for secure deletion and niedio
senltiifltion, ; or otherwise physically destroying (he "madia {for example
degaussing) es descn'bcd In NIST Special Publicalioh 80(W8. Rev 1. Guidelines

•  fpr. Mcdje-Senitirolion. National Institute of' Standards and Tcchnotogy. U.'S.
Department of Commerce. T)ie Contractor will document and "certify In wrtting at
time of the data destruction, end will provide yvrirten certification to the Department"
upon request. The writton cartlficalion wiil include all deisils necessary to-

• demonstrate deta has bean property doslroyad and vaVidaled. Where applicable,
. foflulalory and professional standards for retention requirements wlll be jointly
. evaluated by the Slate and Contractor prior to.deslfuction.

2. Unless clhorwisa. specified, within thirty (30) days of the termlnaliof^ of this
Contract. Contrartor agrees lo destroy all hard copies pf Conrdenlial Data using a
secure method such as shredding. ~ '

■  3. Unless olharwiso specjrtad. within thirty (30) days of tho termtnatlon of- this
Cqnlred. Contractor agrees to completely destroy all electronic Confidonlial Data
hy means of data erasuro," also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor egroes.to^eafeguard ihe..pHHS Data received under this Contract, and any
derivative data or files. follows:

1. The ConlfBclof maintain ■ proper security controls to" prolecl Departmcnl
confidential information collected, processed, managed, and/or eiored in the delivery
of contracted services. •

2. The Conlractot will " malnioln policies, end procedures to protect Department
cortfidenfol infofmetion .throughout the Informollon Itfecycle, where epplicotsle. (from
creation, transfbrmatjon. use,-storage and secure destruction) regardless of the
madia used to iiore tho data (l.e., tope, disk, paper, etc.).

V4.UfiVpesto 04.04.30U E/TftCK .Contrvctsi
OHHS InhrmMoA

SMt/iOy flaqvfecmanti
PtgelofO 03t«. Hlzsi\/



DocuSign Envelope ID: 030D7283-900D^BD7-9216-79F4486EC511

. New Hampshire Department of Health and Human Services

Exhibit K , ■

DHHS Information Security RoQulrements

3. The CgnlTBClor yrfli malnlain appropriate authonlicatlon and acoe&fi controls to
conlTBdor syelems thai collect, transmit, or store Oepa/lmant conWenlial tnformatlor*
where o^cabie.

4. The Controclor will ertsure propeV becurity monitoring copobilillea ore in place to
detect polertUei oecu|1ty evenio Ihot can impact Stole o( NH ayoteme end/or
Departmefit conTidentlal information for contractor provided oyctems.

5. The Contractor will provide regular security awareness-end education for its End
Users irj Support of protecting Oepartmeni confWentlal Information.

6. If the Contraclpr will be aub^ntracting any core furKtions of the engagamcrtt
• supporting the aervicea for Sla'to of New Harnpshlre.'the Contrector malnlain a
program of m.- Internal process or'proce'asea that' defines specific security
expecteiiona. and monitoring compliance to ae'curity requirements that at e minimum
match those for the Contractor, Induding breach-notlficalion requiremenlo.

7. The Coniractof wfll.wortc with the Department to eign and.comply with all applicable
State of New Hampshire end Oeparlmont system oecesS'ar^d authorization policies.
and procedures, systems access forms, end computer use agreements es part of
obtaining and mebitaining access to any Oepartmeni sy8tern(6)...Asreement8 wlll be
completed end signed by the Contractor end any appl'^cabie sub-ccntractora prior to
system access being authohzed. -

6. If the Dapartment determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor execute o HIPAA Business Associate Agreement
(BAA) with the Department end Is respcnslbJe for rnefmalning compliance wfth the
agroement. •

9. The Contracto'r will work wfth the Department; at Its request to complete e System
Management Survey. The purpose of the survey Is to enable the Department and
Contrector to mon'rior for any changas In risks.-threats, end vulnerabilities that "may
occur over thi We of the Contractor engagement. The survey will be completed
annually, or ari alternate time frame at the Departments discretion wifih agreement by
the Contractor, or the Oepartmeni mey request the survey be completed when the
scope of the engagement between the Oepartnient and the Contraaor changes.

10. The Contmctof will not elore. knowingly or unknpwlngly; any State of Now Hempshire
. or Department date offshore or. outside the boundaries of the United States unless

prior duress written consent is oblstned- from the Information Seojrily Officeleadorehip member wllhin the Deportment. 11
11. Data Security Breach Liability. In the overrt of, .any-security breach ContiiacJor ohell

make offorte to Investigate the.causes of theibreach.-promptly take measuras to
prevent futu/B'breach ond minimlie any damage or loss resulting from ihe breech.
The Stete shall recover from the Cont/sctor all costs of response and recovery from

V4.Utlvp4«>04.0<.20lS ExKUK C«a9bc2«i
OHHSirtfanneltoA
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New Hampshire Department of Health and Human Services

ExhibilK

OHMS Information Security Requlrementa

(he breach, incKiding but not limited .lo: credit monitoring seiMces. mailing costs and
costs essoctatad wHh website and telephone call center services necessary due to
the breach.

1-2. Contractor muSI, comply wlth^ail spplicabte statutes and regulations regarding the
' privacy and aeicurlty or Cpnridentlal IrtformaUon, and must-In oil other respects

malnteln the piWacy end eecurlty of'Pi and PHI at o level and scope that io .not less
then the level end scope of requiremsnts eppliceble to federal ogonctes. Indudlng.
but not C/hited'.to, provisions of the Privacy Ad of 1974 (5 U.S.C. § SS2&), DHHS
Privacy Ad R^ulalions (45 C.F.R. §5b). Hll^AA Privacy and Secufi^ Rules (45
C.F-.R. Parts 160 and 1S4) that govern protedions for individually identifiable health
information end as appltceble under State law.

13. Contractor agrees to establish artd maintain appropriale administretrve, (echnlcal, and
. physical eafeguards to protect the corrftdentlality of the Confidential Data and to
prevent uneuth'orlzed use or access lo it. The safeguards must provide a level end
scope of security that Is not,less then the lave) and-scopo of security requirements
established by (he State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at htt^i/Avww.nh.gov/dolt/vendor/ind'ex.htrn

-  for the Department of Information Technology policies,"guidelines, standards, and
procurement (nformation raiatiiig to vendors.

14. Cont'rador .agrees to maintain a documented breach notrTication and Incident
response process. The Contractor will notify the Slate's' Privacy OfTrcer. end
add'rtJone) email addresses provided in. this section, of any security breach within tv<o'
(2} hours of the time (hat the Contractor learns of Its cccurrerwe. This ir\dude8 e
corrftdentiai Irrformatlon breach, oom'puter security Incident, or suspected breach
which' affects or includes any State of New Hampshire systems that connect to (he
State of New Hampshire netN^rfc.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only' (hose authorized End Usofs who need such OHMS Data to
perlorm their official duties'in connection with purposes identified In (his Contract.

IS. The Contrector'musl efisure that all Erwl Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Irifdrmation that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

I- . "

b. safeguard this information at 8D times.

c. ensure that laptops end other electronic deviqea/medis containing PHI. PI. cr
Pfl are encrypted and password-protected.

•  • I • '
d. send emails containing Confidential Information only if encrypted end being

sent to .or^ being received by email Addresses of persons eutho'rtzed to
receive such information. - 1. :

V4.LA3lvDd«t0Ot.O«.3O1B EltiMK CoflrrtdorlrOv
DHHS Intcmilton
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Exhibit K

DHHS Information Security Requirementa

e. limQ disdosure of the Conffdenlial Infonnatlon to the extern! permitted by taw.

1. Conrrdentiel Informotion reoeivod ur^der this Conlmct end .thdividualiy
identifiable data dert^d from DHHS Date, must be stored in en areo thot Is
physlcaliyend technologlcdly .secure from eocese by. uruuthorizod persons
during duty hours oe wotl as non-duty hours (e.g.. door-locks, card keys,
Oiomelrtc Identifiers, etc.).

g. only authorized End Users mey transmit the Confidential Oata, including any
dehvalivB files containing personally idenlifiable Information, and in all cases,
such d^e must bd encrypted at all times when in ir'ansit. at rest, or u^en
stored on'portable media as required in section IV atkove. '

h. in an other instances .Confidential Data must be' rrtaintainGd, used and
disclosed using appropriate safeguards, as determined by a - risk>bssed.

I  assessment of (he circumsiancesinvotveU

I. understa'rtd that their user aedentlals (u.sername and password) must not be
• shared anyone. End Users will keep their credential information secure. -
This applies to credentials used to' access the site directly or Indirectiy through
a'third party application.

.V '

Contractor Is .respdnsa^le for oversighi and compliance of their End Usere. OHMS
reserves the i^ht-'to conduct onsHe inspections, to monitor compliance with this
Contract. Indudingithe privacy and securfty requirernents provided in herein, HIPAA, •
and other applicable.ldws and Federal regulations until such time the Confidentiel Data
is disposed of in ecoordance with this Contract.

V. ̂  LOSS REPORTING '■
The Contractor must ncfti^ the State's Privacy OfTtcer, Informalion Security Office end
Program Manager of apy Security Incidents and Breaches within two (2) hours of'the
time that the Conlra'ctbr teams of meir occurrence.

The Contractor mu^ further handlb and report Incidents end Broaches involving PHI in
accordonoe wHh- the agency's documented tncident Handling and Breach Notification
procedures and In jeccordance with 42 C.P.R. §§-431.300 • 308. In addition to. end
notwithstanding. Contractor's compliance with ell applicable'obligations and procedures.
Contractor's procedures must biso address how the Contractor will:
1. Identify Incidents:

.  - 2. Determine if personally Identifiabte Information is involved In Incidents;

3. Report suspected or confarnad Incidents as required in this Exhibit or P-37:
4. Identify end convene a core'response group to determine the risk level of Incidents

and determine rt'sk-based re.sponses to Incidents; and

V4.UitupdattM.04.20l6 EjUiM K C«rm£tori
I • ' DWS tAtemufloo »
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Now Hampshire Department of Health and Human Seryices '

Exhibit K-

OHMS Information Secunty Requirementa

5. Oelermind whelhof Breach notification is required, and, rf eo, identify approphato
Breach notiricatnn methods, timing, source, end contents from among different
options,'and bear costs asaociatod with the Breach notice aswel) as any mlllgotlon
measures.

tnddenu .end/pr. Breaches that implicate PI must be addressed end reported, as
appl'icabto. in occordar>co with NH RSA 359-C;-20.

VI. PERSONS TO CONTACT

A. OHHS contect'foc Data Management 0/Data Excl^nge Issues:

DHhlSlnformetionS6Cur(tyOfficfl($dhh9.nh.gov

6. DHHS conlacta for Privacy Issues:

OHHSPrtvficyOfflcer(g}dhhs.nh.goy

.0. DHHS contact for 'lnfoimation Security Issues:

OHHSlnform0tionSecurityOflioe@dhhs.nh.goy

0. OHHS'comact for Breach notifications:

OHHSlnf6rmationSecur(tyOff)CO@dt

DHHSPi1vficy.Officer@dhh5.nh.Qov

V4.Liidvpdit>(M.O«.201S bPAAR CoflbvctolnUK^
OHHS UtormjUon .
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CocctrtofT
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KftflsM C^rccor

CTATX or WW HAMPSHIRE

De^ARtMEfTT OF UEALTB AND HUMA^ SERVICES

OFFICE OF MEDICAID SERVICES

in FLtA&AKTcmcrr.coNCoaD. KN «u»i

■ru:Mi-ri44JI TOOMcko: l<CO^T3»M4

May23. 20»7

His Exoejlefvy. Governor Christopher T. Sununu . v
■end the Hbnorabto Oound)

Stale Hou^ . . •
Concord. New Hampshire 03301

■  REQUESTED ACTION ■ .

- Aulhortze the Department oI Health end Human Services. Office of Mediuld Services.to enter
imo Q oole ftoufco Agreement with the Univcreiiy of New Hampshire, institute for Hcatth Policy end
Practice. Durharn. NH. (vendor,number'02050) to provide technical assistance and cbnsultotion
aervlcos'to the Oepartmeni to esiabTsh.and maintain o heatth services deBvery system for the New
Harfipshlre M^caid population and,to. administer'the incentNs program for Medicaid'e Health
Information S^em. In the amount of $2,311,157 effertvc July i, -2017 or the dete of Governor and
Executive Council approval, whichever Is lalor, through Juno 30, 2019.- -This two-year Cooperative
Pfojed shaii be caMcd'cut under the terms and conditions of the Master Agreemertlof Cooporathre
Projects between the State of New Hampshire and the University Syatem of New Hampshire datW
November 13, 2W2. except as may be modified in this Cooperative Project Agrwmerfl. 77* Federal
Funds. 23* General Funds.

•  fur^ are antidpated to be available In Stale Rscai.Vears 2016 and 2010 upon the availabiiiiy
and coniirtvtfd appropriation of. funds In the futuie operating budget, wtth the ability to-'adjust emounta
wtthln the budgets and encumbrances between Slate TiscaJ .Years through the Budget Office without
Governor and Executive Council approval. If needed and justified.

05^83-47-470010.7937 HEALTH AMD SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF,
HHS: MEOIC'AID & BUS PLCY OFC. OFF. OF MEDlCAiD A 80$. POUCY. MEDtCAiD
administration

State Fisc^
Year Class/Account Class nUo Budget Amount

2018 102/500731 Contracts for Program Services . ' $375,547.

2019 102/500731 Conlracts for Program Senrtces $375,548

Subtotal $751,065
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0WW7-47M10.7945 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVS OEPT OF HHS-
WEDICAJO a BUS PLOY OFC, OFF. OF MEDICAJD & BUS. POLICY.- ELECTRONIC HEALTH •
RECORDS

State Fiscal

Year Claeo/Account Class Trtle. - Budget Amount
3018 102/500731 ConUocts fof Proarsm Services S780.031
2019 102/500731 Contrsets for Prooram Services -  8780.031

SutrtdlaJ St 560.082
• Grend Total 12,311.187

eXPLANARON
TW® is a dole- oourt© foquwt. The hKiaf Cooperstivo Prdject Aoreement beh«en the

Oepartn^ of Health and Human Service® and the Unhramity qf NevvHampahiro. InsViute tor Medlh
Policy.and Praetice was approved on June 9. 1999 (ftam N^.49). Sinoo then. Ihe 0epamTwrt..ha9
waited with thta.Vendor for theae ®ervic«® through numofpus.'CooporaUvo ProjoclB Aerocmenio. The
(nsUli^o. for Health Policy and PracOce (the Irtjiitglo) end Ocparfrroni of Keallh and Human Servloeo
ha^ a long hbtory of worWng together productively on projecte that reiuU In Iho efWcnl use of SUte
reidupce®. and lr» e martner the Institute b uniquefy qualified to provide.' Tf« Institute wa® c/osled as
part of. the Master Agreemem of Cooperative Pfojed® in 2002; Ccrtabtcrrt with the provrslohs of the
Masler Agreement of Cooperrtive.project®. this Cooperalivo ̂ ojed Agreement was not oompctajvoiy
bid. The State, In cooperati^ wfth the University, eitabtished end supported the devetopmenl of the
•Iftst^o specificaliy fpr the purpose.of providing the Department with thl® typo of technical assistance
and Medicaid .AdmiAlstration support. Furthermoro, the Master .Coope.ratlve Agreement of Cooperative.
Projects has been appixhred by the Centers for Medicare and Medicai^.Services which allows the State
to occeu federal funds In support of-Medicaid related project^. As N.ow Hampshire's Stat^8i.wrted
UniverBlly. and primary educational fadtify for the.heatth care wortrforce In the Slate, the Unlvorsiiy is
unlquefy qualified to assume this reepdr«ibinty. -.

Under ̂  AgreerT>ent.-the Institute will provide technical aasi^anoe and csonsuttabon services
to the Department to establish and.maJntain a t^ith services deifwjry system for the New Hampshlm
Medtaald population and to administer the incentive program for Medl^ld's-Health Information System."
The eervtces IncLjde. but ere not limited to. analysis of Medicold business operatiorts. Industry
practices, pofey and rate setting rccommondations. assessment of 'cost-effectiveness erid budget
Impact of different care options, actuarial and finsndal analysis, policy enolyais. program evaluations,
and projeci manag.emcnt. • Additionally the 'institute will conilnuc. maintaining and oporotlr^g the -
apedanred "Wormaiion technology system needed to operatelthe Medicaid Electronic Health Records
iTKentlve programfer New Hom^re'a eligible hesithcaro professionals and hospitals.

Oimr the course of the post fwo (2) years, the instlti^ has ouccosafuUy' addressed the core •
odhrlties Idertffled In the Cooperative Project Agreement Slate Fbcai Years 201S-2017. This
partnerBtiip has rosufled In the accompiishmen) of a numberlof key deiwerables ouch ap pertormlng
Bsaessmenis of cosf-effodivo'nese and budget Impact of different care dpttons; and perTonnance task
or^fs .for surveys, actuarial and financial enoJysis. medical coding .reviewsZupdatos, policy onatysb.
pwIsJon of cars po^iatiofli8.ar)d other Modicaid analytic projids and program.cvaluaHcns or support
servteas that v^re-rwossary.to Implement State Piscal Yeat 2018 arvJ S.FY 2017 budget InWatfwes.
The Irwjitute also deyqioped ̂ rformanco measures er*d rcportng needs of the ̂ uli Medicaid Quanty
(AMQ) ttvough Decernber 20. 2015. The institute supports the project management and the
systerri mahtenenoe and modtficalions of the Medicaid Quality Informaiion System (MQIS) and
f^icald QuaOty websko.
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. The tnetitutd.elM ooaleted wfth Ihe continued modiffcetion (due to Contere (or Medicere end
Medlcaid Services regulatory cKartges) ortd edminblration of (ho Mediceid Electronic Health Record
Inoendve Progr^. The Institute provf^d project managemenl, system-maintener>ce Br>d modrficab'orY
-of Eiectronic Health Record Program. This includes development of program poTides and
proceduree. odmlnlstration ot day*tD-day' Medicatd Electronic .Health Record incentive Program
operations end cverslghl for 6u0<orttrsclor efforts to support deploy, ond maintain-the State's
registration ar>d attestation ey^em aoftwaro end hardware.

This Agreement, as r^erenoed In Exhfbii A-1. includes the option to extend the Agreemerd for
up to two .(2) odditionel yeans, contingent upon eotlsfectofy .deuvery of services.'evallatfa funding,
^reement of the parties end,approval of the Governor end'Exeoitrve Council.

language In the Agreement providea that, nolwtthsiandlng any other provision of the Controd
to,the contrary, no fterytoea ehaii continue efter Jute 30. 2017-, -end the Oepar^nt shall not be liable

. for any paymema for aervlcea provided after June 30. 2017. tm'iess and until an epprop^ai/on (or these
eervfoea has been received from the stete legitlalure and funds encumbered for the SFV 2010-2010
ortd SPY 2020-2021 bbhnium. . ! .

Should the Governor and Executive Coundl not auihof^e this request, the Oe^rtmert may be,
unable to receive (he technical assistance end consuhatidh. eervTces (hat UNH provides to the
Oepahment to establish and maintain a health aervtces delivery system for the New Hampshire
Medcald population. The Department may .oloo be unable to administer the inoeniive progrem for
Mediceid's Health Informetion System. * |

/Uea to be seiyed; Stoiewldo.

Source of Funds: 2314Generaj(unds end 77%FMerai funds.
I, '

in the event Federal Funds become no longer svallabte. General Funds wOi not be request^ to
Support this program.

Respectfully eubmlned.

Deborah H. Foumier
Director

Approved by: JhfKey A. Meyers
CornVnisaloner ■'

n» Oqpcruwf cT MaWSi mrw* S«n4c»|-Moiort (I e jost oowmnui* «n0/MQai
Si flnsvtiWU* j ctbmt to stfWtv rit^ «<tf Sctaswidanc*.
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STATE OF NEW HAMiPSHlRE
DfiPASTMiKTOP lNK)RMATTON.nCHNOLOCY

Z7 KfllOi'Di..'Co(«ar1l. NH QSXn
PftK MUTl lSU TOD Acmi:

*n»wJ^^.gOv/dO^I

Omb Ccttkl

CcMmlithmr

Jun»5.20l7

Je&cy ̂  Ccmstics^ese ■
DeptmscsiofHcshi utd HozruuiScrvicej .
$000 of New.KimpshIn
129 Ptcauot Sotet

ConconjlKH 02)01
•  r

Ctetf Conmlaltfp Meycn:

ni) Icfia rtprtoeiti fonBiJ notlfiution Oiit (be Depameu of loformtUon Teeboelosy (DoTT)
ha» spprovtd your-egcaey'i icqooi to eata into o ob aoorce'; cooffeci with (he Urdvcniiy of New
Kunpaihlrc (U>0{)| loititulo for Health Policy ead Practice of Durh^, NM u descri^ below asd
refocsced as OoTT-No. 2018-028. ■ • -

I

Tho Oc^i/iment of Health and Human Servieo to cucuu an cootnei tpecincnt
wlih.the Univeriity ofNaw HtmpdUit^ tnniute for HcaJib-Policy utd lYtctico to pfovide

■ • tecbnkal auistanet. end couolttslon wrvkei to the DepartiPCnt for eflatluhiflfi and
aiairtalning a-Itealih'ieTVicc detirary lyitea for the Now Hampibire Medicald
popuUbon whhia fedqil, dale, and local Uw^ And policiej. 'UNH will alio
edmisider the (flfieotive program for Medkaid'i Hesbh laformttionTechnolo^ iSyflem • -

■  (HIT). ■ , ■ .

The.amount ofthe'eoiurtct (i ̂ 311.IST.OOi and ahaXl.bcc^e effective upon (jovinor
and Ej;ocutlveCouscU approval througb lusc 30,2019.

A copy of thii leffer.ahould accompany (he .Departm'eTU of. Health and Humco Scrvioa*
lubaUsion to the Covcnior aid Executive Council for apptovaJ. > •

tNnliOould

OQ/Yif

Dorrno)i:038 / '

ee; .Bfuca Smith; rrMasagEr.DorT '

V/Movotfw TMnohgkt To f̂of Homfahl/9'$ Tcmc/row'
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COOPERATIVE PROJECT ACREEWBNT
between the

state OP NEW HAMPSHIRE, DepaHmeot of Heehb ond Humftn Scrvica
- and(he

Untvmliy of New Honpshirt ofthe UNIVERSITY SVST^ OF NEW HAMPSHIRE

A. Thii Coopenlive Project Agreement (heremafUr "Project Agrcemcrti") U entered into by the State.of
New Hampthine. Depsnrorat of Health' aed Hunaoi Service. (hereinaRer "State"), ertd the
Univenlty System of New Hampshire, actmg through University of New Hempshire. (hereinafler
"Campus')..for (be purpose of undertaUng a project of mutual intertsi. This Cooperative Project shall

*  ' be carried out under ̂ e aerms and condiiioru of the Master Agreement for Cooperaliye Projects
between the State of New'HampshIre and the Univcrsiiy System of New Hampshire dated November
)). 2002, except as may be modified herein.

./

B. This Project Agrtetneitt afld all obligations of the pulies hereunder shall b^me effective on the date
the Oovembr and Exccuilve Council of the Sute of New Hempshire approve this Project Agreement
(^'Effective date")-and shall end on 6/30/19. If the provision of services by Campus pttcediu the

- Effective date, all services performed by Campus shall be performed at the sole risk of Campus and in
the event that this Projeci Agrcement dM not become effect)^. Sute shall be under no obligation to
pay Campus for costs incurrtd or services performed; howevier. if this Project Agreement becomes
effective,- all'costs, incutred.prior to the Effective date-that would <^crwise be allowable shall be paid

•  imder the terms of this Project AgreemcrtL '
C.. The work to be performed urtder the urms of this Project Agreement is described in the proposal

Identified below and attached to this documcni as Exhibit A, the content of which is incorpor^ed
' here'w as a part of this Project Agreerncnt. - . j

Project Title: 201B:3019 New Hompsbire lostiiutc of UcaHb Policy and Practice (SS-201M)MS-
-pl-TECHN)

0. The Following Individuals arc designated as Prbjeci Adminisinitors. These Praject Administrators
shell be responsible for the busineu aspects of this Project Agrecmenl and all invoices, payments,
project amendments end related correspondence shall be dirodted to the individuals so designated.

State ProltctAdmlatatrator - CamiSui Project AdminhtrfttQ;-

Name: Valerie Browp Name": Dianne Hall
Address: Dcpaioncnt of Health and Human Svs Addrdss: UnWenity ofNcw Kampshirt

129 pleasani Street ' ̂Sponsor^ Programs Administration
Concord,NH03301 .SI College Rd. Pm 116-

•  ' ■ Durham. NH 03824
Phone; 603-271-9498 Phone: 603-862.1942

E. The Following Individuals ere designated as Project DIrecion. These Project Directors shall be-
responsible for the technical leadership and conduct of the ̂ ject. All piogicss reports, compteiion
reports and related correspondence shall be directed to the individuals so ̂signaled.'
Smre Prolcrt Piractpr Campm Prolcrt Director

Name: Dcbof^ Foumiff Name: /otephine Potter
Address: Department of Health and Human Svt "Addreas: University of New Hampshire

>29 Pleasant Streei 'Deputy Dnector • NHIKPP
Coneoid.NH 03301 - • Hcwia Hall Rm 201

Durham. NH 03824

Phone; d03-ri-94}4 Phond: 603-862-2964

Pt|(l0f4
Campos Aotharttcd OfTklsI

Data '/A
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F. Toul SUle funds in (he amount of C3H,IS7 have been allotted and are available foi paymmt of
allowable costs incurred under'iMs Project Agreement. State will not reimburse Campus, for costs

.  cacctdin's the amount speciHed in tbis parograpH.

Q Campuf will co»t*»l)»« %of total coUi during the term of ihii Projett Agfeement. .

' S Federal furtds paid to Cim'pui under this Project Agreement art from OroAi/Contract/CcMperaiive .
Agrttrpent No. 'from Ceotcr* of Medkore and frfedleald under CFDAT'93.77*8. Federal
rtgvliiions rtqul^ to be passed through to Campus as part of this Projcu Agreement, and In
accordance with the,Master Agreement for (^oopereilve Projects becwcerS the State of New
•Hampshire and'the Univenity System of New Hampshire datod November 13; 2002, arc at^aeh{d
JO this document as Exhibit B.^the contcm of which Is Incorporated herein as a part of this Project

•  • • Agreedwm.

.C. Chccic ifBOPliwble

Q'Articl^i) of the hosier Agreemem for Cooperaiive Projecti, between the Stale of New'
Hampshirt.and-the University System of New Hampshire dated November 13, 2003 isfare hereby
amended to read:.

H. .(S State has choscn'not to take posscsjton of equipment purchased undo this Project AgrecmcnL
' Q State has chosen to take posseision of equipment puichas^. under (his Project Agreement and will

issue Instruciioits for the disposition of such equipment within 90 days'of the Projeel Agreement's
cnd.dtie. Any expenses incurred .by Campus in carrying out. Stale's requested disposition will be

<  fully reimburs^ by Slate. •

This Project AgTKmenl arid (he Master Agreement constitute the entire agreement between Stau and
Campus t^arding this Cooperative Project, and supersede; end replau any previously oisling
arrangements, oral or written; oil changes herein must be made'by'wrincn arncn'dment end executed for
the parties by (heir airthorucdoFTtciils.

IN WITNESS WHEREOF, the University Sysum of New
UoNcraJtyofNew Kampsblrv and the State of New Hampshire.
Agreement

Hampshire, acting through (he
hove executed this Project

By Ao Autborfzcd Ofnetal of:
tioiversliy of New Hampabire
Name: Karen M. Jensen' ' . •

TltJcjdinajter. S^mored Programs Adminimiion

OnkiAl of; the New

Atipmey Otiteral

By An Aotbortxed OfPcialof: -
Department of Kealtb pod Rusun Svi
Name: Deborah Foumler

Title: Di

IT!

By Ao Aotbo
Hampshire Offi
Name: OiL
TlUe:

Signatwc
wifk.

By An Autborizcd OfTtcbsl of: (he New
Hampshire Oovdrnor &'Executive Council
Name:

Title:'
Sigrunjre and Date:

7a|t ] of a
Caopus Aothorted Omctat

Data
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EXHIBITA

A. Projecltllk: $e« Exhibit A-1

B. ProJeclP«riod:Julxl.20t7(hrou5hJune30.2OI9

C Objexflvo: See Exhibit A' l

D. Scope of Wofk: See Exhibit A*l Scope of Services, See Standftrd Exhibit ( Business Asspciste
Agremcm, end See Exhibit K DHHS ̂FORMATION SECUIRTY RfeQUlRMENTS. Please note
Exhjjbhs C through H, and Exhibit) are. Reserved.

C. .DcfivcroblcsSe&cdote: SceExhibilA'l ^ -

F. Budgel Dod lorokloc UulrucHoos: See Exhibit B-) and B-2'

Pa|«}cf4
Csop&s Aoibcfizcd Omcbl

Date
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exmsiTB

Thi) Projeci A^rtcment is funded under-e GreniiContr8c(/Coopersiivc Agrecmeni to Sute from the
Federal sponsor specified in Project Agreeneni anicle F. AD applicebic requirements, rcguletions.
provisions, terms and conditions of (his Federal Oraot/Ccntraci/Coopemtive Agreement are hereby
adopted in fiill foree and effect to the relaiio.nship berwetn State.and Campus, except that wtwrcver such
rtquirtmcnts, rtgulations, provisions and tcnns.ond conditions difTer for INSTITUTtONS OF KIOKER
EOUCATIOK. the appropriate requirements should be substiture'd (e.g.. 0MB Circutzus A<2( and A>l 10.
rather than 0MB Circular! A-87 and A-102). . References lo'Conlroctor'or Rcctpieni in the-Fedcral
language wilt be taken to mcan Campus; references to the Govemraent or FcdertJ Awvdtng Agency will
be taken to mean Govemmerit(F^eral Awarding Agency or Stated or. both, as appropriate.

Special Federal provisions are listed heie: 0 None or

*).

PB4c4©f<
Cawcui AetborteOOfntUI
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New Hampohtfc OepartmenI of Heoith end Kumstv Services
Tecfinlul Aftfllidence and Convultitlon Servlpee

Eihlbit A-1 '

ScoD€> of 3ervlcos

Provlfilond Applicable to All Services
1.1. The extractor asroes (hat. to the evtont futuro ibglstotivo octlon by the New

Hampshire General Court or feCoroi or otate court orbors' may heve an
liDpaet on the Servloee described herein, the State Agency has the right to
modify Service priortees and expenditure requirementa under thia Agreement
80 eis to achlave.compltanoe therewith.

1.2. Notwithstanding any other provision of the Conlrscl to the contrary, no.
services shad continue ofter June 30, 2017.'dnd the Department shall not be

liable fbr-any paymenb for services provided; after June 30,2017. unless and
- uritil an appropriation for those services has'been'recelvad from the state,
legislature and funds encumbered for the SFY 2016^2019.

Scope of Services
2.1. Project Title: 20t6-20l9. New Hampshire Institute of Health Policy arid

Practica

-2.2. Objectivea: The University of. New Hampshire. Institute of Health Policy and
Practice (hereafter referred to as the Campus) will provide support to the

...Oepartniso|joJ.Jdfialih.ahd.Huni8n Services (hereinafter referred to as the
State) to:

2.2.1. Establish and malniain e health slarvfoes deltvery system fer'the
New Hampshire Medlcald populabcn wtthin federal, slate, and local

laws, rules end policies; and

2.2..2. Admlnlstef the Incentive program for Medicald's Health Informal
Technology (HIT).

2.3. The Campus will provide support to the Depanmenrs objpctivea defined tn
Section 2.2 above, by the.provlsion of technical assistance and consultadon

services for the following:

2.3.1. Ongoing projects such as but not lirnited to:

2.3.1.1. . Analysis of Medicaid business operations, Industry
practices, policy and rate setting recommendations.

2!3.1.2. Assessment of cost-effectiveness and budget Impact of
,  different care, options.

2.3.1.3. Petformante of project vvort plans for surveys.

6S.20lSOMS4)1-TECKN CiMbBA-1 . Ccmpuilntfnb.
Unhertfiy of Now HompthUo

Pago 1 of 8 Oste WQ-
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New Kempstiire Oeper^ni of Heiltfi end Humen Servfcee
TecNnlcel AioteUnce end ConeuflsUon Servtcee

Eihieil A-1

2.3.1.4. Actuarial end financial ariatyois.

2.3.'1.5. Med'cat coding reviews and updates.

2.3..1.6. Policy analysis.

2.3.1.7. . Poputation-tiased health, care data and standardized

datasets on health are|.C06t and quality for long, term
care populetons.

2.3.1..8. Support fpr-the Medtca'id Quality'Information System
(MQIS). .

2.3.1.9.. Program evaluation andjaupport aervldeq neceaaafy to
Imptomenf ttie budget mitiatNos effective July 1 for each

ywar. * .| ■
2.3.1.10. Provide project managemeni, systerri maintenance and

modiflcation for the New Hampshire f^edicaid Electronic
Health Record (EHR) Program. ■ •

2.3.2. Specialty Projects euches-but not limited to:

2.3.2.1.. . Department InttlistTves .'related to. the delivery of
.  substance uu disordeV prevention, treatment' and

reco^ry servloos. including understanding 'pfescriblng

paRerns (or opioid in the Medica'id program.

2.3.2.2. Compliance education and technical assistance related

to Medicald Caro Management

2.3.2.3. Issues end Costs Analysis for the New Hampshire
Haallh Protection Plan

2.3.2.4. Analysis of the employment characterbbcs of the
Mediceld expansion population

'  ■ • • I ^
2.3.2.5. Preparation for- the renewal of the Choices ■ (or

•  Independence (CFt) vraiyer.

2.3.3.' Other. Projects es requested by. the State that support the

Obl^tives In Section 2.2:

6S-20ieQMS41-TECHH : ExMMA-l
Unwtfs&y of New Hampshire.'

'Papal ore

L
f

Campus (nitiab

Data
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Now HtmpshlrQ bopertment of Heinh ond Nunun Services
TechrUcfi) Aeslffsnce end Consultation Services

Exhibit A-t .

2.4. The Compus will provide el a minimum the following ectivitiae as applicabte
for each project in Section 2.3;

2.4.1. Provide economic analysis of htsiorical.. years of- MedlcaU

enrollment'data to dotarmino opprppriato indicators (inoorporating
medlcsl costs and eruollment factors) for use In SPY 2018—2019
or>goir>g expense projection onalysjs and SPY 2020 - 2021 budget
developmenl.

2.4.2. Research .and onalyie delected policy and program tesues as
.  requested: participate/oon tribute on associated workgroups and
.project teams. . • '

•2.4.3. CoUaboratB-on health care project of mutual Interest that further
■ State' budget inltiattves, Including preparation of joint furtding
requests.

2.4.4. Periicipale in survey work end technical assistanoe rteoessary to
echleve.budget Initiatives. 86 requested.

2.4.5. Provide administrative supporl and. technical assistance for

Medicald provider outreach ertd jtralning. including registration, ■
evaluation, weblners end material production for wabpage postings.

,2.4.8. • Support legal and policy analysis as needed by ttte State, (nduding
' assisting the State In the analysis lof Statas changes n^essary to

comply with the Medicaid Managed Care Rules.

•  2.4.7. Assist the Slate In malntairung an^ expanding acbvitras to support
MQIS. Thts Includes working with the UhiH Research Computing
Center to maintain and rriodity the MQIS website. Including mata
data system, submission Infrastructure, reporting system, public -
end edminlstrativa views, and maintenance of server hardware and
software.

2.4.6. At the. request of and the approval of the State, provide analytic'
datssets and/or ^limlnary analysis for applications for Nerw
Hampshire Comprehensive'Health Gere Information System (CH1S)
data approved for Campus;

2.4.9. Research and recommend .ways to Improve the oollaction and
release of daims data sets by identifying potential ways to improve
the. health data for NH. Coordinate with National As.sodatbn of ■

Health Data Organizations and other states about any proposed
SSdOl^OMS-Ol-T6CW EaWbSA-l Camoia tnlttto ' fcT" '
Udverslty d New HempsNro

PagoSofe Oaia
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Nffw Kfimp0Mr« Depsrimtnt of Heatlh ind Hunifirt Sorvlcea
Tochn]c4l AsaUfenco and ConauTiaMon Sorvlcoa

EjMNi A-1

changes to nattonoi heatih data standards. If necessary, build
buBlneae caso end related Date-Malnionenoe or Change Request
for the appropriate Data Standards Mainienanoe Organbation (e a

. ANSIASCX12. NUBC):

2.4.10. Analyze Insurance health plon typje (e.g.. private., Medicaid and
Medicare) by variationa jn heafth risk fedora ertd aindiJicna (e.g.,-
omoking. chronic diseases and by age/income and geography) to'
devplop a profile of the risk tactora.end prevalence of chronic
disease in the Medicaid population'.presuming Medicaid sponsors
andjadds Insurance questions to New Hanipahlrc'BehavioraT Risk
Factor SyrvcillancjB System.(NH BRFSS): ■

.2.4.11: Support ongoing enelysis of MedicaJd end other dale.

2.4.12. Provide pbpulation*baied heatih jcare' data and atandardtzed
dataseta on health care cost end quality for tong-term care
populab'ons. * .

•Work with State staff to add updat^ years of Medicare eligibliity,
clalrris. and provldar files from CMS:

2.4.13.

2.4.14.' Work with the Stale to finalize an erialytic plan for the NH Medicare
data.

2.4.15:
• I

Anetyie Medicare claims. ellgibHity. end provider files according to. ■
the agreed upon enetytc plan found In the Project WorV Plan In .
Sections. .

2.4.16. Assbt the Department wtih integrBiIori of.Medicare and MedlOaU-
data into the CHIS.

•  . 2.4.17. Adminbter the Medicaid electronic heaiih'rocord incentive program
as fotlows;

2.4..^7.t. Develop progrem policies end proeedorcs:
2.4.17.2. Administer day-to-day Medlcoid EHR Incentive Program

operationB; (provide Help Desk support; conduct pre^
payment verifications; query Medicaid claims databases;
coordinate • with State' personnel to query CMS
databases; process payments jn conjunction with the
Deportment's Finance team; Incorporate Stage 1, Stege
2.. and any ftjture Slage.br regutotory chongei to odopt,
Imptemenl. upgredb. end meaningful use alteria Into the

o«. T/ZZ//^
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Now HempaMn Department ef Health and Human Sarvlcaa
Tochftlcal Aaeletancaa^ Conauttallon Sorvlcaa-

EihibHA-l

State registration and attestation aystem; and update
user documents);

2.4.17.3. Oversee sub-contractor efforts to support, deploy, end
maintair> the State reglsVation. and .attestation system

. software and hardware;'''

•2.4.17.4-. Coordinate wtlh the State Deperment of information
Technotqgy In support of program operations;

2.4.17.5. Provide support to the State Office of trnprovcment and
IntegrtTy in support of provider audits;

2.4.1.7.6. Provide monthly, system status updates to State;

2.4.17.7. Provide outreach to New .Hampshire's providers and
profe&sionelmedlca)ass(^ations; *

2.4.17.8. Update snd maintein on an ongoing basis the Medicaid
£HR website; I-

I

2.4.17.9. Conduct environmental scans orid gap analyses on an
ongoing basis; ,

2.4.-17..10. Arialyie provider £HR ■adoption. Incenbve-..program
participation, and attainment of meanlngfut use criteria;'

2.4.17.11. Prepare State h^edicaid Health Information Technology
Plan and tmpiementation'.;Advanced Planning Document
updates and quarterly and annual reports for. Centers for
Medicare and Medicaid ^rvice's (CMS) and assist the
OepartmenI In filing of fedprel claiming reports for CMS; -

2.4.17.12: Provide monthly programlprogress status reports for the
State Medicaid senior managemeni team;.

2.4.17.13. Coordinate with other states as needed to prepare
' reports and solicit provider claims data;

•2.4.17.14. Attend EHR conferences .and stakeholdef meetings and
participate as need (n Health information Exchange and
Public HeaKh meaningful use meetings; end

2.4.17.15. Research, develop, and jmpiement other kby program
components ss requested^by (he Depar^nt.

eS-aOlSOMSOI-TCCHH ■ Ej<htMA.1 j Compui inltfob_fiT"
U«)vtroS)r.p1NewMBmpihlfe . [ .PapoSoffl j • Dsto _SjZ2£jf-
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Nm HempthtfB OepirtJTiBnt of Heeith «nd Human Servleco
Techntcoi on^ConouluUon Services

EkMUI A'1

Project Management
3.1. Ths Cfimpus'wil) only commence work on a -project In Section 2.3 upon the

State's approval of a-Project Work Plan for eoch project in Section 2.3 ae
fotlovVe:

.  3.1.1. The'Cernpus will receive requests from the State for technical
aaslatenoe end .consultation services-for each project listed in
Section 2.3.'

3.'1.2. The,Campus will submit to (he State for input on a Project Work
Pleii 'wnhin five business days from the date of request In Section -.
3.1.V Each Project Work Plan will lndude:

. 3.1:2.1. Date of Project Work Plan

3.1.2.2. Project Plan pates ^ .

3.1.2.3. ProJectName

3.1.2.4. Pfojcct Objective !

-  3.1.2.5. Background

3.1.2.6. AcbonsySumma^ of the !Sccpe of Work as defined in e
work pl8n.-See.Section'%1.5

• 3.1.2.7. • Supervision and Management

3.1.2.6. Deliverables

■ 3:1.2.9. Due Dates

3.1.2.10. Projecl Budget showing, line hem expenses end total
projcd co'st.

3.1.3. The'Stste 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 end facilitate e project kick-off rhmtln'^
■within five (5) days of the receipt ol-the State's input to the Project
Wo/it Plan In Section 3.1.3/

3.1.5.* The.Campus shall provide e scope of work ptarvtimellne for the
State's Input within rrve (5) days of Ihe Uck-off meeting thai defines
the 'project's scope of work. The adope of work pldnAimeline chall

•include:-

a. Miieslontt

»20teOMMl-TECMN EmA A-1 Com()u» IntUali ICT
UlOwtrtAy of Not* Hompihko Pi^oOofe Oala 57??'//^
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New Hampohiro Oepemnofll of Hiefth end Humen Servlcov
Tecltniejl AiitsUnce end CbnBuUiUon_Sorvtcoe

V  . Eihl&ll A-1

b. Actions^ActMUes

c. NomesofSlsnwrioi«AioompiatoO)eee0vit}&e
d. Oorrvcreblos.

e. Due doles

f. Rcpo/ting Icontont end frequency (ot toosi mdrdMy)
fl. StofRng rcqulromonte

i  h. Perfonnenoo Measu/oe . .

- 3.1.6. Tha-'State will provide.Input to Ihe e^pa of wortc ptanAimefine wKhiri
five '(S) days ffom recalpt of the ^ope of wodi .plan/timaline In

. Scdibn 3.1.5. i •

!

•  • 3.1.7. T>ia:CBmpuB will submit for State approval within five (5) business
days.-.of reoe'ipt of (ha scope of wofl(;planAlmeiine In Section 3.1.6.
the final Project Work Plan In Section 3.1.2 and Its corresponding
scope of work planAlmaOne In Section 3.1.5.

.  3.1.6. The .Campus shall provido projedimanagement for each project
roq'u'ested by the Stela fls follows; |

3.1.6.1. Provide a written rncnthly progress report that provldes-
8t a minimum e-sumrnaiy .of the key work, performed
during the monlhty period;' enoountered and foreseeabla
key issues and problem.s; and scheduled work for the
upcoming period Including progress egelnst the-work

plan. . .

3.1.6.-2. tdendfy polenlial' risks • end issues and include a

mitigation strategy for each, In the monthly progress.
■  report. . '

3.1.6.3. Provide the prooe&s for escelating Issues (hat cennot be
resoled at the project management level.

3.1.6.4. Be responsible for echedulirtg weekly project status
meetings end providing notes end ection Items IVOm the

meetings to the Oepertrneni within three (3) days from
the data of the meeting. '•

3.1.6:5. Develop a communicetioris plan to define frequency of
check-In meeiings. formal reviews, response times for

return phone cells end ernsits.

BS-201WMS-0I-TECHN ' - .EitilWA-l ■ ' C^xmoui Inftiafi jfel-T'
U/tf«cr«Ay of New Hsmpahife ,

Page 7 of e Oate
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NowHsmpshlra DepOf^ent of Haallh end HummServlcn
Technical Aasbttnce end ConeututJon Se^lMO

EihltiUA-1

3.1.6.6. Provide type end echedule for required formal training;
09 needed.

General Requirements
4.1. Rene^ral Thd State reaerves. the. right to renew this-contract for up tQ <2)

two eddltionai-y.ears, subject to continued availability of fbnds. eatisfectory
performanbe of aervices. and approval by; the Governor and Executive
Council.

4.2.

4.3.

The Department rnay renegoiiata the terms and conditions of the contiad in
the eveni eppticabte local, stele, or federelMaw. reggiattons or policy ere

altered from those existing at the time of the dootraci In order to be m

continuous compliance therewith.
I

Gravities or f^backs: The Campus agrees that it Is a breach of this Projact
Agreerrtenl to -eocepi or make a paymenl. gretulty or offer of employment on
behalf of the Campus, any Sub-Contractor or (ho Slate In order to influence

the performance of the Scope of Work detailed in Exhibits -A of this
Cooperalivo Project Agreemcflt. The State may terminate this Project
Agreement and any sub-contract or sub-agreement If It Is deterrnined .ihat-

payments. gratuities or offers of employmerit of any kind were offered or
received by any officiais. officers, employees or agents of the Cempus or
SuthContractof. • ' •

$$-2016-OWS.Ot-TECHN
UnhrmlTy of New Hampshire *

ExhiSSA-r

Page 6 ef a
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New Kimpehire Oepeament of Hoalifi sod HumiA Sefvtein
TechntuI AMttfance and Coosi/IUUon Sorvleet

Exhibit 6-1

Wethed and Conditions Precedent to Payment

1) The siae ineo pey the campus en omouni not to exceed the emouA) tn the CcopcroUvo Pro^l Agrecmen) for
OtA •ervlua p^ovWeO by.the Cempua pvr«utui> to ExMM A. Geepe or'Sofvlcea.

1.1. ■ Thb eOAtmel b funded «4lh funds frem the C«nte;« lor Ued'core ond Medleald Servtceri (CMS) CFOA
OU.'TTe. endOeneralpunds. '

.1.2. - Tfte Cempu* ogreee tp'provtde the tofvl^ tn Exhibit A. Scope of Series In compBartce wtlll funding
requtrcmcRU. FoUufe to meet the scope ol ee^vtcee may.)copofdIze the funded Cdmpib'e ewren)
'tt^or future funding.

2) Payment for eofdeervtoeiehell be made monthly OS foQowt-.

-2.1. - Poyment ehel> be on o coel re^bureemem batb foV ee1uel[eipendifur«t tn'curred b.the futflBmanl of
- tNi-egreement. end ihal) be In oocordance tdTt the approved Dne hem budget. jEirhlba B*!. -

,  I- ' ■ .
72. -The Cempui wtS eutmS on invoice In o form eeibfoctory to,the State by ihe twenileih *«ridng day-of ■

each mortth. which IdcnbToi end requeeta reimbureement lor.euthorlKed ei^eruet tncurrad in the prior
month. The Invoice must be oorrv^ed. lighed. dated end. returned to the- Depadmen m order le

' InlUBle peyment. The'invoiee wtB include the project nameiu tn the Proj^ Woth Plan, current orxJ
cumutDtSo ei^eroe omounb against (he opproved Budgets lr> Exhibh 6*2.

2.3.. The SUde eheSi miUe.peyrneni lo the Campus vrhhln ihlrty (30) days of receipt of each frrroloe.
lubsequenl teoMfOvslofthia submrtted invote ond d eufnc/ent funds are ovdt^le. Compus wQl
detfdied recerdi of their edrvhies retated to Department tund^ programs ond cervices.

2.4; ' The final Invoice ahal) be dua to the State no later than abty (60) dcyi rta the Compimion Date In the
Ceopervtiro Pityect Agreemenl

2.5. In lieu ol hard copies, oO cnvoloec may be eiilgned art oloctronlc slgnslure end emalied. Hard copies
•haSbemsBcdto:'

Departmentof Health oruf Kvnon SorMcei
Offee d MediceU Services

126 PleesanI Sireei'

Concord. NH 03301

2.B. Poyrhenta mey be wdhhetd pendlno reoe^l of required rcpo/ts or deKumerdadon es (deniified in Eihfbh
A. Scope ot Services. '

- 3) NotwChttanding poro^tph S Changes of (ha Matter Agmemeni for' Coopereifve .Prnjects. changes Qmtted to
8d}usllng omotftti between budget line itoms, related Items, omendmeree of retoM budget Exhibk ̂ 2 wtihin
(ho prtce ImttsOon, ortd to ec^usting encumbrancos betvmn Stole Pisco) -Veers, may be made by written.
ogrtcmenl of both ponbs end jney be made wtihout obtaining appro^l of Ihe Ot^mor end Cxecuth« CorncD.

UnN«rsiiyefNawKcmpih»e ExNMM cowvOaMttb.

S^SIiaOUMI-TECHH PiBBtefr 0€o
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TOTAL ACfieSMCfTr TOTAL • FT.JOll PTlfllf

?/Ul7.V»0 tAnT4rMI/II .T/i/i0«Ka9

SilMiauAWixo .1MS5I9

tootom B<acftj Q73.II0 .|ll4Jt4 •  41)1.411

Tft**) S3d.]00 U3.3JO tl3J)0

C4UIVUlBTt I .

SspgOa^Urvice t(.01«.6SO •. 1W0.343 SMJO

f«fU(ki« AAdbhtn^nCMt>OlS« • . noi.4M tMO.ur SIS0,T17

TOTAL I2JII.UT htuis.5n tt.US^

•OMBT • TOTAL h*rvxoi« rvBif •
•' * * ' i/vii-tncnt 7/i/i74O0rir 7/ini-«OV19

1;

' SfJc4a nd Wua .  rayfiv M- sito.in 41I5JI4
9'

bnsleru BuaCii 4I4MM '  S7I.4A4 974/RO

' TfinJ ■' SIJOO •! ■■ 17)0 •  PJO

E^dpfinai ..

I

SsppOo/Scnko SI40.ill S7).l)l -  - 4M2tO
;■

Tidnia A AAitdafao«thf C«ft> S91.M4 '  441.914 4a.9U
1

<•

TOTAL T)5)W :  t)7s^

UAhcolty e.f Htm Htmpihlre
$S-2dl^OMMlTTCNN

McdlaMRTT TOTAL rnr»ii PYX0I9

7/1A7AQV19 7/)A7-«aMf 7/1/14-400^14
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