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

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9422 1-800-852-3345 Ext. 9422

Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Hency D. Lipman
Director

January 10, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into a Sole Source amendment to an existing Cooperative Project Agreement
(the “Agreement”) with University of New Hampshire (“UNH"), Institute for Health Policy and
Practice (VC#246404), Durham, NH to allow UNH to continue to provide the Department with
technology infrastructure, expertise, technical assistance, and support for certain core
Department Medicaid functions and deliverables, by increasing the price limitation by $254,398
from $8,231,728 to $8,486,126 and by extending the expiration date from January 31, 2024 to
July 31, 2024, effective February 1, 2024, upon Governor and Council approval. 83%
Federal Funds. 17% General Funds.

This Agreement was originally 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, amended
on June 16, 2021, item #30, and most recently amended on May 31, 2023, item #24.

in the most recent amendment on May 31, 2023, to extend the Agreement for 7-months,
the increase in price limitation was $316,124 for the 7-month extension. The proposed price
limitation increase of $254,398 for this proposed amendment to the Agreement is less than the
prior amendment because of this proposed amendment’'s shorter 6-month term and the
completion of previously scoped projects such as Medicaid Health Information Technology
incentive program and technical assistance to operationalize the State's Opioid Response grant.

Funds are available in the following accounts for State Fiscal Year 2024 and 2025,
upon the availabilty and continued appropriation of funds in the future operating budget, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.
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EXPLANATION

This request is Sole Source because the Department is seeking to extend the Agreement
beyond the completion date and there are no renewal options available. This Agreement was
originally sole source because UNH is New Hampshire’'s only state supported public land-grant
research university and the Agreement has been approved by the Centers for Medicare and
Medicaid Services (‘CMS”) for enhanced federal match. The enhanced federal match rate would
not be available if the services were provided by an alternative vendor, because UNH is the only
entity that meets the CMS criteria to allow for the additional federal match. In addition, the
Department needs continued system access to UNH's non-commercial technology infrastructure,
expertise, technical assistance, and support for certain core State Medicaid functions and
deliverables. The Contractor is the only CMS 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:

© Assistance in working with the Department and stakeholders relative to the unwind
of the Continuous Medicaid Enroliment related to the Federal Public Health
Emergency and the Consolidated Appropriations Act 2023.

. Operational and project management support for 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 (2) proposed CMS Access and Quality Rule of April 27,
2023; (3) the Interoperability Rules, and (4) other technical advisory services on
matters of confidentiality, referrals and conflict of interest, and regulatory
compliance.

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

o 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.
e Medicaid to Schools Regulatory Matters Assistance.

. Alternative Payment Model (APM) Development and Tracking under the Medicaid
Care Management program, including, but not limited to, technical assistance in
development of components of the APMs as a part of the re-procurement of
managed care organizations and implementation.

w Medicaid State Plan Amendment Development assistance related to the number
of 2023 Legislative Medicaid initiatives, and assistance in the online update of the
State Plan Pages.
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The entire Medicaid population will be directly or indirectly be served through UNH
providing the services described above. 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 approximately 180,000 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-commercial technical expertise, technological infrastructure, and the
necessary support to timely meet the policy and operational demands the Department is required
to accomplish on behalf of the public and as required by state and federal requirements.

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,

Lori A. Weaver
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAIL SHEET

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

ALN # 93.778 40% Federal Funds & 50% General Funds
Vendor UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE Vendor #246404
S riecl Class / Account Class Title Job Number  [Budget Amount il Revised Amount
Year (Decrease)
2018 102/500731 |Contracts for Program Services 47002000 $425,547 $425,547
2019 102/500731 |Contracts for Program Services 47002000 $375,548 $375,548
2020 102/500731 |[Contracts for Program Services 47002000 $425,547 $425,547
2021 102/500731 |Contracts for Program Services 47002000 $425,547 $425,547
2022 102/500731 |Contracts for Program Services 47002000 $425,547 $425,547
2023 102/500731 |Contracts for Program Services 47002000 $425,547 $425,547
2024 102/500731 |Contracts for Program Services 47002000 $248,236 $177,312 $425 548
2025 102/500731 |Contracts for Program Services 47002000 $0 $35,462 $35,462
Sub-total $2,751,519 $212,774 $2,964,293
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
ALN #93.687 100% Federal Funds
Ginis Fioonl Class / Account Class Title Job Number Budget Amount T Revised Amount
Year (Decrease)
2021 102/500731 |Contracts for Program Services 47000063 $32,655 $32,655
2022 102/500731 |Contracts for Program Services 47000063 $21,898 $21,898
2023 102/500731 |[Contracts for Program Services 47000063 $61,493 $61,493
2024 102/500731 |[Contracts for Program Services 47000063 $67,888 $37,708 $105,596
2025 102/500731 |Contracts for Program Services 47000063 $0 $3,916 $3,916
Sub-total $183,934 $41,624 $225,558
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
ALN # 93.609 100% Federal Funds
CI T Class / Account Class Title Job Number | Budget Amount esshionssd Revised Amount
Year (Decrease)
2018 102/500731 [Contracts for Program Services 47001600 $780,031 $780,031
2019 102/500731 |[Contracts for Program Services 47001600 $780,031 $780,031
2020 102/500731 |Contracts for Program Services 47001600 $643,795 $643,795
2021 102/500731 |Contracts for Program Services 47001600 $672,285 $672,285
2022 102/500731 |Contracts for Program Services 47001600 $614,129 $614,129
2023 102/500731 |Contracts for Program Services 47001600 $156,750 $156,750
Sub-total $3,647,021 $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

ALN # 93.758 100% Federal Funds
St Fiwcd Class / Account Class Title Job Number |Budget Amount e Revised Amount
Year {Decrease)
2018 102/500731 |Contracts for Program Services 90001037 $38,413 $38,413
2019 102/500731 |Contracts for Program Services 90001037 $38,413 $38,413
Sub-total $76,826 $76,826

010-95-80-902010-12270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,COMBINED CHRONIC DISEASE

ALN # 93.757 100% Federal Funds
Ginte Flsod! Class / Account Class Title Job Number Budget Amount ircrase/ Revised Amount
Year (Decrease)
2018 102/500731 |[Contracts for Program Services 90017317 $32,000 $32,000
Sub-total $32,000 $32,000
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010-95-90-902010-12270000 HEAL TH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEAL TH,
BUREAU OF COMMUNITY AND HEAL TH SERVICES,COMBINED CHRONIC DISEASE

Siate Fiscal Class / Account Class Title Job Number Budget Amount WG Revised Amount

Year (Decrease)
2019 102/500731 [Contracts for Program Services 90017317 $160,000 $160,000
2019 102/500731 |Contracts for Program Services 90017417 $160,000 $160,000
2020 102/500731 |[Contracts for Program Services 90017317 $135,000 $135,000
2020 102/500731 |Contracts for Program Services 90017417 $135,000 $135,000
2021 102/500731 |Contracts for Program Services 90017317 $0 $0
2021 102/500731 |[Contracts for Program Services 90017417 $0 $0
Sub-total $590,000 $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

ALN # 93.758 100% Federal Funds
Hinin Flaex Class / Account Class Title Job Number Budget Amount increasel Revised Amount
Year (Decrease)
2018 102/500731 |Contracts for Program Services 90009051 $35,000 $35,000
2019 102/500731 |Contracts for Program Services 90009051 $35,000 $35,000
Sub-total $70,000 $70,000

010-95-80-902010-22150000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,CDC ORAL HEALTH GRANT
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ALN # 93.236 100% Federal Funds
Gisin Fiscal Class / Account Class Title Job Number |Budget Amount Uil Revised Amount
Year (Decrease)
2019 102/500731 |[Contracts for Program Services 90080502 $72 464 $72 464
2020 102/500731 |Contracts for Program Services 90080502 $72,464 $72,464
Sub-total $144,928 $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,STATE OPIOID RESPONSE GRANT
ALN # 93.78 100% Federal Funds
S Flacs Class / Account Class Title Job Number |Budget Amount agd Revised Amount
Year (Decrease)
2020 102/500731 |Contracts for Program Services 92057040 $150,000 $150,000
2021 102/500731 [Contracts for Program Services 92057048 $250,000 $250,000
2022 102/500731 |Contracts for Program Services 92057048 $250,000 $250,000
2023 102/500731 |Contracts for Program Services 92057048 $62,500 $62,500
Sub-total $712,500 $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,
ALN #93.991 100% Federal Funds
Srate Flacal Class / Account Class Title Job Number Budget Amount il Revised Amount
Year (Decrease)
2021 102-500731 {Contracts for Program Services 90009051 $23,000 $23,000
Sub-total $23,000 $23,000
Total $8,231,728 $254,398 $8,486,126




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

January 10, 2024
Lori A. Weaver, Commissioner
Department of Health and Human Services
State of New Hampshire

129 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-
028G.

The purpose of this request is to provide DHHS with technology infrastructure, expertise, technical
assistance, and support for certain core Department Medicaid functions and deliverables.

The Total Price Limitation will increase by $254,398 for a New Total Price Limitation of
$8,486,126 effective upon Governor and Council approval through July 31, 2024,

A copy of this letter should accompany the Department of Health and Human Services’ submission
to the Governor and Executive Council for approval.

Sincerely,

Denis Goulet

DG/jd
DolT #2018-028G

cc: Michael Williams, IT Manager, Dol T

"Innovative Technologies Today for New Hampshire's Tomorrow"
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AMENDMENT #7 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 June 21, 2017, item #11, as amended on June 6, 2018, item #8A, as amended on February 20,
2019, Tabled Item #6, as amended on June 19. 2019, item #14 as amended on September 23, 2020, item
#1, as amended on June 16, 2021, item #30 as amended on May 31, 2023, item #24 for the Project titled
“Technical Assistance and Consultation Services (SS-2018-OMS-01-TECHN),” Campus Project Director,

Laura Davie, 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.

[X] Other: Provide additional funding from the State, in order to extend the Project Agreement and Project

Period end date.

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

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

Article B. is revised to replace the Project End Date of January 31, 2024 with the revised Project End
Date of July 31, 2024, and Exhibit A, article B is revised to replace the Project Period of July 1, 2017
— January 30, 2024 with July 1, 2017 — July 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 N/A.

Article F. is amended to add funds in the amount of $254,398 and will read:

Total State funds in the amount of $8,486,126 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:

Page 1 of 4
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Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement, No. SS-2018-OMS-01-TECH-01-A07, Assistance List #
93.778 and 93.687, Centers for Medicare and Medicaid. Federal regulations required to be passed
through to Campus as part of this Project Agreement, and in accordance with the Master Agreement
for Cooperative Projects between the State of New Hampshire and the University System of New
Hampshire dated November 13, 2002, are attached to this document as revised Exhibit B, the
content of which is incorporated herein as a part of this Project Agreement.

e 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:

e Article H. is amended such that:

k IState has chosen not to take possession of equipment purchased under this Project Agreement.

[ IState 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.
o [ ] Exhibit B is amended as attached.
All other terms and conditions of the Cooperative Project Agreement remain unchanged.

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

This Amendment and all obligations of the parties hereunder shall become effective February 1, 2024, upon
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 #7, to the Cooperative Project

Agreement.
By An Authorized Official of: By An Authorized Official of:
University of New Hampshire Department of Health and Human Services
Name: Karen M. Jensen Name: Henry D. Lipman
Title: Manager, Sponsored Programs Administration Title: Director 11242024
Signature and Date:/ £ _foasee 171172024 Signature and Date] By iy
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: Robyn Guarino Name:
Title: Attorney Title:
Signature and Date: | ‘. Guvico LS ENES Signature and Date:
Page 2 of 4 ’ ky
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EXHIBIT A

A. Project Title: Technical Assistance and Consultation Services (SS-2018-OMS-01-TECHN)

Project Period: July 1, 2017 through July 31, 2024

C. Objectives: Extend contract through July 31, 2024 and modify Exhibit A-1, Amendment #5, Scope of
Services

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

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

1.2.  Notwithstanding any other provision of the Contract to the contrary, no services shall continue after
July 31, 2024, and the Department of Health and Human Services (hereafter referred to as ‘the State,’)
shall not be liable for any payments for services provided after July 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.

Modify Exhibit A-1 Amendment #5, Scope of Services, Section 2., Scope of Services, Section
2.1., to read:

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; and

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

Modify Exhibit A-1 Amendment #5, Scope of Services, Section 2., Scope of Services, Section
2.3., to read:

2.3.  The Campus will provide at a minimum the following activities as applicable for each project in
Sections 2.1 and 2.2:

Modify Exhibit A-1 Amendment #5, Scope of Services, Section 2., Scope of Services, Section
2.3.4, to read:

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

Modify Exhibit A-1 Amendment #5, Scope of Services, Section 2., Scope of Services, Section
2.3.5., to read:

2.3.5. Reserved.

Modify Exhibit A-1 Amendment #5, Scope of Services, Section 2., Scope of Services, Section
2.3.10., to read:

2.3.10. Support ongoing analysis of Medicaid and other data, including, but not limited to, updating
behavioral health and substance use disorder Medicaid data analysis and dental claims analysis
reporting supported by Contractor’s oral health report suite.

Page 3 of 4 l k4
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7. Modify Exhibit A-1 Amendment #5, Scope of Services, Section 2., Scope of Services, Section
2.3.11,, to read:

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. Administer the DUA and data acquisition for Medicare data on behalf of the State.

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.

8. Modify Exhibit A-1 Amendment #5, Scope of Services, Section 2., Scope of Services, Section
2.3.12., to read:

2.3.12. Quality Assurance for the Comprehensivé Healthcare Information System (NH CHIS), and
support for Medicaid quality assurance activities

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

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

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

2.2. The Campus will submit an invoice in a form satisfactory to the State by the twentieth 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 initiate 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-4 Amendment
#7.

2. Modify Exhibit B-3, Amendment #6, by réplacing it in its entirety with Exhibit B-3, Amendment
#7, which is attached hereto and incorporated by reference herein.

3. Add Exhibit B-4, Amendment #7, which is attached hereto and incorporated by reference herein.

Page 4 of 4 i k4
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EXHIBIT B-3 Amendment #7

UNIVERSITY OF NH

TOTAL AGREEMENT

FY 2024
7/1/23-6/30/24

Salaries & Wages $319,233
Employee Benefits $108,743
Travel $2,054
Supplies & Services $32,580
Equipment $0
Facilities & Administrative Costs $68,534
In Kind Contributions $0
Total $531,144
FY 2024
CORE TT1723-6/30724
Salaries & Wages $252,727
Employee Benefits $83,380
Travel $1,854
Supplies & Services $32,080
Equipment $0
Facilities & Administrative Costs $55,507
In Kind Contributions $0
Subtotal $425,548
FY 2024
MOMM 7/1/23-6/30/2024
Salaries & Wages 66,506
Employee Benefits $25,363
Travel $200
Supplies & Services $500
Equipment $0
Facilities & Administrative Costs $13,027
In Kind Contributions $0
Subtotal $105,596

Exhibit B-3 Amendment #7

SS-2018-OMS-01-TECHN-A07

1of1

[
Initials:

Dat1 ]
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EXHIBIT B-4, Amendment #7

TOTAL AGREEMENT FY 2025
7/1/24-7/31/24
Salaries & Wages $25,062
Employee Benefits $8.320
Travel $206
Supplies & Services $654
Equipment $0
Facilities & Administrative Costs $5,136
In Kind Contributions $0
Total $39,378
FY 2025
CORE 7/1/24-7/31/24
Salaries & Wages $22,618
Employee Benefits $7,509
Travel $156
Supplies & Services $554
Equipment $0
Facilities & Administrative Costs $4,625
In Kind Contributions
Subtotal $35,462
FY 2025
MOMM 7/1/24-7/31/24
Salaries & Wages $2,444
Employee Benefits $811
Travel $50
Supplies & Services $100
Equipment $0
Facilities & Administrative Costs $511
In Kind Contributions $0
Subtotal $3,916

UNIVERSITY OF NH
SS-2018-OMS-01-TECHN-A07

Exhibit B-4 Amendment #7

1of 1

(+
Initials:

Date:
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
interim Commissioner 603-271-9422 1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Heary D. Lipman

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

NRC

24

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 Projects in 2002.

The original cooperative project contract was approved by Governor and Council on June
21, 2017, item #11, amended on June 6, 2018, item #8A, amended on February 20, 2019,
tabled item #6, amended on June 19, 2019, item #14, amended on September 23, 2020, ltem

#7, and most recently amended on June 16, 2021, item #30.

Funds are anticipated to be available in the following accounts for State Fiscal Years 2024
with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.
EXPLANATION

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

The purpose of this request is for UNH to continue to providing technical assistance and

consulting services to the Department for programs including, but not limited to:
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.

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

. Consolidated Appropriations Act 2023.

Oberatiéna| and project management support for completing the Maternal Opioid Misuse
{MOM) Model grant .

Continued operation and development of the Med:cand 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 services on matters of
confidentiality, referrals and confiict of interest, and regulatory compliance.

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

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

aliowed by CMS.

' Dental Claims Analysis Reporting supported by the UNH Qral Health Report Suite.

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

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

Technical assistance in development of components of the APMs as parf 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

-Legislative Medncand 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 fmances due to the required timeframes to be
achieved.

- The Department will monitor services by receiving and reviewihg projeet 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-commercial technical expertise, technological
infrastructure, and the necessary support to timely meet the policy and operational demands the
Department is required to accomplish on behalf of the public and as 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 Genera! Funds
will not be requested to support this program.

_ Respectfully submitted,

o

@4/ “Lori A. Weaver
Interim Commissioner

The Departmeat of Health and Human Services' Mission is to j&in communities and families
in providing epporiunities for citizens lo achieve health and independence.
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IPARTMENT OF HEALTH AND HUMAN SERVICES

UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE

FINANCIAL DETAIL

$§5-2018-OMS-01-TECHN-01-A06

Technical Assistance and Consultation Services

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

CFDA#83.778 50% Federa! Funds & 50% General Funds
P, Increase/

State Fiscal Class / Budget {Decrease) |Revised Budget
Year Account Class Title Aclivity Code Amount Amount Amount
2018 102/500731 |Contracls for Program Services 47002000 $425,547 $0 $425,547
2018 102/500731 {Contracts for Program Services 47002000 $375,548 $0 $375.548
2020 102/500731 [Contracts for Program Services 47002000 8425547 $0 $425 547
2021 102/500731 {Contracts for Program Servicgs 47002000 $425 547 £0 $425,547
2022 102/500731 |Contracts for Program Services 47002000 $425,547 $0 $425,547
2023 .102/500731 {Contracts for Program Services 47002000 $425,547 $C $425,547
2024 102/500731 |Contracts for Program Services 47002000 $0 $248,236 $248 236

Sub-total $2.503.283 $248,236 $2,751.519
05-95-47-470010-7945 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

OFC OF MEDICAID SERVICES, DIVISION OF MEDICAID SERVICES, ELECTRONIC HEALTH RECORDS

CFDA # 63.608 100% Federal Funds
increase/ !

Stale Fiscal Class / Budget {Decrease) |Revised Budget
Year Account Ciass Title Activity Code Amount Amount Armount
2018 102/500731 |Contracts for Program Services 47001600 $780.031 $0 $780,031
2018 102/500731 |Contracts for Program Services 47001600 $780,031 $0 $780.031
2020 102/500731 [Contracts for Program Services . 47001600 $643,795 $0 $643.795
2021 102/500731 |Contracts for Program Senvices 47001600 $672,285 $0 $672,285
2022 102/500731 [Contracts for Program Services 47001600 $614,129 $0 $614,129
2023 102/500731 |[Conlracts for Program Services 47001600 $156,750 $0 $156,750

Sub-total $3,647,021 50 $3.647,021

010-95-80-801010-5362 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC
HEALTH, BUREAU OF POLICY & PERFORMANCE, PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE

CFDA # 83.758 100% Federal Funds
‘ Increase/

Slate Fiscall  Ciass/ ) Budge! {Decrease) |Revised Budget
Year Account Class Title Aclivity Code Amount Amount Amount -
2018 102/500731 {Contracts for Program Services 90001037 $38,413 30 $38,413
2019 102/500731 |Contracts for Program Services 80001037 $38,413 $0 $38,413

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

010-95-90-802010-12270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,

COMBINED CHRONIC DISEASE

CFDA # 83.757

100% Federal Funds

Increase/

State Fiscal Class/ Budget (Decrease) |Revised Budget
Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 [Contracts for Program Services 80017317 $32,000 80 $32,000

- Sub-total $32,000 $0 $32.000
CFDA # £3.426 100% Federal Funds
) Increase/

State Fiscal Class / * Budget (Decrease) |Revised Budge!
Year Account Class Title Activity Code Amount Amount Amount
2019 102/500731 {Contracts for Program Services 90017317 $160,000 50 $160,000
2019 102/500731 [Conlracts for Program Services 90017417 $160,000 80 $160.000
2020 102/500731 |Contracts for Program Services 80017317 $135,000 30 $135,000
2020 102/500731 [Conlracts for Program Services 80017417 $135,000 $0 $135,000
2021 102/500731 [Contracts for Program Services 80017317 $0 $0 $0
2021 102/500731 |Contracts for Program Services 80017417 $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# 83,758 100% Federal Funds
increase/ .
State Fiscal Class / Budgel {Decrease) {Revised Budget
Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 [Contracts for Program Services 90009051 $35,000 $0 $35,000
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Sub-total $70,000 $0 S?O.Q()d
010-95-90-902010-22150000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS

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

CDC ORAL HEALTH GRANT

CFOA % ©3.2368 100% Foderal Funds
Increase/

State Fiscal Class/ Budget (Decrease) |Revised Budget
Year Account Class Title Activity Code Amount Amount Amount
2019 102/500731 [Contracts for Program Secvices 80080502 $72.464 $0 $72,464
2020 102/500731 |Contracts for Program Services 90080502 §72,464 $0 §72,464

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

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG &ALCOHOL SERVICES,

STATE OPIOID RESPONSE GRANT

CFOA#03.78° 100% Federal Funds
Increase/ .

State Fiscal],  Class / Budget | {Decrease) |Revised Budget
Year Acgcount Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92057040 $150,000 $0 $150,000
2021 102/500731 [Contracts for Program Services 82057048 $250.000 $0 $250,000
2022 102/500731 [Contracts for Program Services 92057048 $250,000 $0 $250,000
2023 102/500731 [Contracts for Program Services 82057048 $62,500 $0 $62,500

Sub-total $712,500 $0 $712,500
05-095-080-901010-80110000 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 #93.891 100% Federal Funds
Increase/

State Fiscal]  Class/ Budget | {Decrease) |Revised Budget
Year Account Class Title Activity Code Amount Amount " Amount
2021 102-500731 |Contracts for Program Services 90008051 $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 SERV!CES. DIVISION OF MEDICAID SERVICES, MATERNAL OPIOID MISUSE MODEL

CFDA #93.687 100% Fedaral Funds
increase/

State Fiscal Class / Budgel {Decrease) |Revised Budget
Year Account Class Tile Activity Code Amount Amount Amount
2021 102/500731 |[Contracts for Program Services 47000063 $32,655 $0 $32,655
2022 102/500731 |Contracts for Program Services © 47000063 $21,838 $0 $21,898
2023 102/500731 |Contracts for Program Services 47000063 $61,493 $0 $61,493
2024 102/500731 |Contracts for Program Services 47000063 . $0 $67.888 $67,888

Sub-total $116.046 $67.888 $183,934
1
Total $7,915604° . $316,124 $8,231,728
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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 x

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 chhnoiogy. (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 a531stancc and consultmg :
services to DHHS for multiple programs.
The Total Price Limitation will increase by $316,124, for a New Total Price Limitation of

- $8,231,728, effective upon Governor and Council approval through January 31 2024.

A copy of this letter must accompany the Department of Health and Human Serwces submlsmon
to the Governor and Executive Councxl for approval.

Sincerely,
Dénis Goulet
DG/d
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 Hampshlre of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Pro_)ect Agreement, approved by the State of New Hampshire Governor and Executive
Council on 6/21/17, item # 11, amended 6/6/18 item #8A , amended 2/20/19, tabled item #6, amended
6/19/19, item #14, ameded 9/23/20, item #7 and most recently 6/16/21, item #30, for the Project titled
“2018-2019 New Hampshire Institue of Health Policy and Practice (SS-2018-OMS-01-TECHN),”
Campus Project Director, Josephine Porter, is and all subsequent properly approved amendments are
hereby modified by mutual consent of both parties for the reason(s) described below:

Pur ose of Amendment Choose all applicable ifems):

(] Extend the Project Agreement and Project Penod end date, at no addmonal cost to the Statc

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

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

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

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

s Article B. is rev;sed to rcplace the Project End Date of June 30, 2023 with the revised Project End
Date of January 31, 2024, and Exhibit A, article B is revised to replace the Project Period of July 1,
2017 — June 30, 2023 with Julyl, 2017 - January 31 2024. '

e ArticleC.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. ' ‘

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

® Amcle 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.

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

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

Grant/Contract/Cooperative Agreement No. from Centers for Medicare; and Medicaid

Services under CFDA# 93.778, 93.687. Federal regulations required to be passed throﬁo
k4

Page 1 0f3
Campus Authorized Officia
Date5/18/2023



DocuSign Envelope ID: 1078D522-412B-49E9-ACBE-AB669C369A9B
DocuSign Envelope [D: 03007283~90()D»4807-921 6-79F4486EC511

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.

e Atticle G. is exercised to amend Ar’ticle(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.

[] 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 requcsted dlsposmon will be
fully reimbursed by State.

e [X) Exhibit A is amended as attached.
o [JExhibit B is amended as attached.
All other terms and conditions of the Cooperatwe Project Agreement remain unchanged

Thxs Amendmcnt all previous Amendments, the Cooperative Project Agreement, and the Master
Agreement constitute the entire agreement between State and Campus regarding the Cooperative PrOjCCt
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
ofﬁcmls

,Thls Amendment and all obligations of the parties hereunder shall become cffectwe 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 followmg parties agree to this Amendment #6 to the Cooperative Project

‘Agreement.
' By An Authorized Official of: By An Authorized Official of:
University of New Hampshire Department of. Health and Human
L ‘ Services
Name: Karen M, Jcng_mmmmm Name: Henry D. Lipman .
Title: Director, PrefAgvard |, Title: Director . et 2o
Signatureand Date:{ ¥ 2/ 28/20¢3 Signature and Date: L i
; BOCCNERPOTENOSTT —cvmm——-—"—*‘
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: Robyn Guari : Name:
Tide: Attorney %EA?‘ Q . Title:
Signature and Date{ .77~ Signature and Date:
Ds
~ Page20f3 . { Ly
Campus Authorized Officia

Date?/ 1872023
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1. Modify Exhibit A-1, Amendment #5, Scction 1. Provisions Applicable to All Scrviccs,-Subsectioﬁk '
1.2, to read: :

1.2

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

EXHIBIT A

Project Title: 2018-2021 New Hampshire Insitute of Health Policy and Practice (§5-2018-
OMS-01-TECHN) : ~

7

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

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

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

. budget.

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

Budget and Invoicing Instructions: See Exhibit B-1, Method and Conditions Precedent to
Payments. ! '

4

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

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

prior month. The invoice must be completed, signed, dated and retumed 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.

: : 08
Page 3of3 . I ’ Q
Campus Authorized Officia

Date

571872023
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EXHIBIT B-3 Amendment #6

TOTAL AGREEMENT

FY 2024
1123-1/31/2024

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
FY 2024
7/1/23-1/31/2024
CORE
Salaries & Wages $132,030
Employee Benefits $57,829
Travel _ $1,458
Supplies & Services .$24,540
Equipment . $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

DS
@
Initials:

D2f¢/ 1872023

UNIVERSITY OF NH
$5-2018-OMS-01-TECHN-A06

Exhibit B-3 Amendment #6
Lofl
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03381
Commissioner 603-271-9422 1-800-852-3345 Ext. 9412
Fax: 603-271-8431 TDD Access: 1-800-715-2964
Henry D. Lipman wiww . dhhs.nh.goy
Director

June 10, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of 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 (Vendor Code #92050)
Durham, NH to expand lechnical assistance and support currently provided, by increasing the
price limitation by $2,017,864 from $5,897,740 to $7,915,604 and extending the completion date
from June 30, 2021 to June 30, 2023, effective July 1, 2021 or upon Governor and Council
approval, whichever is later. This two-year Cooperative Project shall be carried out under the
terms and conditions of the Master Agreement of Cooperative Projects between the State of New
Hampshire and the University System of New Hampshire dated November 13, 2002, except as
may be modified in this Cooperative Project Agreement. 79.8% Federal Funds. 20.2% General

Funds.

The initial 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 (ltem
No.49). The Institute was created as part of the Master Agreement of Cooperative Projects in

2002.

This original cooperative project agreement was approved by Governor and Council on
June 21, 2017, ltem #11. It was subsequently amended with Governor and Council approval on
June 6, 2018, Item #8A, February 20, 2019, Item #6, June 19, 2019, ltem #14, and most recently

amended with Governor and Council approval on Seplember 23, 2020, ltem #7.

Funds are anticipated to be available in the following accounts in State Fiscal Years 2022
and 2023, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances

between state fiscal years through the Budget Office, if needed and justified.
See attached fiscal details.

EXPLANATION

This request is Sole Source because the Department is seeking to extend the cooperative
project agreement beyond its current completion date and there are no renewal options available.
This agreement was originally sole source because the UNH and DHHS Master Cooperative
Agreement of Cooperative Projects has been approved by the Centers for Medicare and Medicaid
Services, which allows the State special access to federal funds in support of Medicaid related

The Department of Health and Human Services’ Mission is to join communities and fanudies

in providing opportunities for citizens to achicve health and indepeadence.
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projects as New Hampshire's State supported University and primary educational facility for health
care workforce.

The UNH Institute for Health Policy and Practice has been pari of the Master Agreement
of Cooperative Projects since 2002 and the form of relationship dates back to 1999. State
universities can leverage additional FMAP for part of the indirect costs of projects that allows for
funding for projects of mutual benefit with DHHS; about annually $50,000 to $70,000 annually.
An example of using these funds was the early planning for 1815 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 thal benefits the
Medicaid program, and the cost based on the University's federally approved indirect cost rates.
New Hampshire is one of 25 states that has this type of partnership with their public university.

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

» Operation and development of the Medicaid Quality Information System. The Medicaid
Quality Information System includes working with the UNH Research 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.

« The Electronic Health Records (EHR) Incentive Payment Program; CMS pays 100% of
the incentive to providers, and the state 10% of the administrative cost. The EHR Incentive
Program has been responsible for over $17 million dollars of federally funded incentive
payments for provider adoption and use of electronic health record systems. UNH is
responsible for maintaining operational compliance with federal regqulations and maintains
and hosts the Electronic Provider Incentive Payment System where providers apply for
the program.

« Assisting the Department in federal public health emergency (PHE) unwind activities
through facilitating community and stakeholder outreach on preparing Medicaid over
60,000 beneficiaries and hundreds of providers and stakeholders for the end of the
Federal PHE.

« Supporting regulatory and policy analysis as needed by the Department, including
assisting the Department in the analysis of changes necessary to comply with the
Medicaid Managed Care Rules, Interoperability Rule, and technical advisory services on
malters of confidentiality, referrals and conflict of interest, and regulatory compliance.

» Assistance in developing and operationalizing the IMD SMI Waiver (Institution for Mental
Disease Serious Mental lliness Waiver).

« Medicaid to Schools program development assistance to strengthen the services and
reimbursements available to schools.

» Support to Medicaid in responding to yet to be known federal regulatory and legislative
matters.

« Operational support for the State Opioid Response grant, and Maternal Opioid Misuse
(MOM) Model grant.
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The Department will monitor services by receiving and reviewing project work plans and
data analysis.

Should the Governor and Council not authorize this request, the Depariment will not have
access to the Institute's work, which will impact its ability to obtain non-commercial public policy
research and support. In addition, the Depariment would lose access to the federal funding from
the match if this request isn't authorized which will result in having less flexibility in responding
timely to public policy matters and in as an economically efficient manner.

Area served: Statewide
Source of Funds: CFDA #93.687, #93,778, #93.600, #83.788.

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

Respectiully submitted,

QW fr
Lori A. Shibinefte

Commissioner



DocuSign Envelope ID: 1078D522-412B-49E9-ACBE-AB669C369A9B

" TPARTMENT OF HEALTH AND HUMAN SERVICES
UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE
FINANCIAL DETAIL

DocuSign Envelope tD; 28512A1C-1E43-44F 4-8AA2-83C531954743

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

CFDA #93.778 50% Federal Funds & 50% General Funds
Increase/

State Fiscal Class / Budget {(Decrease) |Revised Budget
Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 |Contracts for Program Services 47002000 $425,547 $0 $425,547
2019 102/500731 |Contracts for Program Services 47002000 $375,548 30 $375,548
2020 |- 102/500731 {Contracts for Program 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 Program Services 47002000 $0 $425,547 $425,547
2023 102/500731 _{Contracts for Program Services 47002000 $0 $425.547 $425 547

Sub-total $1.652,189 $851,094 $2,503.283
05-95-47-470010-7845 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

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

CFOA # 83.8609 100% Federal Funds
Increase/

Stale Fiscal Class / Budget {Decrease) (Revised Budget
Year Account Class Title Activity Code Amount " Amount Amount
2018 102/500731 {Contracts for Program 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 Program 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 $0 $614,129 $614,129

| 2023 102/500731 [Contracts for Program Services 47001600 $0 $156,750 $156,750

Sub-total $2,876.142 $770.879 $3,647.021

010-95-30-901010-5362 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC
HEALTH, BUREAU OF POLICY & PERFORMANCE, PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE

CFDA # 83.758 100% Federal Funds
Increase/

State Fiscal Class / ) Budget (Decrease) |Revised Budget
Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 jContracts for Program Services 80001037 $38,413 $0 $38,413
2019 102/500731 |Contracts for Program Services 80001037 $38,413 $0 $38,413

Sub-total $76.826 S0 $76.826
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
Increasel
State Fiscal Class / Budget {Decrease) |Revised Budget
~ Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 {Contracts for Program Services 90017317 $32.000 50 $32.000
Sub-total $32,000 30 $32,000
CFDA #93.428 100% Faderal Funds
Increase/ .

State Fiscal Class / Budgel (Decrease) |Revised Budget
Year Account Class Title Activity Code Amount Amount Amount
2019 102/500731 {Contracts for Program Services 90017317 $160,000 $0 $160,000
2019 102/500731 {Contracts for Program Services 90017417 $160,000 $0 $160,000
2020 102/500731 [Contracts for Program 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 {Coniracts for Program Services 90017417 $0 $0 $0

Sub-total $580,000 $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#83.758 100% Federal Funds
Increase/

State Fiscal Class/ Budget (Decrease) [Revised Budget
Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 |Contracts for Program Services 90009051 $35,000 $0 $35,000
2019 102/500731 [Contracts for Program Services 90009051 $35,000 $0 $35,000

Sub-fotal $70,000 $0 $70,000

[010-95-80-902010-22150000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

|



DocuSign Envelope ID: 1078D522-412B-49E9-ACBE-AB669C369A9B

DocusSign Envelope 10; 28512A1C-1E43-44F 4-8AA283C531954743

CDC ORAL HEALTH GRANT

CFDA # 93.236

100% Federal Funds

increase/ i

State Fiscal Class / Budget (Decrease) |Revised Budget
Year Account Class Title Activity Code Amount Amount Amount
2019 102/500731 {Contracts for Program Services 90080502 $72,464 50 $72,464
2020 102/500731 {Contracts for Program Services 90080502 $72,464 $0 $72,464
2021 102/500731 {Contracts for Program Services 90080502 $0 $0 $0

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

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG &ALCOHOL SERVICES,

STATE OPIOID RESPONSE GRANT

CFDA #93.78 100% Federal Funds
Increase/

State Fiscal Class / Budget (Decrease) |Revised Budget
Year Account Class Title Activity Code Amount Amount Amount |
2020 102/500731 {Contracts for Program Services 92057040 $150,000 $0 $150,000
2021 102/500731 |Contracts for Program Services 92057048 $250,000 $0 $250.000
2022 102/500731 |Contracts for Program Services 92057048 $0 $250,000 $250,000
2023 102/500731 |Contracts for Program Services 92057048 $0 $62,500 $62,500

Sub-total $400,000 $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
increase/

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

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

OFF. OF MEDICAID & 8US. POLICY, MATERNAL OPIOID MISUSE MODEL

CFDA #93.687 100% Federal Funds
Increase! .

State Fiscal Class / Budget {Decrease) [Revised Budget
Year Account Class Title Aclivity Code Amount Amount Amount
2021 102/500731 |Contracts for Program Services 47000063 $32,655 $0 $32,655
2022 102/500731 |Contracts for Program Services 47000063 ‘%0 $21,898 $21,898
2023 102/500731 |Contracts for Program Services 47000063 $0 $61.493 $61,493

Sub-total $32,655 $83,301 $116,046
Total $5,897,740 $2,017,864

$7,915,604
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AMENDMENT #5 10 -
COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Dcpartment 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, 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 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.

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

(] other:

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

* Article A. is revised to replace the State Department name 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 June 30, 2023, and Exhibit A, article B is revised to replace the Project Period of July 1,

2017 — June 30,'2021 with July 1, 2017 — June 30, 2023.
* 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/or the Campus Project
Administrator to

e 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 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# 93.687, 93.778, 93.609, 93.788. Federal regulations required to be p
-Page 1 of 3 k
Campus Authorized Official

Date 97 172021
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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 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.

o 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 (o read as follows:

e Article H. is amended such that:

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

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

o [X) Exhibit A is amended as attached.
e [] 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 cxecuted for the parties by their authorized
omc1als

This Amendment and all obhgatlons 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 #5 to the Cooperative Project

Agreement.
By An Authorized Official of: By An Authorized Official of:
University of New Hampshire NH DHHS, Division of Long Term
Supports & Services
Name; Karen M. Jensen Name: Henry D. Lipman
Title: Director, Pre-Avsaidigned by: Title: Direclor  —DocuSignedby:
Signature and Date:| 4 . . facona - Signature and Date] Hento D. Lopmary o 10noq
O/ X7 4UZ1 N i : i
. BDCCZBEAFBTBJ“ CFS044D4F7004 C‘
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: Catherine Pinos Name:
Title:  Attorney DocuSignad by: Title:
Signature and Date:| ¢~/ 9n o T Signature and Date:
) 6737202
N\ DSCA9202632CHAE ..
0s
Page 2 of 3 . k4

Campus Authorized Official
DateE; 172021
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EXHIBIT A

A. Project Title: 2018-2021 New Hampshire [nstitute of Health Policy and Practice (S5-2018-
OMS-01-TECHN)

B. Project Period: July 1, 2021 through June 30, 2023
C. Objectives: Delete Exhibit A-1 Amendment #4 and replace with Exhibit A-1 Amendment #5
D. Scope of Work: See attached Exhibit A-1 Amendment #5

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

os
Page 3 of 3 ' l ké
Campus Authorized Official
DateE; g
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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

1.2.

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

Notwithstanding any other provision of 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.

2.2.

Objectives: The University of New Hampshire, Institute of Heatlth 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 loca! laws,
rules and policies;

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

2.1.3. Support the State with technical assistance for policies and
procedures to help the State operationalize the State Opioid
Response (SOR) 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).

The C'ampu.s 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 projects that inciude, but are not limited to:

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

2212 Assessment of cost-effectiveness and budget impact of

DS
V E
S$5-2018-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

2.2.1.3.
- 2214,
2215

2.2.1.6.

221.7.

2.2.1.8.
2.21.9.

different care options.
Performance of project work plans for surveys.
Policy analysis.

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

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

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

Quantitative and qualitative analysis for surveys.

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

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

2221.

i e

2.2 2.3

2224

2.2,2.5.

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.

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

Assistance in development of criteria to meet the Local

- Care Management Entity requirements in Medicaid Care

Management.

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.

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

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

§8-2018-OMS-01-TECHN-AQ5
University of New Hampshire

icable
. I b
Exhibit A-1 Amendment #5 Campus Initials
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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.
2.3.2.

2.33.

2.34.

2.3.5.

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

- project teams.

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

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

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

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

Support regulatory and technical assistance for the SOR grant,

including:

2.3.6.

23.7.

2.3.8.

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

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

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; .

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

DS
E_
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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. ANS|I ASC X12,
NUBC);

2.3.9. 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);

2.3.10. 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:
23174, Work with the State to finalize an analytic plan for the

~ NH Medicare data.
2311 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 Medicaid EHR Incentive Program

operations; (provide Help Desk support; conduct pre-
payment verifications; coordinate with State personnel to
query Medicaid claims and CMS databases; process
payments in conjunction with the State’s Finance team;
incorporate Stage 3 and regulatory changes to adopt,
implement, upgrade, and meaningfully use Meaningful
Use criteria into the State registration and 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 Medicaid Services and
Division of Public Health Services in support of program
0s
. - (=
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New Hampshire Department

Technical Assistance and Consultation Services

of Health and Human Services

Exhibit A-1 Amendment #5

2.3.124.

2.3.125.
2.3.12.6.
2.3.12.7.

23128,
2.3.12.9.

2.3.12.10.

2.3.12.11.
2.3.12.12.
2.3.12.13.

2.3.12.14.

3. Review and archivé

operations;

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

Provide monthly sy‘sterh status updates to State;
Provide outreach to New Hampshire's providers;

Update and maintain on an ongoing basis the Medicaid
EHR website and decommission upon program

completion;

Conduct environmental scans and gap analyses on an
ongoing basis;

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

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

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

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

Research, develop, and implement other key program
components as requested by the State; and

Develop and implement procedures to archive provider
attestation data,. supporting documentation, and related
pre- and post-payment verification memos, files, and
reports.

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

A

55-2018-OMS-01-TECHN-A05
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 #5 '

3.1.2. - The Campus will submit to the State for input on a Project Work Plan
within five business days from the date of 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
received by any officials, officers, employees or agents of the Campus or Sub-

Contractor.
DS
E
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EXHIBIT 8-2 Amendmens A5

JOTALAGREEMENT Fy 2022 Fy 2023 TOTAL
WWN-63027 312263073
Salaries & Wages 494827 $329.566 SA2LI
1imployec Benefits $2W.463 $142,64) $382.106
Troavel $8.330 $3.42 $8.751
Supplies & Services S $1Ix238 $S69.414
quipment 50 s0 %0
Facilkics & Adminisiratne Coso $171.078 $92,128 $263,200
In Kind Contributions $0 S0 $0
Subtotst 51,311,574 $706.29% 32,007 %64
¥V 2022 FY 2023 TOTAL
MN21-63022 122630723
CORE
Salaries & Wages $219.748 $226.307 $146,0%2
Empioyec Denefis $96.24% $99.136 $198.384
Vv $2.500 $2.500 $5.000
Supplics & Services FATESA $42.06% 93616
Equipmens ¢ 50 30
Facilities & Administrative Costs $45.806 $55.300 singn
In Kind Contributions $¢ $0 $0
Subiotsl  $428.847 $425.847 $x51.094
Fy 022 Fy 2023 TOTAL
MRN-63022  UI2-61302)
SPONS
Salaries & Wages $148.511 N2 SIRA, 783
Craployee Benefis $57.908 $1499) $T2.819
Travel §1.472 280 $1.722
Supplies & Services §9.500 T SHS $10,443
Figuipment ‘ $0 30 $0
Facilitics & Admmisirative Costs $32.608 $8.182 $40,761
In Kind Conributions $0 $0 $0
Subtatal — $3%0.000 $62 500 $112.500
FY 2022 FY 2023 TOTAL
ML630722  W22.6302)8
[ilhy
Salarics & Wages $114321 $29.458 3142789
Employee Denefin $30.073 $12.X%4 $62,967
Travel $1.000 $1%0 $1L.2%0
Supplies & Services $368,630 $93.722 $462.383
Equipmen 30 $0 50
Facilities & Administrative Cosss $50.104 $20,446 $100.550
In Kind Contributions 30 $0 $0
Sublotal  $614,129 $156.750 $710.87%
Fy 2022 FY 2023 TOTAL
CWIRN63022  W122-6707)
MOMD
Salarics & Wages $11.950 $38.849 $47.199
Employee Benefis $8.234 $18.702 $20.936
Traved $35R PSR $T9
Supplies & Services $ 1,500 §1.500 $3,000
Equipment 30 0 $0
Facilities & Administrative Costs $28% $3.021 $10,877
In Kind Coniridutions 50 50 $0
Subtotal $21.89% $61.49} S8

Eahibit B-2 Amendment #5
Tofl

(4
lnitisls;

Date: 67172021




DocuSign Envelope ID: 1078D522-412B-49E9-ACBE-AB669C369A9B

SEP10'20 ai11:51 DRS

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

Lerl A. Shibiaetie 129 PLEASANT STREET, CONCORD, NH 03301
Commissicaer 603-271-9422 1.800-852-3345 Ext. 9422
Fax: 60)-271-8431 TDD Access: 1-800-735-2964
Heary D. Lipman i www.dhhs.nh.gov

Director

September 9, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into a Sok Source amendment to an existing cooperative project agreement with
University of New Hampshire (VC#32050), Durham, NH to expand technical assistance and
support currently provided by adding Maternal Opioid Misuse (MOM) Model grant activities and
modify funding for the chronic disease program and the State Opioid Response, by increasing
the price limitation by $35,655 from $5,862,085 to $5,897,740 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 Council on June 21, 2017, item #11.
It was subsequently amended with Governor and Council approval on June 6, 2018, item #8A,
February 6, 2019, item #6, and most recently amended with Governor and Council approval on
June 19, 2019, item #14.

Funds are available in 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
Contractor was approved by the Centers for Medicaid and Medicare Services, directly, to be a
subcontractor for the Materna! 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 1o health care and social services for pregnant and post-partum women with opioid use
disorder and their infants. In addition, the Department is removing the scope of work and funding
for the chronic disease program. The Centers for Disease Control is discontinuing funding in State
Fiscal Year 2021 from the Centers for Disease Control Cooperative Agreement Prevention and
Management of Diabetes and Heart Disease in NH. Funds are being added from a Block Grant
in order for the Contractor to finish up analyses of Medicare Part D claims data. The Department
is also adding additional funding to the State Opioid Response for the Contractor to provide
technical assistance for policies and procedures to help the Department operationalize the State

The Department of Health and Human Services” Mission is to join communilies and faomilies
in providing opportunities for cilizens to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
« and the Honorable Council
Page 20t 3

Opioid Response finances. The following table summarizes how funding streams are being
revised in this request:

Increased
Current Revised
Program Area Served {Decresased)

Budget Amoant Budget

Division of Medicaid
Services Maternal Opioid - Greater
Misuse (MOM) Model Manchester Area $0 $32,655 $32,655
grant

Division for Behavioral
Health State Opioid Statewide $150,000 $250,000 $400,000
Response grant

Division of Public Heatth

Services Chronic Disease
& Preventative Heatth Statewlde $270,QOO ($247,000) $23,000
Block Grant
Total $420,000 $35,665 $455,655

The Contractor will support the Maternal Opioid Misuse (MOM) Model grant by working
with the Department and Eliiot Health System (Elliot), the Department's Community Care Delivery
Partner for the grant, to perform quantitative and qualitative analysis on the responses from a
provider survey and to facilitate 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 will 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 heatthcare system, and reduce social determinants of health barriers for these women. The
Contractor will also provide the Department with data analysis and assist with Federal program
evaluation. (n addition, the Contractor has been involved with the development of the Plan of
Safe Care protocol and education for providers across the State. The Contractor will use its
expertise to create training opportunities for providers throughout the duration of the Model. A
key aspect of the Mode! is using the Plan of Safe Care to coordinate and increase access to
existing Medicaid services for the MOM Mode! population.

The Department will monitor contracted services by receiving and reviewing project work
plans and data analysis.

Should the Governor and Council not authorize this request the Department will not have
access to data on community engagement and data analysis for the MOM Model grant resutting
in noncompliance with the Federal funder. This could lead to a loss of funding and result in
reduced access to services.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Councll -
Page 30f 3

Source of Funds: CFDA #93.687, FAIN #2A2CMS331772; and CFDA # 93.991. FAIN #
NBQ10T009285.

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

Respectfully submitted,

o SibocTE

Lori A. Shibinette
Commissioner
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OEPARTMENT OF HEALTH AND HUMAN SERVICES

UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE
FINANCIAL DETAIL

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

CFDA #93.778 $0% Feders! Funds & 80% Genoral Funds
Increase/

Slate Class / Budge! {Decrease) | Revieed Budget
Fiscal Year Account Class Titke Activity Code Amount Amount 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 lor Program Services 47002000 - $425.547 $0 $425.547

2021 102/500731 [Contracts lor Progrem Services 47002000 $425 547 $0 $425 547

Sub-total $1.852 189 30 $18652 189
05-85-47-470010-7845 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8VCS DEPT OF, HHS:
OFC OF MEDICAID 8 BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, ELECTRONKC HEALTH RECORDS
CFDA # 83.809 100% Federa! Funds
Increase/

State Class / Budget (Decrease) | Revised Budget
Fiscal Year| Account Class Title Activity Code Amount Amount Amount

2018 102/500731 |Contracts for Program 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 Program Services 47001600 $643,795 $0 $643,785

2021 102/500731 {Contracts for Program Services 47001600 $872 285 $0 $672 285

Sub-total $2.876,142 $0 $2876.142

010-95-90-601010-5362 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC
KEALTH, BUREAU OF POLICY & PERFORMANCE, PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE

CFDA # 93.758 100% Federal Funds
Increase/
Stete Class / Budgot {Docroase) | Revised Budget
Fiscal Year] Accoun! Class Title Activity Code Amount Amount Amaunt
2018 102/500731 [Contracts for Program Services 80001037 $38,413 $0 $38413
2018 102/500731 |Contracts for Program Services 80001037 $38.413 $0 $38413
Sub-total $76,826 $0 $76,826
010-95-90-902010-12270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8VCS DEPT OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
COMBINED CHRONIC DISEASE
CFDA # 93.757 100% Federal Funds
increase/ |
State Class / Budget (Decrease) | Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amoun{
2018 102/500731 |Contracts for Program Services 20017317 $32,000 $0 $32,000
’ Sub-total $32,000 $0 $32,000
CFOA # §).428 100% Federel Funds
Increase/
State Class / Budget (Oocrease) | Revisod Budget
Fiscal Yeas|  Account Class Title Activity Code Amount Amount Armount
2019 1027500731 |Contracis for Program Services 80017317 §160,000 $0 $180,000
2019 102500731 [Contracta for Program Services 90017417 $160,000 $0 §160,000
2020 102/500731 |Contracts for Program Services 90017317 $135,000 $0 $135.000
2020 102/500731 |Contracis for Program Services 90017417 $135,000 0 $135000
2021 102/500731 |Contracts for Program Services 80017317 $135,000{ -$135000 $0
2021 102/500731 |Contracts for Program Ssaivices Q0017417 $135,000] -$135000 $0
Sub-total $680.000; -$270,000 $590,000

010-96-90-801010-5659 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS:DIVISION OF PUBLIC
HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES, COMPREHENSIVE CANCER

CFDA # 93.758 100% Federal Funds
Increase/
State Class / Budget (Decrease) |Revised Budget
Fiscal Year Account Ctass Title Activity Code Amount Amouni Amount
2018 102/500731 |Contracts (or Program Services 90008051 $35.000 $0 $35,000
2019 102/500731 |Contracts for Program Services 80009051 $35.000 $0 $35,000
Sub-total $70.000 $0 $70.000

Pageloll
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310-95-90-902010-22150000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPY OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,

CDC ORAL HEALTH GRANT

CFDA # 93.238 100% Federsl Funds
Increase/
State Class / Budget {Decreass) | Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2019 102/500731 [Contracis for Program Services 90080502 $72 484 30 $72,464
2020 102/500731 |Conlracts for Program Services 90080502 $72 464 $0 $72,464
2021 102/500731 |Contracts for Program Services 90080502 $0 30 $0
Sub-total $144 928 $0 $144 928
010-05.92-820510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8SVCS DEPY OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG BALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT
CFOA #983.78 100% Federal Funds
Increase/
State Class / Budget {Decrease) | Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92057040 $150,000 $0 $150,000
2021 102/500731 jContracts for Program Services 92057048 $0 $250,000 $250,000
Sub-total $150.000 $250,000 $400.000
06-.095.090-901010-80110000 MEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
Centers for Disease Control and Provention, Preventive Heatth and Health Services Block Gram,
CFDA #93.991 100% Federa! Funds
Increase/
State Class / Budgsl (Decrease) | Revised Budget
Fisca) Year| Account Class Title Aclivity Code Amount Amournt Amount
2021 102-500731 |Contracts for Program Services 90009051 $0 $23,000 $23,000
Sub-fola! $0 $23,000 $23,000
05-95-47-470010-1371, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS$ DEPT OF HHS:
OFF. OF MEDICAID & BUS. POLICY, MATERNAL OPIOID MISUSE MODEL
CFDA #93.687 100% Federal Funds
Increase/
State Class / Budge! (Decrease) |Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2021 102/500731 |Contracts for Program Services 47000063 $0 $32855 $32,655
Sub-total $0 $32,655 $32,655
Total  $5,862,085 $38,655 $6,897,740

Page1ofl
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AMENDMENT #4 10
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, as amended and approved by the Governor and Executive Council on
06/06/2018 (Item #8A), 02/20/19 (Tabled Item #6), and June 19, 2019 (Item #14), for the Project titled
“"2018-2019 New Hampshire Institute of Health Policy and Practice (§5-2018-OMS-01-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 {Choosc all applicablc items):

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

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

[] Other:

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

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

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

, and Exhibit A, article B is revised to replace the Project Period of - with -

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

e Article D. is amended to change the State Project Administrator 10 and/or the Campus Project
Administrator to

e Anicle 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 $32,655 for Maternal Opioid Misuse (MOM)
Model grant, $250,000 for the State Opioid Response grant and reduce Chronic Diseasc funds in
the amount of $247,000 and wili read: ‘ '

Total State funds in the amount of $5,897,740 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.

e 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:

Page 1 of 3
Campus Authorized Official__KJ
Datc  9/8/20
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Federal funds paid to Campus under this - Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. from Center for Medicare and Medicaid
Services under CFDA# 93.687. Federal regulations required to be passed through to Campus as
part of this Project Agreement, and in accordance with the Master Agreement for Cooperative
Projects between the State of New Hampshire and the University System of New Hampshire dated
November 13, 2002, are attached to this document as revised Exhibit B, the content of which is
incorporated herein as a part of this Project Agreement.

Article G. is 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 Aéreement.

(] 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.

[[] 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 #3 to the Cooperative Project

Agreement.

By An Authorized Official of: By An Authorized Official of:

University of New Hampshire Department of Health & Human Services

Name: Karen M. Jensen Name: Henry D. Lipman

Title: Director, Research Administration Tule: Director . P

Signature and Date: Karen Jensen 918i20 Signature and Date:| 7 "~ §/9/2020
N CF SUSXURF TOUIET

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

Hampsh{re Qfﬁce og the Attorey General Hampshire Governor & Executive Council

atherine Pinos
Name: Name:
Title: Attorney [ v /29 . Title:

Signature and Date:

LD 2="97972020

_gsnature and Date:

DSCAD202E32C4AE..

Page 2 of 3
Campus Authorized Official_KJ
Date 9/8/20
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EXHIBIT A

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

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

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

F. Budget and Invoicing Instructions: Delete Exhibit B-2-Amendment #3 and replace with Exhibit B-
2 - Amendment #4 )

Page 3 of 3
Campus Authorized Official__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 Contractor agrees that, to the extent future legislative.action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.,

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 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

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

2.1.

Practice (hereafter referred to as the Campus) will provide support to the

Department of Health and Human Services (hereinafter referred to as the

State) to:

2.1.1. 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 Information

- Technology (HIT).

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

2.1.4. Support the Department 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 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:

2.21.1., Analysis of Medicaid business operations, industry
practices, policy and rate setting recommendations.
2.2.1.2. Assessment of cost-effectiveness and budget impact of
$5-2018-OMS-01-TECHN-A04 Exhibit A-1 Amendment #4 Campus Initials ___KJ

University of New Hampshire

Page 1 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

2.2.1.3.
2.2.14.
2.2.1.5.

2.21.6.

2217,

2.2.1.8.

different care options.
Performance of project work plans for surveys.
Policy analysis.

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

Support for the Medicaid Quality Information System
(MQIS).

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

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:

2221,

&l i

2223

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 state rule,
and state and federal law required to safeguard the
confidentiality of the information, and compliance with 42
CFR part 2 as applicable. '

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

Assistance in development of criteria to meet the Local
Care Management Entity 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

$5-2018-OMS-01-TECHN-A04
University of New Hampshire

Exhibit A-1 Amendment #4 Campus initials KJ

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.
2.3.2.

2.3.3.

234

[ 53

2.3.6.

237,

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

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

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

Support regulatory and policy analysis as needed by the State,
including assisting the State in the analysis of States changes
necessary to comply with the Medicaid Managed Care Rules 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. Technical 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.

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

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;

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

$5-2018-OMS-01-TECHN-A04 Exhibit A-1 Amendment #4 Campus Initials __ KJ
University of New Hampshire ’

Page 3 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

Data Standards Maintenance Organization (e.g. ANSI ASC X12,
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 State to finalize an analytic plan 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. Administer the Medicaid electronic health record incentive program
as follows: '
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 State personnel to
query Medicaid claims and CMS databases; process
payments in conjunction with the Department'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
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
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 State Office of Improvement and

$5-2018-OMS-01-TECHN-A04 Exhibit A-1 Amendment #4 Campus Initials ___KJ

University of New Hampshire
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services
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2.3.13.6.
2.3.13.7.
2.3.13.8.

2.3.13.9.

2.3.13.10.

2.3.13.11.

2.3.13.12.

2.3.13.13.

2.3.13.14,

Integrity in support of provider audits;
Provide monthly system status updates to State;
Provide outreach to New Hampshire's providers;

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

Conduct environmental scans and gap analyses on an
ongoing basis;

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

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
Department in filing of federal claiming reports for CMS;

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

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

Attend EHR conferences and stakeholder meetings and
participate as need in Health Information Exchange and

. Public Health meaningful use meetings;

2.3.13.15.

2.3.13.16.

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

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.

2.3.14.2.

2.3.14.3.

2.3.14 4.

§5-2018-OMS-01-TECHN-A04
University of New Hampshire

A written report related to Medication Therapy
Management (MTM) utilization

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

A written report related to breast cancer screening
analysis

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

Exhibit A-1 Amendment #4 Campus Initials KJ
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services
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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
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.

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 Department 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
received by any officials, officers, employees or agents of the Campus or Sub-
Contractor.

$5-2018-OMS-01-TECHN-A04 Exhibit A-1 Amendment #4 Campus Initials ___ KJ
University of New Hampshire
Page)s of 6 Date 9/8/20
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STATE OF NEW HAMPSHIRE \"/k
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Jeffrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9422 1-800-852-3345 Ext. 9422
- Fax: 603-271-8431 TDD Access: 1-800-735-2964
Henry D. Lipman www.dhhs.nh.gov
Director
June 3, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services
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 #92050) to continue to provide the Department with technical
assistance by adding scope of work in key aspects of the re-procured Medicaid Care
Management contract implementation, State Opioid Response Grant, and expanded support
of Public Health data analysis by increasing the price limitation by $2,929,638 from $2,932,447
to an amount not to exceed $5,862,085, by extending the completion date from June 30, 2019
to June 30, 2021, effective July 1, 2019 upon approval from the Governor and Executive
Council.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 Council
on June 6, 2018 (item #8A), and as amended and approved by Governor and Executive
Council on February 16, 2019 (ltem #6).

Funds are anticipated to be available in State 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 Instltute
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 State, in cooperation with the
University, established and supported the development of the Institute specifically for the
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His Excellency, Governor Christopher T. Sununu
and 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 projects. As New Hampshire's State-
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 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 hosts the Electronic Provider Incentive Payment
System where providers apply for the program.

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

Should the Governor and Executive Council not authorize this request, the 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: 81% 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.

spectfully submitted,

Mege, s

ffrey A. Meyers
ommissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE
FINANCIAL DETAIL

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

CFDA #83.778

50% Fedoral Funds & 50% General Funds

Increase/
State Class / Budget (Decrease) |Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount 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 Program Services 47002000 $0 $425 547 $425 547
2021 102/500731 [Contracts for Program Services 47002000 $0 $425 547 $425,547
Sub-total $801,095|  $851,094 $1,652,189
05-95-47-470010-7945 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, ELECTRONIC HEALTH RECORDS
CFDA # 83.609 100% Federal Funds
Increase/
State Class / Budget {Decrease) |Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 _|Contracts for Program 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 Program Services 47001600 $0 $643,795 $643,785
2021 102/500731 |Contracts for Program Services 47001600 $0 $672,285 $672,285
Sub-total $1,560,062f $1,316,080 $2.876,142

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 #93.768 100% Federal Funds
Increase/
State Class/ Budget (Decrease) [Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 |[Contracts for Program Services 90001037 $38,413 $0 $38,413
2019 102/500731 |Contracts for Program Services 90001037 $38.,413 $0 $38,413
| Sub-total $76,826 $0 $76,826
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 # 83.757 100% Federal Funds
increase/
State Class / Budget {Decrease) |Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 |Contracts for Program Services 90017317 $32,000 $0 $32,000
Sub-total $32,000 $0 $32,000
CFDA # 93.426 100% Federal Funds
Increase/
State Class / Budget (Decrease) |Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 |Contracts for Program Services 80017317 $160,000 $0 $160,000
2019 1027500731 |[Contracts for Program Services 90017417 $160,000 $0 $160,000
2020 102/500731 [Contracts for Program Services 90017317 $0 $135,000 $135,000
2020 102/500731 |Contracts for Program Services 50017417 $0 $135,000 $135,000
2021 102/500731 [Contracts for Program Services 80017317 $0 $135,000 $135,000
2021 102/500731 |Contracts for Program Services 90017417 $0 $135,000 $135,000
Sub-total $320,000 $540,000 $860.000

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
Increase/
State Class / Budget (Decrease) |Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 |Contracts for Program Services 90009051 $35,000 $0 $35,000
2019 102/500731 |Contracts for Program Services 90009051 $35.000 $0 $35.000
Sub-total $70,000 $0 $70,000
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010-95-80-902010-22150000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,

CDC ORAL HEALTH GRANT

CFDA #93.238

100% Federa! Funds

Increase/
State Class / Budget (Decrease) |Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2019 102/500731 |Contracts for Program Services 90080502 $72.464 $0 $72.464
2020 102/500731 [Contracts for Program Services 90080502 $0 $72 464 $72.464
2021 102/500731 |Contracts for Program Services 90080502 $0 $0 $0
Sub-total $72,464 $72.464 $144,928
010-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG 8ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT
CFDA #93.78 100% Federal Funds
Increase/
State Class / Budget (Decrease) |Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92057040 $0 $150,000 $150,000
Sub-total $0 $150,000 $150,000
Total $2,932.447 $2,929,638 35,862,085
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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.nhigov/doit

Denis Goulet
Commissioner

June 5, 2019

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
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. 2018-028C.

The purpose of this request is to execute a contract amendment with UNH, Institute for
Health Policy and Practice. The Institute will! continue to provide DHHS with technical
assistance by adding scope of work in key aspects of the re-procured Medicaid Care
Management contract implementation, State O;'nond Response Grant and expanded support
to Public Health data analysis.

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

A copy of this letter should accompany the Department of Health and Human Services’ submission
to the Governor and Executive Council for approval.

Sincerely,

Denis Goulet

DG/ik
DolT #2018-028C

cc: Bruce Smith, IT Manager, DolT

“Innovative Technologies Today for New Hampshire's Tomorrow”
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AMENDMENT #3 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, as amended and approved by the Governor and Executive Council on .
06/06/2018 (Item #8A), and 02/20/19 (Tabled Item #6), for the Project titled “"'2018-2019 New
Hampshire Institute of Health Policy and Practice (S5-2018-OMS-01-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.

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

DX Other: Extend the project period end date.

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

e Article A. is revised to replace the State Department name of with and/or USNH campus
“from to
e Article B. is revised to replace the Project End Date of with the revised Project End Date of
, and Exhibit A, article B is revised to replace the Project Period of - with -
e Article C. is amended to expand Exhibit A by including the proposal titled, * ,” dated
e Atrticle D. is amended to change the State Project Administrator to and/or the Campus Project

Administrator to

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

e Anticle F. is amended to add funds in the amount of $2,929,638 and will read:

Total State funds in the amount of $5,862,085 héve 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. ’

e Article F. is amended to change the cost share requirement and will read:
Campus will cost-share % of total cosis during the amended term of this Project Agreement.

e 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 under CFDA# . Federal
regulations required to be passed through to Campus as part of this Project Agreement, and in

Page 1 0of 3 [
Campus Authorized Official
' Date /?
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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.

e 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:

e Article H. is amended such that:

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

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

¢ [X] Exhibit A is amended as attached.
o [ ] Exhibit B is amended as attached.
All other terms and conditions of the Cooperative Project Agreement remain unchanged.

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

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

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

Agreement.
By An Authorized Official of: By An Authorized Official of:
University of New Hampshire Department of Health & Human Services

Name: Henry D. Lipman
Title: Director

Signature and Date: j
By An Authorlzed Official of: the New

Name: Karen M. Jensen ,;;r

By An Authori

Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: Lisa /M. fMﬁgA- Name:

Title: “atfoies Title:

Signature and Date: gZ4a 227 %&zn_. 62019 Signature and Date:

Page 2 of 3 ﬁ
Campus Authorized Official

Dateﬂ.}_—// 9
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EXHIBIT A

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

Project Period: July 1, 2017 through June 30,2021
Objectives: Delete Exhibit A-1 Amendment #2 and replace with Exhibit A-1 Amendmient #3

Scope of Work: See attached Exhibit A-1 Amendment #3

Deliverables Schedule: Delete Exhibit A-1 Amendment #2 and replace with attached Exhibit A-

1 Amendment #3. « ..

Budget and Invoicing Instructions: Delete Exhibit B-2-Amendment #2 and replace with Exhibit B-
2 - Amendment #3

Page 3 of 3 : Zj—
Campus Authorized Official L

Dateﬂl// 7
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #3

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 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
services 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 Services (hereinafter referred to as 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; and

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

2. 13 Support a population health surveillance system focused on chronic
disease prevention and management 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 rate setting recommendations.

2.21.2. 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

S$S8-2018-OMS-01-TECHN Exhibit A-1 Amendment #3 Campus Initials &[
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datasets on health care cost and quality.

2.21.6. Support for the Medicaid Quality Information System
(MQls).

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

2.2.1.8. 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 plannmg and
implementation of quality |mprovement processes.

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

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 state rule,
and state and federal law required to safeguard the
confidentiality of the information, and compliance with 42
CFR part 2 as applicable.

2.222. Compliance education and technical assistance related to
Medicaid Care Managément 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 Objectlves
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; 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

55-2018-OMS-01-TECHN Exhibit A-1 Amendment #3 Campus Initials LT
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2.34.

2341,

achieve budget initiatives, as requested.

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

Technical advisory sernvices on matters of confidentiality, referrals

and conflict of interest, and regulatory compliance thereto.

234.2.

technical 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.

2.36.

2.3.7.

2.3.8.

238

2.3.10.

Assist the State in maintaining and expanding activities to support
MQIS. This includes working with the UNH Research Computing

- Center to maintain and modify the MQIS website, including meta data

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

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;

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,
NUBC);

Analyze insurance health plan type (e.g., private, Medicaid and
Medicare) by variations in health risk factors and conditions (e.q.,
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);

Support ongoing analysis of Medicaid and other data.
Work with State staff to add updated years. of Medicare eligibility,

§5-2018-OMS-01-TECHN Exhibit A-1 Amendment #3 C‘ampus Initials
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claims, and provider files from CMS. ‘
2.3.11. Work with the State to finalize an analytic plan'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. Administer the Medicaid electronic health record incentive program

as follows:
2.3.13.1.

2.3.13.2.

23133.

Develop program policies and procédures;

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

Oversee sub-contractor efforts to support, deploy, and
maintain the State 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.

2.3.1386.
23137
12.3.138.

2.3.13.9.
2,3.13.10.

2.3.13.11.

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

Provide support to the State Office of Improvement and
Integrity in support of provider audits;

Provide monthly system status updates to State;
Provide outreach to New Hampshire's providers;

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

Conduct environmental scans and gap analyses-on an
ongoing basis, :

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

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.

Exhibit A-1 Amendment #3 Campus Initials Y/J
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2.3.13.12.

2.3.1313,

2.3.13.14.

2.3.13.15.

Department in filing of federal claiming reports for CMS;

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

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

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

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

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

2.3.14.1.

2.3.14.2.

2.3.143.
23144,

2.3.14.5.
2.3.14.6.
2.314.7.

2.3.14.8.
2.3.149.
2.3.14.10.

2.3.14.11,

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

Medication adherence data for diabetes, hypertension and
hypercholesterolemia.

Medication Therapy Management (MTM) utilization

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

Medical Nutrition Therapy (MNT) utilization
Remote patient monitoring and related services

Determine diabetes screening rates among different
insured populations.

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

Analyze cardiac rehabilitation utilization, by payer and
population.

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

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

$S-2018-OMS-01-TECHN
University of New Hampshire
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Medicare) by variation in health services with a focus on preference
sensitive chronic disease prevention, screening and management
services in specific populations. :

2.3.16. Researchand recommend ways to'improve the collectionkand_r’élease
of claims data sets by identifying potential ways to improve the health
data of NH to support chronic disease surveillance.

23.17. Coordinate with the National Association of Health' Data
Organizations and other states about 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, NUBC)

2.3.18. Implement and evaluate quality improvement and bi-directional
referral projects with health systems for diabetes, prediabetes,
hypertension and hypercholesterolemia using the American College
of Preventive Medicine prediabetes and hypertension demonstration
projects as models.

2.3.19. Implement and evaluate quality improvement and bi-directional
referral projects for diabetes, prediabetes, hypertension and
hypercholesterolemia 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 fequests 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 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.
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4. General Requiremenfs

4.1.

42.

The Department 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.

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
received by any officials, officers, employees or agents of the Campus or Sub-
Contractor.

55-2018-OMS-01-TECHN Exhibit A-1 Amendment #3 Campus Initials JLQ

University of New Hampshire

Page 7 of 7 Date. ‘5.[ 51/ /2



DocuSign Envelope ID: 1078D522-412B-49E9-ACBE-AB669C369A9B

UNIVERSITY OF NI{
$3-2018-0M3-01-TECIHN

UXHIRLT B-1 Asersiment €3
IOTAL AGREEMENT v L FY 1000 FY 2021 TOTAL
WNILNDIS  INBEONS  USGNV  H0LHORI
Sainries & Wages $433,842 $57229% 3536974 480,462 3200547
Camploycs Besctiw $169,042 $209.80 259,439 $211,%07 3830439
Trmel $11.460 $19.463 314358 $12,469 346,430
Supplies & Services $32).247 608320 $499,007 $436,388 $2,116,963
Nquipmers 10 e 0 $0 0
Facilities & Adminisewtive Costs 3170998 821140 $202,409 177,008 $762,009
In Kind Contributiors 0 10 $0 30 30
TOTAL _ 31310.9%0 STA2IAST 31361304 S1J67 833 35,862,005
e v e ¥V 020 Yo TOTAL
INNTLNONE  TNIRGNONS  TIISEROR0  INI060H07)
QEUS-CORK ¥
Aaburics & Wagea 61,440 $191,952 158,541 $158,541 351,478
Tmployes Booat 26,162 [T 66,844 $66844 $212,169
Teovel s 3,008 31,200 3,200 $12.046
“
Supplics & Services $13% 185,394 37300 $7.50 $103.244
Cquipment t %0 $0 s0 0
Pacilitics & Admsiistative Costs $13,049 181318 331913 823913 $132.89
i Kind Contribuaions 30 30 30 30 [
TOTAL _ 5105412 3193413 170,000 $170.000 31038 K27
Y 208 FY 2019 Y 1020 ¥Y 2021 TOTAL
MAISATIS  INNAGAONS  NINSENON0  TIRO-ENORI
1% 31424 $31.424 $0 62,840
0 s1404) 14140 50 s23.30
et 30 3730 ~ $780 50 $1.360
!
Supplics & Services %0 516,663 $16,665 20 s
[T quip meren 30 30 30 0 « 0
<
Faciliins & Adwimisttive Cots 50 $9.452 19,452 50 $18,904
s
i Kivnd Comribuasons 30 30 130 30 30
I' TOTAL 30 372,461 372,462 30 9 $144.914
4 ]
FY 000 FY el FYI03e 40 pvamei TOTAL
WINTLNVIE  TANEINS  TIIEBON0  MT0-640721 . .
N
Saiarics & Wages 30 10 smme 50 1019 %
mpioyoe Banebus s 30 $35.109 ] $33.109
Teavet 0 0 $1.1% 0 $1.7%0
Suppliss & Servios 50 0 $15,387 30 $13.357-
1 quip s [ 0 w 50 w .
Facilities & Adminiswative Coms 50 % 315568 0 §19.563
in Kind Costritusions 0 w & 00 s0__- 30
tsin -
TOTAL 50 ] 3150,000 30 3150.000
FY 2018 PV 2019 ¥V 2020 Y921 TOTAL'
MM IBNERONT  UNKEIOR0 WIS
3
Saluries & Wages 3214698 ‘5133514 $1076%5 220765 215,482
- s
laployes Duve s $30,733 374020 94 , 890,436 $hay 847
y L
Trvel 5% $7%0 $1.730 51,750 85,000
.
Supplies & Services s 366,280 $67.210 37,220 $374,53
Uquipment [ ) 3 "$0 %0
)
Vacilitios & Adminiswsiive Costs $55.506 348984 335,506 53,406 218,502
P Kin} Contributions 30 $0 $0 35 L 3
TOTAL _ 3423547 1375538 $335.347 23547 3163189
FY 2010 FY 1819 7Y 1920 ¥y 1021 TOTAL
WINTSNWIE  TANBNONY  TNIS6I0N0  TIN0-EHOM
$136.704 161,405 $110.95% Shiaa2 $523,344
362515 364,401 349929 131,027 228282
Trvel $12,300 $12,500 36,573 .19 $39.094
Supplies & Services $446,359 $419.952 $992,068 $411,668 $1,690.274
Equipmenn 0 o 0 10 s0
P ocititios & Adminiswative Costs $101,743 $101,743 131973 537,689 $375,143
I Kind Contributions s » 30 0 )
TOTAL 3780001 3780.0)1 3631998 671083 $3R76.131
X
bt B-) Amendment 43
lof1 g

-~
e 5237/,



DocuSign Envelope ID: 1078D522-412B-49E9-ACBE-AB669C369A9B
DEC24°18 FM12:03 DAS

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

Jeffrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9422 1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964
Heory D. Lipman www.dhhs.nh.gov P
Director

December 21, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION ;

Authorize the Department of Health and Human Services, Office of Medicaid Services
and Division of Publi¢ Health to amend an existing sole source agreement with the University -
of New Hampshire, Institute for Health Policy and Practice, Durham, NH, (Vendor #92050) to
add additional scope of work to provide claims analysis, implement systems quality
improvements, and expand upon services to rural areas by increasing the price limitation by
$392,464 from $2,539,983 to an amount not to exceed $2,932,447 effective upon approval -
from the Governor 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 #11), as amended and approved byithe Governor and Executive Council
on June 6, 2018 (ltem #8A). . ;

Funds are available in State Fiscal Years 2018:and 2019 with the ability to adjust
‘amounts within the budgets and encumbrances between State Fiscal Years through the
-Budget Office without Governor and Executive Council approval, 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 State, in cooperation with the
University, established and supported the development of the Institute specifically for the
purpose of providing the Department with technical assistance and Medicaid Administration
support. Furthermore, the Master Cooperative Agreement of Cooperative Projects has been
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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approved by the Centers for Medicare and Medicaid Services which allows the State to access
federal funds in support of Medicaid related projects. As New Hampshire's State-supported
University and primary educational facility for health care workforce in the State the University
is uniquely quahﬂed 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 wili 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 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 hosts the Electronic Provider Incentive Payment
System where providers apply for the program.

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

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

Area to be served: Statewide.
Source of Funds: 100% Federal Funds.
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In the event Federal funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

PR

, JeHrey A. Meyers
Commissioner

The Departmenl of Health and Human Services’ Mission is to join communilies and families
in providing epportunities for citizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE

FINANCIAL DETAIL

" 05-95-47-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT OF, HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY,
MEDICAID ADMINISTRATION

.CFDA #93.778 50% ‘Federal Funds & 50% General Funds .
State | Class/ Class Title Activity" Budget Increase/ | Revised
Fiscal | Account Code Amount (Decrease) | Budget
| Year Amount Amount
2018 | 102/500731 | Contracts for 47002000 $425,547 $0 | 8425547
Program
Services
2019 .| 102/500731 | Contracts for 47002000 $375,548 $0 $375,548
| Program
Services .
Sub-total $801,095 $0 | $801,095

05-95-47-470010-7945 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT.OF, HHS: OFC OF MEDICAID & BUS PLCY, OFF OF MEDICAID & BUS. POLICY,
ELECTRONIC HEALTH RECORDS

CFDA #93.609 100% Federal Funds j ~
State Class / Class Title Activity - Budget Increase/ Revised
Fiscal | Account Code Amount | (Decrease) | Budget
Year ’ Amount Amount
2018 | 102/500731 | Contracts for 47001600 . $780,031 $0 $780,031
Program
Services
2019 | 102/500731 | Contracts for 47001600 $780,031 $0 | $780,031
3 ' Program
Services
Sub-total $1,560,062 $0 | $1,560,062

010-95-90-901010-53620000 HEALTH AND SOCIAL SERVICES, HEALTHAND HUMAN
SERVICES DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY &
PERFORMANCE, PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE

CFDA #93.758 100% Federal Funds
State | Class / Class Title Activity Budget: Increase/ | Revised
Fiscal | Account Code Amount (Decrease) | Budget
Year Amount Amount
2018 | 102/500731 | Contracts for 90001037 $38,413 $0 $38,413
Program
Services
2019 | 102/500731 | Contracts for 90001037 $38,413 $0 $38,413
Program '
Services
Sub-total $76,826 $0 $76,826.

Paée 1of3




DocuSign Envelope ID: 1078D522-412B-49ES-ACBE-AB663C369A9B

DEPARTMENT OF HEALTH AND HUMAN SERVICES

UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE
FINANCIAL DETAIL

035-95-90-902010-12270000 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 FAIN#Z NU58DP004821 100% Federal Funds
State | Class/ Class Title Activity Budget Increase/ | Revised
Fiscal | Account Code Amount (Decrease) | Budget
Year Amount Amount
2018 102/500731 | Contracts for 90017317 $32,000 $0 $32,000
Program '
Services ;
Sub-total $32,000 $0 $32,000
CFDA # 93.426 FAIN# NU5DP006515 100% Federal Funds
State | Class/ Class Title Activity Budget Increase/ | Revised
Fiscal | Account Code Amount (Decrease) | Budget
Year Amount | Amount
2019 | 102/500731 [ Contracts-for 90017317 $0 | $160,000| $160,000
Program -
. Services
2019 | 102/500731 | Contracts for 90017417 $0 | $160,000 | $160,000
Program
Services
Sub-total $0 | $320,000 | $320,000

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

| CFDA # 93.758 100% Federal Funds
State . | Class / Class Title Activity Budget Increase/ | Revised
Fiscal | Account | Code Amount (Decrease) | Budget
Year Amount Amount
2018 | 102/500731 | Contracts for 90009051 $35,000 $0 $35,000
’ Program ‘ "
. Services . ;
2019 | 102/500731 | Contracts for 90009051 $35,000 $0 $35,000
Program :
Services |
Sub-total $70,000 $0 $70,000

Page2of 3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE
FINANCIAL DETAIL

05-95-90-902010-22150000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND
HEALTH SERVICES, CDC ORAL HEALTH GRANT
CFDA #93.236 FAIN# T12HP318530100 100% Federal Funds
State Class / Class Title Activity Budget Increase/ Revised
Fiscal | Account Code Amount (Decrease) | Budget
Year Amount Amount
2019 102/500731 | Contracts for 90080502 $0 $72,464 $72,464
Program
Services
Sub-total $0 $72,464 $72,464
Total $2,539,983 $392,464 $2,932,447

Page3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF lNFORMATION TECHNOLOGY
27 Hazen Dr. ICor\cord NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.lgov/dmt

Denis Goulet
Commissioner

January 8, 2019

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
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. 2018-028B.

The purpose of this request is to execute a contract amendment with UNH, Institute for
Health Policy and Practice. The Institute willl design, develop, implement, maintain and
support a population health claims surveillance system ‘that will inform the planning,
implementation and evaluation of projects related to chronic disease prevention, detection
and management. I

The amount of the contract will increase by [$392,464 from $2,539,983 to $2,932,447
effective upon Governor and Executive Council with no change to the completion date of
June 30, 2019.

A copy of this letter should accompany the Department of Health and Human Services’ submission
to the Governor and Executive Council for approval.

Denis Goulet

DG/kaf
DolT #2018-028B

cc: Bruce Smith, IT Manager, DolT

“tnnovative Technologies Today for New Hampshire's Tomorrow"
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AMENDMENT #2 to

COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Servnces : -~
and the b
University of New Hampshlre of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

b
The Cooperative Project Agreem‘ent, approved by the State of New Hampshire Governor ahd Executive
Council on 6/21/17, item # 11, as'amended and approved by the Governor and Executive -Council on
06/06/2018 (Item #8A), for the Project titled “*'2018-2019 New Hampshire lnstltute of Health Policy
and Practice (SS-2018-OMS-01-TECHN),” Campus Project Director, Josephme 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 atno addmOnal cost to the State.

X Provide additional funding from the State for expansnon ofthe Scope of Work under the Cooperatwe
Project: Agreement. ' r

Al

[J Other: KR
Therefore, the Cooperative Project Agreenient is and/or its Subsequent properly approved
amendments are amended as follows (Complete only the applicable ltems)

e Atticle A. is revised to replace the State Department name of with ;and/or USNH
campus from to ' '
e Article B. is revised to replace the Project End Date of with the revnsed Pro;ect End Date of
, and Exhibit A article B is revised to replace the PrOJect Perlod of " + .- - with -
* Article C. is amended to expaLd Exhibit A by including the proposal titled, ] - dated ;
 Article D. is amended to chadge the State Project Admlmstrator to,. - ,'ahd/or-,the"Qampus Project

Administrator to ‘

i i l' H 3 : o 5 I F " .
e Article E. is amended to change the State Project Director to ... and/or the ‘Campus Project
Director to ; . . b : 5Ty

»

-
& Amcle F. is amended to add funds m the amount of $392,464 and will read

Total State funds in the amount of $2,932,447 have been allotted and are avallable for payment of
allowable costs incurred under this Project Agreement. State will not renmburse Campus for costs
exceeding the amount specuﬁed in this paragraph. . . "

e Artticle F. is amended to change the cost share requirement and will read:
Campus will cost-share -~ % oftotal costs during the amended termi of this Project Agreement.
e Anicle F. is amended to change the source of Federal funds pald to Campus and wull read

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

Grant/Contract/Cooperatlve Agreement No. from under CEDA# = . Federal\
regulations required to be. passed through to Campus as part of th|s Project Agreement, and in
Page 10f3
y Campus Aulhorlzed Ofﬁcualﬂ

‘Date 12/3/18
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. 1 4
- accordance with the Master Agreement for Cooperatlve 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 mcorporated herein.as'a part of this

Project Agreement. ’ A
¢ Article G. is-exercised to amend Article(s) of the Master A.grecment'for Cooperative "Proje‘cts
between the State of New Hampshire and the University, System of New Hampshlre dated November
13, 2002, as follows: ¢ g
Article  is amended in its entirety to read as follows:
Article is amended in its entirety to read as follows:

e Article H. is amended such that

-

. [[] State has chosen not to take possessron of equipment purchased under thns Project Agreement.

{7 State has chosen to take possession of equipment purchased under this Project Agreement and will
issug 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 dlsposmon will be

fully reimbursed by State-s Wil -
- . D Exhibit A is amended as attached. . g . Ly *
- D Exhibit B is amended as attached o S ;

All other terms and conditions of. the Cooperative PrOJect Agreement remam unchanged

"This Amendment, all prevnous | Amendments, the Cooperative; PI'OJCCt Agreement,” and "the Master
Agreement constitute the entire agreement between State and Campus regarding the Cooperative Project
Agreement, and supersede and rtep!ace any previously existing arrangements, oral and written; further
changes herein must be made by written amendment, and executed for the partles by thelr authorlzed‘
officials.

This Amendment and all obhgatlons of the parties hereunder shall become effectlve on the _date the
Governor and Executive Council of the State of New Hampshire or other authonzed officials approve this

Amendment to the Cooperative Pl‘OjeCt Agreement. -,

g \

IN WITNESS WHEREOF, the followmg parties agree to this Amendment #2 to. the Cooperatwe Project

Agreement. (

By An Authorized Official of: | By An’ Authorazed"Ofﬁctal of: -
University of New Hampshlre : Department of Health & Human Services
Name: Karen M. Jensen o 4 o 4 _ Name: HenryD Lipman ¢

Title: Manager, Spomﬁr‘@d}ﬁp’mdmmlstratlon Title: Director " .0 g W L
_S_t_gnature and Date: }

S]gnature and Date - | 20/
{ 2 ( 5 }
T.ht! New By An. Authortzed cial of: the New

By An Authorizéd Offici
Hampshice Ofﬁce ofl unmcy General Hampshire ‘Governor &Executive Cguncil
Name: W ﬁ : Name: . - i
Title: Title: =
Signature and Date: [ ,ﬂ LA / TEY Signature and" Date:
A L ] P
{
| e
; Page 2 of 3 ; r_':
! ' R Campus Authonzed Official K )
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EXHIBIT A B e \
A. Project Title: 2018-2019 New Hampshire Institute of Health Policy}nd Practice (és-zol's-OMs-
01-TECHN) ‘ ‘
B. Project Period: July 1, 2017 through June 30, 2019
C. Objectives: Delete Exhibit A-1 Amendment #1. Add Exhibit A-1 Amendm;nt 42
D. Scope of Work: See attached Exhibit A-1 Amendment #2
E. Dehverables Schedule: Delete Exhibit A-1 Amendment #1 and replace wnth attached Exhibit A-

1 Amendment #2.

,‘
1,

F. Budget and Invoicing Instructions: Delete Exhibit B-2- Amendment #1 and replacc with Exhlblt B-
2 - Amendment #2

L Y]

Page 3 of 3 ' .
, . Campus Authonzed Official &[
Date 12/3/18
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1

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

Exhibit A-1 Amendment #2

Scope of Services |

1. Provisions Appllcable to All Services

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

1.2. Notwithstanding any other provision of the Contract to the contrary, no
services shall continue after June 30, 2017, and the Department shall not be
liable for any payments for services provided ‘after June 30,2017, unless and

: "7 until an appropnatlon for 'these services has been recelved from the state
legislature and funds encumbered for the SFY 2018-2019.

2. Scope of Servnces g _*
2.1. Project Title: 2018-2019 New Hampshire Institute of Health ~Po||cy and
Practice :

2.2. Objectives: The University of New Hampshire, Institute of Health Pohcy and
Practice (hereafter referred to as the Campus) will provnde support to the
Department of Heaith and Human Servuces,(herelnafter referred to as the
State) to:

2.2.1. Establish and maintain a health services delivery system for the New
Hampshire Medicaid population W|th|n federal state, and Iocal laws,
rules and policies; and

2.2.2.  Administer the incentive program for Medicald s Health Informat|on
Technology (HIT). W

~ .

2.2.3. Establlsh and maintain a populatlon health surveﬂlance system

( focused on chronic disease prevent:on and management usmg claims
data to support the Department in planning and evaluatmg program
strategies.

‘

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

2.3.1. Ongoing prOJects such as but not I|m|ted to:

1

23.11. Analysus of .Medicaid busmess operations, industry
practices, policy and rate setting recommendations. '

B

i

S$S5-2018-OMS-01-TECHN ‘ " Exhibit A-1 Amendment 1 “Campus Inmals Zéi
University of New Hampshire e
' Page 10f 9 . Date 12/ 3/ 18
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit_A-1 Amendment #2

2312,

2.3.1.3"
2.3.14,
23.1.5.
2.3.1.6:
234.7.

2.3.18.

2.3:1.9.

2.3.1.10.

23111,

Assessment of cost effectrveness and budget impact of
different care options.

Performance of project work plans. for surveys .

Actuarlal and financial analysis. -~ ° »
Medical coding reviews and updates. . f R P
Policy analysis. ' :

Population-based health care data- and standardrzed
datasets on health care cost and quality for‘long term care
populations. . . ). = ;

Support for the Medicaid Quahty’ Informatlon System
(Mails). .

Program evaluatron and support services’ necessary to

implement the budget initiatives effective July 4" for each

year.

Provide project management, system -maint‘e‘nance,'and )
modification for the New Hampshire Medicaid Electronic’,
Health Record (EHR) Program. '

Analysis of chronic disease indicators and provrsron of
consultation and technica! assistance that will inform the
Department's planning and |mplementat|on of qualrty
improvement processes.

2.3.2.- Specialty Projects such as but not limited to‘ RIS

2.3.2.01

2322

$S-2018-OMS-01-TECHN
University of New Hampshire

- Department initiatives related to the dellvery of substance

use disorder prevention, treatment and recovery services,

including understandrng prescnbmg 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 requrred to safeguard the -
confidentiality of the information, and comphance with 42
CFR part 2 as applicable. R s

¢
Compliance education and technical assrstance related to

Medicaid Care Management inclusive of thé development’
of an Alternative Payment Methodology (APM) strategy
development that involves convening stakeholders: ‘and
summarizing the findings of those meetings, along with
other research about APM strategy in NH and across the -
country, to assist in the devetopment of the APM strategy-
and to inform the DHHS MCM reprocurement process.

/'.‘.,,
- Exhibit A-1 Amendment 1 * Campus lnlttals cyid

[l
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New Hampshire Department of Health and Human Services : - =
Technical Assistance and Consultation Services g

Exhibit A-1 Amendment #2

2.33.

2.3.2.3. lIssues and Costs AnaIysrs for the New Hampshlre Health
Protectlon Plan . .

23.24. .Analysus of the employment characteristics of the Medrcard
expansion population .

2.3.25. Preparation for the renewal of the Choices for
Independence (CFI) waiver ’ '

Other Projects as requested by the State that support the Objectrves
in Section 2.2.

2.4. .The Campus will provrde at a minimum the- foIIowmg actlvmes as applrcable
for éach project in Section 2.3: :  d

24.1.

24.2.
2.43.

244,

2.45.
246.

24.7.

Provide. economic analysis of historical years of Mednca|d enrollment
data to determine appropriate indicators (incorporating medical costs
and enrollment factors) for use in SFY 2018—2019" ongoing expense
projection analysis and SFY 2020 2021 budget development

Research and analyze selected policy and program- issues as
requested; participate/contribute on associated workgroups and
pioject teams. - &

Coliaborate on health care projects: of mutual mterest that further

State’ budget initiatives, including: preparatlon of jomt funding. -

requests

x

Partrcrpate in survey work and technical assustance necessary to
achieve budget initiatives, as requested. Any such survey work shall
include policies and procedures to safeguard the confdentralrty of

-~

survey participants as required by state rule, and state and federal -

law, and 42 CFR part 2 as appropnate

.

Provide administrative support and technical. assustance for Medlcald
provider outreach and training, mcludmg reg|stratron evaluatlon
webinars and material production for: webpage postings.

Suppor legal and policy analysis as needed by t the étate inc'luding

assnstmg the State in the analysis of States changes necessary to
comply with the Medicaid Managed Care Rules. '~ )

Assist the State in maintaining and expandmg activities to support

MQlS.: ThIS includes working with the UNH Research Computing
Center-to maintain and modify the MQIS website, including meta data

system, submission infrastructure, reporting system, public and -

administrative vrews and mamtenance of server hardware "and
software. -

Vi

i .
45 &

-~

. PP
$S5-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 Campus Initials é
University of New Hampshire | ; e '

'r
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New Hampshire Department of Health and Human Services , 5
Technical Assistance and Consultation Services &

Exhibit A-1 Amendment #2

1

24.8.

.249.

2.4.10.

2411.
2412

2.4.13.
'2.4.14.

2.4.15.

2.4.16.

2417,

At the: request of and the approval of the State provide analytic
datasets and/or preliminary analysis for apphcatrons for New
Hampshlre Comprehensive Health Care Informatron System (CHIS)
data approved for Campus;

Research and recommend ways to improve the collection and release
of claims data sets by identifying potential ways to improve the health
data for NH. Coordinate with National Association of Health Data

‘Organizations and other states about any proposed changes to

national health data standards. If necessary, build business case and
related Data Maintenance or Change Request for the appropriate
Data Standards Maintenance Organrzanon (eg ANSI ASC X12,
NUBC); R r

Analyze insurance health plan type (e.g., p_rivaté, Medicaid and
Medicare) by variations in health risk factors and-*conditions (e.g.,
smoking, chronic diseases and by age/mcome 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 Behavnora! Risk = Factor
Surveillance System (NH BRFSS); : N

Suppon ongoing analysis of Medlcald and other dafa

Provide population-based health care data and standardlzed datasets
on health care cost and quality for long- term care populatlons

Work with State staff to add updated years of Med|care eligibility,
claims, and provider files from CMS. "

Work with the State to-finalize an analytlc plan for the NH Medicare
data. .

Analyze Medicare claims, eligibility, and proVider ﬂlésiaccording to the
agreed.upon analytic plan found in the Project Work Plan in Section
3.

Assist the Departmentwrth integration of Medrcare and Medicaid data
into the CHIS. - :

Admmlster the Medicaid electronic health record incentive program
as follows: -

24171, Develop program policies and procedure%;

$5-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 Campuis Initials MS’
University of New Hampshire : oy e
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New Hampshire Department of Health and Human Services ¢ s
Technical Assrstance and Consultation Services . R

!

Exhibit A-1 Amendment #2

- §5-2018-OMS-01-TECHN .

R PN

24172

!
241733,

$
2.4.17:4.
2.4.1715.
2.4.176.
24177,

24178

2.417:9.

2.4.17:10.

2417.11.

2.4.1712.
2.41743.

2.417:14.

University of New Hampshire §

¢

Administer day-to-day Medrcald EHR Incentrve Program
operations;, (provide Help Desk support conduct pre-
payment verifications, query Medicaid claims databases;
coordinate with State personnel to query CMS databases;
process payments in conjunction with the: -Department’s
Finance team; incorporate .Stage .1, Stage 2, and any
future Stage or regulatory.changes to adopt, rmplement
upgrade, and meaningful “use criteria into the' State
registration and attestation system and updaté user
documents); :

Oversee sub-contractor efforts. to ‘support; deploy. and
maintain the State regrstratlon and attestatron system
software and hardware X -

Coordinate with the State .,De‘part'ment of lhfor'ma_tion‘

" Technology.in support of program- 'operations;”

Provide support to the State Oft”ce of lmprovement and

‘Integrity in support of provrder audrts ‘

Provide monthly system status updates to State
Provide outreach to New Hampshrres providers and

-professronal medical associations; vl el

Update and maintain on ‘an ongorng basrs the Medrcald
EHR website, = 9 s

Conduct. envuronmental scans and gap analyses on an
ongoing basis;

u_.

Analyze provider EHR adoptron incentive” program
parhcrpatron and attainment of. meamngful use /cntena '

Prepare State Medicaid Health Informatron Technology
- Plan and lmplementatron Advanced Plannlng Document
updates and quarterly and annual reports for Centers for
Medicare and Medicaid Servrces (CMS) and assist the

‘Department in filing of federal clalmmg reports for CMS

Provide monthly program progress status reports for the

"' State Medicaid senior managementteam S

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

Attend EHR conferences’ and stakeholder meetmgs and

participate as need in Health information Exchange and

=

Public Health meaningful 1 use meetings;and "

il

Exhibit A-1 Amendment 1 : Campus Initials Q } '
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #2 ”

2.4.18.

2.4.19.

2.4.20.

2.4.21.

2.4.22.

2.4.17.15. Research, develop, and |mplement other key. program
components as requested by the Department. >

Analyze chronic disease indicators and provide consultation and
technical assistance to inform the Department's planning and
|mplementatuon of quality improvement processes. ‘Investigate 'the
feaS|bmty of specific reports, mcludlng but not limited to:

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

2.4.18.2. Medication adherence data'for diatfetes ar'td hypertension:

24.183. Diabetes Self-Management Education (DSME) utllnzatlon
by payer and, associated health outcomes

2.4.184. Determine diabetes screenlng rates among different
insured populations.

2.4.18.5. Analyze cardiac rehabilitation utultzatlon by payer_ and,
population.

2.4186. Cancer screening and early detectiOn' cycle ' (e.g.,
screening, diagnostics and treat_ment_initiation).variation.

2.4.18;'7. Provide preliminary analysis of-NH’CHIS data for other
chronic health conditions. |

2.4.18.8. Provide an analytic plan and stddy to_et with a focus on
opioid prescribing for oralhealth related conditions.

Analyze insurance health plan types (e.g. private, Medicaid -and
Medicare) by variation in health services with a focus on preference
sensitive chronic disease prevention, screening '‘and management
services in specific populations. .

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 dlsease surveillance.

Coordmate with the National Association of* Health Data
Organlzatlons and other states about proposed changes to national
heaith data standards. If necessary, build business case and related
Data Mamtenance or Change Request for the appropriate Data
Standards Maintenance Organization (e.g. ANSI ASC X12, NUBC)

Implement and evaluate quality improvement projects.with health
systems using the American College’ of Preventive. Medicine
prediabetes demonstration project asa model. -

e

§5-2018-OMS-01-TECHN . Exhibit A-1 Amendment 1 Campus Initials 2 /Q '

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 #2 ~

2.4.23. Implement and evaluate quality lmprovement and bi-directional
referral projects with Rural Health Clll‘IICS

3. Project Management 5 y

3.1. The Campus will only commence work on projects in Sections 2.3 and 2.4
upon the State’s approval of a Project Work Plan for each. pro;ect in Section
2.3 and 2.5 as follows: - . .

311. The Campus will receive requests from the State for téchnical
assistance and consultation services for each project listed in Section
43

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.
Each Project Work Plan will include: .

3.1.21. Date of Project Work Plan ¢

. 3122, Project Plan Dates S
3123, ProjectName . o
3.1.2.4. Project Objective

) 3.1.25. Background : . a
* 3.1.2.6. Actnons/Summary of the Scope of Work as defined in a
. work plan, See Section 3. 15

3.1.2.7. Supervision and Management
3.1.28. Deliverables ‘
3.1.29. Due Dates X ' '

3.1.2.10. Project Budget showing line item expenses and .total
project cost. .

1.

3.1.3. The State will provide the Campus mput on the Pro;ect Work Plan
within five (5) business days from the date of receipt.in Sectlon 3.1.2.

3.14. The Campus will organize and facilitate a pro;ect k|ck-off meeting
\ within five: (5) days of the receipt of the States‘mput to the Prolect
Work Plan in Section 3.1.3. !

$S-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 Campus Initials Q ;

University of New Hampshire -
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services o

Exhibit A-1 Amendment #2

3.1.5. The Campus shaII provide a scope of work plan/tlmellne for the
‘State’s input within'five- (5) days of the kick-off meeting that defines
the project’s scope of work. The scope of work plan/tlmehne shall
include:
3.1.5.1. © Milestones

) 1

3.1.5.2. Actrons/Actrvrtres
3.1.5.3. Names of Staff who will complete the actrvrtles
3.1.54. Deliverables . ' )
3.15.5. Due dates . B ra
3.1.5.6. Reporting content and frequency (at least monthly)
3187, Staffng requirements ="

, 3.1.5.8. Performance Measures - o

3.16. The State will provide input to the .scope of work' 'plahltimeline within

~ five (5) days from receipt of the scopetof work ptan/tlmelme in Section

3.1.7. The Campus will submit for State approval wrthln five (5) business
days of receipt of the scope of work plan/trmellne in.Section 3.1 6, the
final Project Work Plan in Section 3. 1.2 and its correspondmg scope .
of work plan/timeline in Section 3.1.5.

3.1.8. The Campus shall provide project management for each prOjeCt‘
requested by the State as follows: '
3.1.8.1. Provide a written monthly progress report that provrdes at

‘ a minimum a summary of the key:work performed during
the monthly period, encountered and foreseeable key
issues and problems; and scheduled work for the
upcoming period rncludrng progress agarnst the work plan

3.1.8.2. Identify potential risks and issues and include a mltrgatlon.
strategy for each, in the monthly progress report. = B
3.1.8.3. Provide the process for escalating issués that cannot be
) resolved at the project management level.
3.1.84. Be responsible for schedulrng weekly prOJect status
 meetings and provrdrng notes and-action items from the
meetings to the Department wrthm three (3) days from the
date of the meeting. .
3.1.8.5. Develop a communications plan to define frequency of
check-in meetings, formal reviews, response times for
return phone calls and emails. ..
$5-2018-OMS-01-TECHN 1.'. Exhibit A-1 Amendment 1 - ‘Campus Initials @

University of New Hampshire |
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services .

i

“ExhibitA-1 Amendment #2 L

3:1.8.6. Provide type and schedule for requnred formal tralnmg, as
needed.

[V

4. General Requnements ' o -': X

4.1.

42.

4.3.

-
Renewal: The State reserves the right to renew this contract for up to (2) two
additional years, subject to continued availability",of: funds, ‘satisfactory
performance’ of services, and approva! by the Governor and Executlve
Council.

-
4

The Department may renegotlate the terms and condltlons of the contract in
the event applicable local, state, or federal Iaw regulatlons or policy are

.altered from those existing at the time of 'the contract in order 'to be in

continuous compliance therewith. .
Gratuities or Kickbacks: The Campus agrees: that it is a breach of this Pro;ect'

- Agreement to accept or make a payment, gratuuty or offer of employment on
behalf of the Campus, any Sub-Contractor or the Staté in order to influence

the performance of the Scope of Work detailed - in- Exhibits Asof this
Cooperative Project Agreement. The State may terminate this Project
Agreement and any sub-contract or sub- agréemeht if it is determined that
payments, gratumes or offers of emptoyment of any kind were offered-‘or -
received by any officials, officers, employees. or agents of the Campus or Sub-
Contractor.

’ *

2
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University of - /
NeW HampShlre Sponsored Programs

Administration

S1 College Road
Durham, NH 03824

V:603.862.4865
F:603.862.3564
TTY: 7.1.) {(Relay NH)

January 3, 2019

Harry D Lipman

NH Department of Health and Human Services
129 Pleasant Street

Concord, New Hampshire 03301 4

Re: Acceptance of error in Amendment 2 to Project 2018-2019 NH IHOO (55-2018-OMS-01-TECHN)

Dear Mr. Lipman,

This letter is confirminé the University of New Hampshire recognizes there is a different label at the
bottom of Exhibit A-1 for the above referenced project titled “2018-2019 New Hampshire institute of
Health Policy and Practice” and that UNH agrees the controlling document is Exhibit A-1 Amendment #2.

Best regards,

/éar_en Jensen

Karen M Jensen \
Manager, Research Administration
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Exhibit 8-2 - Amendment #2

Total . Current SFY SFY 2018 Modified SFY SFY 2019 Modified SFY
OMBP Modified Total Increase/(Decrease) | Current TOTAL 2018 Increase/(Decrease) 2018 Curvent SFY 2019 | Increase/(Decreasc) 2019
111176730119 TI7-6/30/18 F1N7-06/30/18 771/18-6/30/19
Sslaries and Wages $400,212 $34,587 $365,625 $180,111 $34 587 $214 698 $185,514 $0 $185.514
Employee Benefits $154,775 $8,891 5145884 $71.864 $8.891 $80,755 $74,020 30 $74,020}
Travel $1,500 S0 31,500 $750 S0 $750 $750 50 5750,
Equipment S0 S0
Supplies/Services $140118 | e — ... SO .$140,118, ... 873,818 = 301 $73,838 . .566,280 [N . _. 566,280}
Administrative $104,490 $6,522 $97,568 $48,984 $6,522 $55,506 $48,984 s¢ $48.984
SUBTOTAL $801,095 $50,000 5751,095 $375,547 $50,000 $425,547 $375,548 $0 $375,548
Total SFY 2018 Modified SFY E SFY 2019 Modified SFY
Medicaid HIT Modified Total Increase/(Decrease) TOTAL FY 2018 Increase/(Decrease) 2018 Current SFY 2012 | Increase/(Decrease) 2019
711/17-6/30/19 7/1/17-6/30/18 711/17-06/30/18 7/1/18-6/30/19 =
Salaries and Wages $318.109 $0 $318.109 $156,704 $0 $156,704 $161,405 $0 $16) 405
Employee Benefits $126,926 $0 $126926 $62,525 $0 $62,525 $64 401 $0 * $64.401
Travel = $25,000 $0 . $25,000 . $12,500 S0 $12.500 .$12,500 . '$0 $12,500
- = A Wy
Equipment o g =
i . " . noa . el a = - -
Suppliev/Services $886,541 $0 $886,541 £446,559° 0 $446 559 L] $439,982 SO » $439982
. H 2 . ; i B ’ Y B
Administrative -$203,486 . 801, $203.486 $101;743 S0, +$101,743 $101,743} S0 $101,743
SUBT U, TAL $1,560,062 . 50 =~ 51,560,062 $780,031 50 $780,031 $780,031 so $780,031
/ 5 o Y
ki Campus [nitials: KE
P

University of New Hampshire
§5-2018-OMS-01-TECHN
Exhibit B-2 Amendment #2
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Date: 12/3/18
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) Tota} Current SFY SFY 2018 Modified SFY SFY 2019 Modified SFY
DPIIS Modified Total Increase/(Decrease) | Current TOTAL 2018 Increase/(Decrease) 2018 Current SFY 2019 | Increasef/(Decrease) 2019
TNNT-6/30/19 WY1-6/30/18 711/17-06/30/18 771118-6/30/19
Ter
Salaries snd Wages $287,816 $244,982 342,834 SO $62,440 362,440 $42,834 $182,542|° 5225376
Employee Benefits $97.622 $79,674 $17.948 $26,162 $26,162 .$17,948 §53,512 $71,450
Travel $6,426 T 56,221 $205 521 $211 $205 $6,010 $6.215
Equipment
- e - — o = e a- - =

Supplies/Services $104,909 $102,059 $2,850 50 $2,850 $2,850 $2,850 $99,209 $102,059
Factlities & =

Administrative . * -
Costs $74,516 $64,940 $9,576 $0 . 513,749 $13.749 $9.576 . SSL191], $60,767

N ’
SUBTOTAL $571.289 $497,876 $73.413 s0 105,412 105,412 §73,413 5392,464) S465.877
: &
ITOTAL $2,932,446 $547,876 $2,384,570 $1,155,578 $155,412 $1,310,990 $1,228,992 $392,464  $1,621,456 ]
2 \
- & v - - 3 r
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID SERVICES

Jeffrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9422  1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964
Henry D. Lipman www.dhhs.nh.gov
_ Director
May 17, 2018

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

State House

Concord; New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Medicaid Services
and Division of Public Health to amend an existing sole source agreement with the University
of New Hampshire, Institute for Health Policy and Practice, Durham, NH, (Vendor #92050) to
design, develop, implement, maintain and support the operationalization of a population health
claims based surveillance system that will 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 exceed
$2,539,982, effective upon approval from the Governor 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 (ltem #11).

Funds are available in State Fiscal Years 2018 and 2019 with the ability to adjust
amounts within the budgets and encumbrances between State Fiscal Years through the
Budget Office without Governor and Executive Council approval, if needed and justified.

Please see attached financial detail.
EXPLANATION

This original agreement is 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 (ltem 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 State, in cooperation with the
University, established and supported the development of the Institute specifically for the
purpose of providing the Department with this type of technical assistance and Medicaid
Administration support. Furthermore, the Master Cooperative Agreement of Cooperative
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

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 projects. As New
Hampshire’'s State-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 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 hosts the Electronic Provider Incentive Payment
System where providers apply for the program.

This amendment will allow the Institute to design, develop, implement, maintain and
support the operationalization of a population health claims based surveillance system that will
inform the planning, implementation and evaluation of projects related to chronic disease
prevention, detection and management. Additionally, it will enable the DHHS to request ad
hoc claims-based reports to support the Division of Public Health Chronic Disease Section
with program planning and evaluation. The Department will work with UNH to identify specific
indicators of interest such as timeliness of provider follow-up to diagnostics after receiving an
abnormal mammogram.

UNH will also assist the Department with planning and evaluating the health system
focused strategies by providing support around 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 indicators to assist the Department 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 and consultation services that UNH
provides to the Department to establish and maintain a cost-effective health service delivery
system for the New Hampshire Medicaid population.

Area to be served: Statewide.
Source of Funds: 100% Federal Funds.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 0of 3

In the event Federal funds become no longer available, General Funds will not be

requested to support this program.
Respectf%submmed
enry ; an
Medic#id Dxrector

Lisa Motrris
Director, Division of Public Health

Approved by:
rey A. Meyers
Commissioner

The Department of Health and Human Services’ Misston is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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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

May 29, 2018

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

129 Pleasant Strect

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
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 Dol T No. 2018-028A.

DHHS requests to execute a contract amendment with UNH, Institute for Health Policy
and Practice. The Institute will design, develop, implement, maintain and support a
population health claims surveillance system that will inform the planning,
implementation and evaluation of projects related to chronic disease prevention, detection
and management.

The amount of the contract will increase by $228,826 from $2,311,157 to $2,539,983
effective upon Governor and Executive Council approval through June 30, 2019.

A copy of this letter should accompany the Department of Health and Human Services’
submission to the Governor and Executive Council for approval.

Denis Goulet

Sincerely,

DG/ik
DolT #2018-028A

cc: Bruce Smith, IT Manager, DolT

“nnovative Technologies Today for New Hampshire's Tomorrow"

A p e 1

SRS i Rt

—
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Medicaid Electronic Health Record Program and Adult Medicaid Quality Measures Support

Financial Detail

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

CFDA #93.778 50% Federal Funds & §0% General Funds
Increase/
State Class / Budget (Decrease) |Revised Budget
Fiscal Year]  Account Class Title Activity Code Amount Amount Amount
2018 102/500731 |Contracts for Program Services 47002000 $375,547 $50,000 $425 547
2019 102/500731 {Contracts for Program Services 47002000 $375,548 $0 $375,548
Sub-total $751,095 $50,000 $801,095

05-95-47-470010-7945 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, ELECTRONIC HEALTH RECORDS

CFDA # 93.609 100% Federal Funds
Increase/
State Class / Budget {Decrease) |Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 [Contracts for Program Services 47001600 $780,031 $0 $780,031
2019 102/500731 |Contracts for Program Services 47001600 $780,031 $0 $780,031
Sub-total $1,560,062 $0 $1,560,062

010-95-90-901010-53620000 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
Increase/
State Class / Budget {Decrease) |Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 {Contracts for Program Services 90001037 $0 $38,413 $38,413
2019 102/500731 |Contracts for Program Services 90001037 $0 $38,412 $38,412
Sub-total $0 $76,825 $76,825

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

CFDA # 93.757 100% Federal Funds
increase/
State Class / Budget (Decrease) |Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount i
2018 102/500731 |Contracts for Program Setvices 90017317 $0 $32,000 $32,000
Sub-total $0 $32,000 $32,000

010-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
COMPREHENSIVE CANCER

CFDA # 93.758 100% Federal Funds
Increase/
State Class / Budget (Decrease) {Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 |Contracts for Program Services 90009051 $0 $35,000 $35,000
2019 102/500731 |Contracts for Program Services 90009051 $0 $356,000 $35,000
Sub-total $0 $70,000 $70,000

[ Grand Total| | $2,311,157|  $228,825] $2,539,982|
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AMENDMENT #1 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, 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 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.

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

[ ] Other:

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

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

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

, and Exhibit A, article B is revised to replace the Project Period of - with -

o Article C. is amended to expand Exhibit A by including the proposal titled, “ ,” dated

o Article D. is amended to change the State Project Administrator to and/or the Campus Project
Administrator to Susan Sosa.

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

e Atticle F. is amended to add funds in the amount of $228,825 and will read:

Total State funds in the amount of $2,539,982 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.

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

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. from under CFDA# . Federal
regulations required to be passed through to Campus as part of this Project Agreement, and in
accordance with the Master Agreement for Cooperative Projects between the State of New

Page 1 of 3
Campus Authorized Officia -
TNata 1 Pmeeds o7
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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.

e 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:

e Article H. is amended such that:

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

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

o [X Exhibit A is amended as attached.
o [ ] Exhibit B is amended as attached.

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

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

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

IN WITNESS WHEREOF, the following parties agree to this Amendment # to the Cooperative

Project Agreement.

By An Authorized Official of: By An Authorized Official of:

University of New Hampshire Department of Health & Human Services

Name: Louise Griffin Name: Henry D. Lipman

Title: Sr. Dir. Research & Sponsgred Programs , Title: Director e

Signature and Datw/d f]aslif Signature and Date: ﬁxﬁ%— Sliof €
g T / 4 T

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

Hampshire Office of the Attorney General Hampshire Governor & Executive Council

Name: Egéag@ W) Foeg Name:

Title:
Signature and Date:

Tifle: S5
Signature and Date:

Page 2 of 3
Campus Authorized Officia '
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EXHIBIT A
Project Title: Delete Exhibit A-1. Add Exhibit A-1, Amendment #1
Project Period: July 1, 2017 through June 30, 2019
Objectives: Delete Exhibit A-1. Add Exhibit A-1, Amendment #1

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

P 0B p

Deliverables Schedule: Delete Exhibit A-1 and replace with attached Exhibit A-1, Amendment #1.
Delete Exhibit K, DHHS INFORMATION SECURITY REQUIREMENTS and Exhibit K, DHHS
Information Security Requirements (V.4 Last Update 04.04.2018)

F. Budget and Invoicing Instructions: Delete Exhibit B-2 and replace with attached Exhibit B-2 -
Amendment #1

Page 3 of 3
Campus Authorized Offici
Taia 1 Hos liv
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1

1.2.

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

Notwithstanding any other provision of the Contract to the contrary, no
services shall continue after June 30, 2017, and the Department shall not be
liable for any payments for services provided after June 30,2017, unless and
until an appropriation for these services has been received from the state
legislature and funds encumbered for the SFY 2018-2019.

2. Scope of Services

2.1. Project Title: 2018-2019 New Hampshire Institute of Health Policy and
Practice

2.2. 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
State) to:

2.2.1. Establish and maintain a health services delivery system for the
New Hampshire Medicaid population within federal, state, and local
laws, rules and policies; and

2.2.2. Administer the incentive program for Medicaid’s Health Information
Technology (HIT).

2.2.3. Establish and maintain a population health surveillance system
focused on chronic disease prevention and management using
claims data to support the Department in planning and evaluating
program strategies.

2.3. The Campus will 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. 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.
$8-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 Campus Initial

University of New Hampshire

Page 1 0of 8 Date 2k
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #1

2.3.1.5.
2.3.1.6.
2.31.7.

2.3.1.8.

2.3.1.8.

2.3.1.10.

2.3.1.11.

Medical coding reviews and updates.
Policy analysis.

Population-based health care data and standardized
datasets on health care cost and quality for long term
care populations.

Support for the Medicaid Quality Information System
(MQIS).

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

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

Analysis of chronic disease indicators and provision of
consultation and technical assistance that will inform the
Department’s planning and implementation of quality
improvement processes. '

2.3.2. Specialty Projects such as but not limited to:

23.2.1.

23.22.

2.3.23.

2324.

2.3.2.5.

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.

Compliance education and technical assistance related
to Medicaid Care Management inclusive of the
development of an Alternative Payment Methodology
(APM) strategy development that involves convening
stakeholders and summarizing the findings of those
meetings, along with other research about APM strategy
in NH and across the country, to assist in the
development of the APM strategy and to inform the
DHHS MCM re-procurement process.

Issues and Costs Analysis for the New Hampshire Health
Protection Plan

Analysis of the employment characteristics of the
Medicaid expansion population

Preparation for the renewal of the Choices for
Independence (CFI) waiver.

2.3.3. Other Projects as requested by the State that support the Objectives

$8-2018-OMS-01-TECHN
University of New Hampshire

in Section 2.2.
Exhibit A-1 Amendment 1 Campus Initiaz@
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #1

2.4. The Campus 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 Medicaid enroliment
data to determine appropriate indicators (incorporating medical
costs and enroliment factors) for use in SFY 2018—2019 ongoing
expense projection analysis and SFY 2020 - 2021 budget
development.

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

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

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

2.45. Provide administrative support and technical assistance for Medicaid
provider outreach and training, including registration, evaluation,
webinars and material production for webpage postings.

2.4.6. Support legal 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.

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

2.4.8. 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;

2.4.9. 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, NUBC),

2.4.10. Analyze insurance health plan type (e.g., private, Medicaid and

A

$8-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 Campus Initialg '
University of New Hampshire ;
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services
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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);

2.4.11. Support ongoing analysis of Medicaid and other data.

2.4.12. Provide population-based health care data and standardized
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,
claims, 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 provider 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:

24.17.1. Develop program policies and procedures;

2.4.17.2. Administer day-to-day Medicaid EHR Incentive Program
operations; (provide Help Desk support; conduct pre-
payment verifications; query Medicaid claims databases;
coordinate with State personnel to query CMS
databases; process payments in conjunction with the
Department's Finance team; incorporate Stage 1, Stage
2, and any future Stage or regulatory changes to adopt,
implement, upgrade, and meaningful use criteria into the
State registration and attestation system; and update
user documents);

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

2.4.17.4. Coordinate with the State Department of Information
. Technology in support of program operations;

2.4.17.5. Provide support to the State Office of Improvement and
Integrity in support of provider audits;

$5-2018-OMS-01-TECHN Exhibit A~1 Amendment 1 Campus lnitiai@_
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24.178.
2417.7.

24.17.8.

24.17.9.

2.4.17.10.

241711,

24.17.12.

2417 .13.

24.17 14,

24.17.15.

Provide monthly system status updates to State;

Provide outreach to New Hampshire's providers and
professional medical associations;

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

Conduct environmental scans and gap analyses on an
ongoing basis;

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

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
Department in filing of federal claiming reports for CMS;

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

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

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

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

2.4.18. Analyze chronic disease indicators and provide consultation and
technical assistance to inform the Department's planning and
implementation of quality improvement processes. Investigate the
feasibility of specific reports, including but not limited to:

24.18.1.

2.4.18.2.

2.4.18.3.

24.18.4.

24.18.5.

2.4.18.6.

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

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

Medication adherence data for diabetes and
hypertension.

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

Determine diabetes screening rates among different
insured populations.

Analyze cardiac rehabilitation utilization, by payer and
population.

Cancer screening and early detection cy
Exhibit A-1 Amendment 1 Campus Initials
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2.4.19.

2.4.20.

2.4.21.

screening, diagnostics and treatment initiation) variation.

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

Analyze insurance health plan types (e.g. private, Medicaid and
Medicare) by variation in health services with a focus on preference
sensitive chronic disease prevention, screening and management
services in specific populations.

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 surveillance.

Coordinate with the National Association of Health Data
Organizations and other states about 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,
NUBC)

3. Project Management

3.1. The Campus will only commence work on projects in Sections 2.3 and 2.4
upon the State’s approval of a Project Work Plan for each project in Section
2.3 and 2.5 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 2.3.

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. Each Project Work Plan will include:
3.1.2.1. Date of Project Work Plan
3.1.2.2. Project Plan Dates
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 defined in a

work plan, See Section 3.1.56
3.1.2.7.  Supervision and Management
3.1.2.8. Deliverables
3.1.2.9. Due Dates
3.1.2.10. Project Budget showing line item expenses and total
55-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 Campus Initial
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project cost.

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
within five (5) days of the receipt of the State’s input to the Project
Work Plan in Section 3.1.3.

3.1.5. The Campus shall provide a scope of work plan/timeline for the
State’s input within five (5) days of the kick-off meeting that defines
the project’s scope of work. The scope 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
3.1.54. Deliverables

3.1.5.5. Due dates

3.1.5.6. Reporting content and frequency (at least monthly)
3.1.5.7. Staffing requirements

3.1.5.8. Performance Measures

3.1.6. The State will provide input to the scope of work plan/timeline within
five (5) days from receipt of the scope of work plan/timeline in
Section 3.1.5.

3.1.7. The Campus will submit for State approval within five (5) business
days of receipt of the scope of work plan/timeline in Section 3.1.6,
the final Project Work Plan in Section 3.1.2 and its corresponding
scope of work plan/timeline in Section 3.1.5.

3.1.8. The Campus shall provide project management for each project
requested by the State as follows:

3.1.8.1. Provide a written monthly progress report that provides at
a minimum a summary of the key work performed during
the monthly period; encountered and foreseeable key
issues and problems; and scheduled work for the
upcoming period including progress against the work
plan.

3.1.8.2. Identify potential risks and issues and include a mitigation
strategy for each, in the monthly progress report.

3.1.8.3. Provide the process for escalating issues that cannot be
8S5-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 Campus Initiald g
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resolved at the project management level.

3.1.8.4. Be responsible for scheduling weekly project status
meetings and providing notes and action items from the
meetings to the Department within three (3) days from
the date of the meeting.

3.1.85. Develop a communications plan to define frequency of
check-in meetings, formal reviews, response times for
return phone calls and emails.

3.1.8.6. Provide type and schedule for required formal training, as
needed.

4. General Requirements

4.1. Renewal: The State reserves the right to renew this contract for up to (2)
two additional years, subject to continued availability of funds, satisfactory
performance of services, and approval by the Governor and Executive
Council.

4.2. The Department 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.

4.3. 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
received by any officials, officers, employees or agents of the Campus or
Sub-Contractor.
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Total Current SFY SFY 2018 Modified SFY SFY 2019 Modified SFY

OMBP Modified Total | Increase/(Decrease) | Current TOTAL 2018 Increase/(Decrease) 2018 Current SFY 2019 | Increase/(Decrease) 2019
7/1/17-6/30/19 7/1/17-6/30/18 7/1117-06/30/18 7/1/18-6/30/19
Salaries and Wages $400,212 $34,587 $365,625 $180,111 $34,587 $214,698 $185,514 $0 $185,514
Employee Benefits $154,775 58,891 $145,884 $71,864 $8,891 $80,755 $74,020 SO $74,020
Travel $1,500 $0 $1,500 $750 $0 3750 $750 $0 $750!
Equipment $0 S0
Supplies/Services $140,118 50 $140,118 $73,838 $0 $73,838 $66,280 $0 $66,280
Administrative $104,490 $6,522 $97,968 $48 584 $6,522 55,506 $48,984 $0 $48,984
TOTAL $801,095 $50,000 $751,005 $375,547 $50,000 $425,547 $375,548 50 $375,548
Total SFY 2018 Modified SFY
Medicaid 1T Meodified Total Increase/{(Decrease) TOTAL FY 2018 Increase/(Decrease) 2018 FY 2019
7117-6/30/19 7/1/17-6/30/18 7/1/17-06/30/18 71/18-6/30/19
Salaries and Wages $318,109 0 $318,109 $156,704 30 $156,704 $161,405
Employee Benefits $126,926 $0 $126,926 $62,525 30 $62,525 $64,401
Travel $25,000 30 $25,000 $12,500 $0 $12,500 $12,500
Equipment
Supplies/Services $886,541 $0 $886,541 $446,559 <0 $446,559 $439,982
Administrative $203,486 $0 $203,486 $101,743 50 $101,743 $101,743
Campus Initi
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Total Current SFY SFY 2018 Modified SFY SFY 2019 Modified SFY

DPHS Modified Total Increase/{Decrease} | Current TOTAL 2018 Increase/(Decrease) 2018 Current SFY 2019 | 1Increase/(Decrease) 2019
TiH17-6/30/19 F/1/17-6/30/18 7/1/17-06/30/18 7/1/18-6/30/19

Salaries and Wages (5105274 $105,274 30 30 $62,440 $62,440 $0 $42,834 $42,834
Employee Benefits {544,110 344,110 $0 $0 326,162 $26,162 $0 $17,948 $17,948
Travel $416 3416 $0 $0 3211 $211 $0 $205 $£205
Equipment
Supplies/Services $5,700 $£5,700 30 $0 82,850 $2.850 $0 $2,850 $2,850
Facilifies &
Administrative
Costs $23,325 323,325 $0 $0 $13,749 $13,749 $0 $9,576 $9,576
TOTAL $178,825 $178,825 50 0 $105,412 $105,412 $0 $73,413 $73,413

University of New Hampshire
$5-2018-0MS-01-TECHN
Exhibit B-2 Amendment #1
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident’ shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally ldentifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card industry (PCl), and or other sensitive and confidential information.

4. "End User” means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
160.103.

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

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

ll. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cerfified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protoco! (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

lli. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to s%feguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:
1. The Contractor wiill maintain proper security controls to protect Depariment
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 1860.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vuinerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § §52a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V4. Last update 04.04.2018 Exhibit K Contractor Initi
DHHS Information

Security Reguirements l -,{ 4
Pana 7 nf & Date L“( 7/5 \.%



DocuSign Envelope ID: 1078D522-412B-49ES-ACBE-AB669C369A9B

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i, understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor’s procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37,
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

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

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov

V4, Last update 04.04.2018 Exhibit K Contractor Initia@/fg_‘
DHHS Information

Seourity Requirements { \ g
Dana 0 nfQ Date q 25 (



DocuSign Envelope ID: 1078D522-412B-49E9-ACBE-AB663C369A9B l l

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID SERVICES

Jeffrey A. Meyers
‘Commissioner

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422  1-800-852-3345 Ext. 9422

Deborah H. Fournier Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.goy

Medicaid Director

May 23, 2017
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Medicaid Services to enter
into a sole source Agreement with the University of New Hampshire, Institute for Health Policy and
Practice, Durham, NH, (vendor number 92050) to provide technical assistance and consultation
services to the Department to establish and maintain a health services delivery system for the New
Hampshire Medicaid population and to administer the incentive program for Medicaid’s Health
information System, in the amount of $2,311,157 effective July 1, 2017 or the date of Governor and
Executive Council approval, whichever is later, through June 30, 2019. This two-year Cooperative
Project shall be carried out under the terms and conditions of the Master Agreement of Cooperative
Projects between the State of New Hampshire and the University System of New Hampshire dated
November 13, 2002, except as may be modified in this Cooperative Project Agreement. 77% Federal
Funds, 23% General Funds.

Funds are anticipated to be available in State Fiscal Years 2018 and 2019 upon the availability
and continued appropriation of funds in the future operating budget, with the ability to adjust amounts
within the budgets and encumbrances between State Fiscal Years through the Budget Office without
Governor and Executive Council approval, if needed and justified.

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

State Fiscal i
Year Class / Account Class Title Budget Amount
2018 102/500731 Contracts for Program Services $375,547
2019 102/500731 Contracts for Program Services $375,548

Subtotal $751,095
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and the Honorable Council
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05-95-47-470010-7945 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS DEPT OF HHS:
MEDICAID & BUS PLCY OFC, OFF. OF MEDICAID & BUS. POLICY, ELECTRONIC HEALTH

RECORDS
State Fiscal

Year Class / Account Class Title Budget Amount

2018 102/5007 31 Contracts for Program Services $780,031

2019 102/5007 31 Contracts for Program Services $780,031
Subtotal $1,560,062
Grand Total $2,311,157
EXPLANATION

This is a sole source request. The initial Cooperative Project Agreement between the
Department of Health and Human Services and the University of New Hampshire, Institute for Health
Policy and Practice was approved on June 9, 1999 (ltem 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 State, in cooperation with the University, established and supported the development of the
Institute specifically for the purpose of providing the Department with this type of 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 projects. As New Hampshire’s State-supported
University, and primary educational facility for the health care workforce in the State, the University is
uniquely qualified to assume this responsibility.

Under this Agreement, the Institute will provide technical assistance and consultation services
to the Department to establish and maintain a health services delivery system for the New Hampshire
Medicaid population and to administer the incentive program for Medicaid’'s Health Information System.
The services include, but are not limited to, analysis of Medicaid business operations, industry
practices, policy and rate setting recommendations, assessment of cost-effectiveness and budget
impact of different care options, actuarial and financial analysis, policy analysis, program evaluations,
and project management.  Additionally the Institute will continue maintaining and operating the
specialized information technology system needed to operate the Medicaid Electronic Heaith Records
incentive program for New Hampshire's eligible healthcare professionals and hospitals.

Over the course of the past two (2) years, the Institute has successfully addressed the core
activities identified in the Cooperative Project Agreement State Fiscal Years 2016-2017. This
partnership has resulted in the accomplishment of a number of key deliverables such as performing
assessments of cost-effectiveness and budget impact of different care options; and performance task
orders for surveys, actuarial and financial analysis, medical coding reviews/updates, policy analysis,
provision of care populations and other Medicaid analytic projects and program evaluations or support
services that were necessary to implement State Fiscal Year 2016 and SFY 2017 budget initiatives.
The Institute also developed performance measures and reporting needs of the Adult Medicaid Quality
(AMQ) Grant through December 20, 2015. The Institute supports the project management and the
system maintenance and modifications of the Medicaid Quality Information System (MQIS) and
Medicaid Quality website.
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His Excellency, Governor Christopher T. Sununu
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The Institute also assisted with the continued modification (due to Centers for Medicare and
Medicaid Services regulatory changes) and administration of the Medicaid Electronic Health Record
Incentive Program. The Institute provided project management, system maintenance and modification
of the Electronic Health Record Program. This includes development of program policies and
procedures, administration of day-to-day Medicaid Electronic Health Record Incentive Program
operations and oversight for sub-contractor efforts to support, deploy, and maintain the State’s
registration and attestation system software and hardware.

This Agreement, as referenced in Exhibit A-1, includes the option to extend the Agreement for
up to two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval of the Governor and Executive Council.

Language in the Agreement provides that, notwithstanding any other provision of the Contract
to the contrary, no services shall continue after June 30, 2017, and the Department shall not be liable
for any payments for services provided after June 30, 2017, unless and until an appropriation for these
services has been received from the state legislature and funds encumbered for the SFY 2018-2019
and SFY 2020-2021 biennium.

Should the Governor and Executive Council not authorize this request, the Department may be
unable to receive the technical assistance and consultation services that UNH provides to the
Department to establish and maintain a health services delivery system for the New Hampshire
Medicaid population. The Department may also be unable to administer the incentive program for
Medicaid's Health Information System.

Area to be served: Statewide.

Source of Funds: 23%General funds and 77%Federal funds.

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

Respectfully submitted,

J

Deborah H. Fournier
Director

Approved by: Jefffey A. Meyers
Commissioner

The Department of Heaith and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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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

June 5, 2017

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a sole source contract with the University of New
Hampshire (UNH), Institute for Health Policy and Practice of Durham, NH as described below and
referenced as DoIT No. 2018-028.

The Department of Health and Human Services requests to execute an contract agreement
with the University of New Hampshire, Institute for Health Policy and Practice to provide
technical assistance and consultation services to the Department for establishing and
maintaining a health service delivery system for the New Hampshire Medicaid
population within federal, state, and local laws, rules and policies. UNH will also
administer the incentive program for Medicaid’s Health Information Technology System

(HIT).

The amount of the contract is $2,311,157.00, and shall become effective upon Governor
and Executive Council approval through June 30, 2019.

A copy of this letter should accompany the Department of Health and Human Services’
submission to the Governor and Executive Council for approval.

Sj{ucemly,

<

Denis Goulet

DG/kaf
DolT #2018-028

cc: Bruce Smith, IT Manager, DolIT

"Innovative Technologies Today for New Hampshire's Tomorrow"”
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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

A. This Cooperative Project Agreement (hereinafter “Project Agreement”) is entered into by the State of
New Hampshire, Department of Health and Humans Services, (hereinafter "State"), and the
University System of New Hampshire, acting through University of New Hampshire, (hereinafter
"Campus"), for the purpose of undertaking a project of mutual interest. This Cooperative Project shall
be carried out under the terms and conditions of the Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated November
13, 2002, except as may be modified herein.

B. This Project Agreement and all obligations of the parties hereunder shall become effective on the date
the Governor and Executive Council of the State of New Hampshire approve this Project Agreement
(“Effective date™) and shall end on 6/30/19. If the provision of services by Campus precedes the
Effective date, all services performed by Campus shall be performed at the sole risk of Campus and in
the event that this Project Agreement does not become effective, State shall be under no obligation to
pay Campus for costs incurred or services performed; however, if this Project Agreement becomes
effective, all costs incurred prior to the Effective date that would otherwise be allowable shall be paid
under the terms of this Project Agreement.

C. The work to be performed under the terms of this Project Agreement is described in the proposal
identified below and attached to this document as Exhibit A, the content of which is incorporated
herein as a part of this Project Agreement.

Project Title: 2018-2019 New Hampshire Institute of Health Policy and Practice (SS-2018-OMS-
01-TECHN)

D. The Following Individuals are designated as Project Administrators. These Project Administrators
shall be responsible for the business aspects of this Project Agreement and all invoices, payments,
project amendments and related correspondence shall be directed to the individuals so designated.

State Project Administrator Campus Project Administrator
Name: Valerie Brown Name: Dianne Hall
Address: Department of Health and Human Svs Address: University of New Hampshire
129 Pleasant Street Sponsored Programs Administration
Concord, NH 03301 51 College Rd.Rm 116 -
Durham, NH 03824
Phone: 603-271-9498 Phone: 603-862-1942

E. The Following Individuals are designated as Project Directors. These Project Directors shall be
responsible for the technical leadership and conduct of the project. All progress reports, completion
reports and related correspondence shall be directed to the individuals so designated.

State Project Director Campus Project Director
Name: Deborah Fournier Name: Josephine Porter
Address: Department of Health and Human Svs Address: University of New Hampshire
129 Pleasant Street Deputy Director - NHIHPP
Concord, NH 03301 Hewitt Hall Rm 201
Durham, NH 03824
Phone: 603-271-9434 Phone: 603-862-2964

Page 1 of 4 =
Campus Authorized Official ~
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F. Total State funds in the amount of $2,311,157 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.

Check if applicable
(] Campus will cost-share % of total costs during the term of this Project Agreement.

X Federal funds paid to Campus under this Project Agreement are from Grant/Contract/Cooperative
Agreement No. from Centers of Medicare and Medicaid under CFDA# 93.778. Federal
regulations required to be passed through to Campus as part of this Project Agreement, and in
accordance with the Master Agreement for Cooperative Projects between the State of New
Hampshire and the University System of New Hampshire dated November 13, 2002, are attached
to this document as Exhibit B, the content of which is incorporated herein as a part of this Project
Agreement.

G. Check if applicable
[ 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 is/are hereby
amended to read:

H. [ State has chosen not to take possessxon of equipment purchased under this Project Agreement.
[_] State has chosen to take possession of equipment purchased under this Project Agreement and will
issue instructions for the disposition of such equipment within 90 days of the Project Agreement’s
end-date. Any expenses incurred by Campus in carrying out State’s requested disposition will be
fully reimbursed by State.

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

IN WITNESS WHEREOF, the University System of New Hampshire, acting through the

University of New Hampshire and the State of New Hampshire, have executed this Project
Agreement.
By An Authorized Official of: By An Authorized Official of:
University of New Hampshire Department of Health and Human Svs
Name: Karen M. Jensen Name: Deborah Foumnier
Title:Manager, Sponsored Programs Administration Title: %
ure & ate: /
p - v a7 Sle4(c]
By An Authoé;!é{ Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council

Name: M Con ,&\ Name:
Title: Title:

Signature ay] te; A Signature and Date:
Vi f,.fﬂr (/[0

Page 2 of 4
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EXHIBIT A
Project Title: See Exhibit A-1
Project Period: July 1, 2017 through June 30, 2019

Objectives: See Exhibit A-1

O 0w »

Scope of Work: See Exhibit A-1 Scope of Services, See Standard Exhibit 1 Business Associate
Agreement, and See Exhibit K DHHS INFORMATION SECUIRTY REQUIRMENTS. Please note
Exhibits C through H, and Exhibit J are Reserved.

=1

Deliverables Schedule: See Exhibit A-1

F. Budget and Invoicing Instructions: See Exhibit B-1 and B-2

Page 3 of 4 s
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EXHIBIT B

This Project Agreement is funded under a Grant/Contract/Cooperative Agreement to State from the
Federal sponsor specified in Project Agreement article F. All applicable requircments, regulations,
provisions, terms and conditions of this Federal Grant/Contract/Cooperative Agreement are hereby
adopted in full force and effect to the relationship between State and Campus, except that wherever such
requirements, regulations, provisions and terms and conditions differ for INSTITUTIONS OF HIGHER
EDUCATION, the appropriate requirements should be substituted (e.g., OMB Circulars A-21 and A-110,
rather than OMB Circulars A-87 and A-102). References to Contractor or Recipient in the Federal
language will be taken to mean Campus; references to the Government or Federal Awarding Agency will
be taken to mean Government/Federal Awarding Agency or State or both, as appropriate.

Special Federal provisions are listed here: [X] None or

Page 4 of 4 ’é:r
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1

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 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
services shall continue after June 30, 2017, and the Department shall not be
liable for any payments for services provided after June 30,2017, unless and
until an appropriation for these services has been received from the state
legislature and funds encumbered for the SFY 2018-2019.

2. Scope of Services
2.1. Project Title: 2018-2019 New Hampshire Institute of Health Policy and

Practice

2.2. 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
State) to:

2.21. Establish and maintain a health services delivery system for the
New Hampshire Medicaid population within federal, state, and local
laws, rules and policies; and

2.2.2. Administer the incentive program for Medicaid’s Health Information
Technology (HIT).

2.3. The Campus will 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. 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.

P i

§5-2018-OMS-01-TECHN Exhibit A-1 Campus Initials Z\X

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

Exhibit A-1

2.3.1.4. Actuarial and financial analysis.
2.3.1.5. Medical coding reviews and updates.
2.3.1.6. Policy analysis.

2.31.7. Population-based health care data and standardized
datasets on health care cost and quality for long term
care populations.

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

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

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

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 opioid in the Medicaid program.

2.3.2.2. Compliance education and technical assistance related
to Medicaid Care Management

23.2.3. Issues and Costs Analysis for the New Hampshire
Health Protection Plan

2.3.24. Analysis of the employment characteristics of the
Medicaid expansion population

2.3.2.5. Preparation for the renewal of the Choices for
Independence (CFl) waiver.

23.3. Other Projects as requested by the State that support the
Objectives in Section 2.2.

P
§5-2018-OMS-01-TECHN Exhibit A-1 Campus Initials Z )
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1

2.4. The Campus 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 Medicaid
enroliment data to determine appropriate indicators (incorporating
medical costs and enrollment factors) for use in SFY 2018—2019
ongoing expense projection analysis and SFY 2020 — 2021 budget
development.

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

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

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

2.45. Provide administrative support and technical assistance for
Medicaid provider outreach and training, including registration,
evaluation, webinars and material production for webpage postings.

2.46. Support legal 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.

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

2.48. 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;

249. 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
§5-2018-OMS-01-TECHN Exhibit A-1 Campus Initials

University of New Hampshire
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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, NUBC);

2.4.10. 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);

2.4.11. Support ongoing analysis of Medicaid and other data.

2.412. Provide population-based health care data and standardized
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,
claims, and provider files from CMS.

2414, Work with the State to finalize an analytic plan for the NH Medicare
data.

2.4.15. Analyze Medicare claims, eligibility, and provider 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:

2.417.1. Develop program policies and procedures;

2.4.17.2. Administer day-to-day Medicaid EHR Incentive Program
operations; (provide Help Desk support; conduct pre-
payment verifications; query Medicaid claims databases;
coordinate with State personnel to query CMS
databases; process payments in conjunction with the
Department’s Finance team; incorporate Stage 1, Stage
2, and any future Stage or regulatory changes to adopt,
implement, upgrade, and meaningful use criteria into the

$5-2018-OMS-01-TECHN Exhibit A-1 Campus Initials Q

University of New Hampshire —
Page 4 of 8 Date 5—422[4}



DocuSign Envelope ID: 1078D522-412B-43ES-ACBE-AB669C369A9B

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

Exhibit A-1

State registration and attestation system; and update
user documents);

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

2.4.17.4. Coordinate with the State Department of Information
Technology in support of program operations;

24.175. Provide support to the State Office of Improvement and
Integrity in support of provider audits;

2.4.17.6. Provide monthly system status updates to State;

2.4.17.7. Provide outreach to New Hampshire's providers and
professional medical associations;

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

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

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

2.4.17.11. 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
Department in filing of federal claiming reports for CMS;

2.4.17.12. Provide monthly program progress status reports for the
State Medicaid senior management 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 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 program
components as requested by the Department.

S$8-2018-OMS-01-TECHN Exhibit A-1 Campus [nitials ZA: i
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A1

3. Project Management
3.1. The Campus will only commence work on a project in Section 2.3 upon the

State's approval of a Project Work Plan for each project in Section 2.3 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 2.3.

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. Each Project Work Plan will include:

3.1.2.1. Date of Project Work Plan
3.1.2.2. Project Plan Dates
3.1.2.3. Project Name

3.1.24. Project Objective

3.1.25. Background

3.1.2.6. Actions/Summary of the Scope of Work as defined in a
work plan, See Section 3.1.5

3.1.2.7. Supervision and Management
3.1.2.8. Deliverables
3.1.2.9. Due Dates

3.1.2.10. Project Budget showing line item expenses and total
project cost.

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
within five (5) days of the receipt of the State’s input to the Project
Work Plan in Section 3.1.3.

3.1.5. The Campus shall provide a scope of work plan/timeline for the
State's input within five (5) days of the kick-off meeting that defines
the project's scope of work. The scope of work plan/timeline shall
include:

a. Milestones

55-2018-OMS-01-TECHN Exhibit A-1 Campus Initials K )
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1

Actions/Activities

Names of Staff who will complete the activities
Deliverables

Due dates

Reporting content and frequency (at least monthly)
Staffing requirements

Performance Measures

Se ~oaao00o

3.1.6. The State will provide input to the scope of work plan/timeline within
five (5) days from receipt of the scope of work plan/timeline in
Section 3.1.5.

3.1.7. The Campus will submit for State approval within five (5) business
days of receipt of the scope of work plan/timeline in Section 3.1.6,
the final Project Work Plan in Section 3.1.2 and its corresponding
scope of work plan/timeline in Section 3.1.5.

3.1.8. The Campus shall provide project management for each project
requested by the State as follows:

3.1.8.1. Provide a written monthly progress report that provides
at a minimum a summary of the key work performed
during the monthly period; encountered and foreseeable
key issues and problems; and scheduled work for the
upcoming period including progress against the work
plan.

3.1.8.2. |dentify potential risks and issues and include a
mitigation strategy for each, in the monthly progress
report.

3.1.8.3. Provide the process for escalating issues that cannot be
resolved at the project management level.

3.1.8.4. Be responsible for scheduling weekly project status
meetings and providing notes and action items from the
meetings to the Department within three (3) days from
the date of the meeting.

3.1.8.5. Develop a communications plan to define frequency of
check-in meetings, formal reviews, response times for
return phone calls and emails.

88-2018-OMS-01-TECHN Exhibit A-1 Campus Initials {LI
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Exhibit A-1

3.1.8.6. Provide type and schedule for required formal training,
as needed.

4. General Requirements

4.1.

42

4.3.

Renewal: The State reserves the right to renew this contract for up to (2)
two additional years, subject to continued availability of funds, satisfactory
performance of services, and approval by the Governor and Executive
Council.

The Department 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.

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
received by any officials, officers, employees or agents of the Campus or
Sub-Contractor.

5$8-2018-OMS-01-TECHN Exhibit A-1 Campus Initials é]
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Method and Conditions Precedent to Payment

1) The State shall pay the Campus an amount not to exceed the amount in the Cooperative Project Agreement for
the services provided by the Campus pursuant to Exhibit A, Scope of Services.

s

1.2.

This contract is funded with funds from the Centers for Medicare and Medicaid Services (CMS) CFDA
#93.778, and General Funds.

The Campus agrees to provide the services in Exhibit A, Scope of Service in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded Campus’s current
and/or future funding.

2) Payment for said services shall be made monthly as follows:

2:4.

2.2,

23

24.

2.8,

2.6

Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment of
this agreement, and shall be in accordance with the approved line item budget, Exhibit B-2.

The Campus will submit an invoice in a form satisfactory to the State by the twentieth 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
initiate 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-2.

The State shall make payment to the Campus within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are available. Campus will keep
detailed records of their activities related to Department funded programs and services.

The final invoice shall be due to the State no later than sixty (60) days after the Completion Date in the
Cooperative Project Agreement.

In lieu of hard copies, all invoices may be assigned an electronic signature and emailed. Hard copies
shall be mailed to:

Department of Health and Human Services

Office of Medicaid Services

129 Pleasant Street

Concord, NH 03301

Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services.

3) Notwithstanding paragraph 5 Changes of the Master Agreement for Cooperative Projects, changes limited to
adjusting amounts between budget line items, related items, amendments of related budget Exhibit B-2 within
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made by written
agreement of both parties and may be made without obtaining approval of the Governor and Executive Council.

University of New Hampshire Exhibit B-1 Contractor Initials K i
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Exhibit B-2

TOTAL AGREEMENT TOTAL FY 2018 FY 2019

7/1/17-6/30/19 | 7/1/17-6/30/18 { 7/1/18-6/30/19
Salaries and Wages $683,734 $336,815 $346,919
Employee Benefits $272,810 $134,389 3138,421
Travel $26,500 $13,250 $13,250
Equipment
Supplies/Services $1,026,659 $520,397 $506,262
Facilities & Administrative Costs @ 15% $301,454 $150,727 $150,727
TOTAL $2,311,157 $1,155,578 $1,155,579
OMBP TOTAL FY 2018 FY 2019

7/1/17-6/30/19

7/1/17-6/30/18

7/1/18-6/30/19

Salaries and Wages $365,625 $180,111 $185,514
Employee Benefits $145,884 $71.864 $74,020
Travel $1,500 $750 $750
Equipment

Supplies/Services 3140,118 $73,838 $66,280
Facilities & Administrative Costs $97,968 $48,984 $48,984
TOTAL $751,095 $375,547 $375,548
Medicaid HIT TOTAL FY 2018 FY 2019

7/1/17-6/30/19

7/1/17-6/30/18

7/1/18-6/30/19

Salaries and Wages $318,109 $156,704 $161,405

Employee Benefits $126,926 $62,525 $64,401

Travel $25,000 $12,500 $12,500

Equipment

Supplies/Services $886,54% $446,559 $439,982

Facilities & Administrative Costs £203,486 $101,743 5101,743

TOTAL $1,560,062 $780,031 $780,031
University of New Hampshire ]
$5-2018-OMS-01-TECNH Exhibit B-2 Initials: Z: S

Pagelof1 Date: /;‘



DocuSign Envelope ID: 1078D522-412B-49E9-ACBE-AB669C369ASB

STANDARD EXHIBIT |

The Contractor identified as “University of New Hampshire” in Section A of the General Provisions
of the Agreement agrees to comply with the Health Insurance Portability and Accountability Act,
Public Law 104-191 and with the Standards for Privacy and Security of Individually Identifiable
Health Information, 45 CFR Parts 160 and 164 and those parts of the HITECH Act applicable to
business associates. As defined herein, “Business Associate” shall mean the Contractor and
subcontractors and agents of the Contractor that receive, use or have access to protected health
information under this Agreement and “Covered Entity” shall mean the Department of Health and
Human Services.

Project Title: 2018-2019 New Hampshire Institute of Health Policy and Practice (88-2018-OMS-01-TECHN)
Project Period: July 1, 2017 through June 30, 2019

BUSINESS ASSOCIATE AGREEMENT

(1) Definitions.
a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Titie 45,
Code of Federal Regulations.

b. “Breach Notification Rule” shall mean the provisions of the Notification in the Case of
Breach of Unsecured Protected Health Information at 45 CFR Part 164, Subpart D, and
amendments thereto.

c. “Business Associate” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Covered Entity” has the meaning given such term in section 160.103 of Title 45, Code of
Federal Regulations.

e. “Designated Record Set” shall have the same meaning as the term “designated record
set” in 45 CFR Section 164.501.

f. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45
CFR Section 164.501.

g. “Health Care Operations” shall have the same meaning as the term “health care
operations” in 45 CFR Section 164.501.

h. “HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, Title XIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008.

i. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public
Law 104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164.

j. “individual® shall have the same meaning as the term “individual” in 45 CFR Section
160.103 and shall include a person who qualifies as a personal representative in
accordance with 45 CFR Section 164.502(g).

Page 1 of 6
Exhibit | — Business Associate Agreement Campus Authorized Official Z/
{HPP NHAdmin v.05.15.17 Date: //}



DocuSign Envelope ID: 1078D522-412B-49E9-ACBE-AB66SC369A9B

k. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Heaith and Human Services.

I.  “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

m. “Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

n. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her desighee.

0. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

p. “Unsecured Protected Health Information” shall have the same meaning given such term
in section 164.402 of Title 45, Code of Federal Regulations.

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

(2) Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PH!) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, the Business Associate, and its directors, officers,
employees and agents, shall not use, disclose, maintain or transmit PHI in any manner
that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. Forthe proper management and administration of the Business Associate;
Il. As required by law, pursuant to the terms set forth in paragraph d. below; or
Il. For data aggregation purposes for the health care operations of Covered
Entity.

c. Tothe extent Business Associate is permitted under the Agreement (including this Exhibit)
to disclose PHI to a third party, Business Associate must obtain, prior to making any such
disclosure, (i) reasonable assurances from the third party that such PHI will be held
confidentially and used or further disclosed only as required by law or for the purpose for
which it was disclosed to the third party; and (ii) an agreement from such third party to
notify Business Associate, in accordance with 45 CFR 164.410, of any breaches of the
confidentiality of the PHI, to the extent it has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying Covered
Entity so that Covered Entity has an opportunity to object to the disclosure and to seek
appropriate relief. |f Covered Entity objects to such disclosure, the Business Associate

Page 20f6
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shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies. If
Covered Entity does not object to such disclosure within five (5) business days of
Business Associate’s notification, then Business Associate may choose to disclose this
information or object as Business Associate deems appropriate.

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

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately but in
no case later than one (1) business day following the date upon which the Business
Associate becomes aware of any use or disclosure of protected health information not
provided for by the Agreement or this Exhibit, including breaches of unsecured protected
health information and/or any security incident that may have an impact on the protected
health information of the Covered Entity.

The Business Associate shall immediately commence a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be limited
to the following information, to the extent it is known by the Business Associate:

e The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

* The unauthorized person who used the protected health information or to whom the
disclosure was made;

+ Whether the protected health information was actually acquired or viewed

¢ The extent to which the risk to the protected health information has been mitigated.

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

The Business Associate shall comply with all applicable sections of the Privacy, Security,
and Breach Notification Rule.

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same restrictions
and conditions on the use and disclosure of PHI contained herein, including the duty to
return or destroy the PHI as provided under Section (3)! herein. The Covered Entity shall
be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

IHPP NHAdmin v.05.15.17 Date:
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shali be governed by the Agreement for the purpose of use and
disclosure of protected health information.

f.  Within five (5) business days of receipt of a written request from Covered Entity, Business
Associate shall make available during normal business hours at its offices all records,
books, agreements, policies and procedures relating to the use and disclosure of PHI to
the Covered Entity, for purposes of enabling Covered Entity to determine Business
Associate’s compliance with the terms of this Exhibit.

g. Within ten (10) business days of receiving a written request from Covered Entity, Business
Associate shall provide access to PHI in a Designated Record Set to the Covered Entity,
or as directed by Covered Entity, to an individual in order to meet the requirements under
45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record Set,
the Business Associate shall make such PHI available to Covered Entity for amendment
and incorporate any such amendment to enable Covered Entity to fulfill its obligations
under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PH! in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance ‘with 45 CFR
Section 164.528.

k. Inthe event any individual requests access to, amendment of, or accounting of PHI directly
from the Business Associate, the Business Associate shall within two (2) business days
forward such request to Covered Entity. Covered Entity shall have the responsibility of
responding to forwarded requests. However, if forwarding the individual's request to
Covered Entity would cause Covered Entity or the Business Associate to violate HIPAA
and the Privacy and Security Rule, the Business Associate shall instead respond to the
individual's request as required by such law and notify Covered Entity of such response
as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of this Exhibit,
to such PHI and limit further uses and disclosures of such PHI to those purposes that
make the return or destruction infeasible, for so long as Business Associate maintains
such PHLI. If Covered Entity, in its sole discretion, requires that the Business Associate
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destroy any or all PHI, the Business Associate shall certify to Covered Entity that the PHI
has been destroyed.

(4)  Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice
of Privacy Practices provided to individuals in accordance with 45 CFR Section 164.520,
to the extent that such change or limitation may affect Business Associate's use or
disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

In addition to Paragraph #14 of the Agreement, the Covered Entity may immediately
terminate the Agreement upon Covered Entity's knowledge of a breach by Business
Associate of the Business Associate Agreement set forth herein as Exhibit |. The Covered
Entity may either immediately terminate the Agreement or provide an opportunity for
Business Associate to cure the alleged breach within a timeframe specified by Covered
Entity. If Covered Entity determines that neither termination nor cure is feasible, Covered
Entity shall report the violation to the Secretary.

(6) Misceillaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, and the
HITECH Act, as codified at 45 CFR Parts 160 and 164 and as amended from time to time.
A reference in the Agreement, as amended to include this Exhibit |, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, including this Exhibit, from time to time as is
necessary for Covered Entity to comply with the changes in the requirements of HIPAA,
the Privacy and Security Rule, and applicable federal and state law.

¢. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity under the
Agreement.

d. Interpretation. The parties agree that any ambiguity in the Agreement or this Exhibit shall
be resolved to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule
and the HITECH Act.
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e. Segregation. |f any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Exhibit in section 3(l), and the

defense and indemnification provisions of section (3) and Paragraph #14 of the
Agreement, shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |.
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph #19 of the Master Agreement for Cooperative Projects, for
the purpose of this Agreement, the Department’s Confidential information includes any and all information
owned or managed by the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services - of which collection,
disclosure, protection, and disposition is governed by state or federal law or regulation. This information
includes, but is not limited to Personal Health Information (PHI), Personally Identifiable Information (Pll),
Federal Tax Information (FT1), Social Security Numbers (SSN), Payment Card Industry (PCI), and or other
sensitive and confidential information.

2. Contractor will maintain appropriate security controls on its systems to protect Department Confidential
Information collected, processed, managed, and/or stored by Contractor in the delivery of contracted
services. Minimum expectations include:

2.1. Maintain policies and procedures to protect Department Confidential Information throughout the
information lifecycle (from creation, transformation, use, storage and secure destruction, where
applicable to Contractor’s systems), regardiess of the media used to store the Confidential
Information (i.e., tape, disk, paper, etc.).

2.2. Maintain appropriate authentication and access controls to Contractor systems that collect, transmit,
or store Department Confidential Information where applicable,

2.3. Encrypt, at a minimum, any Department Confidential Information stored by Contractor on portable
media, e.g., laptops, USB drives, as well as when transmitted by Contractor over public networks
like the Internet using current industry standards and best practices for strong encryption.

2.4. Ensure proper security monitoring capabilities are in place to detect potential security events that can
impact State of NH systems and/or Department Confidential Information on Contractor-provided
systems.

2 5. Provide security awareness and education for Contractor's employees, contractors and sub-contractors
(or, require that such contractors and sub-contractors provide security awareness and education to
their employees) that create, use, maintain or transmit Department Confidential Information.

2.6. Maintain a documented breach notification and incident response process. Contractor will contact,
within one (1) business day the Department's contract manager, and additional email addresses
provided in this section, of a Confidential Information breach, computer security incident, or suspected
breach which affects or includes any State of New Hampshire systems that connect to the State of
New Hampshire network.

2.6.1."Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45, Code of
Federal Regulations. “Computer Security Incident” shall have the same meaning "“Computer
Security Incident” in section two (2) of NIST Publication 800-81, Computer Security incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sent to the following email addresses:
26.1.1. DHHSChiefinformationOfficer@dhhs.nh.gov
2.6.1.2. DHHSInformationSecurityOffice@dhhs.nh.gov
2.7 If Contractor will maintain any Confidential Information on its systems (or its sub-contractor systems),
Contractor will maintain a documented process for securely disposing of such Confidential Information

upon request or contract termination; and will obtain written certification for any State of New Hampshire

Confidential Information destroyed by Contractor or any subcontractors as a part of ongoing, emergency,
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and or disaster recovery operations. When no longer in use, electronic media containing State of New
Hampshire Confidential Information shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion, or otherwise physically destroying the
media (for example, degaussing). Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request. The written
certification will include all details necessary to demonstrate data has been properly destroyed and
validated. Where applicable, regulatory and professional standards for retention requirements wili be
jointly evaluated by the State and Contractor prior to destruction.

2.8. If Contractor will be sub-contracting any core functions of the engagement supporting the Confidential
Information services for State of New Hampshire, Contractor will, in such subcontracting agreement,
define specific security expectations that at a minimum match those for Contractor in this
Agreement, including breach notification requirements.

3. Contractor will work with the Department to have Contractor's personnel, as applicable, sign all necessary State
of New Hampshire and Department system access and authorization policies and procedures, systems
access forms, and computer use agreements as part of obtaining and maintaining access to any Department
system(s). Necessary agreements will be completed and signed by Contractor personnel prior to State of New
Hampshire system access being authorized.

4. Contractor will sign the Business Associate Agreement attached to this Agreement as Exhibit |.

5. Contractor will work with the Department at its request to complete an information security and privacy
survey. The purpose of the survey is to enable the Department and Contractor to monitor for any changes in
risks, threats, and vulnerabilities that may occur over the life of Contractor engagement. The survey wili be
completed annually, or an alternate time frame at the Department’s discretion with agreement by Contractor,
or the Department may request the survey be completed when the scope of the engagement between the
Department and Contractor changes. Contractor will not knowingly store any State of New Hampshire or
Department Confidential Information offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the appropriate authorized data owner or leadership member within
the Department.

8. Contractor will provide the Department on an annual basis a written attestation of HIPAA security
compliance and will include attestation which will demonstrate proper operational security and privacy
controls, policies, and procedure, are in place and maintained within their organization. Contractor will
complete a security and privacy questionnaire, as requested by the Department, and review results with
State of NH and the Department and plan to address any present critical or high risks identified. Contractor
will identify a primary and secondary point of contact (POC) that will be responsible for executing the annual
attestation process and providing materials required, and response to requests for information. The parties
will make reasonable efforts to schedule a follow-up meeting within thirty (30) calendar days of the annual
aftestation date.

7. Al cloud services to be used will be subject to and are required to be FEDRAMP certified cloud services.
The Department, in its discretion, may waive this requirement based on level of risk and applicability.
Contractor is responsible for demonstrating in writing why an exception should be considered by the
Department. Contractor will be responsible for providing all necessary documentation and information in
support of the Department decision process. A review of an exception by Department does not indicate the
exception will be approved.

8. The Department reserves the right, at its discretion and cost, to request an audit of the security mechanisms
Contractor maintains to safeguard access to the State of NH information, systems and electronic
communications. Audits may include examination of systems security, associated administrative practices,
and requests for additional documentation in support of this contractor. Contractor will participate Zrﬁ
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respond to reasonable security and privacy requests for information by the Department and complete any
surveys, forms, or requests for documentation. The level of risk to the Department will determine the depth
of the audit and whether it is required to be performed by an independent qualified assessor or third party as
defined by NIST 800-53r4.
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