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

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
[ain N, Watt

Interim Director

February 6, 2024

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 Public Health
Services, to enter into a Sole Source amendment to an existing contract with the University of
New Hampshire (VC #177867), Durham, NH, for the provision of enhanced support to the New
Hampshire Pediatric Mental Health Care Access program, by increasing the price limitation by
$149.849 from $3,313,988 to $3,463,837 with no change to the contract completion date of
September 29, 2026, effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on July 31, 2019, item #17,
amended on December 18, 2020, item #11, amended on July 12, 2022, item #9, amended on
February 8, 2023, item #37, and most recently amended on September 20, 2023, item #26.

Funds are available in the following account for State Fiscal Years 2024 and 2025 and are
anticipated to be available in State Fiscal Year 2026 and 2027, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-90-902010-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF FAMILY HEALTH AND NUTRITION,
PEDIATRIC MENTAL HLTH CARE

State Increased

s Class / . Job Current Revised
Fiscal Class Title (Decreased) '
Year Account Number Budget Aot Budget
Contracts
2020 | 102-500731 for Prog 90070480 $532,000 $0 $532,000
Sve
Contracts
2021 102-500731 for Prog 90070480 $301,000 $0 $301,000
Svc e
Contracts
2022 | 102-500731 for Prog 90070480 $296,000 $0 $296,000
Sve
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Contracts
2023 [ 102-500731 for Prog 90070480 $342,120 $0 $342,120
Svc

Contracts
2023 102-500731 for Prog 90070482 $173,333 $0 $173333
Svec

Contracts
2024 102-500731 for Prog 90070482 $86,667 $0 $86,667
Svc

Contracts
2024 102-500731 for Prog 90070480 $451,217 $112,387 $563,604

Svc

Contracts .
2025 102-500731 for Prog 90070480 $502,956 $37,462 $540,418

Sve

Contracts
2026 102-500731 for Prog 90070480 $502,956 $0 $502,956
Sve

Contracts
2027 102-500731 for Prog 90070480 $125,739 $0 $125,739
Sve

Total | $3,313,988 $149,849 | $3,463,837

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Contractor has an already
well established team of Pediatric Mental Health subject matter experts, relationships with primary
care agencies, and a (de-identified) data tracking system that satisfies all data elements required
by this grant. The process to transition to ancther vendor would result in additional costs and an
inability to complete the project within the required timeframes. Additionally, the Contractor is
required to utilize the Project Extension for Community Healthcare Outcomes (ECHO) model for
sharing knowledge and increasing expertise around pediatric behavioral health, and the
Contractor’s Institute of Health Policy and Practice, Citizens Health Initiative is a qualified Project
ECHO hub.

The purpose of this request is to add funding to allow the Contractor to provide additional
support to the New Hampshire Pediatric Mental Health Care Access (PMHCA) program as well
as support PMHCA program improvements. Program enhancements include increased staffing
support, the creation of a new and improved website tc assist pediatric providers, the
development of an improved database for the teleconsultation access program, and the
development of a promotional video to aid in program outreach.

The Contractor will also have the ability to collaborate with a clinical partner to support
improvements to the teleconsultation access program and develop educational materials for
primary care providers, such as medication support and decision-making support documents, to
be used by providers in their clinical practice.
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The additional support by the Contractor will enable the PMMHCA program to improve its
promotion of behavioral health integration into pediatric care practices, including school settings
pediatric primary care providers and school professionals may not possess the necessary
knowledge and confidence for addressing pediatric behaviora) health concems, which will directly
impact their ability to address the behavioral health needs of patients 0-21 years of age.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number (ALN) 93.110Q, FAIN U4C32316; ALN
93.110, FAIN U4J47112.

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

Respectfully submijted,

L. Lori A Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opporiunities for cilizens lo achieve health and independence.

t
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AMENDMENT #5 to
COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on July 31, 2019, item #17, and amended on December 18, 2020, item #11, amended on July 12,
2022, item #9, amended on February 8, 2023, item #37, and most recently amended on September 20, 2023,
item #26, for the Project titled “Pediatric Mental Health Care Access Program,” Campus Project Director,
Jeanne Ryer, 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):

o 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.

e Article B. no change to the Project End Date of September 29, 2026, and Exhibit A, article B, no change
to the Project Period of January 23, 2019 — September 29, 2026.

e 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 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 Campus Project Director
to N/A. :

e Article F. is amended to add funds in the amount of $149,849 and will read:

Total State funds in the amount of $3,463,837 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. U4C32316 and U4J47112 from US DHHS,C—:&#th
k4

Page 1 of 3
Campus Authorized Official

Dat 4



DocuSign Envelope ID: 37CD3DC0-3CBB-446C-8DAT-AABD09418C2A

Resources and Services Administration, Pediatric Mental Health Care Access Expansion under
Assistance Listing Number (ALN) #93.110, 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.

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 to read as follows:

o 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 [XJ 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 #5 to the Cooperative Project

Agreement.
By An Authorized Official of: By An Authorized Official of:
Choose an item. Department of Health and Human Services
Name: Karen M. Jensen_ . Name: lain Watt ~_—pacusioneany
Title: Manager, Spofsqred Programs Administration Title: DPHS Interini Direglo
Signature and Date: i Signature and Date:
———%WW 7 et 5 7472024
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 7y Title:
Signature and Date: |kl frrtveo Signature and Date:
= TAT TR TABU 2/5/2024
Ds
Page 2 of 3 ‘ k&}
_ Campus Authorized Official

Datez7v2—0 24
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EXHIBIT A
Project Title: Pediatric Mental Health Care Access Program

Project Period: January 23, 2019 through September 29, 2026

This Amendment shall be effective upon Governor and Council approval.

Objectives: Provide support to the New Hampshire Pediatric Mental Health Care Access program for
the purpose of promoting behavioral integration into pediatric primary care practices.

Scope of Work: Exhibit A-1, Scope of Services — No Changes
Deliverables Schedule: See Exhibit B-1, Method and Conditions Precedent to Payment.

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

. Modify Exhibit B-1, Method and Conditions Precedent to Payment, Section 5, Subsection 5.1. to read:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in fulfillment
of this Agreement, and shall be in accordance with the approved line items, as specified in
Exhibit B-5, Budget Sheet (SFYs 2022-2024) Amendment #5 and Exhibit B-6, Budget Sheet
(SFYs 2025-2027) Amendment #5.

2. Modify Exhibit B-1, Method and Conditions Precedent to Payment, Section 5, Subsection 5.2. to

read as follows:
5.2. The Contractor shall submit an invoice in a form satisfactory to the State by the twentieth (20™)
working day of each month, which::
5.2.1. Identifies and requests payments for allowable costs incurred in the previous
month;
5.2.2. Includes supporting documentation for allowable costs with each invoice that may
include, but is not limited to, time sheets, payroll records, receipts for purchases,
and proof of expenditures, as applicable.
5.2.3. Is completed, dated, and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

3. Modify Exhibit B-5, Budget Sheet (SFY's 2022- 2024) Amendment #4 by replacing it in its entirety

with Exhibit B-5, Budget Sheet (SFY 2022-2024) Amendment #5, which is attached hereto and
incorporated by reference herein.

. Modify Exhibit B-6, Budget Sheet (SFYs 2025-2027) Amendment #4, by replacing it in its entirety

with Exhibit B-6, Budget Sheet (SFYs 2025-2027) Amendment #5, which is attached hereto and
incorporated by reference herein.

DS
Page 3 of 3 l k4
I Campus Authorized Official

Date 27172024



Totat| Faculty

8. Other Personnel

Total Salaries & Wages (A8}
€. Fringa Benefits

Total Salaries, Wages & FB [A+B+C)

0. Tuition

E. Equipment

F. Travel

G. Other Direct Costs
Materials E Supplies
Publcations Cost
Consuttants
Computer Services
Subtontracts
Service Providers
Participant Support
Other
Other

H. Facllities & Administrathe

L. Cost Sharing (If any}
1. Prograem income (if arvy)

University of Mew Hampshire
55-2019-DPHS-27-PEDIA-OL-ADS

Exhibit 8-5, Budget Sheet
State Fiscal Years 2022 - 2024

Amendment 45
SEY 2022 SFY 2023
{luby 1, 2021 - June 30, 2022) {ly 1, 2022 - hune 30, 2023) {hrly 1, 2023 - hme 30, 2024) [Upon GC Approval to June 30, 2024} Total
$ H - s C. - % ;
$ P 3 - $ N $ ] o
$ 5,713.00 S 240,954.00 5 $4.982,00 3 331,649.00
$ -8 $ $ - s
H . $ = $ -5 s -
s 31,811.00 5 188,389.00 $ 220,200.00
5 .
$ & $ - $ ] $ % -
$ - $ - $ $ $ -
H = $ $ - $ - $
s 4
1 $ $ $ 1 -
$ $ H 8 - %
$ s - ] S ] - § :
3 37,524.00 % 240,95400 § 27337100 § $ §51,245.00
s $ $ = 3 -8 .
b3 -5 -~ 5 5 $ -
% - % 5 . ] - $
s - s . -8 $ E
s 69,953.00 s 225700 $ s 72,210.00
5 - s $ 0 s -5 o
H 35.000.00 H 35,000.00
5 . 5 = s -5 3 -
B 142,477.00 & 240,954.00 $ 275,628.00 § -5 659,059.00
H] 2,835.00 S - s -8 . s 2,835.00
H 47,075.00 § 86,021.00 § 27.804,00 [ 1£0,900.00
5 - s -8 63,295.00 $ 5 63.395.00
$ 49,910.00 § 86,021.00 % 91,099.00 $ - 5 227,030.00
s 192,387.00 § 326,975.00 S 366,727.00 § B BE5,089.00
- -5 H L - 8
5 e 5 e H -5 - 8 -
5 500000 § 551400 § 3,929.00 § <% 14,443.00
$ 3 5 & 5 . 5 = S S
$ 1,550.00 $ 35,754.00 $ 5.960.00 5§ -8 43,264.00
s C. -8 -3 -8 -
$ 1212100 § 8,000.00 $ 16,000.00 % 22.0M.00 5 41,121.00
$ 3 $ $ $ -
1 $ $ $
4 H 5 $ - %
5 5 1 5 5 s
§ . $ = § - 3 -
s = 4 - 5 - $ s
5 216,058.00 $ 376,243.00 § 19261600 § 82,034.00 $ 984,917.00
1 21605800 S 376,243.00 S 392,616.00 § 30,353.00 $ 984,917.00
5 7954200 S 139,21000 § 145,268.00 $ 30,353.00 § 184,420.00
¥ 296,00000 5 51545300 $ 537,884.00 § 112,387.00 $ 1,349,337.00
3 ] 5 - $ + 3 -
s s -8 -5 % -
$ 196,000.00 $ 515453.00 % 537,234.00 $ 11238100 § 1,349,337.00

1of]
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Contractor Inftlals

Dat
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A Faculty

Toral Facuity

B. Other Personnel

Total Salaries & Wages (A+B)

C Fringe Benefits

Total Salaries, Wages & FB (A18+0)

0. Tudtion

E, Equipment

F. Travel

G. Other Direct Costs
Materiah & Supplies
Publications Cost
Consuttants
Computer Sarvices
Subcontracts
Service Providers
Participant Support
ther
Ozther

H. Facilithes & Administrative

1. Cost Sharing (if any}
), Program Income {If any}

University of New Hampshire
55-2019-DPHS-27-PEMA-D1-ADS

Exhibit B-6, Budget Sheet
State Fiscal Years 2025 - 2027

Amendment #5
SFY 2025 SEY 2025 SFY 2026 SFY 2027
(huiy 1, 2024 - June 30, 2025) {#5hy 1, 2024 - September 29, 2024) (uty 1, 2025 - June 30, 2026) Uty 1, 2025 - Seprember 29, 2026} Total
$ -8 -8 - % -8 -
1 -8 $ -8 -8 -
s 194,04£.00 S = 8 199.862.00 § 431,17200 $ 435,075.00
5 i
% . $ P [3 A 3 s [3 .
$ -5 = 8 - s CE. .
H -8 -
$ $ H H $
H s - s $ - 5 -
$ . s $ -8 $
k] s ;i H - $ $ -
$ -8 T 1 s s -
5 - 3 3 - 5 5
B3 19404100 § - $ 199,862.0¢ $ 41,172.00 § 435,075.00
$ 60,705.00 $ $ 45,950.00 5 2,057.00 § 108,712.00
S - 5 = ] z $ - ] -
$ 60,705.00 3 -8 45,950.00 S 206700 % 108.711.00
S -8 s - S -5
$ -3
S H 3 L] - H . %
H -5
S - S = 5 H $ - b -
$ 254,746.00 $ $ 245,812.00 § 43.229.00 &% $43,787.00
H -8 -3 -8 .
H 84,575.00 H 8160200 § 14,351.00 % 180,535.00
H L | - % - s - & -
$ B4.575.00 S - 5 81,609.00 $ 14.351.00 § 1B9,535.00
S 339,321.00 § 5 327,420.00 $ 57,580.00 3§ 724,322.00
$ $ - 5 b $ = ] -
H s s -8 H
H 1,300.00 $ 450000 § - % 5,800.00
$ 0 s B $ - 5 -
$ 3,500.00 s 7,600.00 5 7.600.00 5 18,700.00
5 - H 1,00000 $ 3,00000 % 6,000.00
5 23,000.00 $ 27,345.00 § 24,600.00 § 2260000 % 98,545.00
$ = S - $ - % .
s - 5 }H = 5
s - s - 8 - % .
s . S -8 1
-] - $ - 13 - &
$ P s - 5 -
$ 167,121.00 § 27.345.00 § 367,121.00 $ 91,780.00 % 851,367.00
s 36752100 § 27,345.00 § 367,121.00 % 91,720.00 853,367.00
s 135,835.00 $ 10,1:7.00 $ 135,835.00 $ 33,853.00 § 315,746.00
$ 502,956.00 $ 37,462.00 $ 501,956.00 5 125,739.00 § 1,169,113.00
s -8 s -5 -8 -
$ s S -5 -5
§ 502,956.00 $ 3746200 § 501,956.00 $ 125,739.00 § 1,16%,111.00

1of1

(v
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

‘Commissloner 603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDOD Access: 1-800-735-2964 www.dhhs.nh.gov

Patricia M. Tilley
Directer

Atigust 31, 2023

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

State House

Concord, New Hampshira 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with the University of
New Hampshire (VC#1776867), Durham, New Hampshire for the provision of support to the New
Hampshire Pediatric Mental Health Care Access program, by increasing the price limitation by
$1,508,868 from $1,805,120t0 $3,313,988 and by extending the completion date fron September
29, 2023, to September 29, 2026, effective September 30, 2023, upon Governor and Council

approval. 100% Federal Funds.

The original contract was approved by Governor and Council on July 31, 2019, item #17,
amended on December 18, 2020, item #11, amended on July 12, 2022, item #9, and most
recently amended on February.8, 2023, item #37. '

Funds are avallable in the foliowing account for State Fiscal Years 2024 and 2025, and
are anticipated to be availabje in State Fiscal Years 2026 and 2027, upon the availability and
continued appropriation of funds inthe future operating budget, with the authority to adjust budget
line ‘items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.
05-95-90:902010-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, ‘HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, PEDIATRIC
MENTAL HLTH CARE

i | St [ e | b, | Gt | x| Goied

-2020 | 102-500731 Q‘g’g‘?gg;"" ‘goo7o4s0 | $532:000 $0 $532,000
2021 1'02;-5007;1 Cg‘;?g-,i?’ 96070430! $301,000 $0 $301,000
2022 | 102-500731 C-g‘;?ggém 90070480 . $296,000 | $0 '$206,000 |
2023 | 102-500731 °‘g‘;?§ié°’ o0070480 | $342:120 $0 $342.120 _
2023 | 102-500731 Cg;;gzior 00070482 | $173.333 $0 $173,333

C

AR
0 SEPOG*23 7 1:20 RCU  #
STATE OF NEW HAMPSHIRE é
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His Excellancy, Gavernor Christopher T. Sununu

and the Honorable Council
Pags20f3 '

2024 | 102-500731 C%n;:asdvss cf:or 90070480, ‘:.574,000 $377217 | $451.217
2024 | 102-500731 C%",::asc\t,ssz°""9007oaa2" sae,§e7 $0 uses,ssf -
2025 | 102500731 cg‘;ﬁg‘;?’ goorosso | 3O $502,956 | $502,956
2026 | 102-500731 Cg\;:asc::; 'f;or 90070480 $0 | $502,956 | $502.956
. 2027 | 102500731 C?;?&ilor 20070480 | $0 $125739 [ $125.739
| Total | $1,805,120 | $1,508,868 | $3,313,988
EXPLANATION |

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The process to transition to
another vendor mid-project would result in additional program costs and the inability to complete
the project within the required timeframes of the federal award. This extension will allow the
Contractor to continue work under the Pediatric Mental Health Care Access program including
access to an established team of Pediatric Mental Health experts, relationships with primary care
agencies, and fequired data systems. Additionally, the Contractor is required to utilize the Project
Extension for Community Healthcare Outcomes (ECHO) model for sharing knowledge and
increasing expertise around pediatric behavioral health, and the Contractor's Institute of Health -
Policy and Practice, Citizens Health Initiative is one of the only Project ECHO hubs in New

Hampshire.

The purpose of this request is to promote behaviorai health integration into pediatric
primary care practices, including school settings, through the delivery of trainings and
teleconsultation opportunities that increase their ability to identify and care for children with
pediatric mentat health conditions. . r @ @

The Centractor will implement a Pediatric Collaborative Care Model pilot site to assess
the sustainability of tele-consults in the pediatric primary care environment.- The Collaborative
Care Model is a systematic approach to the treatment of depression and anxiety in the primary
care setting that invoives the integration of care managers and consultant psychiatrists, with
primary care physician oversight, to more proactively manage mental health disorders. These
services will increase access to mental health services for children and youth by integrating
mental health into the pediatric primary care and school setting with parenial consent. Practices
will be recruited statewide with special attention to.enroll those in rural and underserved areas.

The Department will continue to monitor contracted services using the following
performance measures: "

o At least 80% of Pediatric Mental Health Project ECHO® participants will report an”
increase in knowledge related to pediatric behavioral heaith.

o At least 80% of Pediatric Mental Health Project ECHO® participants will report an
increased confidence in their ability to address the behavioral health needs of
patients/students O to 21 years of age. he:

o Project ECHO® series will be filled to a minimum of 80% capacity (25 practices/school
teams). ’
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His Excellency, Govemor Christogher T, Sununu
and the Honorable Councll ’
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As referenced in Exhibit A, Section.B of the original agreement, the parties have the option
to extend the agreement for up to three (3) additional years, contingent upon satisfactory delivery
of services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for nine (8) months of the remaining nine
(9) months available. Additionally, the Department will extend the services for an additional two
(2) years, three (3) months past the contract renewal agreement period. :

Should the Governor and Council not authorize this request, participants will not have
access to specialized training which may limit their ability to address the behavioral health needs
of their patients and students 0-21 years of age in the healthcare setting and school-based work.

Area served: Statewide. .
Source of Federal Funds: Assistance ‘Listing Number 93.110, FAIN U4J47112.

in the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.
' : ¥ Respectfully submitted, -

" Lori A. Weaver
Commissioner

The Depariment of Heolth and Humaon Seruvices’ Mission ix Lo join communities an'('ifamih'cs _ k
i : in providing opportunilies for citizens to achiew health and independence.
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~ AMENDMENT #4 to ' | ' :
COOPERATIVE PROJECT AGREEMENT '
berween the

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

University of New Hampshire of the UNIVERSITY éYSTEM OF NEW HAMPSHIRE

. The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on July 31, 2019, item #17, amended on December 18, 2020, item #11, amended on July 12, 2022,
item #9, and most recently amended on February 8, 2023, item #37, for the Project titled * Pediatric Mental
‘Health Care Access Program,” Campus Project Director, Jeanne Ryer, 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):

[X] Extend the Project Agreement and Project Period énd date.

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

(] Other: ’ T ,. t

Therefore, the Coopcerative Project Agreement is.and/or its subsequent properly npprovcd
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.

e Article B. is revised to replace the Project End Date of September 29, 2023 with tI;e revised Project
End Date of Scptember 29, 2026, and Exhibit A, article.B is revised to replace the Project Period of
January 23, 2019 — September 29, 2023 with January 23, 2019 - September 29, 2026.

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

Article D. is amended to change the State PI'O_]CC[ Administrator to and!or the Campus Project
Administrator to .

¢ Article E..is amended to change the State Project Director to  and/or the Campus Project Director to .
. Atticle F.is amended to add funds in the amount of $1,508,868 and will read:

Total State funds in the amount of $3,313,988 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not re:mburse Campus for costs
exceedmg the amount specified in“this paragraph. .

e Article F. is amended to change the cost share requ1remeﬁt.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: -

S e
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Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperattve Agreement No. U4J47112 from DHHS, Health Resources and
Services Administration, Pediatric Mental Health Care Access Expansion under CFDA# 93.110.
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

"o ArcleG.is exerctsed to amend Amcle(s) of the Master Agreement for Cooperative PrOJects between
the State of New Hampshire and the Umversny 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:
[X] State has chosen not to take possession of equipment purchased under this Project Agreement.

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

[X]e - Exhibit A is amended as attached.
x]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 executed for the parties by thetr authonzed

officials,

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

IN WITNESS WHEREOF the following parties agree to this Amendment # 4 to the Cooperative Pro_|ect

Agreement

By An Authorized Official of: By An Authorized Official of:
University of New Hampshire '

Name: Karen M. Jensen . Name: Patricia Tillex ‘

Title: Manager, Sf oqsoredrPrggrams Administration Title; Direclor £ ” .
Signature and Dale ! Ly Signature and Date ) 8/31/2023

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 ‘01 g Title: " —
Signature and Date] | i _Signature and Date: .

: m_ L

Page2 ol 5 Campus Authorized OfﬁciaL—
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EXHIBITA - .

A. Project Title: P.edia;rié Mental health Care Access Program

B. Project Period: January 23, 2019 through September 29, 2026

C. Objectives: Provide support to the New Hampshtre Pediatric Mental Health Care Access program for .
‘the purpose of promoting behaworal integraiion into pediatric primary care practices.

‘D. Scope of Work: See Exhibit A-1, Scope of Services.

Modify Exhibit A'-bl, Scope of Services, Seclion 2, Scope of Services, Subsection 2.1., to read:

2.1

The Contractor must establish’ a Pediatric Mental Health Project Extension for Community
Healthcare Outcomes ECHO (PMHECHO) training model to build the capacity of NH
pediatric primary care and school professionals to increase their ability to identify and care for
'children with pediatric mental health conditions.

2.1.1. Ultilize the Project ECHO training model to build the capacity of NH school support
.. professionals, to support assessment, intervention, and referrals for students with
behavioral health needs. The school support professionals must include but are not
limited to: school nurses, guidance counselors, school psychologists, school’ soc1al
workers, and co-located therapists.

2. Modify Exhibit A-1, Scope of Services, Section 2, Scope of Services, Subsection 2.6., to read:

2.6. The Contractor must utilize telehealth technology to implement a teleconsultation model that

links pediatric primary .care clinicians and school professsonals directly with appropriate
pediatric specialist faculty from the NH pediatric mental health team (NHPMHT) to assist with
child and/or condition-specific mental and/or behavioral health diagnosis, treatment, and

recommendations.

Modify Exhibit A-1, Scope of Semces Sectlon 2, Scope of Services, Subsections 2.8 through 2, 9

to read:

2.8. The Contractor must implement a Pédialric Collaborative Care Model (PCoCM) ;'iildt, which

will institute a systematic approach to the treaiment of depression and anxiety in primary care
settings through the integration of care managers and consultant psychiatrists, with primary

care physician oversight, to more proactively manage mental disorders as a chronic disease, at

one (1) pediatric or family practice primary care site by:
28.1. ' Séc_:uring_a' PCoCM pilot team, including, but not limited to:

2.8.1.1. Behavioral Hcéllh Care Manager.

2.8.1.2. Child Psychiatrist. E .k
2.8.2. Implementing PCoCM pilot by:

2.82.1. Securmg a registry tool.

2.8.2.2." Providing and/or cgordinating the provmon of live or self-paced PCoCM
training to the pilol team one (1) — three. (3) months pnor to PCoCM
implementation, including, but not limited to: .

2.822.1.  One (1)-hour overview of PCoCM delivered to the full practice,

including: os
_ s ‘ k4
. Page 3 of§ . Campus Authorized Officia
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29.

2.8.2.2.1.1. Rationale;
2.82.2.1.2.  Impact on work flow; and
2.8.2.2.1.3. Documentation delivered to full practice.

.2.8222. Minimum three (3)-hour training delivered to the Behavioral
Health Care Manager, addressing role-specific tasks such as:

2.8.2.22.1. Caseload review,
282222  Registry use; and
2.8.22.2.3. - Brief intervention strategies.

28223, Minimum one (1)-hour training delivered to the Psychiatric
Consultant, addressing role-specific tasks such as:

2.8.2.2.3.1. Caseload review,
2.822352.  Assessment; and
2_.8.2.2.3.3.. Treatment.

2.8.3. Providing technical assistance (TA) to support the PCoCM pilot, as identified by the
pilot site in monthly meetings. TA may include, but is not limited to:

2.8.3.1. Workflow support;
2.83.2. Change management coaching;
2.8.3.3. Mcctiﬁg facilitation;
2.8.3.4. Identification of training opportunities and other resources; and
2.8.3.5. Literature reviews.
2.8.4. Evaluating the PCoCM pilot by:
2.84.1. Conducting assessment of PCoCM metrics including, but not limited to:
) 2.84.1.1, Number of patients enrolled and Screened;
2.84.12. Rateof patients showing response to treatment;

2.84.13. Rate of patients showing remission of symptoms at baseline,
three (3) moniths post implementation, and six (6) months post
implementation;

2.84.14.  Apggregating number and type of PCoCM patients.

2.8.5. Assessing billing practices and metrics including the monthly rate of enrolled patients’
who meet criteria to submit a claim, monthly rate of denials, and pilot cost compared
‘to PCoCM-generated revenue.and sustainability for the continuation of use of the
Pediatric Collaborative Care Model (PCoCM).

The Contractor must develop or enhance a statewide resource directory of community-based

supports for children with mental health concerns by:

2.9.1. Disceming scope and format for a directory that includes clinical organizations and
types as well as other core information to be listed in the directory.

2.9.2. Promoting statewide availability of directory to any provider or practice.

2.9.3. Reviewing and revising the directory annually. o8
Page 4 of § Campus Authorized Officiab——r __
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2.9.4. Electronically distributing the updated directory annually.

4. Modify Exhibit A-1, Scope of Services, Section 4, Reporting Requirements, Subparagraphs 4538
and 4.5.3.9., to read:

4.5:3.8. Course of action to be taken by provider or schoo) professional as result of
contact with the pediatric mental health tcam which includes, but is not
limited to:

4.5.3.8.1.  Provide referral.
4.5.3.8.2. Recommend medication initiation to patient.

4.5.3.9. Number of children and adolescents served by providers or school
professionals who contacted the pediatric mental health team (including by
telehealth) by demographics including but not limited to:

145391, Age;

4.5392.  Insurance status;
4.5.3.9.3. Race;
45394, Ethncity,
4.53.96. Primary language;
45397 Counry‘in which patient resides; and

5 : 4.5.3.9.8. Presence of special health care rieed.

5. Modify Exhibit A-1, Scopc of Services, Section 6., Deliverables, Subsection 6.4., to read:

6.4. The Contractor must develop and annually update 'a NH pediatric behavioral health referral
“directory per Secuon 2.8 within nine (9) months of the contract effective date.

E. Deliverables Schedule See Exhibit A-l, Scope of Serwces and Exhibit B 1, Method and
Conditions Preccdent to Payment

F. Budget and lnvmcmg Instructions: See Exhibit B-1, Method and Conditions Precedent to
Payment.
1. Modlfy B-1, Method and Conditions Precedent to Payment, Section 5, Subsection 5.1. to read:

_5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in fulfillment
of this Agreement, and shall be in accordance with the approved line items, as specified in
Exhibit B-5, Budget Sheet (SFYs 2022 - 2024) Amendment 4 and Ehhlblt B-6, Budget Sheet
(SFYs 2025 — 2027) Amendment 4.

2. Modify Exhibit B-5, Budget Sheet, State Fiscal Ycars 2022 - 2024, Amcndment 3 by replacmg
in its entirety ‘with Exhibit-B-5, Budget Sheet (SFYs 2022 - 2024) Amcndment 4; which is
attached hereto and incorporated by referencc herein.

3. Add Exhibit B-6, Budget Sheet (SFYs 2025 2027) Amendment 4, which is attached hereto and
incorporated by reference herein.

1 D3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ns DIVISON OF PUBLIC HEALTH SERVICES
R 29 HAZEN DRIVE, CONCORD, NH 033013887

Interim Commbdoner - §03-175-4501 1-800-851-1)45 Ext. 4501
) Fax: 603-271-4827 TDD Access: 1-800-738-2964. www.dhbs.oh.gov
Patricis M. Thiey
Director
January 20 2023
His Excellency, Governor Christopher T. Sununu
_and the Honorable Counci!
State House
Concord, New Hampshire 03301_:__
UESTED ACTION

Authorizé the Department of Health and Human Services, Division of Public Health
Services, 10 enter Into a Sole Source amandment 1o an existing contract with University of New
Hampshire (VC#177867-B046), Durham, NH to add funding to expand New Hampshire-Pediatric

Mental Health Care Accass Program training to school support professionals to promate continual-

behaviora! heatth integration Into pediatric primary care practices, by increasing the price

limitation by $260,000 from $1,545,120 to $1,805,120 with no change to the contract completion

date of September 29, 2023, effective upon Govemor and Counclli approval. 100% Federal Funds.

The original contract was approved by Governor and Council on July 31 2019, item #17,
amended on December 18, 2020, item #11, and most racently July 12, 2022, item #9.

Funds are available In the following account for State Fiscal Year 2023, and are
anlicipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget fine items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.. iy _

05-§5-90:902010-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, PEDIATRIC

MENTAL HLTH CARE :

i | ot | conati | (1o, | G | eaeee | S
2020 | 102:500731 ,O?g‘;:"gf;c so70sgo | $532000 | 'S0 | §532,000
2021 -102-5067?1 m?gu;:asctv:c Boo704g0 | $301,000 1 %0 $301,000
2022 102-500731 ,o?g‘;;’g”sc 80070480 $298,000 $0 $208,000
5923 102-500731 .fo‘r:‘(’)";?s"‘“f;c 80070480 $342,120 $0 | $342,120
.2023- 102-500731 fo‘fg‘;'r.“;‘fsc | soor0as2 0 $173.333 .| $173333

JAN24'23 e 3:17 RCYD \

C
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. resources necessary for the successful esiablishment for a strong

. provide training to schoo! support professionals, which

. thelr primary care medical home.

His Exoetiency. Govemar Christopher T, Sununu

and the Honorebie Councl) -
Pt_;peZd 3
: . Contracts | o . $74,000 $0 $74,000
2024 | 102:500731 } (o Slee 90070480 | -”, . .
g § ‘ Contracts $0 | $86,667 $86.687
2024 | 102500731 | 1ol e sve 80070482 p |
71 Subtotat | $1,645,20( i $260,000 | $1,808,120
]
EXPLANATION ,

This request is Sole Source because the Department is amer’rdlng the scope of services
and adding funding. The University of New Hampshire Institute of Health Policy and Practice,
Citizens Health Initiative, Project Extension for Community Healthcare Outcomes (Project ECHO)
has successfully developed and facilitated three Project ECHO cohorts with eleconsultation
gervices for this program during this contract period. The Contractor provides the experience and
|New Hampshire pediatric -
mental health team to support New Hampshire providers. - |

The purpose of this request is to expand New Hampshire Pediatric Mantal Health Care
Access Program training to schoo! support professionals to promote continual behavioral health
integration Into pediatric primary care practices. In the Spring of 2023, the Pediatric Mantal Health
Care Access Program will conduct an additiona! project ECHO cohort and teleconsult services to
will include. schoo! nurses, guidance
counselors, school psychologists, school social workers, co-located and therapists.. The training
will provide tools on the assessment, intervention, and referrals for students with behavioral health
needs. This contract will not be providing direct services to students. .

In addition, to the Contractor will conduct a Current State {\ssassment to assess the
feasibility of adoption of the Coflaborative Care Model to assess and traat pediatric patients across
pediatiic and family practice clinics in New Hampshire. The adoption of the Collaborative Care
Mode! will allow healthcare providers to bill for their time spent collaborating and seeking
consultation from pediatric ‘psychlatrists and increase children's acc@ss to specialty care within
their primary care medical home. ) .

' The Department will monitor contracted services using the following performance
measures: : : rla

At least 80% of Pediatric Mental Heaith Project ECHO enrolied providers have
reported an increase in knowledge related to pediatric behavioral health.

At least B0% of Pediatric Mental Health Project ECHO énrolled providers will report
an increased confidence in their ability to address the behavioral heatth needs of
patisnts 0-21 years of age. : : '-‘"‘

« " Project ECHO® series wil be filed to & minimun of 80% capacity (26 practices).

Should the Goveror and Council not authorize this request enrolled school support
professionals may not have the access to data, best practice information nor the increased
knowledge of pediatric behavioral heaith, which will directly impact !thair ability to address the
behavioral health of patients 0-21 years of age. Additionally, there may be a lack of integrated
care.opportunities throughout the state which may timit children’s access to specialty care within

Y
]
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Hls Exceliency; Govemor Christopher T. Sununu
and the Honorable Councd }
Page 3ol

Area served: Statewide ' Gl
Source of Federal Funds: Assistance Listing Number #93.110! FAIN #U4J47112
In the event that the Federal Funds become no {onger availat'fle. General Funds will not

be requested to support this program. .
Respectfuily submitted,

Lori A. Weaver
' @ > Interim Colrn_misslone(

t i
4 L) e

The Department of Heolth and Human Services' Mission ig lo join communities ond families )
in providing opportunitics for citizens to achieut heolth and independence.
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o

" AMENDMENT #3 to ' 3
" COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSH{RE Department of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

o

The Cooperative Projei:t Agreement, approvéd by the State of New Hampshire Govemor and Executive

Council on 7/31/19, item # 17, amended 12/18/20 item #11 and most recently 7/12/22, item #9, for the
Project titled “Pediatric Mental Health Care Access Program,” Campus Project Director, Jeanne
Ryer, is and al) subsequent properly approved amendments are hercby modified by mutual consent of
both parties for the reason(s) described below: i

Purpose of émendmegt (Choose all apphcable |tems)_

. [J Extend the Pro_;ccl Agreement and Project Period end date, at no addmonal cost to the State.

(<) Provide additiona) funding from the State for expansion of the Scope of Work under the Cooperative
Project Agreement. ' - |

(] Other: . A . i
Therefore, the Cooperative Project Agreement is and/or its subsequcnt properly-approved
amendments are amended as follows (Complete only the applicable items):

» Atticle A. is revised to replace the State Depanmcnl name of N/A with N/A and/or USNH campus
from N/A to N/A.

s Article B. is revised to replace the Project End Dale of N/A with the rewscd Project End Date.of N/A,

and Exhibit A, article B is revised to replace the Projcct Period of NIA N/A with N/A - N/A.
* AticleC.is amended to expand Exhibit A by including the proposal ,mled, “N/A dalcd N/A.

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

Adm:mstrator 10 L .. 3
.

o Article E, is amended to change the Statc Pl'OjCCl Dlrcctor to N/A and/or the Campus Project D:rcctor
to N/A. :

. Anicle F.is amended to add funds in‘the amount of $260,000 and wiII read:

Total State funds in the amount of $1,805,120 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 Spcmﬁed in this paragraph.

" e Afticlc 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 P..rojcc_l Agreement.
. ‘ |
» Article F. is amended-to change the source of Federal funds paid to Campus and will read:

Federal funds paid to Campus under thls Project Agrecment as amended are from
GranUContract/Cooperative Agreement No. U4J47112 from DHHS, Health Resources and
Services Administration, Pediatric Mental Health Care Access Expansion under CFDA#

93.110. Federal regulations required to be passed through to Campus as part of 1his Project -
Agreement, and in accorddnce ivith the Master Agreement for Cooperative Projects between the

Page 1 of 3 .
Campus Authorized OfTicial ¥
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State of New Hampshire and the University System of New Ham’pshirc dated November 13, 2002,
are attached to-this document as revised Exhibit B, the content of wh:ch is incorporated hcrem as
a part of this Project Agreement.

e Anicle G. is exercised to amend Article(s) of the Master Agreement for Cooperative Projects
" between the State of New Hampshire and the Umvcrsny System of New Hampshire datcd November
13, 2002, as follows:

Article is amendcd in its entirety to read as follows: ¢
‘Article is amended in its entirety to read as follows: l
I
]
1

» AfticleH.is amcnded such that:

~ [X) State has chosen not to take posscssson of cqulpmcm 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 iithin 90 days of the Project Agrecment’s

end-date. Any expenses incurred by Campus in carrying out State's requested disposition will be
fully reimbursed by State.

e (X) Exhibit A is amended as atiached.
¢ ' [X] Exhibit B is amcnd'c_d as attached. - - .7
All other terms and conditions of the Cooperative Project Agreement remain unchangcd

This Amendment, all previous Amendments, the Cooperative Project Agrcemcnt and the Master
Agreement constitute the entire agreement befween State and Campus regarding the Cooperative Project
Agrecment, and superscde and replace any previously cxisting arrangemients, oral and written, further.
changes herein must be made by wnitten amcndmcnl and executed- for the partics by their authorized
officials. , | - 2 “

i

This Amendment and all obligations of the parties hereunder shall bécome effeclive on the date the

Govemor and Executive Council of the State of New Hampshire or other authorized ofﬁctals approve this
Amcndment to the Coomranvc Projcct Agreement. :

IN WITNESS WHEREOF the following partics agrcc to this Amendment #3 to the Coopcratwc Project

Agreement.
By An Authorized Official of: ' By An Authomed Official of:
University of Neww Hampshire g Dcpartment lof Health and Human
o ] Services ’
Name: Karen M. Jensen . + . Name: Patricia Tn!lcy_, oy
Title: Direclor, PrefAvvard .~ A : Title: Director [ o .\ 4
Signature and Date: | =7 = _Signature and Date:| - X777} |
BOCTTGERFETHN . . ] S TR :
" By An Authorized Official of: the New - By An Authorized Official of: the New
. -Hampshire Office of the Attorney General Hampshire Govemor & Executive Council
Name: Robyn Guari Name: ;
- Title:  Attorncy %’fﬁ ik , . _ Title: . I * e
Signaturc and Date:| 7 < 013 Signature and Datc: - .

44
i

- Page 20l 3 i »
- il = Campus-Authorized Officiol =—
r . S { D‘“cmozg



DocuSign Envelope ID: 37CD3DC0-3CBB-446C-8DAT-AABDO9418C2A
DocuSign Envelope 10: BFCHUN DU-81 BA-4 7 3A-BLU>-IUISLLAF (2 -

-1

DocuSign Envolope FD: 2C69975B-1F474ACIAAETC-94325601BA33 -

R

; ' . 4
. - EXHIBITA '
A. Project Title: Pediatric Mental Health Care Access Program :

B. Project Period: January 23,2019 thrdugh September 29, 2023 i
P , . |

C. Objectives: Provide support to the New Hainpshire Pediatric Méntal Health Care Access *
- program for the purpose of promoting behavioralintegreation into pediatric primary care
practices. . :

‘G

D. Scope of Wark: See Exhibit A-1, Scope of Services
1. Modify Exhibit A-1, Section 2. Scope of Services, Subsection 2.1 to read:

2.1. The-Contractor shall establish a Pediatric Mental Health Project Extensipn for Community
Healthcare Outcomes ECHO (PMHECHO) training model to buiding the capacity of NH pediatric
primary care clinicians to diagnose, treat, and provide ongoing care management for '
children/youth 0-21 years of age with mental and/or behavioral health disorders. The
Contractor shail: ‘ :

2.1.1 Utilize the Project ECHO training model to build the capacity of NH school support
professionals, to support assessment, intervention, and referrals for students with behavioral
health needs. The school support professionals shall include but are not limited to: school
nurses, guidance counselors, school psychologists, school social workers, and co-located
therapists '

2 It 2. Modif} Exhibit A-1, Section 2. Scope of Services, by é\.dding Subsection 2.15 to read:

2.15 The Contractor shall conduct a Current State Assessment to determine the feasibility of .
adoption of thé Collaborative Care Model (CoCM) to assess and treat pediatric patients
across pediatric and family practice clinics in NH. .

E. Deliverables Schedule: See See Exhibit A-1, Scope of Services ang Exhibit B-1, Method and
Conditions Precedent to Payment. ' : a0

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

- Modify. Exhibit B-1, Method and Conditions Precedent to Paymcnl., Section 5, Subsection 5.0t

& read: : o

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred infulfillment of this
Agreement, and shall be in accordance with the approved line items, as specified in Exhibit B-5,
Exhibit 3, Budget Sheet State Fiscal Ycars 2022 - 2024 Amcndmentl 3 ‘

3. Modify Exhibit B-5, Exhibit 2, Budget Shect Stﬁte Fisg:'eﬂ Years 20225- 2024 Amendment 2, in ils
entirety with Exibit B-5, Exhibit 3, Budgét Sheet State Fiscal Years 2022 - 2024 Amendment 3,
which'is attached hereto and incorportated by reference herein.

e, o3
Pegedofd ; ] ‘ ‘:‘4
B 4 Campus Authorized Officia '

ol g S . Dul71372023
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Earint 5.8 Dusgat Shedt Bisis Facal Yesrm 20217 - 2024 Ameadmont )

Eorizh 0-5. Amgrdment )

July 1, 2020+ Junc 30, 2022 July ), 2022- Juae 30,2023 July 0, 2023- September 29, 202 Total
A. Facuhy )
s . s . s s S s,
; $ -8 -8 - .
N 5 571300 § 240934.00 $ 8498200 §  3)1,649.00
H - s -3 P | .
. 1 N s 0 s . ‘S o
$ 31,811.00 $ 31.811.00
5 - % - 5 I | 3
s P | .8 A ¢ o
$ R 1 s 3 - 5 =
s T 3 . 5
. 3 = 'S A Y 1 .-
5 - '3 = 3 - . 5
Tote! Facuby 5 11.524.00 § 24095400 § £495200 $  1361.460.00
B. Other Peesonnel ) )
g - 8 < 3 -~ § SI
_.rs o s - s s s I
s = s H $ 2 $ 2
3 R | N = 8
; 5 69,953.00 s 69,951.00
i § | s ST | 2
[ 35.000.00 5. - 3500000
5 - 3 - 8 = § . -
Tou Selarics & Wagss (A+B) S 142,477.00 § 240.954.00 $498200 §  468.411.00
s 251500 : 2 3 - 3 2,838.00
C. Fringe Denclits H 41,075.00 ° § B6021.00 § 2750400 §  160,500.00
$ . 3 S | -8 .
‘ s 4991000 $ 8602100 S 27,804.00° §° 163,735.00
Total Salarics, Wages & FD (A+ § 19238700 § 32697500 S 112,78600 §  632.148.00
D. Tuition 3 % & x § P .
E. Equipmeni s - s -8 R 1 .
F. Trovel 3 500000 § 551400 § 152900 § 12,043.00
G. Other Direes Costs s . s - s T T -
Malcrials & Supplics $ 1.550.00 § 35.75400 S 2.96000 § 40.264.00
Publications Cost 8 . 3 - s <« § .
Censullani 5 1710000 § . £.000.00 § S 25,121,060
. Compuler Services s | ' -8 N
Subcontracis 1 - $ - - H W 8 -
Service Providers 5 . $ - 5 . - 1 .’
Panicipamt Support S CR 1 H A -
Other -$ -~ 3 - s < § .
Other - | S . S . L B
s *16058.00 $ 176.243.00 § 117.27500 S 709.576.00
' $ 21608800 § T 376.243.00 $ 117227500 §  709,576.00
H. Facilities & Adminisirotive 5 7994200 § 11921000 $ 4339200 S 262,544.00
[} 296,000.00 S 51545300 § 16066700 §  972,120.00
1. Cost Sharing (if sny)} $ - 3 § - 5 -
s 79600000 § 51545100 § 160,667.00 S 972,120.00
Univeralty of tigw Hampihies ; ' u
s - S C'

Oate_ Y1280
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lorl A. Shibineite ‘ 19 HAZEN DRIVE, CONCORD, NH 03301
Commisdoner . 603-170-4501 1-800-852-3345 Ext 4501 -
Fox: 603-271-4827 TOD Access: 1-800-715-2964

Patricia M. Fitley www.dhhi.nh.gov

Director

-June 27, i022

His Excellency, Govemor Christophér T. Sununu
_ and the Honorable Council

State House- '
Concord, New Hampshire 03301

REQUESTED ACTION

_Authorize the Department of Health and Human Services, Division of Public Health
Services, 10 amend an existing cooperative project agreement with the University of New
Hampshire (VC#177867-B046), Durham, NH, 10 support the New Hampshire Pediatric Mental
Health Care Access Program to promote behavioral health integration into pediatric primary care
practices, by increasing the -price limitation by $46,120 from $1,499,000 to $1,545,120 with no

change to the contract completion date of September 29,. 2023, effective upon Governor and
Council approval. 100 % Federal only ‘ .

The original contract was approved by Govemor and Council on July 31, 2019, item #17
and most recently amended with Governor and Council approvat on Oecember 18, 2020, item
#11. . .

_Funds are available in the following account for State Fiscal Year 2023, and are
anlicipated to be available in State Fiscal Year 2024, upon the availability and contirued
appropriation of funds in the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.... . .

05-95-90.902010-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, PEDIATRIC MENTAL
HLTH CARE _ ; :

10

‘State | 2] Increased -y

. Class/ Job Current g Revised

Fiscal .Class Title . (Decreased) jsrl

Year Accoun{ : Numbe'( Budget | Amount Budget
Contracts for $532,000 $0 | '$532.000

2020 102-50073.1 . Opr Sve 90070480

‘20'21 102_5'0(')731 Contracts for 90070480 $301,000 $0| $301,000 |

Opr Sve : ' e

: . | Contracts for $2096000) . $0| $295,000

2022 | 102:500731 | “G ST | 90070480 |-

2023 | 102500731 | Qre8= 1" | e0070480 $286,000)] = B0/ $IAEE0

The Dapariment 6f Health and Humon Services” Mission is o join commuinitics and fa:’rzi!ic;s )
in providing ogpartuniiics for eilitens to pchicw health and independence.

STATE OF NEW HAMPSHIRE ' l B‘\t




DocuSign Envelope ID; 37CD3DC0-3CBB-446C-8DA7-AABDO9418C2A

LACUGYI ENVEIIPE 1. O w3 0 GRSe 7 DL ILIILLA 1 LY

 DocuSign Envelope 1D: 41EQ0BRO-71C0-4C08-9892-07228B790845 .

His Excellency, Govemor Christopher T. Sununu

. and the Honorablg Councll
Page20f2
Contracts for $74,000 $0 $74,000
2024 | 102-500731 | “5 els 90070480
ks Total | $1,499,000 | $46,120 | $1,545,120 | :
o EXPLANATION

_ The purpose of this request is for the Contractor to plan and execute a one-day conference
aimed at improving collaboration between school nurses, guidance counselors, social workers,
psychologists, and medical directors to betler address the mental health needs of students.
Additionally, the funding will support increased data’ analysis focused on pednatnc care,
prescribing patterns, and potential inequities of care.

The Contractor will develop and vet the curriculum, recruit faculty and guest speakers with
specific expertise in the subject matter, and recruit individuals to attend the one-day training. The
Contractor will create linkages and collaboration between primary care providers and school staff
to increase access to services for children. Additionally, the Contractor will suppon additional
claims dala analyses focused on pediatric care, prescribing patierns, and potential inequities of
care. The Contractor has tools lo analyze medical, dental, and pharmacy claims data, with an

. abllity to filler results for pediatric populations. This additional data analysis will provide pedlatnc
mental health providers with information they can utilize for future planning effons

' The Depaniment will monitor services by:

‘s Al loast 80% of training participants will report an intrease in knowledge related o
pediatric behavioral health.

o At least 80% of training participants will report an increased confidence in their .'
ability to address the behavioral health needs of patients 0 to 21 years of age.

« Training series will be filled to a minimum of 80% capacity (25 practices).

Should the Governor and ‘Council nol authorize this request, participants will not have
access to data and best praclice information related to pediatric behavioral health, which will
directly impact their ability to address the behavioral health needs of patients under 21 years of
age. ;

" Arga served: Statewide
Source of Federal Funds: Assistance Listing Number #93.110, FAIN #U4CM32316,

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

Respectfully submitted,

Deculigmed by:

fusn &,

24QADITEQDERIBS

Lori A. Shibinette
Commissioner
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AMENOMENT #2 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 7/31/19, item # 17 and most recenly amended on 12/18/20, item # 11 , for the Project titled
“pediatric Mental Health Care Access Program,” Campus Projeci Director, Jeanne Ryer, 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 sil applicable items):

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

(4 Provide addiiional funding from the State for expansion of the Scope of Work under thé' Cooperative
Project Agreement. '
. [J 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 N/A with N/A and/or USNH c,arnpuﬁ .
from N/A to N/A.

o. Article B. is revised to replace the Project End Dite of N/A v»)ith the rcvised beject End Date of
N/A, and Exhibit A, article B is revised to replace the Project Period of with N/A

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

» Anicle D. is amended to change the State Project Administrator (o and/or the Carripus Projcct
Administrator to ’

» . Article E. is amended to change the State Project Dircctor to N/A and/or the Campus Project Dircctor
to N/A. ' '

e Article F. is amended to add funds in the amount of $46,120 and will read:

Total State funds in the amount of $1,545,120 have been.allotted and are available for payment of
allowable costs incurred under this Project Agrcemcnt. "State will not reimburse Campus for costs
cxceeding the amount specificd in this paragraph. :

o Article F. is amended to change the cost _shérc requircment and will read:
Campus will cost-share - % of total costs during the amended term of this Project Agrcemcnt:
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. USCMC32316 from DHHS, Health Resources and
Services Administration under CFDA# 93.110. Federal regulations required to be passed o,
through to Campus as part of this Project Agrcement, and in accordance with the Master &

Page 1 of 3 :
: Campus Auvthorized OfTicial
- Date 672472022
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Agri:cmcnt 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 heérein as a part of this Project Agreement. .

e .-Anicle G. is exercised to amend Aricle(s) - of the Master Agreerﬁcnt 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 invits entirety to read as follows:
- Article - is amended in its cntirety to read as follows:

e AricleH.is érﬁendcd such that: .~

(X State has chosen not to take possession of equipment purchased under this Projéct Agreement.

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

e [ Exhibit A is amended as antached.
« {X) Exhibit B is amended as attached.
All othier terms and conditions of the Cooperative Project Agreement remain unchanged.”

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

4

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

[N WITNESS WHEREOF, the following parties agree to this Amendment #2 to the Cooperative Project

Agreement. %
By An Authorized Official of: “" - By An Authorized Official of:
University of New Hampshire DHHS L
Name: Karen M. Jensen . ; Name: Patricia M. Tilley
"Title: Director, Pre;Awaed, i Title: Oirector’ i :
Signaturc and Date:| &+ ©724874048 Signature and Date: L\f’aé.-_ u.r‘rm - 0113{2022 -
By:An Authorized Official of: thc New e By An Authorized Official of: the New
Hampsh&r%o@:c of the Artorney General o« Hampshire Govermnor & Executive Council

obyn Guaring
Name: Name: ol
Titlc: Attorney . Tile: .
Signature and Date:| "7 G Ut Signaturc and Date: i

” . )
& .Poge 20f3 ' h

Campus Authorized Official R

—————
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EXHIBIT A‘T

A. Project Title: Ped-iatric Mental Health Care Access Program

.B. Project Period': January 23,2019 through September 29, 2023

c. Objectives: Provide support to the New Han_-lpsl;ire Pediatric Mentai Health Care Access
program for the purpose of promoting behavioral health integreation into pediatric primary
care practicies. :

- D. Scope of Work: No change to the Exhibit A-1, Scope of Services.-
E. beliv;:rables Schedule: No char;ge to the Exhibit A-1, Scope of Services.
F. Budget and Invoicing Instructions: Modify Exhibit B-5, Exhibit 1, Budget Sheet State Fiscal Years

2022 - 2024, Amendment, in its entirety with Exhibit B-5, Exhibit 2, Budget Sheet State Fiscal Years
2022 - 2024 Amendment 2, which.is attached hercto and incorporated by reference herein.

v

i La . o3
ut A . vi. ’ i | k—‘q‘
i . Pagelof3 ; ' :

Campus Authorized Official -
' ¥ Dae 0724/2022 -
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.. Exhibit B-5. Exhibil 2. Budget Sheet State Fiscal Years 2022 - 2024 Amendment 2 .
] Juy b0 B
July 1, 101)- Jaee  duly 1,1010- Jwar  Septrmber 10, r:
3. 1012 (TR H] ny : Totsl .
A, Faculry
20,00 . 35,00 $0.0 10.00
. S0.00 we |, 30w $0.09
$3.711.00 SIEM ¢ RIS $13.11),00
$0.00 $0.00 $2.00 10.00 .
$0.00 £3.00 30,00 £0.00
S3A100 $31.743.00 £2.431.00 $9).015,00
$0.00 30.00 30.60 10.00 "
.00 $0.00 " $0.00 10.00
$0.00 $0.00 50.00 10.00
$0.00 10,00 $0.00 10.00 *
0.0 $0.00 15.00 $0.00
Jo.0, 0.9 10.00 e
Toce! Faculty TN $25.430.00 $9.952.00 $85.126.00
B. Ot ;
' Percsad *
10.00 0,00 $0.00 $0.00
oX ] 1009 $0.09 50.00
$0.00 $0.60 $0.00 30
. 1T . 0.0 10.00 .00
144,950 $25,169.00 " $10.554.00 $173.4676.00 ;2
10,00 $0.00 $0.00 - 80,00 - ‘ :
$)4.000.00 136.000.00 £0.122.00 $30.))2.00
1000 __ L. —Jo0 $0.00
Tou! Sabries & . AL
Wages (AvD) SHLAN.D 1139.860.00 3100 i $340,134.00 .
L $2.803.00° $1.920.00 $152.00 ,507.00
€ Pringe
Dereles $47,074.00 §11.419.00 $12.438.00 5112.950.00
36,00 3000 e 000 — 0
— 8000 1143180 §13,215.00 S0
~Tosed Salaries,
i Wegi & FB ] .
* 1AVBC) $192.331.00 11620500 1 §3),02600 $430.421.00
D. Tehloa $0.00 $0.00 50,00 0,00 / .
’ £ Eivipment $0.00 1080 %0 : 16,00
F. Tawd i £5.000,00 $3.0 140 $1.000.00 $11,014.00 .
G. Ouher Direct . g e
Cony ) 10,00 $0.00 $0.00 $0.00 b et
Macrdsb &
Swrplies $1.350.00 $1).4045.00 11,918.00 118,92).00
Cou £0.00 10,00 $0.00 $0.00
* Consattamts $17,110.00 §11,400.00 $0.00 $26.521,00
Compater
Serviees 10.00 80.60 , 0.0 10,00
Subcoseracts 10.00 $0.00 34,00 0.0 S
Service i Y i -
Providen $0.00 EARTLY- R 10.00 $3.435.00
Participam ' )
Suppon $0.00 .00 $0.00 $0.00
Odwe 50,00 10,00
Oy 10, 0 $0.00
‘. 12160100 $149.720.00 31501400 $500.000.00
5218,088.00 $249.722.00 §54.004.00 $319.7%4.00 :
1. FacUbics & . ) . g
Adelaturcie $T9.942,00 19237500 $19,945.00 TIRLI14.00
' FI96.000.0 IMLINOE . $M.00000 t12.420.00 ..
i Com Shaciey 10y $o00 10,00 $0.00 . Dy
5294.000.00 LMLAIO0 . SI4000%0 - 71.410.00 B
. g * k4

o T - 6/24/2022
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B STATE OF NEW HAMPSHIRE ,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES '

29 HAZEN DRIVE, CONCORD, NH 03101

.Lori A Shitloerte
Commlssloner 603-2714501 1-800-852-33435 Ext 450)
Fax: 603-2714527 TDD Access: 1-800-735-2964
Liza M. Morris www.dhhs.nh.gov
Director . ! .

November 16, 2020

His Excellency, Govemnor 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 Public Heatth
Services, to enter into a Sole Source amendment to an existing cooperative project agreement
with the University of New Hampshire (VC#177867-B046), Durham, NH, to support the New
Hampshire Pediatric Mental Health Care Access Program to promote behavioral health
integration into pediatric primary care practices, by incfeasing the price limitation by $666,000
from $833,000 to $1,499,000 and by extending the completion date from June 30, 2021, to
September 29, 2023, effective upon Govemor and Council approval. 100% Federal Funds.

The' original coniract was approved by Governor and Counci! on July 31, 2019, item #17.

Funds are anticipated to be avaitable in State Fiscal Years 2022, 2023, and 2024, upon
the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitalion and encumbrances between slate
fiscal years through the Budget Office, if needed and justified.

" 05-95-90-902010-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, PEDIATRIC MENTAL HLTH CARE :

State . : Increased y
ciscal | Gloke | ClseTHe | \Sbe | Blger | ©ocreased) | g
2020 | 102-500731 gfon;rgstcs fér 90070480 $532,000 $0 5232.000
2021 -102-539731 g:;on;rg:g. for | 90070480 $301,000 - 501,000
2022 102:500731 2?;‘;’33? for | 90070480 so 3296000 | $266.000
2079 | 250073 g?:;rg?: for | 80070480 ” 5295_006 3296'006:*
5554 102-500731 g:::érgstcs for | 80070480 $0 P—— oy ;
Total | $833,000 $666,000 | .$1,499,000

The Department of Health ond Huinan Services’ Mission ia 1o join communities and families
in providing opportunities for citizens:to achieve health ond independence.
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His Excollancy, Govemor Christopher T. Sununu
and the Honorable Counc .
Poge 2012
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EXPLANATION

This request is Sole Source because the contract was oniginally approved as sole source

and MOP 150 requires any subsequent amendments to be ‘labeled as sole source. The

" Contractor's ‘UNH Institute of Health Policy and Practice,” Citizens Health Initiative is only one of

two Project Extension for Community Healthcare Outcomes {Project EHCO®) hubs located within

New Hampshire. The Contractor was the only New Hampshire hub when the project started and

has been able to offer an evidence-based teleconsultation model designed for common diseases,

such as mental health disorders, which have a high public health impact, require complex
management, and where clinical expertise is limited. ’ . "

The purpose of this request is for the Contractor to continue to support tha New Hampshire
Pediatric Menta! Health Care Access Program by promoting behavioral health integration into
pediatric primary care practices. During the first two years of this contract the Contractor has

. provided technical assistance and resources 10 New Hampshire pediatric primary care practices
by: ‘

« Establishing a pediatric mental health team to serve as faculty experts who pro_vide
input to curriculum content, present during training sessions and can be requested for
provider to provider teleconsultation services. ‘ :

« Implementing at least one pediatric mental health Project EHCO® each year. Each
annual cohort consists of 10 monthly sessions to cover a specifically designed
curriculum intended for pediatric pimary care practices. The contractor serves as the
entity responsible for developing and vetting the annual curriculum, recruiting faculty
and guest speakers with specific expertise in the subject matter, recruiling*cchorts of
primary care providers (along with their associated team members) 1o attend a series
of 10 ECHO sessions. N

» Facilitating provider-to-provider teleconsultalion to connect pediatric primary care -
providers with experts who can guide and ‘make recommendations to enhance
individual pediatric patient behavioral health care.

+ Developing and disseminaling a directory of pediatric mental health services in New
Hampshire including psychialric, behavioral health, crisis support, ealing disorders,
and substance-use disorder services for pediatric primary care practices to link
pediatric patients with the appropriate referral resources.

e Perorming program evaluation and repor.tiﬁg as required by the NH Pediatric Mental
Health Care Program. . i

Through this request, this Contractor will continue to provide the above services to New
Hampshire pedialric providers to further support the care of New Hampshire children identified
with a mental health condition(s). During this next contract renewal period, the University of New
Hampshire Institule of Health Policy and Practice, Citizens Health Initiative (CHI) will be
responsible for completing 3 minimum of two (2) additional Pediatric Mental Health Project
EHCO® cohorts (with at least 15 to 20 pediatric primary care practices participating annually),
facilitating provider-to-provider teleconsultation to enrolled practices of the Pediatric Mental
Health Project ECHO cohorts, and annually updating and disseminating the comprehensive New
Hampshire referral directory of pediatric mental health services and supports.

Many areas in New Hampshire have been desighated as mental health professional
shortage areas where many children do not have access to a mental health pravider or they are
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" put on exceptionally long waitlists to access treatment. These aforementioned services serve to
increase the accessibility of mental health services through the integration of mental health into
. pediatric primary care. This integration is critical to support the healthcare workforce addressing
" the unmel needs of the majority (estimated 53.1% of 41,790} of New Hampshire’s children
-identified as having a mental health condition(s) who did not receive treatment or mental heatth
counseling within the last year. Practices will be recruiled statewide, with special effort to enroll -
-those from rural and underserved areas. These cohorts provide training and.teleconsultation
support to NH pediatric primary care providers to increase their ability to treat children with mental
health concerns within the primary care setting, . 2

The Contractor has successfully demonstrated the capacity to implement all services and

requiremenis established by the New Hampshire Pediatric Mental Health Care Access Program. .
The Department will monitor contracted services using the following performance measures:

. Al least BO% of Pediatric Mental Health Project ECHO® participants will report an
; increase in knowledge related to-pediatric behavioral health.

o' Alleast 80% of Pediatric Mental Health Project ECHO® participants will report an
increased confidence in their ability to address the behavioral heaith needs of
patients O to 21 years of age. ) ‘ .

. Project ECHO® series will be filled to a minimum of 80% capacity (25 practices). -

. As referenced in Exhibit A, Project Period, of the original cooperative project agreement, the
' parties have the option to exiend the agreement for up to three (3) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for two (2) and

three {3) months of the three (3) years available. '

Should the Governor and Council not authorize this request, participants will not have
incréased knowledge of pediatric behavior heatth, which will directly impact their ability to address
the behavioral health needs of patients 0-21 years of age. The activities of the New Hampshire
Pediatric Menta! Health Care Access Program would not be able 1o fulfil the requirements of the
Pediatric Mental Health Access Program Federal Health Resources and Services Administration
(HRSA) grant award as the program does nol have other mechanisms to continue the activities
outlined above. . '

Area served: Statewide _‘
Source of Funds: CFDA #93.110, FAIN # U4CM32316

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

Respectfully submitted,
I Doy Fpred by
ACAADZOON 12547,
on behalf of (gr A Shibinette
Commissioner
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AMENDMENT #1 to
COOPERATIVE PROJECT AGREEMENT
between the

STATE OF NEW HAMPSHIRE, Division of Publnc Health Services
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approvcd by the State of New Hampshire Governor and Executive
Councii on 7/31/19, item # 17, for the Project titled *Pediatric Mental Health Care Access Program,”
Campus Project Director, Jesnne Ryer, is and all subsequent properly approved amendments are hereby
modified by mumnl consent of both parties for the reason(s) described below:

_Zg[ggse of Amendment {Choose all applicable items):

() 'Extend the Project Agreement and Project Period end date, at no addilional cost to the State.

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

x Other:
Add Exhibit B-S Budget Sheel State Fiscal Years 2022 - 2024 Amendment 1, which is attached hereto
and mcprpora_tgd by reference hcrcm

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

e Article A is rev;sed to replace the State Deparu'nenl name of with * and/or USNH
‘campus from 10

e Anicle.B. is revised 1o replace the Project End Date of June 30, 2021 with the revised Project End
Date of September 29, 2023, and Exhibit A, article B is revised to replace the Project Period of
January 23, 2099 — June 30, 2021 with January 23, 2019 - September 29, 2023.

" .e AnicleC. is amended to expand Exhibit A by including the proposal titted, " dated

o Anicle D. is amended to change the State Project Administrator o~ and/or the Campus Project
Administrator to

» "Article E. is amended to change the State Project Director to- and/or the Cempus Projecl
Director to “

. Anticle F. is amended to sdd funds in the amount of $666,000 and will read:

Total State funds in the amount of $1, 499 000 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. ‘State will not reimburse Campus for costs
exceeding.the amount spcmﬁed in this pamgmph

¢ Atticle F. is amended to change the cost sharc Tequirement and will read:
Campus will cost-share % of total costs during the amcndcd term of th|s Project Agreement.
o AnicleF. is amended 1o ciwnge the source of Federal funds paid to Campus and will read:

Federa) funds paid to Campus under this Pro;cct Apgreement as amended erc. from
GranUContrac/Cooperative Agreemenl No. U4CMC32316 from US DHHS, Health Rcso[
k4

Poge § of 3

Coampus Authorized Oficial
Da]cmlz 020
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and Services Administration under CFDA# 93.110 . Federal regulations required to be passed
through fo 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 Coopcrative Projects
between the State of New Hampshire and the University System of New Hampshire dated November
13, 2002, as foltows: ,

}\rticle . is amended in its entirety to read as follows:
Article is amended in its entirety to-read as follows:

o Anticle H. is amended such that:

{3 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 [J Exhibit A is amended as attached.
« (%) Exhibit B is smended os 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 constitule 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 effeclive on the date the
Govemor and Executive Council of the State of New Hampshire or other authorized officials a'pp'rove this
Amendment 10 the Cooperative Project Agreement,

IN WITNESS WHERE‘OF, the following parties ageee o this Améndment #1 to the Cooperative Project

Agreement. N
By An Authorized Official of: " By An Authorized Official of:
University of New Hampshire 1 . Department of Health and Human

, " Services :
.Name: Karen M. Jensen . .

Name: Lisa M. Mornis .;
Title: Manager, Spofisared:

mﬁhs Administration Title: Director ,_,0“ i . i

Signature and Date: | 25 Signat d Date:
ignarure an : [ =y — " Coignature a8n a
By An Authorized Official of: the New By An Authorized Official of: the New
1-halm;:oshir?1 Office of the Attorney General Hampshire Governor & Executive Council
Name: Catherine Pinos G Name: : :
Tille:_attorney [ /7 o i Title: .
Si d Date:’ 1171972020 Signat d Date:
.. ignature and Date: | _Signature and Date
i — ‘g3
e . [ ’
Pagelof ) i ‘}

Campus Authorized Official__.
. -- Date. 11/1B/2020
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‘EXHIBIT A
Project Title: Pediatric Mental Health Care Acce.'ss Program
Project Period: January 23, 2019 thl:o.ugh September 29, 2023.

Objectives: Provide support to the New Hampshire Pediatric Mental Health Care Access

_ prograrm for the purpose of promoting behavioral health integreation into pediatric pnmary
* care practices. g

Scope of Work: No change to the Exhibit A-1, Scope of SeEvic,es
Deliverables Schedule No change to the Exhibit A-1, Scope of Services.

Budget and Invoicmg lnslructuons See Exhibit B- 5 Budgel Sheet State Flscal Years 2022 - 2024
Amendment |

i

2 L
Page 3 of 3 =4
Campus Authorized Official
13 Dmcmlzozo
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EennaB-9Buanei Sevet et Fronaa Yaur s 2022 < 2004 A pagma=e § v

. July 1, 2021 June 30, 2021 Ju’ly 1,2022- June 30, 2023  July &, 2023 September 19, 2023 Totsl -
A. Feculty . k
s H 5 - 8 Yol
s .8 oo § . s .
$ 5713.00 $ 588500 § 1.515.00 S 13,113.00
4 s s - S
$ : - s - 5 - S
) s 3181100 S 3226500 § 34)1.00 § 13,013.00
1 -3 - 8 L3 e,
5 5 < 8 - 8 .
$ H I 1
; $ 5 . O | ol
- H . S D s - b .
H - b - . S . S .
Toul! Foculty 5 11152400 ° S 38.650.00 S 995200 § 85.126.00
B. Other Personnel - )
H R | - 8 s~ -
$ L 1 - . § - 3 -
s S - § s .
-~ § - 5 S 7 Su :
4 69.95.00 S 7005100 5 18.554.00. $  160.558.00
s . - 3 .S - S -
s 315,000.00 § 1605000 § 928200 § 80.312.00
b - S L | - . S -
Totel Salnrics & Wages (A+B) § 14247700 § 145.751.00 § 37178800 § 31701600
5 283500 § 192000 $ . 75200 S 6.507.00
C. Fringe Benefits ] 4701500 § 4348700 S 12486.00 S  -108.048.00
s - 5 - 3 - 5 .
b1 4991000 § 51,407.00 § 1323800 S 114.555.00-
Total Salarics, Woges & FR(A- $ 192.3872.00 § 198.158.00 5 5102600 §  441,571.00
D. Tuition s - 8 S s
E. Equipment s - 5 * - s - s -
F. Trovel - s $.00000 S 5.00000 $ 1,000.00 S 11,000.00
G. Other Direct Costs s - S . - 8 -
Meterials & Supplics S 155060 § 1.500.00 $ 1988.00 5 $,018.00
Publications Cost 1 -8 - 5 i § -,
Consuliants ] $ 17,021.00 S 11,400.00 § 3 28,521.00
Computer Services | S o= 8 -8 == 8 .
Subcontracts b TIN 1 - 8§ - 8
Schyiee Providers $ .8 $ AR -
Perticipant Suppo s b s s &
‘Other i S s .
Qther - v 'S . s " L e
B N ~ 21605800 S 216,053.00 § 5401400 S  486.130.00
s 21605800 $ 21605800 § $4014.00 § 48613000
H. Fuililiﬁ&.:. Adminisirative § 79.942.00 S 7994200 S 1998600 S . 179.870.00
s 296,000.00 § 296,00000 § 74,00000 §  666,000.00
1. Cost Sharing (il sny) s b 3 H .
J. Progrom lacome (if any) $ - s R $ - § Sl
[} 196,000.00 § -'296,00000 S 7400000 S 66600000

U’oo.-u‘.;,' selNow H,ma insa

5$.2019.DPHS. 27.-FEOIA-01.A0)

Einnn B85 Acmrvavmaarl
Poae 1 ard

Coatreninr lnmen

(4

—
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_ * STATE OF NEW HAMPSHIRE |
DEPARTMENT OF HEALTR AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
19 HAZEN DRIVE, CONCORD, NH 030!

JefTrey A, Meyers
Commissioner 3 . 603-2714501 +-800-852-3345 Ext. 4501
) g ; Fax: 603-271-4827 TDD Access: 1-800-735-2964
Liss M. Morris o www.dhhs.nh.gov
Director 3
June 6, 2019

am . nm — —— o —
i H

His Excellency, Governor Christopher T. Sununu
and the Honorable Council ' !
State House : :.
Concord, New Hampshire 03301 ~ - |
REQUESTED ACTION N

Authorize the Department of Health and Human Services, Division of Public Health, to enter into]
a retroactive sole source agreement with University of New Hampshire, Vendor #177867:B046, 51l
College Road, Room 116, Durham, NH 03824 to provide a Pediatric Mental Health Project Extension for;
Community Healthcare Outcomes to build the capacity of NH pediatric primary care clinicians to:
diagnose, treat, and provide on-going care management for children and youth up to age 21 with,
behavioral health disorders in an amount not to excead $833,000, effective retroactive to January 23,
2019 upon the Governor and Executive Council approval through June 30, 2021. 100% Federal Funds.

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

05-95-00-902010-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,|

HHS: DIVISION OF PUBLIC HEALTH, ADMINISTRATION, PEDIATRIC MENTAL HLTH CARE :

State ™ «] = '

Fiscal . Ctass/Account Class Title Job Number | Total Amount

Year :

2020 | 102-500731 * | Contracts for Prog Svc 80047080 $532,000§ '

2021 102-500731 | Contracts for Prog Sve .. | 80047080 $301,000
EXPLANATION

This request is retroactive because of the need to first establish a new position to coordin’a:e:
grant activities, obtain fiscal commitiee approval of the federal funds, develop a contract with University:

of New Hampshire (UNH), and additional delays occurred due to the ‘'volume of new contracts being,
processed by the Department. . . 4
This request is sole source because the UNH Instilute of Health Policy and Practice (IHPP),

Citizens Health Initiative is the only Project Extension for Community Healthcare Outcomes (Project’
EHCO®) hub located within New Hampshire, Community Healthcare Outcomes has demonstrated:

r 3
-
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capacily to successful implement Project ECHO® sessions in NH. The mosl recent sessions were
related to Substance Use Disorder during the perinatal period and Medication Assisted Treatment to treat
Opioid Use Disorder. As a New Hampshire based organization, Community Healthcare Outcomes brings
the experience and resources necessary for the successful establishment of a strong NH pediatric menlal
health team to support NH providers. . § '

ThlS purpose of this agreement is to provide support to the NH Pediatric Mental Health Care
Access Program for promoting behavioral health mtegrahon into ped:atnc primary care practices. The
Contractor will:

1) Establish a bediatric mental health team.

2) Offer NH medical provider training through a series of case- -based learning sessions via
Project ECHO®.

3) Provide teleconsultation services for ihe care of chitdren identified with a behaworai health
: condltnon :

. 4) Create a NH referral dnrectory of pediatric behavioral health services.

5) Collect program performance and outcome data for program mprovement and repomng
to the Department and stakeholders.

Approximately 25 clinical praclices per year will receive training that directly affect an
undetermined amount of youth, statewide. Through this agreement, NH will expand pediatric behaviorat
health services and resources for children, families, and health care providers.

. According to the United Health Foundation (2017), NH is the eighth heaithiest state in the nation.
However, there is much evidence to support the need for pediatric behavioral health as the prevalence
of behavioral health disorders iin NH’'s pediatric population is high compared to national averages.
Evidence of behavioral health impacts on physical health, social health, and long-term life outcomes is .
well documented. Mitigation of behavioral health concerns in the pediatric population is important to
support heaithy mental and physical development as well as to reduce polential health risks in order 10
avoid negative health and mental health outcomes.

According o a 2015 report published by the Substance Abuse and Mental Health Services
Administration (SAMHSA) nearly 12,000 adolescents in NH experienced a major depressive episode and
4.7% had a serious mental illness. The 2017 NH Youth Risk Behavior Survey (YRBS) showed that
statewide, 18.6% of males and 37.6% of females felt sad or hopeless (11% of males and 20% of females
considered attempting suicide). In 2014, 7,000 NH children ages 12- 17 needed treatment for alcohol or
illicit drug use. Further, the Center for Disease Control and Prevention {CDC) estimated in 2011 that
approximately 0.1% in parenis NH {vs.8.8 percentage nationally), indicated having a child between 4-17

. years affected by Attention Deficit Hyperactivity Disorder (ADHD).

The National Survey of Children's” Health, showed that among NH children ages 2-17, 12.6%

have one or more emotional,'behavioral, or developmental conditions, and of those children nearly half -

received mental health treatment or counseling within'the past year. Nearly 30% of this demographic is
.. on Medicaid compared with the national average: of 15.5% and, 36% have family incomes at or betow
' ‘the federal poverty line. Vulnerable populations al most risk for inadequate access to behavioral

healthcare continue 16 beé those living in health professional shortage areas. NH counties identified as

having mental health service shortages are also the most rural communltles with the highest percentages
= of children living in poverty. :

. The following performance measures/objeclives will be used to measure the effectiveness
of the agreement; Prolect ECHO series will be filled to a minimum of 80% capacity (25
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practices). =

. At least B0% of Pediatric Mental Healfh Project ECHO participants will report an increase
in knowledge refated to pediatric'behavioral heaith. '

e« . Atleast 80% of Pediatric Mental Health Project ECHO participants will report an increased.
confidence in their ability to address the behavioral health needs of patients 0-21 years of
age. )

This agreement includes the option to extend contracted services for up to three (3) additional

- years, contingent upon satisfactory delivery of services, available funding. agreement of the parties and
approval of the Governor and Council.

Area served: Statewide 4

Source of Funds: 100% Federal Funds from. US DHHS, Health Resources and Servii:es
Administration, Maternal and Child Health Bureau. ' "

In the event that the Federal {(or Other) Funds become no longer available, General Funds will
not be requested to support this program. K ' :

4

Respectfully. submitted,

Commissioner

The Departaieat of Health and Human Services’ Mission is to join comntunilies and families
in providing opportunilics for ¢ilizens lo achieuve health and independence
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COOPERATIVE PROJECT AGREEMENT
. between the

" STATE OF NEW HAMPSH(RE, Department of Health and Human Sérvices
and the

Umvemty of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

A. This Cooperative Project Agreement (hereinafler “Project Agreement") is entered into by the State
of New Hampshire, Department of Health and Human Services, (herginafter "State”), and the
University System of New Hampshire, actmgthrough 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 Hampshlrc deted
November 13, 2002, except as may be modified herein.

B. This Project Agreement and all obligations of the parties hcrcundcr sha!l bccorne 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 6/30/21. If the provision of services by Campus precedes the

. Effective date, all services performed by Campus shall bé 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 thi§ Project Agreement becomes
effective, all costs incurred prior to'the Effective date that would otherwise be allowable shall be paid '
under the teqms 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 Titlé: Pediatric Mental Health Care Access Program
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, pro_,ect
amendments and related correspondence shall be directed to the individuals so designated.

State Project Administrator Campus Project ‘Administrator

Name: _Rhonda Siegel - Name: SusanSosa

Address: DHHS, DPHS Address: University of New Hampshire
Maternal and Child Heaith Section Sponsored Programs Administration
29 Hazen Drive 51 College Rd. Rm 116
Concord, NH 03301 Durham, NH 03824

Phone: 603-27|-.4516 ‘ 3 Phone: 603-862-4848

E. The Following Indwlduals are_designated as ‘Project Directors. These. Pro;ecl Directors shall be
“responsible for the technical Icadcrship and conduct of the project. All progress reports, completion
reports and related correspondence shall be direéted to the individuals so designated.

State Project Director - ; Campus Project Director
) Name: Anne Marie Mercurie Name: Jeanne Ryer
v Address: DHHS, DPHS ‘ Address: NH Inst. on Health Policy-and Practice
Matemnat and Child Health Socuon Hewitt Hall
29 Hazen Drive & 4 Library Way
. Concord, NH 033301 Durham NH 03824
Phone: 603-271-453) ~ Phone:  -603-513-5126

Page 10f4 -
: - Campus Authonzed Officint
E . Date /f
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F. Total State funds in the amount of $833,000 havc been allotted and are ava:lable 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 : ‘
O Campus will cost-share %ol tolal costs during the term of this Project Agreement.

E Federal funds paid to Campus undcr this Pro;cct Agreement are from Grant/Contract/Cooperdtive
Agreement No. U4CMC32316  from US DHHS, Health Resources and Services
Administration  under CFDAK 93.110. Federal regulations required to be passed through to
Campus as part of this Project Agreement, and in accordance with the Master Agreément for
Cooperative Projects between the State of New Hampshire and the University System of Néw
Hampshire dated November 13, 2002, are attached to this document as Exhibit B, the content of

" which is incorporated herein as & part of this Project Agreement.

G. Check if agghcablc_
(] Article(s) of the Master Agreement I'or Cooperative Projects bctwecn lhc Sute of New

Hampshire and the University System of New Hampshire dated November 13, 2002 is/are hereby
amended to read: 4

H. [ State has chosen not to take possession of equipment purchased under this Project Agreement.
[(J State has chosen to take possession of equipment purchased under this Project Agreement and will
issue instructions for the disposition of such cqmpment within 90 days of the Project Agreement’s end-
date. Any expenses incurred by Campus in camying out State’s requested dlsposmon wnll 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 amy 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, Department of. Health and Human
Services have executed this Project Agreement.

By An Authorized Official of: " By An Authorized Official of:
University of New Hampshire ) Department of Health and Human
Services

Name: Karch Jensen |, ~ i Name: Lisa M. Momis
per;S 'Aorcd Programs Administration Title; 4 Direclor -

(’ igiiare ??s Sy
/ By An Auth_ ride " Oﬂ'lcial ol' the New . By An Authorized OfTicial of: the New
' Hampshure Office of the Attomey General Hampshire Governor & Exccutive Council
Name: Name: Ll:’n m
Title: ) Title: - 'M
Signature and Date: : Si aturc and Date:"

pi b/ /19
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EXHIBITA
Project Title: Pediatric Mental Health Care Access Program

Project Period: January 23, 2019 through June 30, 2021. The Department resérves the right to
extend contracted services for up to three (3) additional years contingent upon available funding,
agreement between the parties and approval of the Govenor and Executive Council.

Objectives: Provide support to the New Hampshire Pediatric Merital Health Care Access program?
for the purpose of promating behavioral health integreation into pediatric primary care practices.

Scope of Work: See Exhibit A1, Scope of Services, and Exhibit C, Business. Associate Agrccme;t
Deliverables Schedule: See Exhibit A-1, Scope of Services

Budget and Invoicing Instructions: See Exhibit B-1, Methods and Conditions Precedentto
Payments and Exhibit B-2, B-3 and B-4 Budget Sheets.

Pogedof 4 -
' ‘Campus Authorized Official_[C
' Date 5/
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EXHIBITB -

This Project Agreement is funded under a Grant/Contract/Cooperative Agreement (o State from the Federal
sponsor specified in Project Agreement article F. All applicable requirements, 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 Govemment or Federal Awarding Agency will be taken to mean
Government/Federal Awarding Agency or State or-both, as sppropriate.. - -

Special Federal pravisions are listed here: [X] None or

Poge dof 4 . .
Campus Authorized Official_L r
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New Hampshlra Department of Health and Humah Services
Pediatric Mental Health Care’Access Program
Exhibit A-1, Scope of Services

Scope of Services
1. Provusions Applicable to All Services .

1.1.The Contractor shall submit a detailed description of the language
assistance services they will provide to persons with limited English
proficiency to ensure meaningful access to their programs and/or services
within ten (10) days of the coniract effective date.

- 1.2.The Contractor agrees that, to the extent future legistative 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. . :

1.3. Notwithstanding any other provision of the Conlract to the contrary, no
services shall continue after June 30, 2021, and the Department shall not
be liable for any payments for services provided after June 30, 2021, unless
and until an appropriation for these services has beén received from the
state legislature and funds encumbered for the SFY 2020- 2021 biennia.

2. Scope of Services - .

2.1.The Contractor shall establish a Pediatric Mental Health Project Extens:on
for Community-Healthcare Outcomes ECHO (PMHECHO) training model to
build the capacity of NH pediatric primary care clinicians lo diagnose, treat,
and provide on-going care management for chlldreniyouth 0-21 years of age
with mental and/or behaviora! health disorders. 5

2 2. The Contractor shall convene a New Hampshire Pediatric Menta! Health
Team (NH PMHT) as an advisory resource, which lncludes butis nol limited
to:

2.2.1. Faculty,

2.2.2. Teleconsulling, -and advisory resource.
2.3.The PMHT shal, at min_i'mum. consist of a :

2.3.1. Case coordinator.

2.3.2. Child and adolescent psychiatrist.
' ‘2.3.3. Licensed clinical behavioral health profess:onal whlch may mclude
but is nof limited to: . . N g
. 2331 A psychologist.
) 2.3.3.2. A social worker.
2.3.3.3. A mental health counselor.
University of New Hampshire Exhibit A-1, Scope of Services - Cantractor Initials _E_
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New Hampshlre Departmant of Haalth and Human Services
Pediatric Mental Health Care Access Program
Exhibit A-1, Scope of Services

2.4.The Contractor shall ensure the PMHT establishes an Advisory Commitiee
to provide opportunities for stakeholder input, which includes, but is not
limited to:

2.4.1. Consumers of mental health care.
2.4.2. Families of consumers of mental health care.

2.5.The Contractor shall develop a PMHECHO: curriculum and ECHO
infrastructure in consuitation with NHPMHT on PMHECHOQ didactic session
to determine presenters, content and learning evaluation measures that
include but are not limited to pre- and post- evaluation instruments. The
Contractor shall:

2.5.1.. Develop PMHECHO case templates.

2.5.2. Develop PMHECHO session schedules and orientation schedules
for faculty and participants.

25.3. Recruit PMHECHO participants.
. 2.5.4. Ensure activities include, but are not limited to:
. 2541, Mailing or emailing invitations
'2542.  Soliciting participation through existing contacts

2543 Extending personal invitations by telephone’ or other
means of communication

255. lmplement and evaluate PMHECHO in E senes of ten (10) ten
sessions per year.

'2.6.The Contractor shall utilize telehealth technology to implement a
teleconsuitation mode! that links pediatric primary care clinicians directly
with appropriate pediatric specialist faculty from the NH pediatric mental
health team (NHPMHT) to assist with child and/or condition-specific mental
and/or behavioral health diagnosis, treatment, and recommendations.

2.7.The Contractor shall institute plans of stralegy to support the objectwes in |
Section 2.6, above by:

2.71. Developmg piloting, and formalizing protocol{s) for evidence-based
best practices in delivery of teleconsults that consider provider and
consumer needs.

-~ 2.7.2. Promotmg availability of teleconsulls with clinicians enrolled in
Project ECHO.

2.7.3. Providing training on protocots for and access to teleconsult for
.Project ECHO participant sites.

Universily of New Hampshire Exhibit A-1, Scope of Services Contractor Initiale E‘]
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New Hampshire Departmant of Heatth and Human s&rvlces
Pediatric Mental Health Care Access Program
Exhibit A 1, Scope of Services

2.7.4. Arranging logistics for teleconsults and providing techmcal support
for teleconsult sessions.

2.7.5. Establishing and maintaining rnéchanism to collect and report data
from clinicians. enrolled in Project ECHO. .

2.7.6. Conducting annual reviews of teleconsult data to identify
improvement oppoartunities, update consult protocol as needed,
determine feasibility to expand to additional providers.

2 8. The Contractor shall develop and update a resource directory of local-level
pediatric behavioral health clinicians and specialists.

2.9. The Contractor shall institute a plan of strategy that supports the objectives
in Seclion 2.8, above, by

2.9.1. Dlscerntng scope and format for a directory that includes clinician
organizations and types as well as other core information to be
listed in the directory.

2.9.2. Promoting statewide availability-of dlrectory to any provuder or
praclice,

2.9.3. Reviewing and revising the directory, as needed.

2.9.4. Distributing the updated directory, annuaily, by hard copy and
electronic means.

2.10. The Contractor shall establish systems to collecl and. report data on
performance measures. The Contractor shall: .

2.10.1. Develop data collecuon tools and systems for performance and
outcome measures that suppon program performance
improvement ahd outcome measure reporting including. The,

. Contractor shall ensure-data includes, but is not limited to:

2.10.1.1.  Dates of when ECHO sessions occurred.
_ 21012, ECHO session topics. ! h

2.10.1.3. Identlfcaluon of ECHO session: attendees, includmg
contact information.

2.10.1.4. Individuals who presented cases to the ECHO session.

2.10.1.5. Individuals who presented dldact:cs and on what
topics.

2.10.1.6. Document agendas and other resources.

2.10.17. Project ECHO and teleconsult evaluation survey
resuits.

University of New Hampshire Exhibit A-1, Scope of Services Contractor Initials l{;}
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New Hampshire Department of Health and Human Services
" Pediatric Manul Health Care Access Program
Exhibit A-1, Scope of Services

2.10.1.8.  Case data entered into teleconsult survey.

2.10.1.9. . Evidence of follow up with participanis as needed to
: completed evaluations.

2.10.2. Conduct quality assurance and adjust data tool/system, as needed
by::
2.10.2.1. Producing annual reports on performance and
outcome metrics.

2.10.22.  Analyzing data collected from various tools.

. 2.10.2.3.  Writing reports for submission to the Deparlment that
. meet Federal reporting requirements.

2.10.24.. .Implementing program infrastructure " and érant
management.

2.11. The Contractor shall comply with applicable state and federal regulations
to implement mechanisms ensuring data security and protection of
personal heallh information is maintained.

2.12. The Contractor shall provide timely communication with project staff
~including, but not limited to, participation in regular check-ins-with NH
DHHS Maternal and Child Health Section (MCHS) and US DHHS Health .
Resources & Services Administration (HRSA) HRSA Technical
Assistance (TA) and evaluation activities. :

2.13. The Contractor shall elicit input from stakeholders that include, but are not
limited to, the Children’s Behavioral Health Collaborative and Pediatric
Menta! Health Care Access Program advisory committee to expand
program capacity and improve program performance.

2.14. The Contractor shall attend meetings and trainings facilitated by the NH
Pedialric Menta! Health Care Access Program and the affiliated Federal
funder.

3. Staffing:

3.1.The Contractof -shall ensure all health and allied health professions have
the appropriate current NH licenses and are performlng functions within
their scope of practice, whether directly employed, contracted or
subcontracted. '

3.2. The Contractor shall ensure staff dellvenng {eleconsultation services have,
-at'minimum, one of the fallowing:

3.2.1. Masters prepared behavioral health practitioners. This includes
indlwduals licensed under the Mental Health Board, Psychology
Board, or Alcohol and Drug Use Professional Board.

Unlversity of New Hamgpshire Exhibit A-1, Scope of Services - Conlractor Initiats _LL_

$5-2019-DPHS-27-PEDIA Poge 4 of 8 oate 5/ 21 /15



DecuSign Envelope 1D: 37CD30C0-3CBB-446C-8DAT-AABDOS418C2A
DocuSign Envelope 1D: &FCQDFSD-GFW73A~BZDS-3033ZZN- 7230

New Hampshire Department of Health and Human SQr\;ices - P .I
Pediatric Mental Health Care Access Program  ~ ° b 2
Exhibit A-1, Scope of Services

3.2.2. Masters prepared and in the pracess of obtaining a license from
the Mental Health Board, Psychotogy Board, or Atcohol and Orug
Use Professional Board, while under the supervision of a Ilcensed
practitioner of the same profession. .

3.2.3. Physicians, Advanced Practice Registered Nurses Physician
" Assistants or other practitioners licensed to practice inNH who
are approved by the NHPMHT and are subject matter expent with
specialized training or certifications, which qualifies them to

provide pediatric mental health teleconsultation services.

3.3. The Contractor-shall nolify the Maternal and Child Health Section (MCHS)
. of any newly hired administrator, clinical coordinator or any staff person
essential to carrying out -contracted services in writing and include a copy
.of the individual's resume, within one month of hire,

3.4. The Contractor shall notify MCHS, in writing, when:
3.4.1. Any critical position is vacant for more than-one month. -

3.42. There is not adequate staffing to perform all required services for -
more than one month.

. 4. Reporting Requirements

4.1. The Contractor shall collect and report apphcable NH Pediatric Mental
Health Care Access Program data annually according to the'schedule and
instructions provided by the MCHS, unless otherwise notified at least thirty
(30) days prior of any changes in'the submission schedu!e Program data
includes, but is not limited to:

- 4 1 1. Performance and Outcome Measures
4. 1.2, Congressional Justification Performance Measures

4.1.3. Discretionary Grant Informatlon System (DGIS}) Performance
Measures

4.2.The Contractor shall deve!op an annual budget, budget narrative and work
plan to be submitted no-later than sixty (60) days from the contract effective
£ s - date and annually thereafter according to the schedule and instructions
i provuded by the MCHS, unless otherwise notified at least thirty (30) days
prior of any changes in the submission schedule.

4.3.The Contractor shall submit a brief narrative description, not to exceed 200
words, of the major activities and accomplishments that include, but are not
limited to, quality improvemen! over the past year according to the schedule
and instructions provided by the MCHS, unless otherwise notified at least
thirty (30) days prior of any changes in the submission’ schedule.

‘University of New Hampshire Exhibit A-1, Scope of Services Contracior Injtials ﬁs
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New Hampshire Department. 6! Health and Humean Services
Pediatric Mental Health Care Access Program
Exhibit A-1, Scope of Services

* 4.4.The Contractor shall annually provide the number of hits by unique visitors
to the website or section of website funded by the PMHCAP for the past
year according to the schedule and instructions provided by the MCHS,
unless otherwise notified at least thirty (30) days prior of any changes in the
submission schedule.

4.5. The Contractor shall provide reporting information including but not limited
to:

4.5.1. Pediatric Mental Health Team Compoasition:

451.1. Number and types of practitioners enrolled with the
pediatric mental health team.

4.5. 2 Training and Technical Assistance:

" 45.2.1. Number of primary caré providers by discipline enrolied in
a statewide or regional pediatric mental health care access
program.

4522 Percentage of primary care providers by discipline
© enrolled in a statewide or regional pediatric mental health

care access program who received tele-consullation on
behavioral heaith conditions.

*

A

4.5.2.3. Number of children and adolescents, 0-18 years of age, in
primary care practices enrolled in a slatewide or regional
pediatric mental health care access program, who
received at leas! one scréening for a behavioral health
condition using a standardized validated tool.

4524 Percentagé of children and adolescents, 0-18 years of
: age, in primary care practices enrolied in a statewide or
regional pediatric mental health care access program, who
screened positive for a behavioral health condition and
received treatment from the primary care praclices or a

referral to a behavioral clinician. .

4525 Number, type of training materials (e.g., case studles
J i e o g “: - diagnostic and treatment protocols), and mechamsm used
' (e.g., in-person, web-based).

4526. Number ofitechnical assistance/training activities held by
topic (indicate if continuing credit was_provided) and
mechanism used {(e.g., in-person, web-based)

4527. Number and rypes of providers trained such as type of
provider (e.9. MD, MSW, APRN, PA) and type of agency
they are employed at such as: social service agency,

NV runS
Unlversity of New Hampshire Exhibit A-1, Scope of Servioas Contractor Initials Z )
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New Hampshlre Department of Health and Human Services
Pedlatric Mental Health Caro Access Program

Exhibit A-1, Scope of Services

mental health agency, clinical programs/hospitals;juvenile
justice, early intervention, development disability agency.

4.5.3. Teleconsultation Services:

4531.

453.2.

- 4533

Number of consultations and referrals received by the
pediatric mental health team, by provider discipline type,
and by telehealth mechanism.

Number of consultations .and referrals provaded by each
member of the pediatric mental health team.

Reasons for provider contact with the pediatric mental

" health team.

4534,

Number of providers seeking psychiatric consultation,
including through telehealth, and for what condition (e.g.,
depression,  anxiety,  Attention-Deficit/Hyperactivity

" Disorder, Autism Spectrum Disorder).

4.53.5.

4536.

453.7.

Number of providers seeking care coordination, including
through telehealth.

Number of providers seeking both psychiatric consultation
and care coordination, including through tetehealth.

Types of referrals provided by the pediatric mental heatth
team (e.g., referrals for psychotherapy, counseling,
cognitive behavioral therapy, community-based outreach

" services), and the extent to which such referrals are

4538

4539

45310,

provided through telehealth.

Course of action to be taken. by provider as result of
contact with the pediatric mental health team (e.g., provide
referral, recommend medication initiation to patient).

Number of children and adolescents served by providers
who contacted the pediatric mental health team (including
By telehealth) by demographics such as: age, insurance
status, race, ethnicity, income level, prlmary language,
county in which patient resides, and presence of special
health care need.

Numiber of children and adolescents living in rural and
underserved counties served by providers who contacled
the pediatric mental health team (including by telehealth)

4. 5 4. Referral Directory:

University of New Hampshire

$5-2019-DPHS-27-PEDIA
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New Hampshire Department of Health and Human Services
Pedlatric Mental Health Care Access Program
Exhibit A-1, Scope of Services

4.5.4.1] Number and types of community-based mental heaith and
support service providers in the telehealth referral
database. .

5. Performance Measures

5.1.Reporting Project ECHO series w;ll be filled to a minimum of 80% capacity
(20 practices)._

5.2.At least B0% of Pediatric Menla! Health Project ECHO participants will
report an increase in knowledge related to pediatric behavioral health.

5.3.At least 80% of Pediatric Mental Health Project ECHO pamclpants will
report an increased confidence in their ability to address the behavioral’
health needs of patients 0-21 years of age.

6. Deliverables

6.1. The Contractor shall establish a pediatric mental health team per Section
2.2. within three (3) manths of the contract effeclive date. !

6.2. The Contractor sha!l develop the PMHECHO curriculum within six (6)
months of the contract effective date.-

6.3. The Contractor shall initiate PMHECHO case based learning sessions
within nine (9) months of the-contract effective date. - i

6.4. The Contractor shall develop an initial NH referral directory per Section 2.8
within nine (9) months of the contract effective date.

University of New Hampshira _Exhlbh A-1, Scope of Services Contractor Initials @
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New Hampshire Department of Health and Human Services

- Exhibit A-2
. DHHS Information Security Requirements

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 polential 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 Regu!ahons A

*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 institule of Standards and Technology, U.S. Department
of Commerce.

“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 Identifiable Information:

Confidential Information also includes any and all infonnaﬁon owned or managed by
the State of NH - créated, 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 govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financia!

Information (PFI), Federal Tax Information (FT1), Social Security Numbers (SSN),

Payment Card Industry (PCl), and or other sensﬂrve and conﬁdentnal information.

"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.

"HIPAA" means the Health nsurance Portability and Accountability Act of 1996 and the

- regulations promulgated thereunder.

“Incident’ means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successtul) to gain unauthorized access to a
system or its data, unwanted disruption or denial of servicé, the unauthorized use of
a system for the processing or storage of data; and ctianges to system hardware,
firmware, of 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

OHHS Information
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- ' Exhibit A-2
DHHS Information Security Requirements

" mait, all of which may have the pdtgnlia_l 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, t6 transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data.

8. “*Personal Information” (or “P1") 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:18, biometric records, etc.,
alons, 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.

8. °*Privacy Rule" shall mean the Standards for Privacy of Individually |dentifiable 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 C.F.R. §
160.103. '

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

12. “Unsecured Protected Health Information” means Protecied Health Information that is

" not secured by a technology standard that renders Protected Heallh 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. :

- 1. "RESPONSIBILITIES OF-OMHS 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 Rute.

2. The Contractor must not disclose any Co_nﬁdehtial Information in respense to a

DHHS Information

Security Roguiremants =
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' Exhibit A-2 . .
DHHS Information Security Reguirements

request for dusélosure 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 dlscloswe

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 PH)
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
addilional 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 Contradl.

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

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

IIl. METHODS OF SECURE TRANSMISSION OF DATA

1. Apphcatlon Enc:yptuon. If End- User.is transmitting OHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber sécurity 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 devnoes such as a thumb drive, as a method of transmmmg DHHS
data. :

3. Encrypted Email €nd User may only employ'email to transmit Conﬁdential Data if
email is encrypted and bemg sent to and being received by email addresses of
persons authorized to rece:ve such information. :

4. Encrypted Web Site. If End User is employing the Web to transmit Conﬁdenual‘
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 certified ground
mail within.the continental U.S. and when sent to 3 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 Noetworks. End User may not transmit Confidential Data via an open

VA, Last update 04.04.2018 ExhYbil A-2 Conlractortniials _&L
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DHHS Information Security Requirements

‘.

wiretess network. End User must employ a virtual private network (VPN) when
remotely transrmthng 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 £nd User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP 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-deletuon cycle (i.e. Confidential Data will be deleted every 24

. hours). z

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

fi. . 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, untess, 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 coliected in
conneclion 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 |ocations.

2. The Contractor agrées to ensure proper security monitoring cababilitie‘s are in
place to detect potential security events that can impact State of NH systems
and/or Depariment confidential information for contractor provided systems

.3, The’ Contractor agrees 1o “provide security awareness and education for its End
Users in suppon of protecting Department confidential information,

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

5. The :Contractor agrees Confidertial Dala slored 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' utllmes The environment, as a
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New Hampshire Departmént of Health and Human Services
T Exhibit A-2 _ ‘
DHHS Information Security Requirements

* 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 documerited process for
securely disposing-of such data upon request or contract termination; and will
obtain written certification for any Stdte 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 unrecoversble 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, Nationa! Institute of Standards and Technotogy, U. S.
Department of Commerce. The Contractor will document and centify in writing at
time-of the data destruction, and will provide written certification to the Department

"upon request. The written cerification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

3 , 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 thé temmination of this
Contract, Contracior 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'safeguard the DHHS Data received under-this Contract, and any

denivative data or files, as follows: .

1. The Contractor will maintain proper éecurity controls to protect ‘Department
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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DHHS Informatlon Secunty Requirements

3. The Contractor will maintain appropriate auihenhcat:on and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. ] ; &

4. The Contractor will ensure proper security monitoring vcépabilities are in place to
detect polential security events that can impact State of NH systems and/or
Department confidential informatian 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 Stale of New Hampshire, the Contractor will maintain a
‘program of an internal process or processes lhat defines specific security
expectations, and monitoring comptiance 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 appficable

State of New Hampshire and Department system access and authorization policies

_ and procedures, systems access forms, and computer use agreements as part of

oblaining and maintaining access to any Department system(s). Agreements will be

completed and signed by the Conlractor 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 160.103, the Contractor will execute a HIPAA Business Associate Agreement
“ (BAA) with the Department and is responsubte for maintaining compliance with the

agreement. .

9. The Contractor will work with the Department at its request to complele a .System
Mahagement 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 the Contractor engagemenl The survey will be completed
annually, or an alternate time frame at the Depanments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the

" scope of the ehgagement 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 Informal:on Security Office
leadersmp member within the Departmenl F i

11. Data Security Breach Liabifity. In the event of any security breach Contractor ‘shall

make efforts to investigate the causes of the breach, promplly lake measures to

« , - -prevént fuluré 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

" DHHS Informption
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12.

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.

Contractor must, comply with alt appl:cab!e statutes and regulatlons regarding the
privacy and ‘security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PH} at a level ang scope that is not less
than: the level ‘and scope of requiremerits applicable 1o federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U:S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Secuiity. Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health

_information and as applicable under State law.

13.

14.

15.

16.

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://iwww.nh.govidoilvender/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement mforrnatlon relating to vendors.

Contractor agrees to .maintain a documented breach notification and incident
response process. The Contractor must notify the State's Privacy Officer, Information -
Security Office and Program Manager of any Security Iincidents and Breaches within
twenty-four (24) hours of identification of a possible issue. This includes a confidential
information breach, compuler security incident, or suspected breach which affects or
includes any State of New Hampshire systems that connect to the State of New
Hampshire network.

L]

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 conner‘:l_ion with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply -with such safeguards as referenced, in Section IV A. above,
implemented to protect Conﬁdenhal Information .that -is fumished by DHHS
under this Contract from loss, thef or inadvértent disclosure.

b. safeguard this information at all times. N

c. ensure that laptops and other électro‘hic devices/media containing PHI, P, of
PF! are encrypted and password-protected.

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

V4. Last update 04.04.2018 Exhibh A-2 Contrector Initiats _@:_
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.Contractor's procedures must also address how the Contractor wall

é. 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 (eg., door locks, card keys,
biometric identifi iers, e1c.).

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

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards as determrned 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 mdrrecﬁy 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 disp’osed of in accordance with this Contract. ~

LOSS REPORTING

The Contractor must notify the State's anacy Officer, Informatron Secun'ry Office and
Program Manager of any. Secunty Incidents and Breaches within twenty-four (24) hours
of identification of a possible issue.

The Contractor must further handle and report Incrdenls 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,

1. Identity 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

5. Determine whether Breach notification is required, -and, if so, identify appropriate
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Breach notificalion methods, timing, source, and contents from. among different
options, and bear costs associated with the Breach notice as well as any mltlgahon
measures.

Incidents and/or Breaches that lmpilcate Pt must be addressed and reported as
apphcable in accordance with NH RSA 359-C:20. '

Vi PE_RSONS TO CONTACT
. A. DHHS contact for Data Management or Data Exchange issues:

DHHSIntormationSecurityOffice@dhhs.nh.gov '

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

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

D. DHHS contact for Breach notifications:
DHHSInfonqationsécurityOfﬁce@dhhs.nh.goy
DHHSPrivacy.Officer@dhhs.nh.gov

V4. Last update 04.04.2018 !  Exhbll A2 Contractor tnltials Q i,
DHHS Informnation

Security Requirements g . m
TR S . Pogetol9 _ - S 1}

L4



DocuSign Envelope ID: 37CD30C0-3CBB-446C-8DAT-AABD0OS418C2A
LIOGUDNGN ENVEIOPE 1LY O LYLIM L0 O/ SM-DLUD-IUIICLAT 1 LIV

New Hampshire Department of Health and Human Services
Pediatric Mental Health Care Access Program

Exhlblt B-1

Method and Conditions Precedent to Payment

1.  The State shall pay the Carnpus an amount not to exceed the Cooperative Project
Agreement, Section F, Total State Funds, for the services provided by the Campus
pursuant to Exhibit A of the Cooperative Project Agreement (CPA).

2. This Agreement is funded with Federal Funds as follows: 100% Federal Funds from
U.S. Department of Heaith and Human Services, Health Resources and Services
Administration (HRSA)., CFDA #93.110, Federal Award Identification Number (FAIN),

U4CMC32316. _ .
3. The Contractor agrees to provide the services in Exhibit. A-1, Scope of Service in
compliance with funding requirements. b .

4. Failure to meet the scope of serwces may jeopardize the funded Contractor's current
" andfor future funding. - n

5. Payment for said services shall be made monthly as follows:

5.1.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, as specified in Exhlblts B-2, Budget Sheet through Exhibit B-4, Budget
Sheet.

5.2.The Contractor shall 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.

5.3.The Contractor shall ensure the invoice is completed, signed, dated and re!urned
to the Départment in order to initiate payment.

5.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
eachinvoice, subsequent to approval of the submitted invoice and if sufficient funds
are ‘available.

6. The NH Pediatric Mental Health Care Access Program (NH PMHCAP) is supported by’
the Health Resources and Seivices Administration (HRSA)-of the U.S. Department of
Health and Human Services (HHS) as part of an award totaling $445,000 with twenty
percent financed with non-federal sources. The contents of this contract are those of
the author(s) and do not necessarily represent the official views of, nor an endorsement,
by HRSA, HHS or the U.S. Government.

University of New Hampshlre Exhith 8-1 Conlracior Inlflas @
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New Hampshire Department of Healih and Human Services
Pediatric Mental Health Care Access Program -

Exhibit B-1

7. The Contractor shall .keeb' detailed records of their activities‘r.elaled to Department-
funded programs and services and have records available for Department review, as
_requested: y

.8. The final invoice shall be due to ihe State no later than sixty (60) days after the
Cooperative Project Agreement, Section B end Date.. 3 '

9. Inlieu of hard copies, all invoices may be assigned an electronic signature and emailed '
1o DPHScontractbilling@dhhs.nh.qov, or invoices may be mailed to:

Financial Administrator

Department of Heaith and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

10.Payments may be withheld pending réceipt of required reports or documentation as .
identified in Exhibit A-1, Scope of Services and in this Exhibit B';_-.1. '

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

12.Améndn'wepts limited to adjusting encumbrance% between State Fiscal Years may be
made by written agreement 6f both parties and may be made without cbtaining approval
of the Governor and Executive Council. . '

AUniversity of New Hampshire © EabIiBY : Controcior Initials &Z
S5.2010-DPHS-27-PEOR - Page 2012 Date 5@[27
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" STANDARD EXHIBIT C

The Contractor identified as *University of New Hampshire® in Section A of the General Provisions
of the Agreement agrees o comply with the Health Insurance Portability and Accountability Act,
Public Law 104-191 and with the Standardsfor Privacy and Security of Individually Identfiable
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 heaith
information under this Agreement and “Covered Entity” shall mean the Department of Health and
Human Services. - 2

Project Title: Cooperative Project Agreement, Page- 1, Paragraph C (Project Title)
. Project Period: Cooperative Project Agreement, Page 1, Paragraph B (Effective- Date)

BUSINESS ASSOCIATE AG&EEM_ENT

(1) Definitions. :
a. ‘Breggh' shall have the same meaning as the term *Breach" in section 164,402 of Title 45,
Code of Federal Regulations. '

b. “"Breach Notnﬁcatlon 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.

¢. ‘Business Associate® has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d.;-"Cgvg@g En;ny has the meaning given such term in section 160 103 of Titte 45, Code of
Federal Regulations.

- e, -"Designated Record Set shall have the same meaning as the term 'de5|gnated record
set” in'45 CFR Section 164 501. 4

f. "Data Agaregation” shall have the same meaning as the term “data aggreganon in 45
- CFR Section 164.501.

g. "Heaith Care Operations® shall have the same meaning as the term “health care
operatlons in 45 CFR Section 164.501.

h. "HITECH Act’ means the Heallh Information Technology for Economic and Clinical Health.
Act, Title XIIi, Subttlle D Part 1 & 2 of the American Recovery and Remvestment Act of
2009. ; .

i. .“HIPAA" means the Health Insurance Portability and:Accountability Act of 1996, Publlc
Law 104-191 and the Standards for Privacy and Securlty of Indmdually ldentrﬁable Health
Information, 45 CFR Parls 160, 162 and 164. _ d

j. “Individual® shall have the same meaning as the term mdwldual' 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 10!6
Exhibit C ~ Business Associate Agreement Campus Authoruod Offlclal
Revised 04/07/15 ' : . Dato: . / }
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k.

. Exhibit C — Business Assoclate Agreement i
Revised 04/07/15 & Date:

"Privacy éule' shall mean the Standards for Privacy of Individually Identifiable Health ”

Information at 45 CFRParts 160 and 164, promulgated under KIPAA by the United States
Department of Health and Human Services.

*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.

“‘Required by Lay_/‘ shall have lhe same meaning as the term “required by law” in 45 CFR
Section 164.103.

"Secretary™ shall mean the Secretary of the Debanmént of Health and Human Services or
his/her designee.

*Security Rule® shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 CFR Part'164, Subpant C, and amendments thereto.

'Ungecured Protected Health information” shall have the same meaning glven such term
in section 164.402 of Title 45, Code of Federal Regulations..

Other Definitions - All terms not otherwise defined herein shall have the .meéning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from tnme to time, and
the HITECH Act.

qu and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, the Business Associate, and its directors, officers,
employees and agents, shall not use, disciose, maintain or transmit PHI in any manner
that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
I.  For the proper management and administration of the Business Associate,
Il. As required by law, pursuant to the terms set forth in paragraph d. below; or
ll. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement (including this Exhibit)
to disclose PH! to a third party, Business Associate must obtain, prior to making any such
disclosure, () 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 lhe third party; and (ii) an agreement from such third party to .

notity Business Associate, in accordance with 45 CFR 164.410, of any breaches of the
confidentiatity of the PHI, to the extent it has obtained knowledge of such breach,

The Business Associate shall not, unless such disclosure is reasonably necessary to

provide services under Exhibit A of the Agreement, disclosé any PH! 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. If Covered Entity objects to such disclosure, the Business Associate
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(3)

Q.

B :

b.

C.

d.

e.

shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies. ¥
Covered Entity does not object to such disclosure within five (S) business days of Business
Associaté's notification, then Business Associate may choose to disclose this information
or object as Business Associale deems appropriate.

A

If the Covered Entity notifies the Business Associate that Covered Entity-has agreedto be

bound by additional restrictions over and above those uses or disclosures or sacurity. - '

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
addmonal restrictions and shall abide by any addltlonal reasonable security safeguards.

Obligations and Activities of Bus]ness Assoclate.

4

.

The Business Associate shall nolify the Covered Enlity's Privacy Officer without

unreasonable delay and in no case later than two (2) business days foflowing 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 promptly perform a risk assessment when it becomes aware
of any of the above situations. The risk assessment shall include, but not be limited to, the
following information, te the extent i is known by the Business Associate:

.» Thenalure and extent of the protected health lnformat_lon mvolved 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 acquured or viewed
The extent to wh:ch the risk to the protected health information has been m:!igated.

The Business Associale 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 sechons of the Privacy, Secunty
and Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating t6 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
accessto PHIl.under the Agreement, to agree in writing to adhere to the same restrictions
and conditions on the use and disclosure of PHI contgined herein, Including the duty to
retum or destroy the PHI as provided under Section 3(l) 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 PH!
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pu}suant to this Agreement,. with rights of enforcement and indemnification from'.hs'uch
business associates who shall be governed by the Agreement for the purpose of use and
disclosure of protected health information.

{.  Within five (5) business days of receipt of a written request from Covered Entity, Business
Associate shall make avallable 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 writien 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 PH! or a record about an individual contained in a Designated Record Set,
the Business Associate shall make such PHI available 1o Covered Entity for amendment
and incorporate any such amendment to enable Covered Entity to fulfill its obligations
under 45 CFR Section 164.526. ’

i Busineés Associate shall document such disclbsures of PHI and information relaled to
such disclosures as would be required for Covered Entity to respond to a request by an
individua! for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. ' '

i 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 fuffill its obligations
to provide an a¢counting 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 inslead respond to the
individual's request as required by such taw and notify Covered Entity -of such response
as soon as practicable. :

l. Within ten (10) business days of termination of the Agreement, for .any reasén, the

. .- -Business-Associate shall retum or destroy, as specified by Covered Entity, all PHI

received from, or created or received by the Business Associate in connectioh 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 furthér uses and disclosures of such PHI to those purposes that
make the return or destruction infeasible, for so long as Business Associate maintains

such PHI. It Covered Entity, inits sofe discretion, requires that the Business Associate
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destroy any or all PHI, the Business Associate shall certify to Covered Enisty 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 of limitation may- aﬁect Business Associate's use or
disclosure of PHI.

IS

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 thal such restnctlon may affect Business Associate's use or dssclosure of
PHI. N

(5 Termlnation for Cause

In-addition to Paragraph #14 of the Agreenient, the Covered Entity may immediately
terminate the Agreement upon Covered Entity's knowledge of a breach by Business
Associate of the Business Associate Agreement sel forth herein as Exhibit 1. The Covered
Entity may either immediately terminate the Agreement or provide an opportunity for
Business Associate to cure the alleged breach within & timeframe specified by Covered
Entity. If Covered Entity determines that neither temunatlon nor cure is feasible, Covered
Entity shall report the violation to the Secretary.

(6) Miscellaneous -

a. Definitions and Requlatory 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. Amendmeént. Covered Entity and Busmess Associate agree to take such action as is
necessary 16 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 Secunty Rule, and applicable federat and state law.

¢c. Data Ownershnp The Business Assoclate 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 Agreément or this Exhibit shall
be resolved to permit Covered Entity to comply with RIPAA, the Privacy and Secunty Rule
and the HITECH Act.
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A

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 condntnon ‘to this end the
tenns and condmons of this Exhibit ) are declared severable. .

f. Survival. Provisions.in this Exhl_bll | regarding the use and disclosure of PHI, return or
-destruction of PHI, extensions of the protections of this 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 1.

Deadme t of Health and Human Services

Slgnature of Authorized Representatwe

LisA MORRID

Authorized Representative - Karen M. Jensen

Bureau-Ghiet DiREtAOR DPIES
Title of Authorized Representative Manager, Sponsored Programs
' Administration
eluhig alls

Dale Date

. I Page 6 of 6 o LT_
Exhibh C - Business Associate Agresment Compus Authorized Official .
Revised 04/07/15 Dato: / J ‘]"

ea oy



