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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDIC AID SER VICES

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

Fax: 603-271-8431 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

July 3, 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 (the "Department"), Division of
Medicaid Services, to enter Into a Sole Source amendment to an existing contract amendment
to its existing Cooperative Project Agreement (the "Agreement") with University of New
Hampshire ("UNH"), Institute for Health Policy and Practice (VC#246404), Durham, NH, for UNH
to continue to provide the Department with technology infrastructure, expertise, technical
assistance, and support for certain core Department Medicaid functions and deliverables, by
increasing the price limitation by $845,790 from $8,486,126 to $9,331,916 and by extending the
expiration date from July 31, 2024 to June 30, 2026, effective August 1, 2024, upon Governor
and Council approval. 76% Federal Funds. 24% General Funds.

This Agreement was originally approved by Governor and Council on June 21, 2017,
item #11, amended on June 6, 2018, item #8A, amended on February 20, 2019, Tabled Item
#6, amended on June 19, 2019, Item #14, amended on September 23, 2020, Item #7,
amended on June 16, 2021, item #30, amended on May 31, 2023, item #24, and most recently
amended on January 31, 2024, item #25.

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

See attached fiscal details.

EXPLANATION

This request is Sole Source because the Department is seeking to extend the Agreement
beyond the completion date and there are no renewal options available. This Agreement was
originally sole source because UNH is New Hampshire's only state supported public land-grant
research university and the Agreement has been approved by the Centers for Medicare and
Medicaid Services ("CMS") for enhanced federal match. The enhanced federal match rate would
not be available if the services were provided by an alternative vendor, because UNH is the only
entity that meets the CMS criteria to allow for the enhanced federal match. In addition, the

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



DocuSign Envelope ID: 91F2CFD8-534C-49B5-B450-0401D23E3691

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

Page 2 of 3

Department needs continued system access to UNH's non-commercial technology infrastructure,
expertise, technical assistance, and support for certain core State Medicaid functions and
deliverables. UNH is the only CMS authorized contractor ableto perform the services.

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

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

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

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

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

Behavioral Health and Substance Use Disorder Medicaid Analysis.

Assist the Department in developing policies and procedures related to new and
existing waivers and programs.

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

Support to the Department in responding to promulgated federal Medicaid
regulations and assisting the Department in the analysis of changes necessary to
comply. Current examples include: (1) finalized CMS Medicaid Managed Care
Rule of May 10, 2024 (2) finalized CMS Rule: Medicaid Program; Ensuring Access
to Medicaid Services of May 10, 2024; and (3) other, technical advisory services
on matters of confidentiality, referrals and conflict of interest, arid regulatory
compliance.

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

•  Support to the Department in implementing doula and lactation consultant
. coverage and provider enrollment.

The entire Medicaid population will be directly or indirectly be sen/ed through UNH
providing the services described above. The services outlined above are needed based on the
available technical bandwidth of the Department to accomplish important time sensitive work that
has consequences to the approximately 183,000 beneficiaries, 30,000 providers and state
finances due to the required timeframes to be achieved.

The Department will monitor services by receiving and reviewing project work plans, work
product and data analyses.

Should the Governor and Council not authorize this request, the Department will riot have
access to the UNH's non-commercial technical expertise, technological infrastructure, and the
necessary support to timely meet the policy and operational demands the Department is required
to accomplish on behalf of the public and as required by state and federal requirements.

Area served: Statewide
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Source of Federal Funds: Assistance Listing Wundjer #93.778 FAIN #2305NH5ADM,
Assistance Listing Number#93.687, FAIN.#2A2CMS3317Z2. -

In the event that the Federal Funds become noJongeravailable, additional General Funds
will not be requested to support this prograrri.

Respectfully submitted,

Y SocuSigntd by:

I  fV.
' :24BAB37E08EB4S8...

.  Lori A. Weaver

Commissioner

- —wrv"



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAIL SHEET

05-95-47-470010*7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPTOF.-HHS;

OFC OF MEDICAID SERVICES, DIVISION OF MEDICAID SERVICES, MEDICAID /OnnNISTRSllON

CFDA# 93.778 (50% Federal Funds & 50% General Funds
Vendor UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE Vendor #246404

State Fiscal

Year
Class / Account Class Tttle Job Number •Budget Amount

Increase/

(Decrease)
Revised Amount

2018 102/500731 . Contracts for Proaram Services 47002000 4425.547 $425,547

2019 102/500731 Contracts for Proqram Seivices 47002000 $375,548 $375,548

2020 102/500731 Contracts for Proaram Services ••47002000 4425.547 $425,547

2021 102/500731 Contracts for Proaram Services •47002000 4425.547 $425,547

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

2023 102/500731 Contracts for Proaram Services 47002000 •$425,547 $425,547

2024 102/500731 Contracts for Proaram Services .47002000 4425.548 $425,548

2025 102/500731 Contracts for Proaram Services 47002000 $35,462 $390,086 $425,548

2026 102/500731 Contracts for Proaram Services 47002000 $0 $425,548 $425,548

Sub-total 52,964,293 $815,634 $3,779,927

05-95-47-470010-1371, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF HHS:

OFC MEDICAID SERVICES, DIVISION OF MEDICAID SERVICES, MATERNAL OPIOID MISUSE MODEL

CFDA #93.687 100% Federal Funds

State Fiscal

Year
Class / Account Class Title Job Number Budget Amount

Increase/

(Deaease)
Revised Amount

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

2022 102/500731 Contracts for Proaram Services 47000063 $21,898 $21,898

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

2024 102/500731 Contracts for Proaram Services 47000063 $105,596 $105,596

2025 102/500731 Contracts for Program Services 47000063 $3,916 $30,156 $34,072

2026 102/500731 Contracts for Program Services 47000063 $0 $0

Sub-total $225,558 $30,156 $255,714

05-95-47-470010-7945 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

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

CFDA #93.609 100% Federal Funds

State Fiscal

Year
Class / Account Class Title Job Nurhber. Budget Amount

Inaease/

(Deaease)
Revised Amount

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

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

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

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

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

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

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

010-95-90-901010-5362 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, KHS:DIVISION OF PUBLIC

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

CFDA #93.758 100% Federal Funds

State Fiscal

Year
Class / Account Class Title Job Number Budget Amount

Increase/

(Deaease)
Revised Amount

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

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

Sub-total $76,826 $76,826

I  •
010-95-90-902010-12270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

DIVISION OF PUBLIC HEALTH. BUREAU OF COMMUNITY AND HEALTH SERVICES.COMBINED CHRONIC DISEASE

CFDA #93,757 100% Federal Funds

State Fiscal

Year
Class / Account Class Title Job Number Budget Amount

Inaease/

(Deaease)
Revised Amount

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

Sub-total $32,000 $32,000

State Fiscal

Year
Class / Account Class Title Job Number Budget Amount

Inaease/

(Deaease)
Revised Amount

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

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

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

2020 102/500731 Contracts for Proaram Services 90017417 $135,000 $135,000

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

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

Sub-total -$590,000 $590,000
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010-95-90^01010*5659 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC

HEALTH. BUREAU OF COMMUNITY AND HEALTH SERVICES, COMPREHENSIVE CANCER

CFOA# 93.758 100% Federal Funds

State Fiscal

Year
Class / Account Class Title Job Number Budget Amount

Inaease/

(Decrease)
Revised Amount

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

2019 102/500731 Contracts for Prooram Services 90009051 $35,000 $35,000

Sub-total $70,000 $70,000

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

DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES.CDC ORAL HEALTH GRANT

CFDA# 93.236 100% Federal Funds •

State Fiscal

Year
Class / Account Class TiUe Job Number Budget Amount

Increase/

(Decrease)
Revised Amount

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

2020 102/500731 Contracts for Program Services - 90080502 $72,464 $72,464

Sub-total $144,928 $144,928

010-9S-92-920510-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG &ALCOHOL SERVICES.STATE OPIOID RESPONSE GRANT

CFDA #93.78 100% Federal Funds .

State Fiscal

Year
Class / Account Class Title Job Numt>er Budget Amount

Increase/

(Decrease)
Revised Amount

2020 102/500731 Contracts for Program Services 92057040 $150.0M $150,000

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

2022 102/500731 Contracts for Prooram Services 92057048 $250,000 $250:000

2023 102/500731 Contracts for Program Services 92057048 $62,500 $62,500

Sub-total $712,500 $712,500

05-095-090-901010-80110000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:

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

CFDA #93.991 100% Federal Funds

State Fiscal

Year
Class / Account Class Title Job Numtrer Budget Amount

Increase/

(Decrease)
Revised Amount

2021 102-500731 Contracts for Program Services 90009051 $23,000 $23,000

Sub-total $23,000 $23,000

Total $8,486,126 $845,790 $9,331,916
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STATE OF NEW HAMPSHIRE

DEPARTMENT Of INfORMATION TECHNOLOGY

27 HazenHc^ Cooootd, NH 03301

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

Denis Goulet

Commissioner

•  -9 July 2, 2024

Lori A. Weaver, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into a contract amendment with the University of New
Hampshire Institute for Health Policy and Practice, as described below and referenced as DoIT No. 2018-
028H.

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

The Total Price Limitation shall increase by $ 845,790 for a New Total Price Limitation of
$ 9,331,916 effective August 1, 2024, upon Governor and Council through June 30,' 2026.

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

Sincerely,

Denis Goulet

DG/jd
DoIT#2018-028H

cc: Michael Williams, IT Manager, DoIT

"Innovative Technologies Today for New Hampshire's Tomorrow"
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AMENDMENT #8 to

cooperative PROJECT AGREEMENT
-  between the-

STATE OF NEW HAMPSHIRE, DepartmentofHcallii and Human Services
and the

University of New Hampshire of the UNIVERSITYSVSI^M OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of Ivlew Hampshire Governor and Executive
Council on June 21. 2017. item #11, as amended on June 6,201^. item #8A, as amended on February 20.
2019. Tabled Item #6, as amended on June 19. 2019. item-#14as amended on September 23. 2020. item
#7, as amended on June 16. 2021. item #30 as amended on Mav^l. 2023. item #24, and most recently
amended on January 31. 2024. item #25 for the Project titled '*Technical Assistance and Consultation
Services f'SS-2018-OMS-01-TECHNJ." Campus Project Oirector,' Laura Davie, .is and all subsequent
properly approved amendments are hereby modified by mutual consent of both parties for the reason(s)
described below:

Purpose of Amendment (Choose all applicable itemsV

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

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

0 Other: Provide additional funding from the State, in order to extend the Project Agreement and Project
Period end date.

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

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

• Article B. is revised to replace the Project End Date of July 31, 2024, with the revised Project End
Date of June 30, 2026, and Exhibit A, article B is revised to replace the Project Period of July 1, 2017
- July 31, 2024 with July 1, 2017 - June 30, 2026.

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

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

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

• Article F. is amended to add funds in the amount of $845,790and will read:

Total State funds in the amount of $9,331,916 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

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

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

DS

•  Article F. is amended to change the source of Federal funds paid to Campus and will read: | ,
Page 1 of4 [ '

Camous Authorized OfTicial
Date'W72024
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Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement, No. SS-20i8-OMS-01-TECH-01-A08, Assistance List #
93.778 and 93.687, Centers for Medicare and Medicaid. Federal regulations required to be passed
through to Campus as part of this Project Agreement, and in accordance with the Master Agreement
for Cooperative Projects between the State of New Hampshire and the University System of New
Hampshire dated November 13, 2002, are attadied to this document as revised Exhibit B, the
content of which is incorporated herein as a part of"flus Project Agreement.

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

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

• Article H. is amended such that:

R~iState has chosen not to take possession of equipment purchased under this Project Agreement.
I  [State has chosen to take possession of equipment purchased under this Project Agreement and will

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

• H Exhibit A is amended as attached.

• n Exhibit B is amended as attached.

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

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

This Amendment and all obligations of the parties hereunder shall become effective February 1, 2024, upon
Governor and Executive Council of the State of New Hampshire or other authorized officials approve this
Amendment to the Cooperative Project Agreement.

IN WITNESS WHEREOF, the following parties agree to this Amendment #7, to the Cooperative Project
Agreement.

By An Authorized Official of: By An Authorized Official of:
University of New Hampshire Department of Health and Human Services
Name: DianneHall Name: Henrv D. Lipmaq
Title: Manager. Srnnsored Proeram.s Administration Title: Director ^ /.Signature and DateT^"^ ""tL 6nO/M24 nJ 6/11/2024

Signature and Date:
■otDP8!>cr!wer<is-

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: Robvn Guarino Name:J  Ky- . .

Title: Attorney
Signature and Date: 0/11/2024

Title:

■T<iaf34e4iiMia8e,.,

Page 2 of 4

Signature and Date:

Campus Authorized Official
Date"VW2024
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EXHIBIT A

A. Project Title: Technical Assistance and Consultation Services<SS^018-OMS-Ol-TECHK)

B. Project Period: July 1,2017 through June30, 2026, effecaiwcAngist 1, 2024, upon Governor and
Council approval

C. Objectives: Extend contract through July 31, 2026 and addaddidona] funding.

D. ScopeofWork: SeeExhibit A-1, Amendment#5, ScopeofSeridces

1. Modify Exhibit A-1 Amendment #5, Scope of Ser<TOes,lS«ction 2., Scope of Services,
Section 2.1., to read:

2.1. Objectives: The University of New Hampshire, Institute of Health Policy and Practice
(hereafter referred to as the Campus) will:

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

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

2.1.3. Support the State's data and quality operations, including supporting the State in
improving the quality of its Medicaid and health care related data and its approach to
performance and quality monitoring.

2.1.4 Support the Department in developing and hosting a Medicaid Academy.

2.1.5 Support the Department's implementation, and provide technical assistance on the
implementation of, doula coverage and provider enrollment, lactation consultant coverage and
provider enrollment, and donor breast milk coverage.

2. Modify Exhibit A-1 Amendment #5, Scope of Services, Section 2., Scope of Services,
Section 2.2.1.9, to read:

Reserved

3. Modify Exhibit A-1 Amendment #5, Scope of Services, Section 2., Scope of Services,
Section 2.2.2.3, to read:

Reserved

1. Modify Exhibit A-1 Amendment #5, Scope of Services, Section 2., Scope of Services,
Section 2.2.2.4, to read:

2.2.2.4. Assist the State in policies and procedures related to new and existing waivers and
programs.

2. Modify Exhibit A-1 Amendment #5, Scope of Services, Section 2., Scope of Services,
Section 2.2.2.5, to read:

Reserved

OS

Page 3 of 4
CaniDus Authorized Ofticial ̂ ^—

Daie"^7W2024
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E. Deliverables Schedule: See Exhibit A-1, Amendment #5, Scope of Services and Exhibit B, Methods
•  and Conditions Precedent to Payment'-''

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

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

2.2. The Campus will submit an invoice in a form satisfactory to the State by the twentieth working
day of each month, which identifies and requests reimbursement for authorized expenses incurred in
the prior month. The invoice must be completed, signed, dated, and retumcd to the Department in
order to initiate payment. The invoice will include the project name as in the Project Work Plan,
current and cumulative expense amounts against the approved Budgets in Exhibit B-4, Amendment
#8 and Exhibit B-5, Amendnrient #8.

2. Modify Exhibit B-4, Amendment #7, by replacing it in its entirety with Exhibit B-4, Amendment
#8, which is attached hereto and incorporated by reference herein.

3. Add Exhibit B-5, Amendment #8, which is attached hereto and incorporated by reference herein.

-OS

Page 4 of 4 9^
Campus Authorized Official

Date 6/3-0/2024'
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EXHIBIT B-4, Amendment #8

TOTAL AGREEMENT FY 2025

7/1/24-6/30/25

Salaries & Wages

Employee Benefits

Travel * .

Supplies & Services

Equipment

Facilities & Administrative Costs

In Kind Contributions

■  $280,451

$101,088

$924

$17,206

$0

■  $59,951

Total $459,620

FY 2025

CORE
7/1/24-6/30/25

Salaries & Wages $259,991

Employee Benefits • $93,712

Travel $424

Supplies & Services $15,914

Equipment

Facilities & Administrative Costs $55,507

In Kind Contributions

Subtotal $425,548

- FY 2025

MOMM 7/1/24-6/30/25

Salaries & Wages $20,460

Employee Benefits $7,376

Travel $500

Supplies & Services $1,292

Equipment

Facilities & Administrative Costs ■ $4,444

In Kind Contributions

Subtotal $34,072

UNIVERSITY OFNH

SS-2018-OMS-01-TECHN-A08

Exhibit B-4 Amendment #8

1 of 1

Initials:
Date:"57W2024
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EXHIBIT B-5. Amendmcal#8

TOTAL AGREEMENT FYixm

7/l/25^30S6

Salaries & Wages $7^77? •

Employee Benefits $92/139

Travel mi ^
Supplies & Services $22,900 ;
Equipment $9

Facilities & Administrative Costs $55^6 ^
In Kind Contributions ••

Total $425,548

CORE

FY 2026

7/1/25-6/30/26

J  .

Salaries & Wages $254,222

Employee Benefits $92,439

Travel $481

Supplies & Services $22,900

Equipment

Facilities & Administrative Costs $55,506

In Kind Contributions

Subtotal $425,548

UNIVERSITY OF NH

SS-2018-OMS-01-TECHN-A08

Exhibit B-4 Amendment #8

2 of 2

Initials:

>»—OS

Date: 6/10/2024
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STATE OFNEW H/UyiPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSiON OF MEDICAmSERVlCBS

Url A. Wcem >29 PLEASANT STREET. CONCORD. NH 03301
ComcDiMlencr '603-271'9422 l-800-8S2^3<3£xL 9422

Fax; ̂271-8431 TDDAccm: 1^S00>13»^ w^^bh}.oh.gov
Henry D. l^naa..

Olrcttor

Jfinuaiy 10. 2024

Hjs Ex^llency. Gpyernor'ChrfStophar T. Siihunu
and the HoTOrable

State.House

Concord. New Hampshire 03301

REQUESTED ACTION
fx

Authorize the Pepartrhent of Health and Human Services. Division of Medicaid Service's,
to enter into a Sole Source , amendrnent to an existing Cooperative Project vAgreernent
(the "Agreement") v«th University of New Hampshire ("UNH"), Institute for Health Policy and
Practice (VC#246404), Durham, NH tp allow UNH tp continue to provide the Department with
technology, infrastructure, expertise, technical assistarice, and support .for certain core
Department Medlcaid functions and deliverables, by increasing the price liniitatioh by $2W,398
■from $8,231,728 to $8,486,126 and by ext®"rt'"9 from January 31, 2024 to
July 31. 2024, effective February 1, 2024, upon Governor and Council appr'dval. 83%
Federal Fmds; 17% General Fund

this Agreemerit was originally approved by Governor and Council on June 21, 2017; Item
#11. amended on June 6;. 2018, iterh #^. .arhen'ded on February 20, 2019., Tabled hern
amerided on Jurie 19. 2019, Item"#i4, amended on September 23. 2020; ltem#7. arriended
on. June 16.2021, item #30, and rhbst, rec'eritly amended on May 31. 2023. item ii2A.

jn the Vnpst recerit^amendrnerit on May 31, 2023;'t6 extend the Agreernent for' 7-m6nths,
the Iricrease in price iimitation 'w^ $316,124 for the 7-month extension, the proposed price
limitation increase of $254,398 for .this proposed arnendment to the Agreemerit Is less than the
prior amehdrnept, because of this proposed amendment's shorter 6-m6hth: tdrri) and the
cornpjetio'n of previousiy scoped projeds ;sucJi as Medlcaid Health Inforrnatiori techrtpldgy
incentive program and technical assistance to operatlonalize the State's Opiold Resportse grant.

.iFurids .are .available in . the' fpilpwing accounts for State, Fiscal Yeaf 2p24 and 2025.
upon the availability and continued appropriation ofTunds.In the.future operating budget, vyith
the authority'tb adjust budget iirie" Items within the price limitation and .encumbrances between
siate fi.swj years through the Budget.Office, If.needed arid justified.

See attached fiscal details.
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Excfillency.'Govemor Christopher T. Sununu
and tto Honorable Council

Page 2 of 3

EXPLANATION

This request Is Soje Source because the Department is seeking to ejder^ the Agreement
beyond.the cprnpletion'date^ahd there,are no" renewal options available. This Agreement ww
bnginally sole souroe UNH is New Hampshire's only state supported public land-grant
re^arch university, and the Agreement has b^n approved by the Centers for Medicare and
Medicaid Services ("CMS'^} for enhanced federal match. The enhanced federal rhatch rate wbuld«
not be available if the servic^ v^re provided by an alternative vendor; because UNH is the only
entity that meets the-CMS driterla to allow for the sdditlohai federal rhatch. In addjtioh, the
.Oepartmerit needs continued system accew to.UNH's rion-commerdal techhqiogy infrastructure,
expertise, .technical .assistance/ and support for certain, core State Medicaid functions and.'
deliverables. The Contractor is the only CMS authorized contractor able to perform the serviced

The purpose of this request is for UNH to continue to providing technical assistance and
consuttihg services td the Oepartment for programs jhciuding, but not Ijmited to:

>. Assistance in working with the Department and stakeholders relative to the unwirid
.of the Continuous Medicaid.Enrollment related to the Federal Public Health
..Emergency, and the Consolidated Appropriations Act 2023.

•. Operational, and project management support for completing the Maternal Opfold'
Misuse (MOM) Model, grant.

•' Coritinued operation anddevelopment of the Medicaid Quality InformMlon System
operated on ;UNH infrastnjcture.

•  Support:tb the Department In responding .to newly promulgated federal Medicaid
regulatibris and assisting the Department in the analysis of changes necessary to

'Comply. Currerit.exarhples Include: (1) proposed CMS Medicaid Managed Care
^ Rule of April 27, 2023 (2) proposed CM^ Access and Quality Rule of April 27,
' 2023: (3) .the Interoperability (jtuleSi.arid'(4) .other technical advisoiv seryices dri

matters of confidentiality, referrals and conflict of interest, and regulatory
cornpliance.,

•  ' Quality, Assuran<^ .for the Comprehehslye Healthcare rnformatipn Systern (NH
•CHIS); UNH has sj^cific authorized a(xes.s.

•  Medicare Data Analysis to.8upport>the Medicaid:program; UNH has:custodian .
peri^lssion allowed by CMS..

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

•  Behavioral Health and Substance Use DIsofderMedicaid Anaiysis.

•' Medicaid to Schools Regulatory Matters Assistance.

•  ■Alternative Payrhenl Model (APM) Development and Jrackliig und'erthe'Medicajd r
'Care Management program, inctudlrig, but hot limited to,-technical assistance in
deyelopmeht of components .of the APMs as.a part of the re-procurement of
"managed care organizatiO^^^^^^ implementation.

•  Medicaid Slate Plan Amendment Development assistance,related to the number"
of'2023 Legislative Medicaid initiatives, and assistance in the online update, of the
State Pla_h Pages.
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His Excelldncy, Goyemor Chrtstopher T. Sununu
find the. Honorable Cound)

. Pege'Sbf 3.

The entire ^dicaid population will be directly or indirectly be served throiigh "UNH
providing the services des^ib^/aboye. The services'outilned above aria rieeded based on the
aVaiiable:technical bahdwidth.of the Depa^ent to.accomplish inriportar)t tinie'sensitive.work that
has consequences "to the apprpxirhately 180.606 berv^ciaries; . 30,000 providers anid stale
firian^s due to the required.tirnefrarhes to tie achie^

" The Depaiimerit will monKpr.seryicesby reoeivirig dhd reviewing project work plaris, work
.produd and data^analyses:;

Should the Goverhbr and Cbuhcil hoi authorize this request, the pepaitment will not Have
^access to the UNH's nbh-comrnerdal technical expertise, technologic^! infrastructure, and the
hedessafV support to tiniely meet the pojlcy arid operatlbhal demands the pepartment is recjuired
to'ac^pMplish pri behaif cf the public and as,required by state.and federal requirernenta

. Area served: Statewide:

Source of Federal Funds; Assistance Listing Number. #93.776 FAIN #2365NH5AbM,
Assistant Listing Number;#93.687, FAIN #2A2CMS331772.

• In the event thatfhe Federal Funds become .no longer available; additional,Gerieral Funds
wiil not be requested to supp'ort.this prograrh.

Respectfully submitted,

L^i A. Weaver
nA Commissioner.

TliiDe^rlhitniof HedliK difd Humqn'^rvicxt'Miision ii to Join communities and fomiliti
in providing o'pporluiiiiies for ciliztns to achieoe hoallh and independtnce.
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OEPARTMEMT OF;HEALTH AND HUMANSERVICES
FISCAL DETAiL'SHEET

05-S&47-47g010-7g37 HEALTH AND 80CUL SERVICES, HEALTH AND HUMAN SVCS HEFT OF, HHS:
OFC'OF MEOICAID SERVICES, DIVISION OF MEDtCAID SERVICES, MEDICAI0«DI0IQSTRAT10N
ALN« 83.776 ;dO% Federal Funds & 5034 General Funds
Vendor UNH INSTITUTE FOR HEALTH POUCY AND PRACTICE Vendor #246404

. . . . . > . . . .

State Fi^
-Year

Class/ Account Class Title •  Job Nurntser Budget ̂ bunt "Irtcrsase/.
(OiacTBase)- Reused Amount

2018 102/500731 Contracts for Proaram Services 47002000 S425.547 :$425.547
"2018 102/500731 Contracts for Proflram Services' 47002000. $375,546 $375,546

- 2020. - 102/500731 .Contracts (or Prooram Servlcss . . . 47002000. . $425,547 $425,547

2021 102/500731 . Coritracts (or Program Services 47002000 ' $425,547 $425,547

2022 102/900731 i Contracts for Program Servlcos . 47002000. $425,547. . $425,547
2023 ■102/500731- Corrtracts for Program Services 47002000 $425,547 '$425,547
2024 . . 102/500731. Contracts for Program Services' .  47002000 $248,236 $177,312 $425:548
2029 • 102/500731 Ccntracts'for Progmrh Services i .  47002000 $0 $35,462 $35,462

Sul>-total $2.75i;519 $2i2.n4 $2,664,293

0MGr47'470010^1371, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS:
OFC MEDICAlb SERVICES. DIVISION OF MEDICAJD SERVICES. MATERNAL OPIOTO MISUSE MODEL
ALN#93.687 100% Federal Funds -.
State FIsc^

Year .
Class./Accost Class TlUe Jd) Number Budget Amount Increase/'

,  (Decrease) Revised Amount

2021 102/500731 Contracts for Program Services 47000063 .  $32,655 $32,655
2022 •102/500731 Contrads'for Program Services 47000063 $21,696 $21,896

-2023' 102/500731 Contracts for Program Services ■  47000063 $61,493 $61,493
2024 • 102/500731 Contracts for Program Services . i '47000063 .  .. $67,888 $37i708 $105,596
2025. ■102/500731 Contracts for Program Services: 47000063 $0 -  $3,916 $3,916

' . Sutytotal 1  $163,634 ^$41,624 . $225,558

054fr47-470010.794S HEALTH AND SOCtAL SERVICES,.HEALTH AND HUMAN SVCS DEPT OF, HHS:,
OFC OF HEDICAId SERVICES. DIVISION OF MEDICAID SERVICES, ELECTRONIC HEALTH RECORDS
ALN « 93.609 ' 100% Federal Funds
State Fiscal

•Year, Class / Account Class
I  .

:  Job Number
,  • • ' • '

Bud gel,Amount -increase/.
--(Oe'crease) - - Revlsed.^ount

2018 ■102/500731 Contracts for Program Scrvldes - i  47001600 $780,031 $760,031
2019' • 102/500731 Cohtracts'for Program Services < .  47001600- $780,031 ■ $780,031
2020 - ' : .  -102/500731 Contracts for Program Services • .  47001600 $843,795 ' " $643,795
2021 102/500731 Contracts for Program'Services. 47001600 $672,285 '• $672,285
2022 102/500731 Contracts for Program Services. -47001600 $614,129 $614,129
'2023 ' .102/500731 Contracts for Program Services ~ 47001600 " $156,750 $158,750

—. . — . Sutvtolai t  $3,647,021 $3,647,021
•

01(L95'90^01010'6362 HE/U.TH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVIS10N OF PUBLIC
HEALTH, BUREAU OF POUCY & PERFORMANCE,' PUBUC H^litH SYSTEMS, POLICY AND PERFORMANCE
ALN #93.758 - - • 100% Federal Funds ■ --
State Rscal

Year
Class / Account ' Class Tttle Job Number Budget'^buni -  Increase/"

(Decrease)' Revised Amount

2018 : 102/500731 Contracts for Program Services • ■90001037' $36,413 $38,413
- 2019-- —102/500731 • Contracts for Program Services 90001037 • $38,413 $36,413

:sut>-tot8r $76,626 .  '$76,620
...

010-9M0-902010*1 »70000 HEALTH AND SOCIAL SERVICES. H^LTH AND HUMAN SVCS DEPT OF, HHS:
Divisi'ON OF PUBLIC HEALTH. BUREAU OF COMMUNITY AND HEALTH SERVICES.COMKNEO CHRONIC DISEASE
Alr^# 93.757 . .. 100%'Federal Funds

-  - '

Stale Rscal
Year '

Class / /^ccouni
'1

Class Title Job.Number- Budget Aniount Increase/^
(Decrease)-

Revlsed.Amburit

2018-..1 102/500731 1 Contracts'for Program Services 90017317i $32,000 $32,000

i Subtotal
-  •

.  532.000 $32,000

Page 1 of 2
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010-95^90201(>-i2270000 HEAL TH AND SOCIAL SERVlCES.' H^THWlO HUUANSvrCS.QEHiOF.HHS; OlViSlON OF PUBUC HEALTH.
BUREAU OF Cb^MUMTT AND HEAL WSEFWCES.COI^ED CW^C.DI'SEA^

State Fiscal

Year
l^ss / Accouni ■ ^ss Title . ,  Number Amount

Increas^ '
(Oeaease)'

Revised /^bunt

2019 !  102/500731 Cent/acts for Program Seivlces '90017317 S160.000 $160,000

2019- 102/000731 Contracts for Program Services - ' .90017417 1  6160,000 '$160:000

2020" ■102/500731 Contracts for Program Services . ' " ' ■" <90017317 ;S13S.OOO S135,000
2020:.' 102/500731 Contracts for f^ogram Senrfces . 90017417 . . . S135.000 -.5135,000

.  2021 . 102/500731 Contracts for Program Services ••:90017317' '  60 -.10
2021 102/500731 Centiacts lor Program Services 90017417 SO SO

•Sul>lot^ $2^.000 ... — - sieb.obo'

010r9»*90^01010-66S9 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS:DtVIS10N OF. PUBUC
HEALTH. BUREAU OF COMMUNITY ANO HEALTH SERVICES. COMPREHENSIVE CANCER
ALN« 93.756' 1005i Federal Funds

'State Fiscal
Yoar

Class 1 Account Class Title JobNunitier i Budget Arnount Increase/,
(Decrease) -

Revis^ Arnoiint
2018 102/500731 Contracts for Program Services 90009051 . S35.000 $35,000

2019 102/500731 Contracts for Program Services.' .90009051 i 635.000 $35,000

SulAbtaJ' $70,000 $70,000

010-96-9O402ai0>22150000 HEALTH AND SOCIAL SERVICES, HEALTH ANO HUMAN SVCS OEPT OF. HHS:
DMSION OF PUBUC health; BUREAU OF COMMUNITY AND HEALTH SERVICES,CDC ORAL HEALTH GRANT
ALN« 93.236 100* Federal Funds

State Fiscal
..Year.

Class / Account ClassTJlle Job Number '
*I

Budget Amount Indreate/
(Docrease)' Rovtsed'Amount

2010 ._i 102/S00731_.. Contracts for Program Services 90080502 $72,464 $72,464

2020 ,102/500731 Contracts for Program Scrvlcos ■90060502 $72,464 $72,464

.Sut>:total

. ..

$144,928 $144,628

01CL9$-92«g20S10-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
e'^AVlORAL HEALTH blV,:BURk'AU bF.DRUG SALCOHOLSERVICES.STATE OPIOi'O RESPONSE ORANT
ALN# 93.78: 100* Federal Funds
State Fiscal

Year-. •
class / Accouni Class litte Job Number " ^gel Arnbunt 'Increase/

(Decrease).
Revised ^ouhl

2020.-J 102/500731_ Contracts for Program Services 92057040 S150.D00 SI 50.000
.  2021 < 102/500731 Contracts for Program Services ' 92057048. ■ $250,000 $250,000

-  2022 102/500731 Contracts for Program Services 02057048' $250,000 -  $250,000
2023 -•102/500731 r Contracts for Program Services . % .  92057048 .-V - ^ $62,500 ' $62,500

'

Si/tvlotal
■'

$712,500 $712,500

064)954)90,-901010^0110000 HEALTH ANO SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEP.T OF, HHS::
Centers for Disease Control and Prevention, Prevonilsre Health and Health Services Block GranL . . .
ALN 093.991 100* Federal Funds

Stato Fiscal
•Year

Class //Vccount OassHtle ■ Job NiimbaV
1
Budget Amount

Increase/
(Oecrease)

Revised /Unount

2021 • ,102-500731 > Contracts for Program Services ... 90009051.': $23,000 S23.000
-  .• . '  " ■ Sub-total - $23,000 - 623.000

Total $8,»1.T28 $254,398 $6,486,128

•".PS6V2 Of 2:
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

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

WAVw.nh.gov/doit

Denis Goulet

Commissioner

January 10, 2024

Lori A. Weaver, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Weaver:

This letter represents formal notification that the Department of Information Technologj' (D6IT)
has approved your agency's request to enter into a CPA Amendment with the University of New
Hampshire, Institute for Health Policy and Practice, as described below and referenced as DolT No. 2018-
028G.

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

The total Price Limitation will increase by S254,398 for a New Total Price Limitation of
$8,486,126 effective upon Governor and Council approval through July 3.1, 2024.

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

Sincerely,

Denis Goulet

DG/jd
DoIT#2018-028G

cc: Michael Williams, IT Manager, DoIT

'7hnoVo(/Ve. Techh'ologles Toddy for New.'Hompshlre's Tomorrow"
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' AMENDMENT #7 to
COOPERATIVE PROJECT AGREEMENT

between the

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

University- of.New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on Jtine 21. 2017. item #11, as amended on June 6. 2018. item #8A, as amended on February 20.
2019. Tabled Item #6, as amended on June 19. 2019. item #14 as amended on September 23. 2020. item
#7, as amended on June 16. 2021. item #30 as amended on. May 31. 2023. item #24 for the Project titled
"Technical Assistance and Consultation Services (SS-2018-OMS-Ol-TECHNY" Campus Project Director,
Laura Davie, is and all subsequent properly approved amendments are hereby modified by mutual consent
of both parties for the reason(s) described below: *

Purpose of Amendment (Choose all applicable itemsk

f

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

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

0 Other: Provide additional funding from the State, jn order to extend the Project Agreement and Project
Period end date.

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

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

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

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

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

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

• Article P. is amended to add funds in the amount of $254^98 and will read:

. Total State funds m the amount of $8,486,126 have been allotted and are available for, payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

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

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

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

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

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

Article

Article

is amended in its entiret)' to read as follows:
is amended in its entirety to read as follows:

• Article H. is amended such that:

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

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

• H Exhibit A is amended as attached.'

• n Exhibit B is amended as attached.

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

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

This Amendment and all obligations of the parties hereunder shall become effective February 1,2024, upon
Governor and Executive Council of the State of New Harnpshire or other authorized officials approve this
Amendment to the Cooperative Project Agreement.

IN WITNESS WHEREOF, the following parties agree to this .Amendment #7, to the Cooperative Project
Agreement.

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

Title: Manager, Sponsored Programs Administration
Signature and Date:| i/ii/4UZ4

By Ah Authorized Official of: the New
Hampshire Office of the Attorney General,
Name: Rob>7i Guarino
Title: Attorney

Signature and Date: i/r<:/ 4u.^y

1/12/2024-

By An Authorized Official of:
Department of Health and Huiiian Services
Name: Hentv D. Lioman •

Title: Director

Signature and Datei

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

Title:

Signature and Date:

Page 2 of 4 N
Camnu-s Authorized OfficiaN-—
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EXHIBIT A

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

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

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

D. Scope of Work: See Exhibit A-1, Aniendmehtf/S.Scope of Services

1. Modily Exhibit A-1 Amendment USt Scope of Services, Section 1., Provisions Applicable.to All
Services, Subsection 1.2, to read:

1.2. Notwithstanding any other provision of the Contract to the contraiy, no .services shall continue after
July 31,2024, and the Department of Health and Human Services (hereafter referred to as 'the State,')
shall not be liable for any payments for services provided after July 31, 2024, unless and until an
appropriation for these senices has been received for the state legislature and funds encumbered for"
the Slate Fiscal Year 2024-2025 biennial budget.

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

2.1. Objectives: The University of New Hampshire, Institute of Health Policy and Practice (hereafter
referred to as the Campus) will provide support to the State to:

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

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

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

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

4. Modify' Exhibit A-1 Amendment #5, Scope of Services, Section 2., Scope of Services, Section
2.3.4, to rc«nd:

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

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

2.3.5. Reserved.

6. Modify Exhibit A-1 Amendment #5, Scope of Services, Section 2., Scope of Services, Section
.2:3.10., to read:

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

Page3of4
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7. Modify Exhibit A-1 AmendmcDt #5, Scope of Services, Section 2., Scope of Services, Section
2.3.11., to read:.

2.3.11. Work with State staff to add updated years of;Medicare eiigibility, claims, and providcr filcs
from CMS for analytic needs, including:

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

.  2.3.11.2. Work with the State to finalize an anal>'tic plan for the NH Medicare data, and
analyze Medicare claims, eligibilit>',iand provider files according to the agreed upon
analytic plan.

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

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

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

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

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

2.2. The Campus wdll submit an invoice in a form satisfactoiy' to the State by the twentieth working
day of each month, which identifies and requests reimbursement for authorized expenses incurred in
the prior month. The invoice must be completed, signed, dated, and relumed to the Department in
order to iniliMe pa>Tnent. The invoice will include the project name as in the Project Work Plan,
current and cumulative expense amounts against the approved Budgets in Exhibit B-4 Amendment

■  ■ #7. ~

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

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

Page 4 or4 \
Camous Authorized Officiai—
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EXHIBIT B-3 Amendment #7

TOTAL AGREEMENT FY 2024

7/1/23-6/30/24

Salaries & 'Wages $319.233

Employee Benefits $108,743

Travel $2,054

Supplies & Services $32,580

Equipment $0

Facilities & Administrative Costs $68,534

In Kind Contributions '-$0

Total $531,144 •

CORE

FY 2024

7/1/23W0/24

Salaries & Wages $252,727

Employee Benefits $83-380

Travel $1,854

Supplies & Services ■$32,080
Equipment . ... . .. ■  -SO
Facilities & Administrative Costs "  $55,507
In Kind Contributions $P

Subtotal $425,548

MOMM

FY 2024

7/1/23t6/30/2024

Salaries & Wages 66,506
Eniployee Benefits " . $25,363
Travel $200

Supplies & Services $500

Equipment- . • - ■ - $0'

Facilities & Administrative Costs $13,027
In Kind Contributions $0

Subtotal $105,596

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

Exhibit B-3 Amendment #7
-1 ofl

Initials*
707^.
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EXHIBIT B-4, Amendment #7

TOTAL AGREEMENT; FY2025

7/1/24-7/31/24

Salaries & Wages $25,062

Employee Benefits 58.320.

Travel $206

Supplies & Services $654

Equipment $0 , ■ 1

Facilities & Administrative Costs $5,136

In Kind Contributions $0

_ _ Total $39,378

CORE

FV 2025

.7/1/24-7/31/24

"

Salaries & Wages ^  $22,618 '
Employee Benefits $7,509

Travel $156

Supplies & Services $554 ■

Equipment . $0

Facilities & Administrative Costs 54,625

In Kind Contributions

Subtotal $35,462

-  .

MOMM

■  FY 2025

■7/1/24-7/31/24

Salaries & Wages - $2,444
Employee Benefits $811

Travel $50
Supplies &. Services $1.00
Equipment ~ _ : SO

Facilities & Administrative Costs $5,11",, . ...

In Kind Contributions " $0
Subtotal $3,916 . .

UNIVERSITY OF NH
;ss-2018-pMS.-^.l-TECHN-A^07-- - - -

Exhibit B-4 Amendment #7
.  ... A of.l - . .

itiflic- >—^—Initials:
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LAJCuoign envelope lu:

OOCbSign &iv«k>pe ID: 03OO7283-e00CMeD7^t6>79F4466EC5t 1

statt: OF'nE:w HAMPSiimi:

;bl^iM^tMEhrr OP HEaLIH AND HUMAN SER\^
DiyiSSONOFMEmCAIDSBRyi^

l29PLEASArn-SnrReiT.CONCORl)«NH 03301
tbte^CoBflrinJoA/ .. 6^ri-94h. l4HP^^teiLmi '

Fu:6(iyni4*Sl TbD A'ct^ i40^ni^i9U
HvBry D/Ltpsts

Dire^

May 15. 2023

. His 6yectltei^;-G0wm6f.Chr^^ T. Sununu
^ ^ahd ̂ 0 rtonorable Council
SWaMoO^: ■
'  Hampsh^^^

REQUESTED ACTION

■Author^ and hum^ ServksM, pMsip^ of Medidaid.Seryioe.s.
to ChtGr ihto'a'Sdto'&ouHDe ahidhdnient to.an existing cooperstiye ^djed fi@fM ^tih the
Uriiyefdiv of Ne\y H^f^tre,- Inkti^e fdciHealth Poli^ and Pmctl^ (VC<(24e^
NH to detinue to p^ol^.t^w■ ^ technical ;asstetance ai^ suppoH, by tn^
the l^oe Gmtt'ation by toie.124 ifrb b$^.53i:^8 af^ by
dato.'frdm. junO 30.^-2023 to, Jan^/y 31. 2024. effective upoH Governor end Coundrappfoval.
83% Feder^ FuhdsV 17,% Ge'f^^

TOs. o'rtglnah^pera^ ^feement of C:o<^rathr6 f^jects^ the
pepartmeni pfHeajthiind HUdiiblSeivlces artd th of N©W/l;t;ahi'pshire^V^
d'A _ju^_;9, Ofem%9)!: -The' Institute was cfOated as part of the Mastef Agmef^nV^pf
Coppwatrvefe

prtginal.c^pera^.prdject (fertirad was;^ GoV^pr erid Council on duAo
2l; '26lf, .U^ dlrt.- amen!^ 6. '2p18. Item amehdoddH FebmatV 20. -2019]
;tabi^ Item ife.^QmeH^ dh:June :l9.'20l9.-iiftrf^^^ on'^ptbfn'ber23. 2020. Item

endmos.lredeff^ amendi^ on ilune^^.1^^^^^
- Punds'ere.antid^'ted.td foMngacMunUfpy Stele

^wilh' tfw .'16 l^iist fedget Illne Itefhs. ^t'hlA "the (jAde; timitatioh ' end
.eneun^fsftpes.bet^en^iste^ iherSudgStpffiw Ifnd^ed end justifledJ'

'See attached ftscerdetane.
EXRLANATidN

iilila f^uest ls Sole Soufc^^ is seeking' tq.extehd'the";contr3ci
bdypndfbi'e^mpjetidn'd^ no reney^j options availabtev i^is dgmem^^
iortgin^. .6p^e^^jipe -and .pHiTs Master .'Agf^ment "p^^

bi^OCTs'afe^NeW i'af^jgrant re^ri^ urtl^^
dt^lerrti(y;thS'm6^^ additlpnalfederaj matcfi,.a>)d't^
Aeeds'ssi&eni.aoeess.lo.theiUNHrtecHnOipgy irifrasbu^ functldns and
del^drable's": The C'ontrac^dr'isthe^dnly'a ^le to pb^irn the servioes.;

The^rppse oHhis repue^t;lsf6r tej^nicO! esslsianpaaiW
consuXting;sei$ices fej^pa^entfpr pr^rams jncluding,^but;,n^^^^ to:

'■i*'-"'" " ' -ij? '1 ' 1 •'•'/■> •• » ■ . . .•}• »• • 1 h vr?"''!
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■ * MU'EjtceCwSi^rGovcmof Chrtstophe/T: ̂riuhu"
; Md the Honor^e Cpunc^

*■ P99e26f3

A^tonce in wohcjng with the.D^rtmeht and st^hpUere relative to the'un^nd of the;
Continuous Medicaid EnroilmentTelai^ tdthe FedefajPuWic HeaHh.Emerger^ eu^ the
Cbr^oIidatedApprbpria^^^ Act 2023.

(MOM) Model grant

•' iContihued oration and development of tHe Medicaid Quality Information System":
operated-on UNH infraslmcture. '• '

*  J .4 k « ' • .
•  Supipbrt to the Department in resppndir^ to.noyi^ promulgated federal Medicaid

.> reguiations ar^^assistihg the pepart/rierit in analysts of changes necessary to c^pty..
Current examples InGlude. O.) proposed CMS Meidicaid Managed Care Ruleof A^l 27,

,2O23and(2)propO3edeMSAcce9S0ndQuarrtyRu!8of-^rii27,2D23;(3)ttw ' '
Interoperabilrty Rules, end (4) other technical advjso.ry senrlces on rnatters of

^ confidentiality, referrals and confiict of interest, and regulatpiy compiiance;
• • Quaniy Assurance.forth© Comprehensive HeaJthcare Information System (f^HCHiS);

" UNh has specific authdrized access.
-  ' t ' ' I

• -Medicare Data ^atysis to sup)^ the Medicaid prograrn; LINH has custodiari pemilsslon
alic^dbyCMS;. - • '

•  C^al Claims Anal^is.Reporting supportedby the UNH Oral Heatth Report Suite,
•  Behavioral.HeaHh arid Substance Use Disorder Medicaid Analysis.
• Medicaid to Schools Regulatory MatteraAssjstance.

•  Altemalive payment Model (ARM) DeyelopmenI ai^ Jrackir^ urider the Medicaid Care
, Management progrdm, " ^ ;

•  .technical assistance in deveioprhenl of corriponehts of the ARMs as part of the • 'ty
Repro.wrement as'a part of the. MCO Request fpr Proposal and Draft Contract; and

,  • ^-'Medicaid State Plan Amendment Develppment assistance i:elatB"d t number of 2023'
riLegislaiive Medicaid initia^yes, and a'ssistance in the online updateOf the State Plan ^
.Psges." ^ " " ' ' ^ .

-  ' - • ■ * ;V The entire 'Medicald'population will be directfy orjndirectly be served.. The services
outlined above .are heeded ba^ on the ayailable techrilcal ban^ldth of t)^ - Dep.ar^e^nt' to

' accomplish Irpportaht time'Mnslljv^^^ has TOnsequendes to the approximate 1 BO,0.00'^
.200,006 b^eficiaries^ 3p.bbo providefs and state finances due to the reqOired.tinieframes to..be
abhieved. ' * ' r *

^ The]Pepar^eht will monitor services by receiving and reviewihg.project work plans, work'
produd and date analyses. Shpuld the .Gpvefridf and.!Co not authorize thislreqUed, the
Departrhent will no! have acpew.io'tHe UNH's non^rnhfiercial technic^] expertise, .techhological

, infrastivdUre, ahd the neb^'sa'^ support to.timejy meet the policy and opefqiioha! demands the
'  pepjartment Is raqujied to accompiish on behajf-of the'public^^^ required by state and federal •

•  ;requ)rements:

r. •••

•5 ♦;
* ■ I

•« V . - .-i- - . " - try ^ l-J-'-I-r." •.•'t-rwl . ..-.-.v., ... .
•  • ' ' ' ■' :-r L'r
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HI& Exc^e^, Governor Cft^topher. T. Sununu
efid Iho Honorable Cou^

-  .Pai^ 3bf,3.

Area'$erv^:, Stated©

56ufc© ;of, Federal Funds: Assistant Listing Number #93.778 FAIN I1G305NH5ADM,
Assistance U^ing.Nunfiber#93^^^^

In t^.event that (he Fed^i Funds become no longer available, iBdditional.General Funds
vylll hot be requestl^ to support this program -

... ' R©?p4Ktfully-^bfnit!ed.

\

lori. A. Weaver

Interim Commissioner

t

Tht.OiportmMt hf Hnlfh and HuAian Strvich[Mtssion i$ to jiin eommdiiilUi ohd /dinUit£
in pnuldingepp^iiunUUtfQr'cUiuntloachieM fuetUhdAiiihdefitiutcnc^^'

'  - . . • .i - ■

•It * ,
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/'■ r~. . ■' ' . ' ' ̂  ' ' ' ■ .
'  Opa«^6w4wiO:eM07aMOOOueo;«>e-7W4W«^ 5PARTM6MT OF. health AND HUMAN SERVICES

UNH INSTITUTE "for HEALTH POUCY AND PRAClhCE
FINANCI<^ DETAIL

8 S-M i S-OM S^fTEC H N-bl-MS
'  'Techi^celAstlstinceandConsiAtation Services

05-8547-470010-7937 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
OFC OF;MEDICAIO SERVICES. DMSlQN OF MEblCAID SERWCES, MEOICAID ADMINISTRATION .

CFOAiOim: B0% Petfersl Fynde 5 60% GenersI Funde

Fbc^
Yeer _

'A .,
-Cisss \
'Acount ' . .r - ...ClassTitJa' i . '

.  - r

. AdKitv'Code
'Bu<^
/Vriount

' Increase
(Decr^sia);

Ambiinl
Re^ed Bubgei

Amount

2018 102/500731 Conlrects for Prooram Services 47002000 S42S.&47 $0 $425,547

2019 102/500731; Conireds for Prooram Services; 47002000 • .6375.540 JO .  -$375,648

2020 102/500731' Contracts for Prodram Services i •' 47002000 • S425.647 $0 $425,547

2021 .102/500731' Contracts for Prooram Bervloes • " r 47002000 542S;547 $0 $425,547
•  2022 • 102/500731 Contracts lor Prooram Se.'vfces - 47002000 -; . 5425.647 _  - -$0 $425,547

2023 .102/50073).- Contracts tor Prooram Servlcses ' ■ • 47002000 S425.547 50 $425,647

2024 102/500731 Contracts for Prooram Servtees -47002000 SO $248,236 $248J!36

Si/b-total
.. .. -

S2jS0i'383 $246,236 .••$"2.'7518V0
- -

- - .

05-9547470010-7945 HEALTH AND SOCIAL-SERVICeS, HEALTH AND HUMAN SVCS DEPTOF, HHS:
OFC OF.MEDICAID SERVICES, DIVISION OF MEDICAIO SERVICES, ELECTRONIC HEALTH RECORDS L

CFOAP 83.609 -  100%F«d*r«IFundt -  -r- • •- -  •

SieloFiscei
Year

.Cla49/J
. Account- ... . ClassTlUe* .ActMty C^

Budget
Amount

Increase/
(Decrease),
' Amount -.'

Revised Bud^t
Amount '

2016 102/500731 Cortfracts for Prooram Services > 47001600 . : $760,031 $0 $780,031

2016 '102/500731- Contracts tor Prooram Scrvlcea 47001600 • S7&0.031 •  SO ■. $780,031
2020 ~ 402/500731 Contracts for Prooram Services i -.. . . . 47001600 •' .  -S643.785 - - $0 .  5643.795

. 2021 - 102/500731 Contracts for Prooram Services 47001600 ' $872;?85 SO $672,285

2022 " 102/500731 : Contracts for Prooram Servloes 47001600 $614,126 ^SO $614,129
.  2023 102/500731 ' Conlracts for Provam'Servlces •' 47001600 $166,750 .-$0 $156,750

•  Sub-total $3,647,021 $0 .$3,647,021
- - - -> ..

010-65-90-901010-$302 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, KHS:OIViSION OF PUBLIC
HEALTH, BUREAU OF POLiCY 4 PERFORMANCE, PUBLIC HEALTH SYSTEMS. POLICY AND PERFORMANCE ' :-7

CFOA«83.7&e 100% FeCsral Funds '  i ■  • : *

State Fisc^
'Year-

ClOM/^
. Accounl ■ QassTIUo j • Activity Coda

Biidgei
Amount

•ilncrwse/ •
(pecraaae) i

Amount'
Revised Budget

Amoun'l ■
i 2018 ■ 102/500731 Controcis'for Program Services — ■« 1 , 90001037 • .  $38,413 $0 • $38,413

■  2019 . .-102/500731. Contracts lor Program Services .90001037 $38,413 .  -SO -  .. l$38.413

! -
•-

'  :Sut>-lolai $76,826 •  ISO $7is.826
.•

,  .. --i_ - , .

010-95-90-902010-12270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: ^ j
bwiSIONOFiPUBllCHEALtKBUREAUOyCOMMUNITYANDHEALTHSERVrCES, ' - • • •' •
COMBINED CHRONIC DISEASE. 9

rw. •

'  •

- • CFDA'9 03.757 —r-r 100% FedarsI Funds _  . ''a • • -i

Siaio Fisc^
'  iYeer-

.Class/.'
/Accounl •

1  •

'  Class Title

li

»  \

Aclivity'Code
.B.udgol
Amckint .

.Increase/.
(Decre^e)
'Amount .

Revisod Budget
.  , Amount -• .*

: .2016 102/500731 - Contracts lor Program ScrSlces . .  ,90017317. $32,000 SO _ $32,000

. $ub4i^ •r*. - I i  $32,000 $0 -$32,000

• -■ ■ CF0A893.426 — 100% Federal Funds

Stale Fbc^
.-.Year

Class / ■ '•
'Acownl ■

/  ̂ _ 1

.  . . -ClassTito . . .A^ivCdde
' Bu^t

-Amount

ilncr^se/
((Decide) .
_Ariiouni

Re^^Bubgol
_ /Vnoufil"

•. 2019 -.102/500731. Contracts lor Program Servloes ..60017317 .  . $160,000 $0 .t$160.000
'• '2019 ,102/500731 Contracts for Program Services - '90017417 •  $160,000 .SO .$160,000

•2020 102/50073V Contracts lor Program Services - - . 90017317 - $135,000 ••$0 •-.$136,000
2020 . 102/500731 Contracts for, Program Services ■  90017417 .. $135,000 $0 $135,000
2021 102/500731 Contracts for Program Services 90017317 "  SO - .~:$0 -50

. 2021 ' • 102/500731 • Conlracts'for Program Servlcos - i 90017417. $0 $0 $0
• . .. .

*

• •

Sub-total -S590.0DO r-$0 SS90.000
r * •

01(F95-S0-901010-S659 HEALTH AND SOCIAL-SERVICES. HEALTH AND HUMM^ SVCS DEPT OF. HHSlDIVISION OF PUBLIC
HB/yLTM.'BUR^UjOF COMMUNrrr AND HEALTH SERVICES, cbMRREHENSlvE CANCER

CFDAP93.7M-- -  • --- -100%FodBralFunds --- -  -■

State Rsce)
Year

Class/'
•■Account -

V V ■ ■ ■
'  .•■-ClassTitlo AcEvltv C^o -

.'Budge!
.-Arnouht..:-

Inaoase/
(decrease)

. .-/Vnoiint
Revfs^ Budget
. Arnount •

w-2018^- -102/500731" Contracts.lorJ'rboramSeMccs'i'' .. r. ;• _ ' ' 90009051. - $35,000 ^ SO ••■$35,000
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.Poeu5» e/Mlep« lb: '

t  ' ' ^

14

Sub-lotai ■  $70,000 io' S70.00ol
' t / . • • - fc •

010-9WO'90201(W2150000 HEALTH AND SOCIAL ̂RVtCES.HEAjLTH AND HUMAN SVCS UtHI Of-, HHSi.
AKnftiON h'F PimLIC HEALTH. BUREAU OP COMMUNrrV AND HEALTH SERVICES.

;  '

** f *

rnrORAi HPAlTH GRANT . - ' - -
7-J- r-.-.- . •  100% Psderat Funds

Ststo Fiscal

' Y«W

Claae:/
Acoounj. i- -- .:Ci3«sliile

4

AdfvftV C^
Budget
Amount

Increaaa/.
(Decrease)

'Arwun't <
RevtaedBuO^
' Amount

--■'2019 - 102/500731 ContrecU for Prodnm Sorvlcoa 90000502 •S72.404 %0 •$72,464

•2020 -102/500731 ■ rnnirtMis for Prooram ScrHcee .90000502 $72,464 >.$0 ,$72,464

u -  , ■■■ .  -SiitytOtd
••

-$144:920 $0 $144,926
-

1
.

V

010.95-92.920si0.70il00000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT <JF. HMi:
RPMAVirtAAi hfaLTHOIV. BUREAU Ol^ DRUG AALCOHOL SERVICES. * . ' i;

STATE OPIOJO RESPONSE GRANT r •

-- CFDAffi3.7A 100% PederaiFund* »  f

State Pbcai
- - .Year

ci^r
Accounl -'

,1 *

-•-ClasstWe

i

ActlvUvCode
.  Budget

Amount

inaMSw

(Decriwse)
Amount

Revised BiitJgei
Amboni '

•2020 102/500731 Contrada for Proorem Services ■ 92057040 S150.000 -  so .  50,000

•2021 102/500731 Conlraeis lor Proorem SeiMcos • . - 92057048 • $250,000 $0 $250,000

.2022- 102/500731 Cohtoicts for Proorem Services 92057040 S250.000 t. $0 $250,000

. 2023 102/500731 Contracts for Prooram Services 92057046 $62,500 ■. $0 $62,500

-  -T - ■Slb'lotal $7.12.500 $0 $712,600

65-095O»0-9010'l0^0110000 HE^TH AND SOCIAL SERVICES, HEALTH AND.HUMAN SVCS DEPT OF. MHSj
Cfntere for nkAiia Cr>niroi and Pfivention. Preventive Health and Health Servlcea Block Grant, •

s,. •—r-.- . ' • • - • ...
•9 . r»

CFDA *03.091 .100% Federal Funds /

Slate Fiscal
Year- •

Class /
-Accounl . (Jiass Title.

1

.AcflvlN Code
' Bu^l ,

Amount

tncroase/,
(Oecre^)

Amount !
f^sedfiu^t
""Amount ■■

-2021 ..102-500731 Contracts lor Piooram Sendees ' 60009051 $23,000 $0 . "$23,000
. Sub-lotal $23,000 $0 -. $23,000

•'65-9W7-4r0bl0-137i. HEALTH ANO'SOCIAL services! HEALTH AND HUMAN SVCS, D'EPT OEHKS:
OFC MEDICWbSERVlCES. biviSlbN.OF.MeDlCAlD.SERVlGES. MATERNAL pPIOIp MISUSE MODEL

,CfOAe93.ei7 ,100% Federal Fur^di a • • •

sidle Fiscal
•  Year

Ctess/.
Account - Class Tli'e • _ - AWMlv.Codd

• Budget
' Amount

Increase/'

(Odessa)
Amount

Revisod Budget
.  -Amount .

'2021 - . 102/500731 Cbnt/acte lor Prooram Servtces •47000053 $32,655 . . . - SO ■• '"$32,655
' •2022 102/500731 Contracts lor Procfam Scrvloes *. ■%47000063 • $21,690 .$0 $21,898

".•2023 • 102/500731. Contracts for Pfwram Services -47000063 . •■$61,493 :$0 $61A93
•'2024 ,< .102/600731 : Contracts for Pfoaram Services ^47000063 .• $0 $67,066 $67,008

.  ■ • . - • SutMotal •*$116,046 .  $67,688 .  $183,934

.•

'  ■ ■ '■!

S 1

Total

.1

.$T!giS.604 • . • $310,124 $0,23.1,726

■  -

:•> -1 •

't
%  ,

■>)

»i:
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STATE OF NEW HAMPSHIRE
DEPARTOENT OF INFORMATION TECHNOLOGY

27 Hazen C^^ Conror'd, NH (Q301
'  Fax: -6(»-27i;i516 TOO Acc^: l-eODTO'5-2964

w wwjih^gdy/. d 911

■■V

DenisGoulet , . i, .

'■ ' May,17,2023 ' '
Lori Weaver, Commissioner '
Departmenl of Hcailh and Human Servic«
State of New Hampshire
95 Pleasant Street ^
Concord, NH 03301 .. ^

Dear Commissioner Weaver: '
A  * ;

This letterVcprcserits.formal notificationiihat (he pepartment of Infonnalibn Technology. (DoIT)
has approved your agency's request to enter into a CPA amendment with the University of New Hampshire,
Institute for Health Policy and Practice, as described below.and referenced as DplT No. 20i8-028F.

,  The purpose of this request is to cpntiriue providing technical assistance and consulting •
services to DHHS for multiple programs, ^

A  ̂

The Total Price Limitation will incf^se by $3)6; i24, for aNcwTotal Price Limitation of
•  S8,231,728,effectivcuponGovcmorandCduncilapprovalthrou^January31,2024.

'

A copy of this letter' must accompany the Department of Health and Human Services' submission
lb (he Govcmor.and Executive Council for approval.

Sincerely,.

■i ;♦

DG/jd .
polT#26l8.028F

-co: .Mjkc Willianis,' IT,Manager

I" ♦

Denis Goulet

"Innovative Technologies Today for New Hampshire's Tomorrow'
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^  AMENDMErrt'#6to " ' ■
■  - * COOPERATIVE PROJECT AGREEMENT , e

„  between the

STATE OF.NEW HAMPSHIRE, Department of Health and Human ServiCM
,  ̂ and the •

' " " University ofNew Hampshire of thc.UNIVERSITY .SYSTEM OF NEW HAMPSHIRE

"' . The Gpopcrative Project A^ccmcnt, approved by the State of New Hampshire Governor and Executive
Council on 6/21/17, item# ll, amended 6/6/18 item #8A , amended 2/20/19, tabled item #6, arncnded
6/19/19, Item #14, amcded 9^73/20, Item #7 and most recently 6/16/21, item #30, for the Project titled

.  ''20i8-20i9 New Hampshire Institue of Health Policy and Practice'(SS-20l8-OMS-dl-TECHN),"
■; Campus Project Director, josephlhc Porter, is and all subsequent properly approved, amendments are

her^y modified by mutual consent of both parties for the rcason(s) described below;
Purpose of Amendment /Choose all applicable items): *• t

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

^  Project Agrccmcnl.' . ,

•  (2 Other: Extend the Project AgrecmcnCprpjcct Peripd end date, and add additional funding, , '
Therefore, the Cooperative Project Agreement is and/or.its subsequent properly approved
amendments are amended as follows (Complete only the applicable items):

• 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. - ' ;

• Articlc'B. is revised to replace the Project End Date of June 30,-2023 with the revised.Project'End
V  . Date of"January 31, 2024; and Exhibit A, article B is revised to rcplacc.lh.e Project'Period of July 1,

2017-June 3D,'202^ with Jiilyi, 2017-January 31,2024.
* f . • v/I  ;•

• Article C. is amended to expand Exhibit A by including thcprqposal titled, "N/A," dated N/A.,
• Article b. is amended to change the State Project Administratof to N/A and/or the Campus Project

^  Admihistratbr tO:N/A'- • - ' ,

. • " Art.icle E. js amended to change the State Project. Director to N/A and/or the Campus Project Director
to Amy.Costdlo.

:  • .Aiticlc F. is amended to add.fvrids'ih the amount or$316,124 and will read: ,

.■ Total.State funds in the ambunt of $8,231,728 have been allotted and are available for parent of
allowable costs incurred under this Project Agreement.-. State will not reimburse Campus for costs
exceeding the amount specified in this; paragraph. , , i'

#  , . *

-• Article F. is arncnded to change the cost share requirement and-will read:
Campus wil l cpst-share %;o.f total costs during the amended icim of this Project Agrccmcht.

• * Article F. is amended to change the sourcc of Federal ^nds^paid to Campus and will read:
•Fbdefftl' .fuiids paid to Campus under.this Project Agreement as amended .are from
Graht/Contract/Go"opcratiye Agreement No. from (Renters for Medicare; and Medicald

' Services under CFDA# 93.778, 93.687. Fed.ernl :reguIations required to be passed thrp^^p-
,  Page I of 3 - .

Campus Authorized OfTiciar
^  D>ilcS/18/.202 3
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Campus as part;bf this Project Agfeemertt, and in accordance with the Master Agreement for
Cooperative Projects between the Stale of New Hampshire and the University System of New
Hampshire dated November 13, 2002, are attoched to this document as revised Exhibit B, the
content of which is incorporated herein as a part of this Project Agreerhent.

• Article G. is exercised to :amen'd Artic!e(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:' . ■ v

^  Article is arriended in its entirety to read as'follows:
Article is amended in its entii:ety to read as follows: "

• ; ^Article H. is amended such that; . ; • ti

K State has chosen not to take possession ofcquipmcnl purchased under this Project Agreement.
I  I State, hu chosen to take po^ession of ̂uipment purchas^ under this Project Agreement and will
'  issue iristructions for the disposition of such equipment within 90 days of the Project Agreement's

end-bate.^ Any expenses incurred by Campus in carrying out State's requested disposition will be
fully reimbursed by Stale. ^ , • .

^ Exhibit A is amende as attached. , ... . ;

V  ♦ Q Exhibit B is amcnd^ as attached- v • '

;  All other tcnns and conditions,of the Cooperative Project Agreement remain unchanged.

This Arhendment, all previous Amendments, the Cooperative Project Agreement, and the Master
•  Agreement constitute thc.cnlire a^cemcnt between State and Campus regarding the Cooperative Project

t  Agreement, and supersede'and Tcplacc 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.
w  * * •

.This Amendment and all obligations of the parties Jicrcundcr shall become effective on the date the
Goyempr and Executive Council of the State of New Hampshire or other authorized officials approve this
i^eridmenttpiheCooperatiycProject.Agreement.

1  :rN WITNESS WHEREOF, thfe following parties agree to this Amendment ft6 to the Cooperative Project
Agreement. • ' * . .

By An'Authorjzied-pfficiai of:
University of New Hampshire.

Title: .Director, Pre•Aivard ,

..^Signature and Date:

By Ah Authorized Official of: the New
Hampshire Oflfipcbrjhc Attorney General "
Name:" Robyn GuariiiD,,J^_,,.. _
Title: Attorney

. Signature and.Daic:

By An Authorized Offidal of: ■
bcpartrncnt of-HenUh and Human

Narhc: Henry D. Li
.Title: 'Direcior.

Signature and Date!
rrwvi^.x».

:  :

By An Authorized Official of: the New,
Hampshire Governor &£xccutivc Council
Name: • .
.Title: .
•Signature and Dale:,

Page 2 of 3 >"4
Campus Authorized Ofliciah——.
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EXHIBIT A

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

B. Project Period: luly. l, 2017 through january 31, 2024
^

G. : Objectivei: Add Exhibit B-3, Amendment #6 . .

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

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

•  ♦ t' '

1.2 Notwithstanding any other provision of the Contracct to th^^contrary, no services-shall
continue after January 31,2024, and the Department of Health and Humaii Services
(hereinafter referred to as the State) shall not be liable for any payments for schfices provided
after January 31,2Q24, unless and until an appropriation for these services has been received
for the state'legislature and funds encumbered for the State Fiscal Vear 2024-2025 bichnlal

.'budget. . ' • :
'  I . • f .

♦  •

r  - ^ „

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

■'* . N-

F. Budget and Invoicing Instructions: Sec Exhibit B-i,.Method and Conditions Precedent to
Payments. •• ,

,l.;Modify Exhibit BtI, Method and Conditions Precedent to Payments, Section 1, Subsection 2.2; to read;
m

2.2. The Campus will submit'an invoice in,a fornvsatisfoactory to the State by the twentith vyorkingday;
of each month, which ideniifics and request's reimbursement for authorized expenses incuired in the

V prior,month. The invoice must be conipleted,-signed" dated and returned,to the Depajtmerit-.in order
to iiiititalc payment.. The invoice will include the project hame as in the Project-WorkTlan, curient
and:cumulatiye expense amounts ag^ainsi thc.approv^ Budgets in Exhibjl.B-3, Amendment #6.

2. Add .Exhibit B-3 Amcridment #6, which is attached hereto and incpiporated by fcfcrcncc herein.

Page 3 of 3
Campus Authorized OfTiciah—^

-  ,-'-ti.DatcW72p23.
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EXHIBIT BO Amcndmwl #6

TOTAL ACREEMEtVT FY2024

(• 7/1/23-1/31/2024

Salaries & Wages $174,787-

Employee Benefits , » $74,135 .

Travel - j;. ■$1,458
SuppHes & Services $24,540
Equipment ■* $0
Facilities & Administrative Costs ' $41,204
In Kind Contributions '  $0

Total $316,124

4.
FY2024 '

7/1/23-1/31/2024

CORE •<

Salaries & Wages " ' $132,030 r
Employee Benefits V, $57,829 .
Travel $1,458
Supplies & Services ; .$24,540
Equipment " $0
Facilities■& Administrative Costs $32,379
In Kind,Contributions • .$0 . ..

• - . ' ' - Subtotal $248,236/.

FY2024

7/I/23-.1/3.1/2024
-■ MOMM ' '*■

Sa)arie.& Wages . -  $42,757 *
Employee Benefits >t $16,306 ,
Travel ^ SO

Supplies & Swvices ;• .  'SO V .
4

Bquipmeni $0
Facijiiies & Adminisiralive Costs i'l • $8,825
In.Kii^ Contributions ,,f, .-t" $0 '

-i Subtotal $67,888

i» '*
4

».

«4 • *

UNIVERSITY OF NH
:SS-2018-OMS-01 --TECHN-A06

Exhibit B.O AiTiCTdmenl #6 Initials/
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state of new liAMPSIIlRE

DEPARl MENT OK HEALTH AND HUMAN SERVIC^
DIVISION OF MEDrCAID SERVICES

UriA-ShibloMu iM PLEASANT STREET, CONCORD. NH 03301
ComihIi4ieMr 60J^271'»22 t-6664S2-334S Ext. 9422

•F»Vj603rV*-W3l TDO^crew: 1.800-735:2^
Henr>'D. Liptcan- ,\VM\V^hhs.nh.eov

June 10, 2021

His ̂ ceilwcy,.Governor ChHslopherT: Sununu
.iSnd the Honorable Council
Stale House ' . " .
C6n^rd,.New Hampshire 03301

REQUESTED ACTION

'Authorize the Department of Health end Human SeA^ces. Division of Medlceid Services,
To enter Iritq a Sole Source'ainendfnenl to an existing cqpperatlve project agreement with the.
Urilyersity of New Hampshire, (nstituieTor Health Policy arid Practice' (Verldbr.'Cpde #92050)
Durham,-NW to exparid iechnical assistance.and .suppdrt.currehtjy provided, by increasing the
price lirhitalion by $2,017,864 from $5i897,746 to i7,915,6p4,and.extendln9 the oompletlon.date
from June 30. 2021 to June 30. 2023, effective July "1, :2621 or upon Governor and Council
approval, whichever is later. This two-year Cooperative project shall be carried out under the
.terms and conditions of the Master Agreement of Cooperative Projects t^tween the State of New
Harnpshlre and the ynlvereity System of New/H3mp;shlfe.dated NovemberT3.;2p02^ eX(»pt as
may be modified in this C>>operaUve;Prb]ect Ag'feernenl. 79.8% Federal Funds. 20.^ Genera)
Fiinds;

The Iniijai Master Ag'reern'ehl pf.Gooperaiive Prpjecls between the.Deparlment of Heallh
and Human Services a'nd the' Uniyeraity of New,Hampshire was apprbyed on JuneS, i999,(rtem
No;49).. -the Institute was created as part of the Master Agreement of Cooperative Prbjecls In
.2002.' ■ ' ' ' , '

•this pHginal cdoper'atiye-pfojectagreem^t^^ by Govemor and Gounbil bh
Juhe'21,;20i7,;llem #;i1. it .was subsequently,amended with Goyemor'arid Cbundl approval,oji

'liune'6,.20l8,;ltern #8A, Feb'ruary 20, 20j9?H June,119,^2019, itern #14, arid mostifecently
•amended with Governor arid CPiincii approval on September 23; 2020, Item #7.

.funds"a;re"anticipated.io;be avaiiabl0 in the fbilowing accounts in Sjale'Fiscal Years 202'2
and 2023. ',up^n the •evailabllily 'and ■cbnlihued'approprialion of"funds'tn the''fuiure operatingi'
b'udgei, with the Buthprlly.'to adjust>udget linejtems'wlthiri ihe'price limitallon "arid encumbranbes
between slate fiscal yeart thVpugh the B'udget Otfic^ ' ' .

.See attached fiscai'ddtalls.

.EXPLANATION

This request Is Sole Source becaus.e the DepaHment is seeking to extend the cooperative
project egVeemerit beyond ils.cufterit cPm'pjetibh date arid there ere hofenewai options available..
Thl.s'agfee'ment'was ofiginaliy .sole spurce'beca the'.UNH and DHHS Master Cooperative
Agreement dfC^peraU^^^^ projects Has l>eeh approye'd by the Centers for Medicare arid Medlcald
Ser\4ceS;\iWiCh;allQ.¥v$..ihe'$iaW:$pe6la1t^^ to-fede'falTMn^s'in-suppprt-pf•Medlpald rejated-

■i'ht DtiriTimtnl of HtaUh bi\d UumQn $cr\jiets Mi$$ihn \$~\oioin 'coflniiUJirtffs anij (QimUu
/?'> pni'vldmis pppoHiimtiti for cUiivit (b ocliieie heolih aiitl iiidepchdinet'.

■ J O" V V • I ...-.,•'4 I '.r'f*«, •. "o» C. ' ' »- -v/O"/-*/
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His Excellen^rGbverndf Chftetopher T. Sfunuriu
' end the Hohorabio CpuncJ
'P89e2bf3

projects as New Hampshire's State.suppcrted University arid primary educational facility for health
care,workf<^ce.

Tho UNH lrislilute fpr Health;Policy and Practide has been part of the Master Ajgreement
of Cooperative Projects since 2002.arKl the form of relationship dates back to 1999. iState
unhrardities ran leverage additional FMAP fbr part of the Indirect cOsts of projects that allows for
funding for projects of mutual'benefit with-DHHS; about arinuaiiy $50,000 to'$7.p.OOO annually.
An example of using these funds was.the early planning for 1915 DO Waiver.

The federal rhatchirig funds are.based on the difference^tween the Indlrecrcosts
charged under State Codperaiive Projeci Agreemerijs .acrbss DHHS for.wbrk that benefits the
Medicaid program, and the cost based on the University's federally approved Indirect cost rates,
New Hampshire Is'ione of 2!5.8tates that has this type'of partnership with their publlc university.

The>purpose of this request is for UNH to cpritiniie providing technical assistance fahd
consulting Services to the Depailmeni for programs Including, but not limited to;
• ppe'raiiori and de^lopmenl of the Medicaid Quality Information'Syslem. The Medicaid

Quality Information System includes working with the UNH Research Computing'Center
to m'ainrain and modify-the' MQIS .Website, incly'ding meta data system, submisslbn
Infrastructure, reporting .system, public and adfniriistratiye wews, and mainteriance of-
server hardwaro end software.,

V The Eiectrbnic Health Records (EHR) Iricentiye Paymonl Prpgrarn; CMS pays'lOb% of
(helncentlN^ lb providers, arid tho state 10% of the adrnlnistrative cost. The EHR Inceptive.
Program has tieeri res'ppnsible for o.ver $l'7 million dollars of-federally funded iricenlive
payfnerits for, provider adbptfoh and use of electrbrilc health record systenis. UNH is
responsible fdr malritaining operaiional compliance wilhjederal regulatibhs arid maintains
end hosts the Electrbriic Provider Incentive Payment System where 'proyidersrapply for
the programs

• Assisting the-Department in federal public heaUh emergency (PHE) unwind activities
thYpOgh .faciniating ,cbrhmunlty and stakehblder 'outreach on preparing Medicaid over
6Q,6b6;beneficiaries."and hupdreds of providers arid stakeholders for'the;end of"the
Federal PHE.

•  Supporting regulatory and policy analysis as needed by the Departrrierit,- Including
"assistjriri the-department jn'the analys changes necpssary- to gprnply vvlth the
Medjcaid Managed C^re Rules, rnteroperabiilty Rule';;and technicaradvisory services on
matters pf'^rifidentialiiy, refefrais^and conflict pfihterest,.arid;reguralb;ry

•  Assistance In developing end operatipnslizirig the IMp.SMJ VysiVb.r C'oslitdliph for Mental,
biseaso-Serious l^ental liiiiess Waiver).

Medicaid-to";Schools program development, assistance'to .strengthen:the services' and
reimbursements available tp.schools'.

Support to MSiicaid .in 'resppndihg;tO;yet to be'kr)own fi^eral regulator and legtsibllye
matters.

dperalionai.support 'fbr. the State Opioid Respond .grant, and Maternal Oplbid.Misuse'
(MOMj'Mpdbl grant.
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His Excoltency, Governor T. Sununy
. end the HonoraUe

Pe^'3of3

The Department will monitor services by receiving end reviewing, project work plans and
data.an^ysis.. .

Should the" Gpverhdr and Goupcll 'not authorize thiscaqi^l, the Departm^ will, hot have
access to the Institute's wbHt. which Wilj irhpabl Its abiUly lo.pbtein hoiVpommefcial public fipli.qy
research and support.'ln addition, the .Department would lose access to the federal furiding from
the pietch If this.request isn't authorized which will result In having less fldxiblllty In respohdihgi
lirhely.to.public policy matters and In as an economlcally.efficjent.fnanner.

Area served: Statewide . v

^Squrce'of Funds: GFpA r^3:687;#93.778. ̂3.609,'<#93.768,
In the event that the Federal Funds be^me, ho looger avatlable. General Funds will'riot

be requested to supbdd this pr

Respectfully submitted.

Lor) A. Shiblnette

Commissioner
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OjLU'ai'fniiiii|jii(i7f11iT.'ir irn -■T- *.':PARTMENT of HEALTH and HUMAN SERVICES'
UNH INSTITUTE FOR HEALTH f^OLlCY AND PRACTICE

-FINANCIAL OETAIL

OS-95-47-470010-7837.HEALTH ANO.SOCIAL.SERVICES; HEALTH AND HUMAN SVCS DEPT OF. HHS;
OFC OF MEDICAID & BUS PlCY, OFF. OF MEOICAIO & BUS. POLICY, MEDICAID ADMINISTRATION

CFOA 9 93.776 ->'60% F«<)«ral Fund* a 50% General Furtds

State Fiscal
Yeof

;Clas6/
'  Account . Ciasa.TlOe - > Activity Code-

BuOgei
Arriouni;

increase/

(Decrease)
-  Amotmi

Revised Bli^l
Amount

• 2016" •102/S00731 Conifwns for Proorem Sejvlces •. • - 47002000 $425,547 •  SO - $425,547
■-2019 t02/50073r Contracts lor Prooram Servlcas ■ 47002000 . *  .. $375:548 SO .8375:548

2020 -.102/500731 Contracts for Prooram Services '47002000 -  $425,547 -so $425,547
- -2021 -- •102/500731 • Contracts for Program .S6t>'lees 47002000 $425:547 , - $0 $425:547

2022 102/500731 • Contracts for Program Services 47002000 SO S42S.547 -S425.647

2023 102/500731 Contracts for Prooram Services " 47002000- SO :  $425,547 $425,547

Sub-iotal S1.652.189 -  $851,094 $2303,283
-  , • < . .

OS'fiS-47-470010-7e4S HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
OFC'OF MEDICAID 8 BUS PLOY. OFF. OF MEDICAID & BUS. POLICY. ELECTRONIC HEALTH RECORDS

CFDA 9 03.0(19- 100% Federal Funds
Increase/,

Staie Fiscal
Vea/-.-

Class'/
^Account CiassTitle " Acllvllv'CoOe.

Sudgel
Amount "*

(Deq-^se)
■ Amount'.

RanHs^ Bud^t
Afiiount

2016 102/500731 Contracts for Prooram Services 47001600 $780,031 '  SO $780,031
2019 102/500731 Contracts for Prcgram Services 47001600 - $780,031 $0 $780,031

.-2020 - 102/500731 Contracts for Prooram Services 47001600 $643,795 -so $643,795
2021 .102/500731 Contracts for Prooram Servlcos 47001600 5672.285 SO $672,285
2022' ■-102/500731" Contracts for program Services 47001600 ' $0 .  .$614,129 $614,129

-• 2023 102/500731 • Coniracts for Prooram Services • 47001600 . $0 .$156,760 . $156,750

_ - .. .• ■  . .• , Sub-total .$2,876,142 $770,879 $3,647,021
■

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

CFOA 9 03.756 . ~ 100% Federal Funde . . --
, IrKrease/

State Fiscal
•- YeOf

. Ciaso/
-.'Account •Class Title' ' ActivitvCode

Budget
. • Amount •'

(Oeo^se)'
Amount -:

Revised Budget
-.r Amount ..

. 2018 . 102/500731 ■ Contracts for Program Services '  90001037. $36,413 SO $38,413
2019 102/500731 Contracts for Prooram Services " 90001037 $38,413 $0 '  $38,413

* Sub-total . $76,826 SO $78,826
^  .

.

010-0s-90:902010-12270000 HEALTH AND.SOCIAL SERVICES.-HEALTH AND HUMAN SVCS DEPT OF. HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF.COMMUNITY AND HEALTH SERVICES, - ;

COMBINEDCHRONIC DISEASEv ^ .
-

. ..

__ CFOA 9 93.767 100% Federal Funds _ H
•

; * " *  j ,  Increase/
Slate Fl^I

■  .Year'
; Cta'ss /
Account .. -^Ciass Title. Activity Code .

Budget- j.
_ Amcwni .

(Decease) ■
Amounl

R^ed Budget
Amouhi.

2018 .102/500731 Contracts for Program Services 90017317 1 $32,000 SO $32,000
- Sub-toial • "  r $32,000 '."SO . $32,000

CFOA 9 93.430 100% Federal Fiirids
-

Increase/

Siata Fiscal
.Year

Class /
Account .Class Title Acifviiy Code'

" Budget.
Amount

(Decrease) '
Amount

Revised Bijdget
Amount -

2019 - T02/500731 = Controls for Program Services ' * ' ' - . 90017317 . $150,000 ' SO $160,000
2019 ■ 102/500731 •: Contracts for Prooram Services 90017417. . •  S160.000 SO $160,000
2020 102/500731. Coniracts for Prooram Services .  190017317 • $135,000 so $135:000
2020 • ' 102/500731 ■. Coniracts" for, Prodrani Services - .90017417 -$135,000 SO -  $135,000

•'•2021, ■102/500731 . Gontfocts for Program S^rvlqes •90017317, : SO . $0 •SO
2021 102/500731 Coniracts for Prooram'Servlciss 90017417 , SO SO SO

-- — .* •

Sub-idtai ssw.oob '  :$0 $590,000
• -- .

I)10-9S-S0;9,01010-5659 HEi^TH ANp^SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:piVlSION OF PUBLIC-
HEALTH.^BUfilEAU OF c6MM'uNrTv'"AN0'HEA'LTHSeRVrCE$'-C0MRREHENSlVE CANCER

.CFOA993.756 '100% Federal Funds

Slate Fiscal
Ycar-J

Class/
-Account: "Class Title. . jActMiv Code

'  - ' . !'
Budget" ;
Amduni ;

ilncrease/
(Decrease)'
1 Amourit.

Revised Bird^t
.. Amount ' :

2018 102/500731 Contracts for Program Services'. " • •90009051- • ■ $35,000 •  -$0 $35,000
2019' -102/500731 • Contracts for Program Services . .  90009051 - $35,000 •  • 50 ,  ̂ $35,000

Sub-iotai - 570.006 so i $70,666

HP.-.iJ-H A/JjoioJdWO«p201()J2215pOO,0;HEALTH AND SOCIAL SERVlCES.HEALTH ^0 HUMAN SVCS DEPT OF; HHS:-
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CDC ORAL HEALTH GRANT

CFOAeos.ue 100H Federal Funde

State Fiscal

Year

Class/

Account Class Title Activity Code

Budget
Amount

increase/

(Decrease)

Amount'

Revised Budj^t
Amount

2019 102/500731 Contrects for Proorom Servlcea • 90060502 : S72.464 50 572.464

2020 .102/500731 Contracts for Prooram Services • - 90060502 . S72.464 50 $72,464

2021 - . 102/500731 Contracts for Prooram Services 90060502 $0 50 SO

Sub-total $144,928 SO S144.928
'  .

010-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES. HEALTH /WD HUMAN SVCS DEPT OF. HHS;
BEHAVIORAL HEALTH DIV. BUREAU OF DRUG SALCOHOL SERVICES.

STATE OPIOID RESPONSE GRANT ■- /

CFDA e 03.78 100H Federal Funds

State Ftscsi
Year

Class /
Account Class Title Activity Code

Budget
Amount

Increase/
(Decrease)

Amount

Revised Budget
'* Amount

2020 102/500731 Contracts for Prooram Services 92057040 SI 50.000 'SO -• -5150.000

2021 102/500731 Contracts for. Program Services 92057048 5250.000 50 5250.000

- 2022 102/500731 ^ Contracts for Prooram Services .92057048 $0 S250.000 5250.000

2023 102/500731 Contracts for Program Services . 92057046 $0 562.500 562.500

Sut>-total $400,000 5312.500 $7ll500
-■

OS-095-090-901010-80110000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS;
Centers for Disease Control and Prevention. Prbventlve Health and Health Services Block Grant,

..

CFDAm»01 . •- , 100% Federal Funds

State Flsc^
■  Year

Class/
Account

♦ *

'  ClassTiile Activity Code
Budget
Amount.

Increase/
(Oecr^se)

Amount '
Revised Budget

Amount" • .

2021 102-500731 Contracts for Prooram Services 90009051 S23.000 50 S23.000
Sub-total

• 523.000 50 $23,000

05'95-47-4700i0-1371, HEALTH AND SOCl^ SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS:
OFF. OF MEDICAlb &'BUS. POCtCY, MATERNAL OPIOIO MISUSE MODEL

OF OA 993.687 100% Federal Funds
inaease/

Slate Fiscal Class/ Budget (Decrease). Revised Budget
Year Account Class Title Activity Code Amount Amount 'Amount

2021 102/500731 Contracts for Prooram Services 47000063 532.655 $0 $32,655
2022 • 102/500731 Contracts for Prooram Services 47000063 -  • $0 $2i;898 .$21,698

2023 ■102/500731 Contracts for Prooi^ Services 47000063 ; SO $61,493 $61,493
Sub-total 532.655 583.391 $116,046

Total $5,897,740 -$2,017,664 $7,915,604
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AMENDMENT'S 10 ■■ '

COOPERATIVE PROJECT AGREEMENT
between the

STATE OF NEW HAMPSHIRE, Department of Health and Human Services'
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New- Hampshire Governor and Executive
Council on 6/2l/i7, item ' II, as amended and approved by the Governor and'Executivc Council on
06/0^018 (Item #8A), 02/20/19 (Tabled Item"#6), 06/19/20I9:(ltem #14), and 09/23/20 (item #7); for
the Project titled "2018-2019 New Hanipshirc Institute of Health Policy and Practicc (SS-2018-OMS-
OI-TECHN)," Campus Project Director, Josephine Porter, is and all subsequent properly approved
arnendmcnts are hereby modified by mutual consent of both parties for the reas6n(s) described below:

Purpose of Amendment (Choose all applicnblc items):

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

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

Q Other:.. _

Therefore, the Cooperative Projcct'Agrecmcnf is and/or its subsequent properly approved
*  amendments arc amended as follows (Complete only the applicable itcnis):

• , Articlc A. is revised to replace the State Department name of with and/or USNH campus
from - to

•  .Article B. is revised to replace the Project End Date of June 30, 2021 with the revised" Project End
pate of June 30,-2023, and Exhibit A, article 8 is revised to replace the Project Period of, July 1,
20I7-Junc30,2021 withJuly 1,.26!7-June30,2023. " .

•• Article C.'is amended toexpand Exhibit A by including the proposal titled; " .''dated ,i

• Article D.-is:amendcd to change the State Project Administrator to and/of the Campus Project
Administrator to

• Anicie E. 'is amended to change the State Projwt":Dircctor to and/or the Campus.Project.
Director to

• Arlicie.F. is ainende'd to add funds:in the amount of $2,017,864 and will read;

Total State funds in.the amount of $7,915,604 have been allotted and are:available for payment of
allowable.costs incurf^ under this Project Agreement. Stale will not rei'mbursc Campus for costs
exceeding the amount specified in this paragraph.

• Article P. ,is amended to change the cost share r^uircment.and wil| read;

Carnpus will cost-share .% of total cosis during the amended icnn of this Project Agreement;

•  ArticIc.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 -arc from
GranVCbhtfact/Cpoperativc Agreement No. ^ from Centers for Medicare and=Medicaid
Services under CFDA#-93.687,93.778, 93;609,'93.788. Federal regulations required to be

■Page r6f3 ^
Campus Authorized O/ficial^xs^^i
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ihrough to Campus fis 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 ".I X 2002, are attached to this document as revised
Bxhibit B, the content of vvhich is incorporated herein as a part of this Project Agreement.

•  Ariiclc G. is exercised to amend Article(s) t oHihe Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated .November
13, 2002, 85 foliows:

Article

Article

is amended in its eniirct'y-to read>as follows:
is amended in its cntirctyio readrBS foilovys:

•  Article H. is amended such that:

'0 State has*chosen hot to take possession of cquipmeni purchased under this Project Agreement.
0 State has choscn to take possession of equipment purchased undcr.lhis Project Agreement and vvill

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. . /

• S Exhibit A,is amended as attached. " .

• 0 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
Agfccmenl constitute the enlirc agreement between State and Campus regarding the Gooperatiye Project
Agreement, and supersede and ..replace any previously existing arrangements, pral and written; further
changes herein must be made by written amendment and executed for the parties by their authorized
OfTicials.

This Amcndmeni and/all obligaiiohs of .iHe. parties'hercundcr'shall become effective on the date tbe
Governor and Executive Council of the State ofNcw Hampshire or other authorized officials approve this'
Amendment to theCoppcraiive Project Agreement.

FN WITNESS WHEilEdF, the following parties agree to this Amendment #5 toihe Cooperative P-rojccl
Agreement.

:By An Authorized 6fficial of:
University of New Hampshirt

Name: Xafcn M. Jensen

Title: Director, Pre^A^gafiia^dbT-"

ByAn Authorized Official of:
NH DHHS» Division of Long Term
Supports &'Scrviccs
Name: • Henr>' D. Lipman
Title: "Dirccior f—

Sipnalure and Date: e/1/2021-
. . .. ^—^^ttoccJoewTam.,

By Ah Authorized Official of .the.New
Hampshire Officcof the Attorney General
Name: Catherine Pines
Title: Attorney -Omu [iwaby:

Signature and Daic:|
.0/3/2021

Sighfi'iure and Daicj
Cf8O*4CMf70(>dE4.

By An Authorized Official of: the New.
Hampshire Goyemor & Executive Council
Name:

- Title: . _ . • -
" Si.gnature and Date: |

OSCAt202C3?C4A£-

Pagc 2'pf3
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EXHIBITA
♦

A. Projecrrftle: 2018-2021 New Hampshire InstitutsofHealth Policy and Practice (SS-2018-
OMS-bl-TECHN)

B. Project Period: July I, 2021 through.Junc 30,2023

C. Objectives: Delete Exhibit A-1 Amendment #4 and replace with Exhibit A-1 Amendment #5

D. Scope of Work: See attached Exhibii A-1 Amendment #5

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

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

-OS

•  Poge 3 of 3
Canipus Auihorizcd O/TlciaL
-  ;
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New Hampshire Department of Health and Human Services
Technical Assistahce and Consultation Services

Exhibit A-1 Amendment's

Scope of Setvices

1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future lesisiative action by the New
Hampshire General Court or federal orstate court orders may have an impact
,on ,the Semces described herein, the State Agency has thei right to modify
Service priorities an'd expenditure requirements under this Agreement so as
.to achieve cdmpliance'lhefewith.

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

2. Scope of Services

2.1: Objectives: The ijniyersity of New Hampshire, Institute of Health Policy and-
Practice (hereafter referred to as the Campus) will provide support to the State
to: . -

2.1.1.-. Establish and maintain a health services delivery system for the New
Hampshire Medicaid population within fe.deral, state, and local laws,

•'■ rules and policies:

.  ̂ 2.1.2. Admihistef the incentive program for Medicaid's Health Information
Technology (HIT): ,

2.1.3. Support the .Stale .vjnth •technical assistahce for policies, and
procedures to help the State operalionalize the State Opioid
Response (SQ,R) grant;:and

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

2.2. The Carripus vvill provide support to the State's objectives defined in Section
■ 2.1 -above, by the provision of technical assistance and cohsullation services

-  . for the following:

"2.2.1. Ongoing projects-that include; but are hot lirhited to:
2.2.1:1. .Analysis of. Medicaid business operations, industry,

practices, policy and rate setting'recommendations.

.  '2.2.1.2. , Assessment",of cpsl-effectivehess and budget impact of

.SS-2d18-OMS-01-TECHN-A05 Exhibit A-1:Amendmenl#5 Campus Initials
/tJniversity of New Harhpshire 6/1/2021

Page' 1 of 6 Date ■ '
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New Harripshirie Department of Health and Human Services
Techhical Assistance and Consultation Services

Exhibit A-1 Amendment #5

different care options. '• -•

2.2.1.3. Perforrnance of project work plans for suiveys.

• 2.2l1.4. Poiicy analysis. ■

2.2;1.5. Populatiori-based health care data and standardized
datasets.on health care cost and quality.

2.2:1.6. Support for the Medicald Quality Information System
•  (MQiS).

2.2.1.7; Program evaluation arid support services neces^ry to
implement the budget Initiatives-effective Juiy ,1 for each
year.

-2.2.1.8. Quantitative and qualitative analysis for surveys.

' 2.2.i.9. Provide project management, system maintenance and
mddificaliori for the New Hampshire-Medtcaid Electronic
Health Record (EHR) Program.

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

2.2*2.1; :Stale. initiatives related to the delivery of seivices;
including" understanding delivery patterns in. the Medlcaid.
program..Any work performed by the vendor as part of
those Initiatives shall comply with all state rule, and state
and federal law required to safeguard the confidentiality of
the information, and compliance with 42 CFR part2 as
applicable.

2.2,2;2. Compliance education and technical assistance related to
'Medicald Care Management inclusive of the .development
of an Alternative Payment Methodology (APM) strategies.

2.2.2.3. Assistance in develdpmeht of criteria to meet the-Local
• Care Management Entity requirements in "Medlcaid Care
Management.

•  2.2.14. Assist the State ih;policies:and pro.cedu'res related to new
and existing waivers and programs', .such as Medicald to
Schools, IMd waiver,"and interoperability requirements.

2.2.2.'^; Assist the State'with Public, Health CT^ergency.fPHE)
unwind, activities.

2.2.3; OlherProjects as requested by the State that support the Objectives
in.Sectioh 2.1.

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

SS-20l8'PMS:01-TECHNiA05 Exhibit A-i A'Tiehdrnehl #5 Campus Initials
University of New Hampshire •6/1/2021

Page 2 of 6' Dale
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New Hampshire Department of Health andfluman Services
Technical Assistance and Consultation Services

Exhibit A-.1 Amsndment #5

for each project in Section 2.1:

2.3-1- Research and analyze ̂ selected policy and program Issues as
requested; participate/contribute on associated workgroups and
projeipt teams. -

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

2.3;3, Participate In survey work and technical assistance necessary to
achieve budget initiatives, as requested.

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

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

2.3.5: Support regulatory and technical assistance for'the SOR grant;
including: •:

2.3.5.1. Technical assistance for policies and procedures to help
the. State operationalize'.the SOR fundingj including
support around billir^g and operations for the Dopnva'ys,
Hubs, and Spokes arid, collaborations with other
contractors associated with the SOR programming:

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

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

2.3:8. Research and recommend ways to improve the collection arid release
of claims data sets by identifying potential ways to'irnprove'the health
data for NH. Coofdiriate with National Association'of Hdatth^pa.ta
Organizations, and other stales about any proposed changes, ̂to

,SS2018-OMS:01-TECHN-A05 Exhibit A-1,Aniendment #5 Campus Initials ______
Universityof New HampsHire 6/1/2021
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New Hampshire Department of Health and HumafiiSBTvices
Technical Assistance and Cohsuttation Services

Exhibit A-1 Amehdmertt^

national health data standards. Ifneoessary. build business case and
related Data Maintenance or Change Request for the appropriate
Data Standards Maintenance Oj^ahization (e.g. ANSI ASC X12.
NUBC): •. ,

2.3i9. Analyze insurance health plan ^e. (e.g., private, Medicaid and
Medicare) by variations in health risk factors and conditions (e.g..
smoking, chronilc diseases and -by age/income and geography) to
develop a profile of the risk factors and prevalence of chronic disease
in the Medicaid population, presuming Medicaid sponsors and adds

;  insurance questions to New Hampshire Behavioral Risk Factor
' Surveillance System (NH BRFSS);

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

2.3.11. Work with State staff to add updated years of Medicare eligibility,
.claims, and provider/iles from CMS for analytic needs, ihcluding:

2.3.11.1. Work with the Slate to finalize an apalvlic plan for the

NH Medicare data.

2.3.11.2. Work with the State to finalize an anal>^c plan for the
NH Medicare data, and analyze Medicare claims, eliglbiliiy.'and
provider files according to the agreed upon analytic plan.

2.3.1'2.- A'drhinister the Medicaid electronic health record incentive.program
.as follows:

2.3:12.1. Admiriister day-to-day Medicaid EHRJncentive Program
operations; (provide Help Desk support; conduct pre
payment verifications; coordinate-with State personnel to
'query Medicaid claims and CMS databases; p/ocess
payments in conjunction with the State's Finance team;
incqrporate Stage -3 and regulatory changes to adopt,
implement,.upgrade,/and rrteaningfully use Meahihgfui
Use criteria into ;the. State registration and attestation
system; and update user documents);

2.3:12;2. Oversee sub-contractor efforts to support, deploy, .and
maintain the State registration and attestation system

v  software ariid hardware and decommission upon program
-  bdmpletioh;

2.3.12.3. Codrdinatewilh the Stale Office of Medicaid Services and
Division of Public Health Services in support of program

—04

'^4
SS-2018-0MS-()1 -TECHN-A05 Exhibit A-1 Amendment #5 ' Campus Initials.
University of New Hampshire '' . " ' e/l/2()21
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New\Hampshlre Department of Health and Human Services
Techhical Assistance and Consultation Services

Exhibit A-1 Amendment #5

operations: ' ' ' .

2:3.'12.4. Provide support to the State Division of Program Quality
and Integrity in support of provider audits;

2.3.12j5. Provide monthly system status updates to State;

2.3.12.6. Provide outreach to New Hampshire's providers;

2.3:12.7. Update and maintain on an ongoing basis the Medicaid
EHR website and decommission ■"upon program
completion;. •

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

2.3,12.9. Analyze provider EHR adoption, incentive program
participation, and.attainment of meaningful use criteria;

2.3.12;10: Prepare State Medicaid Health Information Technology
Plan and Implementation Advanced Planning Document
updates and quarterly and annual reports for Centers for
Medicare and Medicaid Seiyices (CMS) and assist the
State in filing of federal claiming reports for CMS;

2.3;i2.11. Provide monthly program progress status reports for the
.  ' . ■ State Medicaid senior management team;

■.2.'3._12.12. Coofdinate with other states as needed to.prepare rejjorts
and solicilprovider ciaims data;

2.3,-12.13:.:Research. devejpp, and implement other key program
cqmpohents as requested by the State; and

2.3.12.14, Develop and Implement procedures to archive provider
■  ' attestation data,, supporting documentation, and related

pre- and■ post-payment verification memos. fijes, 'and
reports.

3. Review'and archive pertinent program documentation, data, and
reports Project Wlanagement

'3.1. The ■Campus wilf.oniy cornmen'ce yyprk on projects in Section 2 upon the
State's approval.of a-Project Work Plan for each project in"Section 2. as
follows: , ■

•3.1.1. The Campus will receive. requests from the State for technical
• assistance ahd cbnsujlatlpn services for each project listed.in Section
2, ' .

OS

.  'SS-2018-OMS-01-TECH.N-A05 Exhjbil A-1 Amendment #5 Campus InHjals ^
Onjyersilypf NewHailpshir^^ 6/1/2021
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Exhibit Ar1 Amendment's

3.1.2. * The Campus will submilto the State for Input on a Project Work Plan-
within five business days from the date of request in Section 3.1.1.

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

3.1.4. The Campus will organize and facilitate a project kick-off meeting, .If
required, Within five (5) days of the receipt of the State's input .lb the
Project Work Plan In Section 3.1:3.

4. General Requirements
"  -r. I,

4.1. The State may renegotiate the terms apd conditions of the contract in the' event
applicable local, state, or federal law, regulations or policy are altered from

■  those existing at the' time of the contract in-order to be In continuous
compliance therewith.

4.2. Gratuities or Kickbacks; The Campus agrees that It Is a breach of this Project
Agreement to accept or make a payrnenl, gratuity or offer of employment on
behalf of the Campus, any Sub-Contractor or the State in order to Influence
the perforrnance of the Scope of Work detailed in Exhibits. A of this
Cooperative Project-Agreement. The Stale may terminate this Project

^  Agreerfient and any'sub-contract or sub-agreement if it is determiried 'that
payments, gratuities or offers of employment of any kind were offered or
received by any officials, officers, employees or agents of the Campus or Sub-'
Contractor-

—OS

,  - ^
SS-2pi8-OM^-pi-TECHN-A05 Exhibit A-1 Amendment #5 , Campus Initials
Universitybf New Hampshire ' 6/i/?n2i
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Dimur

^Ate OF NEWfiASOPSHIRE

DEPARTMENT OF HEALTH ANDHD^N SERVICES

Dt vistON OF MEDJCASp seuvjces
119 PLEASANT STREET. CO^RD. NH 03J0I

603^271.9413 I4004S2.B4S Cit 9422 .
> Pu:.603.27144Jl TDb A^: I400-735>3964

r.dbtujatufsv

•Septismber 9. 2020

.'His ExMllehcy. Goyemoir Christopher T.Siinunu
and tlie Honorable Courvdl

State House ..
Concord, New,Hampshire 03301

.  REQUESTED ACTION

'Authortee the Department of Health artd Human Soryices, Division of Medicaid Services,
.to ,enter Irito a Sole Source amendm^enrto an existing cpoperatNV project.agreemept
Uniycrsity- df.New Harhpshire (VC«92050). Durham. NH to.expand technical assistar}ce'8nd'
support currently provided by adding Materi^a) Oplpid Misuse (MOM) Model grarit.act'tylties and

, rnodify funding for the chronic disease program'and the State OptoW Response, bylncreaslrig
the price ilrn'ilalion by $35,655 from $5,862,085 to $5,897,740 wt'th no change to the contredt

.Compleiion date'of June '3p. 2021 effective upon Govemqr and Council approval. '100% Federal
FundsT. " ■ ' .

The original cpritract was approved by Goyeirior and Cound) on June 21 ,'2017.' Item #11.
It was subsequently arnended yrfih Governor and Council approval on June 6. 2018, Item #8A,
February 6," 2019iillem #6. and most recenlly'arnendedyylth'Governor and Council approval on •
JUrie 10.2O19. iteih#i4.. '''

, Funds are avalla^e In the follow'ng, accounts for State Fiscal Year 2021; with the authority
to adjust budget line iterris wi^in the price limitation arid encumlirances between state fiscal years
ihfOugh'the,Budget'Officei irneededarid^^^^

. See attached fiscal details.

.EXPLANATION

'This request Is'Sole Source because the contract was originally approved as sqle'^urce '
'arid .MOP 150 requires any subsequent ameridmehtB to be labelled as sole'-aource. The
Cpnlractpr Was approved by the Centers for Mcdicald arid Medic^re'^Services, directly.'to l>e a .
subcontrartor for the,Maternal Opjqid Misuse (MOM) 'Model grant;

the purpose'offihis request Is.for the.Contractor to prbvlde.technicai assistance and-Consulting^
servicesTo the bepaitment for the MOM Model grant. The MOM Model grant euppdrts.iricreasdd'
access'to health care arid social sefvicesfor pr^nant.end post-partum woman with opioid use
•disorder and^their Infants. In addition,■the.bepartmenl Is removlrig the scope of work^artd funding ■
. for the chronic disease program^ The Cer)terc for Disease Control Is discbntlriulrig fundirtg Iri.Slate
FiscalVear'2021.from the ,Centers,for Dlsoase Control Cooperative Agreement Preyeritlbh.and,;

.Managefnent of DIatietes end Heart. Disea'se In NH. Funds are lieing added from' a Block .Grant.
in'ordertbrtHe'Coniractor^to finlsH up analyses.'ofMedicare Part 0 claims data: Trie Dbpa^bnt.
Is also adding'additional fundlrig lp'the State Opjqid Response for-.the Coritractof to pfovidei
techrilcarasslslarice fbr pqlicies'arid procedures to help the bepartment.operatipnailze the State •

Tht'OtpbrOiiiht'efJledUh and Hiijiio'n ^rvict$'Miuiaii u tcjoy* end fomdUi
in pravidiniopperiunitUt for ciuttnt le echit^ htolth and indtptndti^i: '
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Hto'6xc«neocy;Oov#frwC>wWopher.T. Sununu' -
' and t^ HofwraM Coy^
Pege 2 bJ 3 ̂ ~

bpioid Response finances.. The fonowing tabto '8urmnanzes:how funding streams aro being

r'

program * AroaSonrod
Currant

Budget

Increased '

(Pecreased)
Anr>ount

Revised

B.udget

'DiyJslonofMedlcdid.; '
Service; Maternei Opioid
'  Misuse. (MO.M) Model
' 'grant

Greater

Manchestey Area
w

f " • ~

$32,655 $32,655

Division for Beheylpral'
,Hea!th Slate Opldld

Response grant '
■ State^e $150,660 $250,000 $400.(^

Division of Public Health
Services Chronic Qisease
& Preventatl^ Health

Block Grant;

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

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

The Contractor will supy^rt the Maternal Opiotd Misuse (MOM) Mbdel grant by, wbrKing
with the Depaf^eht and Elliot Hearth System (Bllot), pepartmenrs Community Care OetiverV
PartnerTorJhb.graht/to perforni qganiiiayive and qualitative-enalysis on the responses fro'ni a
provider.'sunrey and to facilitate Manchester community provWer engagement.rnj^hgs. Results
from'the survey' ahd feeidback;.from" .the pfoykier..engagemerit meetings.'wijl he|p Identify
challenges for implementing the .MOM Model, and engender discussion around .re^lutipn. the,.
Contractor will assist the Department .and. Eijlot to assew the capacity orand coordinate ipcal
parfhera to. Identify pregnant'and ppst-pa.rlum'women vMth'opioid use disorder wh.dareynkn'own,
to the healthcare system, and f^uw sooial.determinants of hearth'barriers for these vwmen. The.
Cohtractdr.will also^prdvlde the De'daftrrient with data anajysls.and assist with Federal;program
evaluaiipn," In addrtldn, the .Contractor has been. Involved viiith the develdprneht of.lh^ Plan of
Safe Care'prplt^ol and educatip^ for prpyiders across .the State. The Contractor (its
.expertise" to 'create training opportunities for providers throughout, the duration of, the Model. A
key.aspect ,of the'Model Isjiislng the Plan of'Sate Care to coordinate and Increaw access to
exIsUng'^Medicald eorvicesfor the'MOM Model.population.

The Department will moriitor contracted ser^ces'by receiving and reviewlhg project work
plans and data analysls.-

SHouW the'Governor "and Councii'not authorize this request the' Ctepa.rtmentiwin not haye
access to date on cornmunity.engagement and data analysis for the MOM Model grentyesulting
lh-,nohcorhpllanc6 -wild:1he_Feder8l Wder. This could'lead-.to .a l6ss,of;funding isnd.fesultJn"
reduced a'ccess to s'ervjces"- ' ' .
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His Exeelel^, CMstopfM^^
«nd Uw Honorable Cou^

P®9® 3i,6jf.3

Source of.FundefCF^DA #93.687, FAIN #2A2eMS331772; and CFDA.#,W.991. FAIN #,
.'NB01OT0692i35.

* ln,th.e"event^'8l the.Fedoral Fiinds become rio longer ayeildbte, General Funds will not
be/equ^ed to sub^rt.this'programi

. Recpe^ully submitted.

Lqri A. Shibinette

Commissioner
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OCPARTMENT OF HEALTH AND HUMAN SERVICES

UNM WSmUTE FOR HEALTH POUCV AND PRACTICE
.FINANCIAL DETAIL

aM8-4y-4>06^0-y937 HEALTH AKO SOCIAL SERVICES. HEALTH AND HUMAN 8VC8 OEPT OF. HHft:
OFC OF MECHCAIO S BUS PLOY. OFF. OP KEOICAtb S BUS. POUCY. UECXCAIO ADMmtSTRATlON

cFDAeF3.rre 'SO%P«dtr»iPund«8 80%0*ner*IFuml» '

SUM

ns^iYeaf
Ctm/

.Aocouu . CI«s»TUe ' AdtvtYCodo

BuOgM
AiriouN:

InciMM/

(Oovtieto)'
Ambimi

RivlMO Bud^
Arnovim

2018 - 102/300731 CentrtcU tor Provam S«fvioM 47002000 8423,847 80 8423X7

2019 102«X)731 Ccntrtcts hxProQrtrn Service* 47002000- • ♦373.848 80 8375.348
2020 102/500731- Contrtds lor Proortfn Sorvlcos 47002000 - . 8425.847 80 -,8425.947

•2021 .. 1<a/S00731 Cofitndi for Proortm S«n1CM -47002000 8423.547 80 8423.X7

Sub4eUI 11,652,169 80 '  S1.6S2.iB9

0S-8&-47^7O6id-7»48 UciALYil Ato> B66iAL SERVICeS. health and human svcs dept of. HHS:
OFC OF ISOlCAtO S BUS PLCY, OFF, OF MEOICAiO 6 BUS. POLICY, ELECTRONIC HEALTH RECORDS

CF04• 63.609 100% FadariN Fufttfa

SUM

Yev

CIlM/

Account' CiuVTIla .AcOvHyCoOO

BiidflM
Arnbuni

Increase/

(Oiecrease)
Atnotfii

Raviaed Budgat
Armnml

2018 102/600731 Contracta (or Prooram Servtcaa 47001600 ■ -- 8780.031 SO $760,031

-2019 - 102/300731 Contracts for Prooram Services. 47001600. 8780.031 80 $780,031

' 2020 ■ 102«»731 Contracts for Program Sonrtcaa 47001600 . 8643.795 SO 8843.793

2021 102^00731 Ccntrtcts lor Proonm Sarvicoa .47001600. 8872.265 80 8872.285

-  suwoui'. 12.678.142 80 82.876:142
.  .

01>98-90^101t>6363 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HH5:DIV18I0N OF PUBLIC
HEALTH. BUREAU OF POLICY & PERFORMANCE. PUBLIC HEALTH SYSTEMS. POUCY AND PERFORMANCE

CFDA t e3.T» .  iOO*FadaraiFuaea'

Sum

FbcAl Yeir

CU»s/

'AccDuni CUtaTUla ActlvCy Code

Budget
Anvouftt

Increase/ '

'(Oemeae}
Amouni ..

Revl^ Budget
Amouni '

2018 _• ..102«00731 Contracta for Program Sorvfcaa 90001037 839.413 80 838.413

-2019 . 102^00731 Contracts (or Proarim Sorvleas 90001037 838.413 80 838.413

SuMoUt -.178.626 SO 878.826

.- 1 • ■ r " r '

010-98-90-902010-12270000-KEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS:
DIVlsiOH OF PUBLIC HEALTH BUREAU OF COMMUNITY AND HEALTH S'ERVICES.
COMBINED CHRONIC DISEASE - . - ' '

CFDA 193.767 iOO%FaOaraiFurMta

* Sute :

Flsopl Year

CUM/

. A^uni ' Class Tflio ActMlvCodfl
'Budget
Arn'ount

tncraase/

(Dtmtse) Revbad Budget
Amouni

2018 • ,102/500731 Contracts (or Proar«mS«rvicoa .90017317 .832,000 SO 832,000

, .  . . . . Sub-total $32,000 80 •832.000

CFDA f 63.426. 100* FaCaral F4inOa

Stsie
Fbc«i Yoai

■ciutl
Acootini > Class rcia ActMtvCode

Bytlgel
Amount

--Increase/
(Oemata)'

Arhourit ■'
RevUed Bulgel

- -Amourii
2019 '102/500731 Contracts (or Program Sarvlcas' ' . - •90017317 8180.000 80 -8180.000

2019 102«XI731 Cont/aets (or Program Senricos.' 90017417 •8180.000 80 :$160.0QO
2020 ;102/500731 Coniracts for Program Sofvlces ^90017317. 8135.000 80 $135,000

.-2020 • •102/500731 Conlrads (or Program SaiVictt -90017417 .'8135.000 ,  SO I135.00G

12021 .. •102ffi00731 Contracts (or Program Sarvlcea. .90017317 8135.000 '4135.000 ■ 80

2021. 102/500731 Coniracts (or Program Services 90017417 ■$135,000 4135.000 -  .-80
-r- ^  8ub-ioial 186^.000 427o;ooo : 8590.000

010-95-904010104859 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT OF. KHSiOIVlSION OF PUBLIC
HEAITH.'BUREAU OF COMMUNfTY AND HEALTH SERVICES. COMPREHENSIVE CANCER ' "

CFDA •63.749. •  - 10O*FedaralFuntf» •

. Stale
Fiscal Year

•Ciaas/
Acddunt '  .- -^dassThle Aclivtv Codo •

Budget
Arhou^

.tncraase/
.(Oa^iso)

Arnouni ,
RavtUd Budgtl

.Ameont"

2018 ■ 102/500731 Contracts for Program Sarvlcas' .-60009051 835.000 -  80 •835.000
2016 .102/500731 Contracts (or Program Services -60009051. 835.000 80 135,000

Sub-iotal 870.000 80 870.000

p>s<.r6(i
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OlO^MO^WO-UliOOOO and aotlAL 8eRViC£6.«EAaW*«04<UMA*«\«anEPT OF. HM?:
OIVtSOM OF WBUC HEALTH. BORfiAU OF COIfl«UMTy^t>'MEALm€ERVK«a.

UPAtTMRQAMT -

CFOA

sa«t9

FitcaiYeAr

9 92.234

ClASA'

.AcMunl

too

;  1

— -auiTille '

%radaiUAwiaa

{

AetMhrCoOe .

Budget'
Amourt

(72 464

Inoeeav

(Oecreoe)
Amount .

*6

RavIiOdBv^
Arndum

- (72.464
2010

2020

:iO2/300731

102/500731 • Contrecta for Prooram G«fvk:«a 90060502 (72.464

(0

(0

(0

(72.464

SO
' 2021 .102/500731

(144.928 (0 '  (144.026

010i5-02-9»6l0.70i00000 HEALTH AND 86CIAL SERVICES. HEALTH AND HUMAN 5VW» UfcKl Uf. nno:
oeMAUinoAt MPAl TM nfv RIIRFAU OF DRUG lALCOHOL SERVlCeS.

STATE OPIOn) RESPONSEORANT :
CFO

SlAte

k 9 93.79

.CU3S/
Acoo-uni ClaaaTKie ActivtvCote

Bud^
Amount

Inoeaao/.

(Oeemaao)
Amoum

Revtaod Budget
Amount

•••2020- '.102/500731 CoftlJ9Cta for PVocrem S«Mce* - - • 92057040- (150.000
•  "JO

.10

(250000

(150.000
(250.000

2021 102/500731

.. Sub-toUil (150.000 (250.000 .  (400.000

OM9S^Mi01(«6^<OOOOHWLrHANOSOClALSERVICe8.HEAlTHANpMUMAN»VUSUt>'i yf.nm:

. •

■CfDA fU.fi91 .100% Ftdtral funaa

FlMl Y«Ar
Clttt/

'Aixoini ■".dasaTIDo ActMtvC^
; Budget
Amount

jncreaao/
(becmaae)
. Amount

Ravt^ Budget
Amount' *

2021 '102-500731 Contricta for Prooram S«rvloes -  90009051 i  .(0 (23.000 (23^000
* Sui>>to(a1 :(0 (23.000 (23.000

ommtUi
OF^ OFM

001{Cl371,H&
EOtC^DSBU^

ALTH AND SOCIAL SERVICES. HEALTH AND HUM^ SN^S DEPT OF HHSi
J. POLICY, IWtERNAL OPlOfD flUSU^

'  CFOAMLUr 100%F*a*ra)Pund«

..Sifta '
' ^cAlYeer .  .Accbufrt CtoiTitla "AclMtvCodo

'Budget
Amount

'increaie/
(I>tcreaa«}

Amount, '
Revtaed Budget

'Arndunt '

-2021 . 102/50073) Contrada for Prooram S«rvic9».
—  _ Sub-tola

.  47000063 .  (0
SO

.  (32.655
-  (32.655

S32.655
.  .02i655

Tout f8,891.0S5 iS5,e95 (9.697.740

P)|e 1 of I
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AMENDMENT #4 to

COOPERATIVE PROJECT AGK^MENT

benvcen ihc , "

STATE OF NEW HAMPSHIRE, Dcparlment of Health and Human Services
and the

University of New Hampshire of the UNIVERSITYSYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the Stale of New Hampshire Governor and .Executive
Council on 6/21/17, item #11, as amended and approved by the Governor and Executive Council on
06/06/2018 (Item #8A), 02/20/19 (Tabled Item #6), aqd June 19, 2019 (Item #14), for the Project titled
""2018-2019 New Hampshire Institute of Health Policy and Practice (SS-20I8-OMS-01-TECHN)."
Campus Prdjcci Director, Josephine Porter, is arid all subsequent properly approved amendments ore
hereby modified by mutual cohscm of both panics for the rcason(s) described below:

■Purpose of Amendment (Choose all applicable Items):

Q Extend the Projcci'Agreementarid Project Period end date, at no additional cost to the State.

^ Provide additional funding from (he State for expoiision of the Scope of VVork under the Cooperative
Project Agreement.

Q] Other. 1.

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

•  .Article* A. is revised to replace the State pepartmcni name of with "and/or.USNH campus
from to .

•  Article Ei. is revised, to replace the Project End Date of ;\viih the revised Project End Date of
, and Exhibit A, article B is revised to replace the Project Period of - with

• Article C. is amended to'expand Exhibit A by including the proposal tilled," ^ dated
.\

•  'Article D. is amended to change the State Project Administrator to jtnd/or the Campus Project'
AdministratofW

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

•  Article F. is aniend<^ to add furids in the amoiini of 532,655 for Maternal Opioid Misuse (MOM)
Model grant, $250,000 for the Slate 6pio|d Response grant and reduce Chronic Disease funds in
the amount of $247,000 and will read:

Total State funds in the amount of S5,897;740.havc been allotted and arc available for paymcrit of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs

^  exceeding the amount specified in this paragraph.

•  Article F. is amended Ip change the cost shaVe requirement and will read;

Canipus will cost-share % of total costs "during the amended lenn of this Project'Agreement.

•  Article F. is amended to change the source of FcderaVfunds paid to Campus and will read;

' Page I oFl
CatupiL<: Auihorizcd Official KJ

bate " 9/8/20
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Federal funds paid to Campus under this Project Agreement as amended are from
Crant/Conlract/Coopcrativc Agreement No. from Center for Mcdlcorc and Mcdicaid
Services under CFDA# 93.687. Federal regulations required to be passed through to Campus as
part of this Project Agreement, and in accordance with the Master Agreement for Cooperative
Projects between ihe:State ofNcw Hampshire and the University System of New Hampshire dated
•November 13, 2002, are attached to this document.as revised Exhibit B, the content of which.is
incorporated herein as a part of this Project Agreement.

Article G. is werciscd to amend Articlc(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 fpljows:

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

• Article H. is amended such that:

Q Slate has chosen not to take possession of equipment purchased under this Project AgVccmcnt.
' Q State has chosen to take possession of equipment purchased under this Project Agreementand will

issue instructions for the disposiiibn 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 Slate.

•  "i 13 Exhibit A is amended as attached.

• n Exhibit B is amended as attached..

. All othcrtcrms and conditions oFthc Cooperative Project Agreement rcrhain unchanged.

This Aiiiendment, all previous Amcndmehts, the Cooperative Project-Agreement, and the Master
Agreement cohstitiiie the entire agreeme'nt'bciwcen Slate and Campus jegarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrongcfpcnts, oral and wriucn; further
changes'herein musfbemade by written amcndmenl and executed for the parties by,their authorized
officials.

This A'mendrhcn! andrall obligations of the panics hereundcr shall become effective on the'dale the
Cpvcrnor and Executive Council of the State of New Hampshire or other authorized officials approve this
Amendment to the Cooperative Project Agreement.'

IN WITNESS WHER-EOpi the following parties agree to this AnVcn.dmcnt'#3,lp the^Cpopcrativc Project
Agreement.

By An Authorized Official of:; By An Authorized Official of:
Department of Health & Human Semccs

Name: Karen M. Jensen •Name: Henry 0. Li
rj ti

Title; Director, Research Administration Title: Director

'Signature and Date: ■ KXU'&H 9/8/20. Sicnaiurc and Date:
V|' —ajunwrniubi..

By Ah Authorized Official of: ihc'New
.Hami)shjj|^pJTi£e^oJ_lhe Alto
Name:

By An Autlibri/cd Official of: lhc"^New
Hampshire Gbvemor & Executive Council
Name:

Title: - Attorney.
f  ,o>A.uaj|iiw 1^.

. Title:

Signature and Date:
S—McAfti4K«C4Af -

Signature and Date:

Page 2 of 3
Campus Auihorizcd OITicinl KJ
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EXHIBIT A

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

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

C: Objectives: Delete Exhibit A-l Amenclment #3 and replace with Exhibit A-1 Amendrnent #4

p. Scope of Work: See attached Exhibit A-l Amendment #4

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

F. Budget and Invoicing Ihstructipns: Delete Exhibii.B-2-Amcndmcnt #3 and replace with Exhibit B-
2 - Amendment #4 .
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New Hampshire Department of Health andiHtiman Services
Technical Assistance and Cbhsultation Services

Exhibit A-i Amendment #4

Scope of^ervices

1. Provisions Applicable.to All ServJces

1.1. The Contractor agrees that, to thejexteht future iegislative action by the New
Hampshire General Coui;t or federal or state court orders may have an impact
on the Services described herein, the Slate Agency has the right to modify.
Service priorities and expenditure rE^uirernents under this Agreement so as
to achieve compliance therewith.

1.2. Notvrithstandihg any other provision of the Contract to the contrary, no
services shall Continue after June 30, 2019, and the Department shall not be
liable for any payments for services provided after June 30. 2019, unless and
uritil an apprbp'riation for these services has been received from the state
legislature and funds encumbered for the SFY 2020-2021 tiiennla.

■2. Scope of Services ' :
2.1. Objectives: The University of New Hampshire. Institute of Health Policy and

Practice (hereafter referred to as the Campus) will provide support .to the
Department of Health and Human Services (hereinafter referred to as the.
State)to:

- 2!1.1. iEstablish and maintain a health services delivery system for the New
.'Hampshire Medicaid population within federal, state, and local laws,
ruies and policies; and

.  2/1.2.* Administer the incentive prograrri for Medicaid's Health Information
Techhotpgy (HIT).

i2.1.3. .Support a population health surveillance system focused ori^chrbnic
disea's'e prevention and management usirig'claims data to support the
Department iri jDjannirig and evaluating program strategies.

2'A:A. Support the .Department wilh.the Maternal Opioid Misuse .(MOM)
Model granl-that supports perinatal women with bpiold Use Disorder
(OUD). . '

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

2,2:1. Origbing projects such as but nbtlirhited to:

2:2.1.1. j Analysis of Medicaid business operations, industry
practices, policy and rale setting recommendations.

2,2.1.2. Assessment of cost-effecllveness and budget impact of

SS-20l'8-OMSbl-TECHN-A04 'Exhibit A-1 AmendmenlM Camous Initials KJ
University of New Hampshire '
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New'HampshIre Department of Health and Human Services
Technical Asslstance ahd Consultation Services

Exhibit A-1 Amendment #4

differenl care options.
r

2.2,1.3.' Performance of project work plans for surveys.

2^2.1.4. Policy analysis.

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

.2.2.1:6. Support for the Medicaid Quality information Systerri'
(MQIS).

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

'2.2.1.8. . Quantitatjye and qualitative analysis for surveys. Provide
project management, system maintenance and
modification for the New Hampshire Medicaid Electronic

.  . Health Record (EHR) Program. Analyze chronic disease
indicators and provide consultation and technical
assistance to inform the Department's planning and
implerhentalion of quality impfoverhent processes.

2.2,2. Specialty Projects such as but riot limited to:

2!2.2^1^ , DepaVtrhent initiatives related to the delivery of substance
"use disofder prevention, treatment.and recovery services,
.including understanding prescribing patterns for opioid in

*  the Medicaid program. Any work performed by the vendor
as p.afi of those initiatives shallrcomply with all/state rule.

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

"2;2.2.2. Compliance education and technical;assistance related to
Medicaid.Care.Management inclusive of the development

' of an Alternative" Payment Methodology (APM) strategies.

.2.2.2.3. " Assistance irii development of criteria to rheet the Local
.  Care.Management Entity requirements in Medicaid Care
Management.

•2.2.3". Other Projects as requested'by the State that support the Objectives
in Section 2.1.

2-.3. The Campus svill provide at a minimum the following activities as applicable

SS.-2018;6MS-bl-tECHN-A64 Exhibit A-1 Amendment U4 Campus Initials KJ
Universii'y of.New Hampshire,
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #4

for each project in Section 2.1:

2.3.1;^ Research and analyze selected policy and, prograrn issues as
requested; participate/contribute on associated workgroups and
project teams.

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

requests.

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

2.3.4. _$upport regulatory and policy "analysis as needed by the Slate,
including assisting the State In the analysis, of States changes
necessary to connply with the Medicaid Managed Care Rules ahd
Supporting the Stale Opioid Response grant including bUt are not
limited to;

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

. thereto.

2.3.4.2. Technical assistance for policies and procedures to help'
the Department operatipnalize the SORS, funding,
including support around billing and operations for the
poorvyays, .Hubs, and: Spokes and collaborations \wth
other corilractors associated with the SORS programming.

2.3.5. Assist the State iri mai.ntaihing ,and expanding activities to support
MQIS. This .includes working'with the UNH Research Computing
Center to niaintain and .modify the MQIS vvebsite. Including rneta data
s'ysterfi, submission infrastructure, reporting syslern, public and
administrative views, and maintenance of server hardware and
software.

2.3:6. At the request of and the approval of the State, provide ̂analytic:,
datase/s, and/or preliminary analysis for applications' for New'
.Hampshire'Comprehensive Health Care Information System (CHIS),,
data approved for.Campus;

2.3:7- Research and recommend ways to improve the collection and release
of claims data sets 6y identifying potential ways to iniprove the health
data for NH. Coordinate with National Association of Health Data
Organizations'and other states about any proposed changes', to
'riationaj health data standards. |f necessary, build business case arid
related Data Maintenance of .Change Request for the .appropriate

SS-2018-OMSOl-tECHN-Ap4 Exhibit A-1 Amendment #4 Campus Initials ■ 1^^
University of New Hampshire
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New Hampshire Department of Health and Human Services
Technical Assistance and Consuitation Services

Exhibit A-1 Amendment #4:

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

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

2.3.9., Support ongoing analysis of Medicaid and other data.

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

'2.3.11., Work with the State to finalize an analytic plan, for the NH Medicare
data.

2.3.12. Work With the Stale to finalize ah analytic plan for the NH Medicare
data, and analyze Medicare claims, eligibility, and,provider files
accordifig to "the agreed upon analytic plan.

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

2.3.13.1; Develop program policies and procedures;

2.3.13.2. .Adnhinister, day-to-day Medicaid EHR Incentive Program
operatjohs; (provide Hdp Desk support; cpriduct pre
payment verifications; coordinate with State personnel to

.query Medicaid claims and-CMS databases; process
paynrients in conjunction with the Department's Finance
(earn; incorporate Stage 3 and any future regulatory
changes to adopt, implement, upgrade, and meaningfully

, use Meaningful Use criteria into the "State, registration and
atiestalioh, system; arid update user documents);

2:3.'13.3; Oversee sub-contractor efforts to, support, deploy, and
: maintain the State fegistratioh 'and attestation system
so^are and hardware;

2;3'.134. 'Coordinate with the State Office o.f Medicaid Services'and
'Department of Public Health Services in support of
;program operations;*.

2.3.13.5. 'Provide support to the State Office,of Improvement arid

'SS-20i8-OMS-01-TECHN-A04 E.xhibil A-1 Amendment W Camous Initials - KJ
Unlverslly of New Harnpshire
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New Hampshire Department of Health and Haman Services
Technical Assistance and Consultation Services

Exhibit A-1 Amemlment #4

Ihtegrlly in support of provider audits:

2.3.13^6. Provide mpnthly system status updates to Slate;

2.3.13.7. Provide outreach 10 New Harhpshire.'s.providers;

2*3.13.8. Update and maintain on an ongoing basis the Medicaid
EHR website;

2.3.13.'9. Conduct environmental scans and gap'analyses op an
ongoing basis;

2.3.13:10. Analyze provider EHR adoption, incentive program
participation, and attainment of nieaningful use criteria;

2.3.1,3.11. Prepare State Medicaid Health information Technojogy
Plan and Implementatipn Advanced Planning .Documerit,
updates and quarterly arid annual Teports for Centers for

V  Medicare and Medicaid'Services (CMS) and assist, the
Department in filing of federal claiming reports for CMS;

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

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

2;3;.13.14. Attend EHR conferences and stakeholder meetings and
participate as need in Health Information Exchange and

: Public Health meaningful use meetings;

2.3,13.15. Research.', develop, and implement other key prggrarfi
components as requested by the Department; and

,  'ii- . . . , ,
2;3.13.16. Attend community provider.engagement meeting(s).

2.3;-14. Analyze'Chronic disease .indicators and provide specific reports,
including but.not limited 16: "

.2.3.14.-1.- A written report, relat^ to Medication therapy
Management (MTM) utilization

2.3.14.2," A written report related to analyses o'f diabetes and heart-
' related claims data.

2.3.14.3; ,A vyritlen. report related to breast .cancer screening
analysis

2.3.14."4, 'A minimurn of ;pne (1) submission of a-professional
.  .abstract, which rnay lhdyde,.:but is not'limited to, a poster

or'peer-reviewed journal! describing a project using GHIS

SS-201,8-bMS;dlf'TeCHN-A04 Exhibit A-1,Amendmenl'#4 Campus ihitials KJ - .
University of New Hampshire •
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New Hampshire Department of ̂Health and Human Services
technical Assistance and Consultation Services

Exhibit A-1 Amendment^

data to enhance chronic disease surveillance In New

Hampshire.

3. Project Management

3.1. The Campus will orily xommerk^ work on projects In Section 2 upon the
Slate's, approval of a" Project Work Plan for each project in Section 2. as
folibws:-'

3.1.1. The Campus will receiive requests from the State for technical
assistance arid consultation semces for each project listed in Section

'  2.

3.T2: The Carripus will submit.lo the State for input on a Project Work Plan
within five business days from the date of request In Section 3.1.1.

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

3;1.4. The Carnpus will organize and facilitate a project kick-off meeting, .if
required; within'five (5) days of the receipt of the Staie's.input to the
Project Work Plan in Section 3.1.3.

4. General Requirements

.4;1; The Department may renegotiate The terrh's and corldllions of the contract In
the event applicable local, state, or federal law, regulatlphs or policy are
altered from Those existing at the time of the contract In order to .be'in
continuous compliance therewith.

4.2. .Gratuities o'r Kickbacks: The Cam'pius agrees that il ls a breach of this Project
-Agreement to accept or make a payment,'gratuity or offer of emplpymeht oh
! behalf of the Campus, any Sub-Contractor or the Stale in order to. Influence
the/perforrTiance of the Scope of ; Work detailed in, Exhibits; A of this
Cooperative Project Agreement. The State may Terminate "tHls Project
Agreement and "any .subvconlract or sub-agreement if it is determined that

^ payments, gfatuilies or offers of employment-of any . kind were offered or
received by any officials, officers, employees 6ragents:of the Campus'of. Sub-
Contractor.

SS:2018-6MS-dl-TECHN-A04 Exhibit A-1 Amendmenl W Campus Initials KJ
University of New Hampshire . .. .
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STATE OF NEW HAMPSHfRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

. DIVISION OF MEDICAfD SERVICES

JefTrfvA Meytrs 129 PLEASANT STREET, CONCORD, NH 03301
CommlssloDtr 603-271.9422 1.800.852.3345 Ext 9422

Fax: 603-271-8431 TDDAcc««: l4IOO-735.2964

Henry D. UpmiB www.dhhs.nh.gov
Director

June 3, 2019

:Hi$ Excellency. Governor Christopher T. Sununu
and the .Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Hurrian Services, Division of Medicaid Services
'and Division of "Public Health to exercise, a renewal option, and amend an existing sole
source agreement with the University of New Hampshire; Institute for Health policy and '
Practice. Durham. NH, (Vendor #92050) to continue to provide the Department with technical
assistance by adding scope of work in key aspects of the re-procured Medicaid Care
Management contract implementation. State Opioid Response Grant,, and expanded support
of Public Health data analysis by iricreasing the price limitation by $2,929,638 frorh $2,932,447
,to an arnount not to exceed $5,852,085. by extending the cornpletion date from June 30. 2019
to June .30. 2021, effective Juiy .l, 2019 upori approval from the , Governor and. Executive.
Councir.81®/o Federal Funds and "i9%.General Funds.- ;

The priginal cpntract was approved, by Goyernor and Executive Council approval on
June 21. 2017 (Item #1,1); as amended and approved by the Governor and ExePutive Council,
on June.6, 2018 (Item #8Aj, aad as amended and approved >y Governor and Executive
Council on February is, i2019 (Item #6).

Funds are anticipated .to be available in State Fiscal Years 2020 and 2021 upon the
availability and continued approp'riatipn of furids ip'the future operating budgets', with authority

: to adjust encurnbrances between State Fiscal Years through the Budget Office, if needed and
justified. " ■

«  Please see attached financial detail.

.EXPLANATION

This original agreement and first amendment to this agreement are sole source. The
initial CoPperativP Project Agfeemerit between the pepartmeht of Health arid Human Services
and the University of ;New Hampshire, Institute for Health Policy (UNH) and: practice was
approved oh June 9."l999 (Iterh No.49). Since then, the Department has worked with this
' Vendor for these'services through numerous Cooperative Projects Agreerhents. The Institute

for Health Policy and Practice (the Institute) and Department of Health and Hurnan Services
ha\?e a long history .of working together p'rpduPtively on projects that result-In the efficient use
of State resources, and in a manner the institute is uriiqueiy qualified to provide. The Institute
was created as part of the Master Agreement of Cooperative Projects in 2002.

Consi^teril v/ith the provisiorls of -the Master Agreemer^t of Cooperative projects, this
Gddperative Project Agreernent was hof.conipetitively: bid. The State. In cooperation with the
Unfversity, established and Supported the development of the Institute specifically for the
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His Excellency, Governor Christopher T. Sununu
.  11;^ Honqrabie Council
Page 2 of 2

purpose of providing the Department Avith technical a^istance and Medicaid Administration
support.. 'Furthermore, the Master Cooperative Agreement of Gpoperatiye Projects has been
approved by the Centers for Medicare and .Medicaid Services;-which allows,the State.to
access federal-funds in support of Medicaid related projec^. As hJew Hampshire's State--
supported Universi^ and primary educational facility for health care workforce in the State the
.University is uniquely.qualified to assurne this responsibility.

UNH will cpntinue uSing Medicaid. Medicare, and Commercial.claims data, as needed,
to'support the Medicaid program with special analysis of topics, as. directed;by the: Office of
Medicaid Services.-' UNlIt wili ralso continue ip manage the day-to-day operatipris of the
0ectronic.t:tealth Records (EHRj lnceniiye Program; which has to date been responsible for
$^7. rinillion .dpllars of federally funded incentiye; payments for provider adoption and'use of
'electronic health record! systems. UNH is. responsible for mairitaihirig operational compliance '
with federal regu|ations: and maintains and hosts the. Electronic Provider Incentive payment-
System where.proylders.apply for theprogram.,

This amendment will aiibw the~lnstitute to. implement and evaluate quality improvement,
projects, with health systerns, using the, American College "of Preventative Medicine
prpdiabetes demonstration project as a, model, and allow for the implerhehtatipn.

. evaluation of quality improvement and bi-directiorial referral projects with Rural Health Clinics,
increasing both the quality and ayailabi|ity of services'to areas jn rteed. Additionally, this
arneridnrrent. wili .aljow UNH to assist theADepartmerit .with additlpnal clairris analysis and
.epidemiological supppVt related, to Chronic Disease, Oral Health and Oploid Prescribing;- the-,
data from which Will be-used to assist the Department with-evaluaiing and inhproving the,
-Medicaid prpgrams^ip Nevy^Harnpshire.

Should .the ,Governor and Executive Council not authorize this request, the pepartment
will be unable Iq.'implement.heallh system quality Improvement projects, expand arid irriprove
hbajthcare seiylbes-in New-Hampshire's rural {area's, perform additjphajxlaimsana^^

, relates; to: Chronic Disease, Oral Health and iOpipId Prescribing-wl^^ the goaLof improving
Medicaid PrpgratTis,.pr"work to^ technica! assistance for key prpgram aspqcts of the
recently re-procured :Medicaid Care Management .contract implerhehtatibh; iState/Opioid
ResjDorise Grant, expanded support of Public Health data analysis.

Area to be-served::^Statewide (approxirhately'180,000 persphs per mphth) .

Source of Funds;:81% Federal Funds^and 19% Genera! Funds

In the-.event: Federal funds become.-,no longeV ;ayaijablei Genera! :Funds' will ript, be
requested to^suppori this program.

(s'pectfuily .submJHedJ

ffrey/ A. Meyers
^commissioner-

The OefXirlmeniofjiwlih and Human Mission is to join communUics and
in providing op/hrliinilie's (of citizens lo.achieve and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

UNH INSTITUTE FOR HEALTH POLICY ANDPRACTICE
FINANCIAL detail

05-95-47-<70010-7937 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCSDEPT OF. HHS:

OFC OF MEDl'CAio & BUS PLCY, OFF. OF MEOICAID & BUS. POUCY.-KEOJCAID ADttlNtSTRATION
CFDA • «1778 fiO% Faderalfcth<ts ft 60% Gattaiai Fund*

■ .State
Fiscal Year

1  ■ Class j:
Acccunt -  - Class fltie- - . . Activitv Code '

'Bi^get
Ambut\t

Increase
(Decrease)
Amount- -

Revised Budget
Amount -

201B r .^ovboonv Contracts (or Program Series' . 47002000 ; $425,547 .$0 $425,547

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

..'•2020 1 .102/500731 Contracts for Prboram Services :  47002000 .  . $0 $425,547 $425:547

".2021 <■ 102^00731 Contracts for Program Services' '  47002000 - $0 $425,547 $425:547

Sub-total $801,095 $851.0^ $1,652,189
-

05-9547-470010-7945 HEALTH.AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS pEPTOF. HHS:
OFC OF MEDICAIO ft BUS PLCY, OFF. OF~MEOICAID ft BUS. POLICY; ELECTRONIC HEALTH RECORbS-

'CFDAass.eos 100% F«d*ral Fund*

State
Fiscal Year

CIms/
• Account Class 'Title ActMtv Code

Budget
Amount

jncreasi^
(OecreBM):

Amount

Reyi^ Bi^get
Arnount.

.2018 - 102/500731 Contracts for Program Services 470016(X) $780,031 -  $0 $780,031
2019 102/500731 Contracts for Program Services 47001600 $780,031 $0 $780,031

2020 1  102/500731 C^ntracts'for Program Services 47001600 $0 $643 795 ■  $643,795
2021 .102/500731 Contracts for Program Services" -- . ^ 47001600 • $0 -  $672,285 •"$672,285

Sub-total $1.^0.062 $1,316,080 . $2,676,142
1

010:95-90-901010:5382 HEALTH AND SDCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS:piyiSION DF.PUBLIC
HEALTH. BUREAU OF POLICY ft PEFtFOWWANCE, PUBLIC H^LTH SYSTEMS. POLICY AND PERF0RMAJ4CE

CFDA • 93.76$ -— 100% F*dor»l Fund* • -

Slate
Fisut Year

pass'/
Account Class Title Activitv Code

Budget
Amount

Increa^ -
((3(^edse)

Amount
Revised BL^et

Arnount!
2018" 102/500731 Contracts for Program Servi«S' 90001037 "  ■ $38,413 $0 $38,413

"2019 102/500731 Cdntrocls'fbr Program Services - 90001037- •  "$38,413 •  --$0 $38,413

'— -Sub-tola! $76;e26 -$b $76,826

. 1 , . . * .: . . ..
010 g5-B0-902010-12270000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS:
DMSION OF PUBLIC H^LTHI BUR^U OF COMMUNITY AND HEif^LTH SERVICES. ■
COMBINED CHRONIC DISEASE

CFDA $93,757 " 100% F*d*t^l Fund! '

.State
Fiiscal Year

Class/
' AcMurit Class Tiile. Activitv Code.

Bi^get
Amount

■  inaepM/
(C^acaM)

, Arnount'
Roylsod Budget

Arnount:

.  ■.2018 : 102/500731 Contracts for Prograrh Services. .. . -90017317' $32,000 .  -SO $32,000

-Sub-total $32'00b $0 $32;00b
-CFDA $93,426 -= ' ' ^ 100% F*d*ral Fur»d« . -

V Stale
Fiscal Year

Class'/
A^unt Class Tlt^ Activitv Code )

.Budget
Amouni

Increase/
-(Decease)

Amount

•

Re^siad Budget
Amount -

■  2019 102/500731 Contracts for Program Services' 90017317 ■$i6o:ooo $0 •  $160,000
"^2019 ; 102/500731 Contracts for Program Services 90017417: - ----- $160,000 -SO ••$160,000

■ .2020 •- . 102/500731, Contracts for Program Services . 90017317 . $0 -  $135,000 $135,000
.. :.2020 ..102/500731 Cohtracis for Program"Services .. . 90017417 . SO - $135,000 $135,000
_ -2021 . 102/500731 Contracts for Program Services 90017317 ■ $0 $135:000 $135,000

•  -2021 102/500731' Contracis for Program' Services ' •  90017417' ■  $0 $135,000 $135,000
'• . . . . - »Sub-total .  . > $32o:ooo .$540,000 $860,000

OiO-9$-90-90.10.10-56S9 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT.OF, HHSrOMSION OF PUBLIC
HEALTH, BUREAU OF COMMUNITY AND HEALTH SEf^VICES. COMPREHENSIVE CANCER
r  CFOA$9S.7i58 "  " "" 100% F*d*r«l Funds . . -

.  .

Stale
Fiscai-Ye'ar

Class/
Ac^iiht Class'Tlile Acliviiv'Code'

'Budget
Arribuhi

- Increase/
(Decrease)

Aniount'
RevbedBiidgel

. Afhouhl

2018 ■102/500731 Contracis for Pfoqrem'Services ~ "90009051 $35,000 " SO " $35,000
:2019 .102/500731 CorStracts'for Program Services 90009051 •" $35,000 $0 ■  "$35,000

•  i f-j '. 1. ao' ■-s'vj.uiA,*' SuMotal -- %70,666 -iW vo.m
~  ' ' ' .Y < « '

-
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010-9S-90-902010-^2190000 H^TH AND SOCIAL SERVICES, HEALTH AND HUIMN SVCS OEPTOF, HHS:
OMSION OF PUBUC HEALTH.'BUREAU OF COMMUNnV AND HWCTH SERVi^^^ _ '
CDC ORAL HEALTH GRANT. .

CFOA $ 9X236 100% Fedtrvl Funds

,• Sl8tB
Fiecei Year

Class 1

Account — CtassTitIo -AcU^rv Code Aniount ,

incropse/
(Decrease)'
Amount

Revised Bu^et
.'Amount

2019 102/500731 Contracts for Program Services - 90060502 $72,464 $0 $72,464

2020 , 102/500731 Contracts for Proaram Services 90080502. •SO $72,464 $72,464

2021 102/500731 Contracts for Proa'ram Services 90080502 ' .$0 "SO - $0
. ....

Subtotal $7*2.464 :$72.464 $144,928

•

•

010-95-92-920510.70400000 HEi^LTH AND SOCIAL SERVICES. HEALTH ANO HUH^N SVCS OEPT OF. HHS;
BEHAVIORAL HEALTH OIV. BURWU OF DRUO'SALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT^

-

r  CFOA 4 6)78'
.  . ,100% Federsl Funds-

State

Ftical Year

Class'/

Acnunt

I

Class rule ActrvitvCode

Budget
Amount

Increase .
(Oecraase)

A/nbiint'
Revised Budgei

Amount

^2020-- 102^)0731 Contracts for Prograrh Services- "92057040- vso •.$150:000 '  $150,000

. — . '• Sub-total -  $0 $150,000 $150,000

!Tolol $2,932:447 $2:929,638 $5.662.p85
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STATE OF NEVy HAMPSHIRE
department dF INFORMATION TECHNOLOGY

27 Hazen Dr.) Concord. NH 03301
Fax: 603-271.1516 TOD Access: 1-800-735-2964

www.nh!gov/dott

Denis Goiilel

Commissioner

June 5, 2019

Jeffrey A. Meyers, Commissioner
Department of HeaiiK and Human Services
State of New Hampshire
129 Pleasant Street

Concord. NH 03301

pear CommjssionerMeyers:

This letter represents formal notification.thai the Department of information,Technolp^ (DolT)
has approved your agency's request to enter into a sole source contract amendment with the'University of
New Hampshire (UNH), institute for Health Policy and Practice of Durham, NH as described below and
reference'd as.bolt No. 2018-028C.

The purpose of this request is to execute a contract amendment vyith UNJf, Institute for
Health Policy and Practice. The Institute willl continue to .provide DHHS with technical

■ assistance by adding scope of work in key aspects of the re-procured Mcdicaid Care
Management contract implementation, State Opiqid Response Grant and expanded support '
tdPublic Health data analysis. • .

The amount of the contract wiirincreasc by $2,929,638from $2,932,447 to $5,862,085 and
extend tHe cpmplcliori dale to June 30, 2021', effective upon Governor and Executive;
Cduncil through June 30, 202). '•

Acopyofthis letter should accompany the Department of Health and Human'Services' submission
to the Goycrhor and Executive Council for approval.

Sincerely

DG/ik

>^Dolt#20)8:028C

cc: Bruce Smith, IT Manager, DolT

Denis Gbulet

'innovaiive Technohgies'Todo/for New Hampshire's Tomorrow"
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■AMENDMENT #3 to
COOPERATIVE PROJECT AGREEMENT

between the
state of new HAIylPSHIRJE, Department of Health and Human Servtceis

arid the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE-.

The Cooperaliy^e Project Agreement, approved by the State of New Hampshire Governor and Executive
Council ori 6/21/17, item #11, as amended and approved by the Governor and Executive Council on .
06/06/2018 (Item #8A), and 02/20/19 "(tabled Item #6), for the Project titled ""2018-2019 New'
Hampshire Institute of Health Pojicy and Practice (SS-2018-OMS-0i-tECHN)," Campiis Project
Director, Josephine Porter, is and all subsequent properly approved amendments are hereby modified by
mutual consent of both parties for.the reason(s) described below:

Purpose of Amendment (Choose all applicablc items):

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

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

^ Other; Extend the project period end date. . . .

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

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

•  Article B. is revised to replace. ihe'Prpjcct End Date of with the rijvlscd Project End Date of
, and Exhibit A, article 8'is revised to replace the Project Period of - With -

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

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

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

•  "Article F. is amended to add funds in the amount of 52,929,638 and will read:

Total State funds in the.a'mourit of $5,862j085 have been allotted and arc available for payment of
allowable costs iricurred undcr'thls Project Agreement. State w'ill not reimburse Campus for costs
exceeding the amount spccificd in this paragraph.--

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

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

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

Federal funds paid to Campus under this ^Project Agreement as amended are from
Grant/Contract/C)06peraiive-Agreement No. from under CFDA# . Federal
regulations'/required to .be, passed through to Campus, as part of this,Project. Agreement,'and in

Page! of3
Ca'mpus Authorized Official .1^

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

• Article 0. is exercised to amend Article(s) ^ of the Master Agreement for Cooperative Projects
between thc.Sutc pf New Hampshire and the University Sysicrn of New Hampshire dated November
.13, 2002, as follows:

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

•  Aiticle-H.'is amended such that:

O State has chosen not to take possession ofequipment purchased under this Project Agreement.
n 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 Slate's requested disposition will be
fully reimbursed by Slate.

•  1^ Exhibit A is amended as attached.

• O Exhibit B is amended as attached.

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

This Amendment, "all; previous Amcndrnenis, 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 rriust: be rnade by written amendment and executed for the parties by their authorized
ofTicials.

This Amendment and all obligations of the parties hereunder shall become effective on the date the
Coycmor and Executive Council of the State of New Hampshire or other authorized officials approve this
Amcndmerii to th6 Cooperative Project Agreement. ^

IN-WITNESS WHER.EOF, the following parties agree to this Ameridmcnt #3 to the Cooperative'.Projcct
Agreement.

By.An Authorize OfTicial Of:
University of New Hampshire
Name: KareniM. Jensen,

mlsiraiiOnTale: Manager;Spo

Signature and Date:-;

By An Authori^:Officiaf^*ihc^
Hampshire Office of the Attofhey General
Name: LjSa Bn. '
Title:

Signature and Date;

By An Authorized Ofncial of: r' ..j!;
Department of Health & .Hiimari Services
Name: Henry D. Upman .

DirectorTte:

m
Signature and Date:^

By.An Authorized Ojfl^l of: the New
Hampshire Governor & Executive Council

■Name:
Title: . ^ -
■Signature and'Date:

Page 2 of 3 vtCampiis Authorized OtTicial .
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EXHIBIT A

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

B: Project Period; July 1, 2017 through June 30;2021

C. Objectives: Delete Exhibit Atl Amendment #2 and raplaceWilh Exhibit A-1 Amendment #3
i  . .

• 1

D. Scopcof Work: See attached Exhibit A-lAmendment #3

£. Deliverables Schedule; Delete Exhibit A-l Amendment #2 and replace with attached Exhibit.A-
1 Amendment #3..

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

Page 3 of 3
Campus Authpnzed Official.Pi ■

n - 7 /
Pate fr/<l
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New Hampshire;Departim6nt of Health and Human Services
technical Assistance and Cbnsuitation.Servlces .

Exhibit A-1,tAmendrhenV#3

Scope of Services

1. Provisions Applicable to All -Siervices,

1.1. The Contractor agrees that, to the e)(tent future legislative aclioh by the New
HampShire Ceneral Court or federal or slate court orders may have ahTmpact
on the Seh/lces described hereTn. the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve cprnpjiance therewith:

I»

1.2. •^Notvvrihstanding any other provision' of the Contract to-the, contrary, ho
services sh'allcohtinue after June 30,"2019, and the pepartmeht stiall riot be
liable for anypayrnents for services prpyided after June'30, 2019. unless and
untn an. appropriation for these services haS;been received from the. stale"
legislature and funds encumbered for the SFY 2020:2021 biennia.

2. Scope of Services

2.1. Objectives: The University of New Hampshire, Institute of Health Policy and
Practice"(hereafter referred to.as the Campus) wili;provide support to the
Department'of Health'and Human Seivices (hereinafter' referred to' as the
Stale) to:

2rT.1; Establish and maintain a health Services delivery systenri'.for the hiew
Hampshire Medicaid populatidn within federal, state, and local laws,
rules and policies; and

2.1.2, Administer the incentive program for Medjcaid's Health Information
Technology (HIT). *

2.1.3. .Support a popiilalion heallh surveillance'system'focused on dhrdhlc,
'd|sease..preyention;'ahd managemerit'using.claims data to.-support lhe_
. Department In planning and evaluating program strategies.

2.2. the Carripus will provide support lb the Department's objectives'defined in
.■Section 2j1 aboxe. by the prpvisipn .of technical;assistance and, consultation
.s"ervices;for"the'foJlowing:

2:2.1. Ongoing projects such as but not,limited to:
>2.2-.1.1. .Analysis' ■ of: Medicaid business operations, industry

practices, policy.and:rate setting recorn'mendations;
2.2.1.2. :Assessment,of cbst:ieffectiveness and budget irtipact of

different care options. ,

;2'.2;1.3. Performance of project work plans for survey^. .

22:1.4.. Policy, analysis:

22.1.5. Population.-based healt^h care" data and standardized

$iS2dl8-0MS:bl:TECHN 'Exhibit A-1 Artiehdmehl#3 • Campus Initials J
Oniverslty'of. New Hampshire-

Page i of 7-
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New Hampshire Department of Heajth arid Human Services
Technical Assistance and Consultation Services

txhiblt A'»1 Aniendment #3

datasets on health cafe cost and quality'.

2.2.1.6. "Support for the .Medicaid Quality InformMio'n System
.(MQISj. • ■ ■„

2.2.1.7._ 'Program .evaluation and support services; necessary to
■implernent the budget initiatives effective JUty 1 for, each
year. "... • " • . , .

2;2;1.6.. .Provide project,management, system maintenance and modificatiph
for the; New Hampshire Medicaid Electronic Health Record' (EHR)
Program. Artalyze chrohic disease iridicators and provide consultatibn
and technical ..assistance to Inform the Department's planning, and
iniplemehtation of quality irnpfovement processes. -

■2.2.2. Specialty Projects such as but not limited to: . '
2.2.2.1.. Department'initiatives related to .the deliVery.of substance

.use*dlsorderprevenl!pn„treatmeht and recovery services,
jnbluding^understanding p/escrlbing patterns for'ppjoid'in
ithe Medicaid program. Any work performed by the vendor

.. :as part of those initiatives shall comply with all state TulBi
and state and federal law. required to* safeguard ;the'

•confidehtiality of the information; and compliance wiih 42'
.CFR part 2 as appljcable.

2.2.2.2. 'Compliance educaliofi and technical assistance related to
iMedicald Care Management inclusive of the developrneht
of an Alternative.Payment Methodology (APM).strategies.

2.2.2.3." Assistancie in.development;of criteria tp'rneet the'Lowl. *
Care Management Entity requirefnentsiin Medicaid Care .
.Management. * \-

2.2.3. Other Projects as requested by the State that support'the Objectives
^  i in Section.2.f.

2;3. ' the Campus.'-.will.provide at a.minimum the-foliowing actlyities as.applicable
'  fp'reach projecfin Sectidri'2.3:

2.3:1; Research and ;analy2e selected, policy and program Issues as
requested; participale/cpnlribute .on associated, vyorkgrppps' and
project,learns: ' ■

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

Requests.

2.3.3. Participate in survey .work arid'technical assistance necessary to

,SS-2p,18-pMS-01-TECHN "Exhibit A-1 Amendment #3 = Campus Initials :
tjnlversityof.NSw'Hartl'p^^^^ ' • >•••

.  Page.2of7 DateA



DocuSign Envelope ID: 944ABFB8.34CCME4C-979C-E300C1B6CA9A
uocudtgn tnveiope lu:

Now Hampshire Depar^ont Pf Health and Hurnan Services
Tcchnlcat Asslstahce.and Consuttatloh Services.

Exhibit A-1 Amendment 03

achieve budget initiatives, as requested.

2.3.4. Support'regulatory and policy analysis as" needed by the State,
' including assisting the State^'in the analysis of States changes
necessary to comply;\with the'M.e'dicaid .Mahaged'Ca^
supporting the State .Opioid Response grant including; but are/hp
limiled to;

2.3.4.1. Technical'advisory services on matters of confidentiality, referrals.
:and:confllct:of intereSt.-and reguta'tdry compliance thereto.

'2,3,4i2: technical assistance, for policies and procedures to help the
' Department "operationalize the SORS funding, including support around

billing arid operations for the Doorways, Hubs, 'and Spokes 'and
■ collaborations with other. cohtractoVs" associated with the SORS

programmirig:

2.3:5. Assist the" state in rhalntaining and expanding-activities to:-support
MQIS. this includes working with .'the UNH ,Research Computing

■ Center tp maihtain and modify the MQIS website, inclu'dihg meta data
system, submission infrastructure,v reporting-system, public and
administrative views, and maintenance of server hardware and
software.-

2.3:6. At the .request of and the approval of the State, provide analytic
vdatasets and/or preliminary- analysis for application for New
Hampshire Comprehensive Health Care Infoimation SySteni (CHIS)
data'approved for Campus:

2.3'.7. iF^esearch and recommend ways [o iniprove the"col|ection and reiease
of claims data,sets by identifying ppiential ways to improve the heajih
data for NH. Coordinate, with Natioha) Association of Healtii Data
..Grganiza'tipns and ptHe'r states about any proposed changes to
national health data stahda^ if neces.sary, build b.usiriess cas;d and

.related'Data Mairi.lenance or Change iRequest for the-approp^^^^
Data Standards Maintenance Orgariizaiion (e;g. ANSI ASC X12,
NUBG);

2.3.8. .Analyze insurance health plan ^pe (e:g., pnvate, Medlcaid and
Medicare) by yariations" in health risk 'factors and ,conditionst,(d;g,.
smoking, chrdnic diseases and by age/income and'geography) to
.develop a profile of the risk factors and prevalence of chronic disease
in the Medicaid.'pppulation.-presumi^ Medicaid sponsors'and .adds
.iosurah'de■.quesij.ons , .io New Hampshire Behavioral Risk Pactpr.
-Suh^eiiiance System (NH BRFSS);

2.3.9. Support'prtgoirig arialysis of Medicaid and other data.
2:3.10. Work'With State staff to add updated years.:'6f Medicare eligibility,

;SSr26l8-.OMS-01^T£C^N' Exhjbit A-1 ^endment ffS ' i Campus Iriitlals
University,pf'New Hampshire

Page3of7- pate
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New Hampshire Department of Health and Human Services
Technical Assistance and Consiiitatlbn Services

• Exhibit A'-1 Amendmehti*3

clalrri's, and provider.files froni CMS. ^

2.3.11. Work with the .State to finalize an analyticiplan'for the'NH Medicare-
data.

2.3.:12'^ yVork.with the Slate to finalize an'ariajy^c.plan for
data; and analyze Medicare claims, .eligibility, and provider'files
■according to^the agreed upon analytic pjan.

2-3.13. Adhiinlster.the Medicaid electro.nic'health" record incentive program
as foliows:
;2.3:13.1. Develop program policies and procedures;
2:3.13.2. . Admiriister day-to-day-Medicaid EHR Iricehlive Program

■operations; .'(provide Help Desk support; conduct, pre
payment verifications; coordinate with'State jjerson'nel to
query Medicaid claims and'CMS dalabase's; process
■payments in'conjunction'with'the Oepartmeni's EInan'ce
team;- ineprporate. Stage 3 and any'future regulatpry*
changes to adopt, implemeht, upgrade, and meanirigfully
use-Meaningful Use criteria into the State; registratibn
and attestation system; and update user documents);

2-3..13.3^ Oversee sub-contfaclof efforts to support, deploy, and
maintain the State registration' and attestation sy'Stem
software apd hardware;

2.3,j3.4. Coordinate with the State Office of Medicaid Services -ahd
. pepaltment of Public'Health Services in support of program operatipn^;:

2'.3.13.5.. Provide.support to the State Oiffice-of. Irriproveiiient and
Integrity in support;of provider-audits;

'2.3.1,3.6, Rrovide.mpnthly System status updatesTo.State;
2:3.13.7. Provide oUtreachvto New HarnpShire's providers;

*2,3.13,8. lUpdate ari'd maintain on an ongoing basis the Medicaid
^EHR vyebsite;

',2!3.13:9. •ConducI environmental scans and gap analyses oh an.
;origping basis;

2.3,13.i0. Analyze' provider; EHR adoption,- incentive .program ■
participaiion, and attainment of meaningful use criteria;-

;2.3.13."li. Prepare" State Medicaid Mealfh Information technology
Plan"'arid Jitipleriientaiioh'-Advaric -Planrnhg iDocUnierttj;

^  updales and quarterly and annual reports for Centers- ifor
Medicare and Medicaid Services,.(CMS) and'assist the.

•SS-20ld"-pM$*0l)T£CHN Exhibit A-i Amehdmenl #3 .Campus.jnltiate;.
.University of New Hampshire

Page 4 of 7 Date •.
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New.Hampshire Popartrnont of Health;and Human Services
TecHhicarAssistance a'hd Consultation Soiviccs.

Exhibit A*1 Amendment #3

Department in filing of federal claiming reports for CMS;

'2.'3.-13.12. provide rn'onthly prograrn progress status reports'for ttie
State Medicaid senior management team: .

2.3.13.13. Cobrdinaje with other states as^needed to prepare reports
and solicit (provider claims data;

2:3.13.14'. Attend EHR conferendes and stakeholder meetings:'and
participate as need in Health Information Exchange and
Public-Health rrieaningfiilVse meetings;-and

r2.3;13.-15.:R.esearch, deyelop, and implement other key program
components as requested by tHe Department.

2.3.T4. Analyze chronic djsease indicators and provide consultation and
technical assistance to; mforrh the Department's planning and
limplerrientation of quality improvement processes. Continue previous
:years' wbrit arid add additional years of data, as abIe..Provjde specific
reportsjhcluding but not limited to: ■

2.3.14.1. Prevalence, utilization, cpst and prevention services for
adults" with' prediabetes, 'diabetes hypertension; and
hype rcholesterolerhia

'2.3.14:2! Medication adherence data;for.diabeles. hypertension and
hypercholesterolemia.

., ^2:3.'f4.3. Medication Therapy Management (MTM) utilization

2:3.14.4. Diabetes Self-Management Education..(DSME) utilization
by'payer and. associated health outcomes:

2.ZAA.5. Medical,Nutfitlbn Therapy (MNT) utilization

.'2.3.14.6. Remote patient mohftoririg and related services

2.3:14.7. D,eterrnine, diabetes" screening- rates among different,
linsured; populations-:

:2:3.14.8. National. Diabetes Preventidh Program utilization, and
•  ciaifTis^bas'ed'estlrnatiph of eligible population

2:3:14.9.. 'Analyzd cardiac rehabilitation utilization, by payer and
•- ' population.

2.3:14..1.0. provide preliminary, analysis of NH CHIS data for other
chronicb.ealth conditions. .

,2T3:14;iT: Provide an anal^ic plan.and analysis, related to treatment
"  for patients with non-traumatic oral health conditions,

■inclu'ding'dpiate related treatrrient.
2^3,15. -Analyze insurance health plan "^pes (e.g. private, Medicaid, and.

SS-2018-,pMS-01-TEGHN ■'* -Exhibit A-1:Amendrnenl.#3 ' Camous Initials
UnlverVity.df.New Hampshire - . . .
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New Hampshjrp Department of Health and Ruman'Services
Technical Assistance and Consultation Services

,Exhibit A-1 Anhendmcnt #3

,Medicare) by variation Ifi health services wHh a-focus ph preference
•sensitive chronlc; dlsease prevention, screening and. rnanagement
• services'in specific populations.. •*' ^

2;3.16;. .Research and recpmme'nd ways to'lnipVoye the'collection and relea^^^
of claims data sets by identifying potential ways to.im'prbye'the health
data of NH to suppo'rt chronic disease surveillance.

'2;3;;17.- Coordinate with the National Association of Health Data
Ofgdnizations and other'ktates about.proposed/changes to national,
.health data standards. 'If necessary,-build business case anid related:
Data Mainienance or Change Request for the .appropriate Data
Standards Majhtenance.brgariiM^^ (e.g. ANSI ASC X12. NUBC):

2.3.18'., Implement and evaluate'.quaiity. Improverrient and bi-directional!
referral projects with health systems for diabetes, prediabeles,
hypertension and hyp,ercholester6lemia;using the" American'College

; of Preventive Medicine prediabetes and hypertension demonstration,>
projectsas models,

•  2>3;19. Implement .arid evaluate quality improverpent .arid bi-directiorial'
referral projects for diabetes, prediabetes. hypertension ;and
hypercholesterolemia'.with.Rural Health Clinics.. '

■3. Project Management:
.. 3.1. ^ 'The'Carripus will only cprnmence; ,work on projects In Section 2 upon .the

Stale;S .approval of a-Projecti'Work Plan for each prpject :in Section "2. "as.
,follows: . .. .

■ 3;i ii. The", Campus .vvill.Vreceive requests frorri;/the' .Stale" for iechnical-,
asSistarice and bonsui'tatiori services for each-project ,iisted.;in"Seciion2  " ' ■ ' ' ■ , ' ""

} 3.1.2.- The'Garnpus wiji submit to the State for input O.ri-a Prpject Work Plan
within five busines>:days.from the date of request.in^Section'S.'l.i:

'3.-1..3. The/State will provide'.the Campus input on the.-Project 'Wbrk" Plan
■- wjthin five (5) business days:frprn'.tH"e*date;p

3.1j4;- The Carppusr.wilj organize and .facpate:a projectkipk-off nfieeting. If
require"d,''within.'five (5) days of'the,.receijpt,of the.^Stale's ,irip,ut;to,.the.-,
Pr6ject\Work P|ari;in:Sectipn 3v1.3.

:S,S-2di8-OMS:P1-TECHN .Exhibti A^l ^'endmenl #3 Campus Initials
'Uriiyerslty qf.Naw Hampshire
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New^Hampshlre Department of Health arid Human Services
technical Assistance and Consultation Services

Exhibit;^',1, Amendment

4.. General Requirements

4.1. The Department .may renegotiate the terms and conditions of the contract in
the eyerit applicable local, state/of. fedeM law. regulatw are
aiterediifrorn those existing at the: time of the contract in order :lo .be in

;  cprilinudus compliance .therew

,4.2; Gratuities or Kickbacks: The Campus agrees,that It Is a breach.of this Project
Agreement to accept or make a payment, gratuity or offer,of employment on
behalf of the Campus. any'Sub'-Contractor or.the State in order'to influence
the performahce of.' the- Scope of Work detailed in Exhiblis A of-this

■  Cbdperatiye' Project Agreement." The; State may terminate -this' Prpject
Agreement.and any sub-contract or. sub-agreement if itJs determined.that
payments, gratuities or offers of-employrnent of any kind were offered or
received by any officials,officers, employees pfagents.pf the Campus orSub-
Cbntract'or. '

■^ss-fo'l 8-pMS;01jeCHiy' iExWblfA-l Amehdment;«3 Campus Injtidls"
Universily of New ^
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STATE OF MEWiHAMPSHIRE

DEPARTMENT OF HEAXTH AND HUMAN SERVICES

blVlSiONOFMEDJCAlDSERijCES

.J^rc) A.Mcyen M 29 PLEASANT STREET, CONCORD; NH 03301
;Coi^sil«n<r '603-271.9422 l-606-8S2-h45.Ext. 9422
\  Fax :603;27l^3l TDD Acceij: l-806-735-29«

Heno'D. Upnuft .V www.dhhilrihiov
Director -

■r' ■ ■ ' ■ ■ - ^ -
December 21, 2018

His Excellency. Obvi'emp'r ChnstQpherTcSunun
and the Honorable,Cbuncll

iState House '
Goncpfd, New HarnpsW

kEQUESTED ACTION
.  ' '' . ^

Authorize th'e^ Department of Health .and Human Services, Office of Medicaid Services
and Diyisibn 'bf Public Healihrto amend'an.existing sole,source agreement with the Uriiverslty t
of New Hamps^ Institute for Hea.Ith' PoIicy and Practice, Durham, NH, (Vendor #92050) to
add additional, ! scope of work; to provide claims analysis, implernent systems quality

•  improvements.! and expand upon services to rural areas, by increasing tbe;prtce,limitation by
,$392,464 from $2,539,983 .to an'amount not to exceed'$2,-932,447 effective upon approval
from .the Governor and^ Executive Council with rib-change to the'completion date of June 30
2019.400% Federal Funds. . . . .

The ;originaI contract was approved ;by Governor; and Executive pouncjl approval bo..
June 21, 2017 (Item #11), as arnended and approved byithe Governor and Executive Council
on Juhe.6,-2bi8 (lleim^SA); ^ j . .

'Funds are ;available;'in State Frscal Yeare 2G;i8-and ^OlO with/Ihe abiliti^ ^
'.arfibij'nts■■■within. ;the tiudgets and encumbrances between-State-Fiscal Years through, ,the.
'■Budge'tpffice'withput'GibVer'riprend'Executi^^^ if, needed .end justified;

Please see aUached financial detail.

•  ̂ explanation
.  . This-origrnai-agfeerhent and first amendmentrto thjs'.agreement-are sole'source. .The

■  initiaj Cooperatiy'e'Pfoject Agrebment;betw^^ IHealth dnd Hurnan Services
end the ".'University, of New .Harripshire, Institute fbri Health Policy (uKlH) and- Practice :Was ■
approved-on JMpe 9, 1999 (Item.No..49). iSince/theri.rthe,D'epartriient.has worked _ .
y.bndor",fdr;Jhe'se,servides through.numeroUsOopperative Projects A^^^ The'Institute
fpr^Health Policy apd Practice (the jnstltute)'and Department pf Health and Human' Sen/ices
tiave;.J -long history-of worl^irig together prbductiveiy on pfojePts that result in the" efficient .use
.bfiState respufces.,and in-a''manpeHhe'"lnstitutets.uniquely qualified to provide, the-lnstitqfe
was created as part ofThe'MasterAgreementi'bf CPd'peratiyel'Projed^ ^

,Cohsistent;with .the -prpvisions bf .the. Master. Agreement jpf -Cppperative projects,''this •
Gpoperative'-Prpject Agree^^ vyasdPl pPmpetitivejy, bid; Thpystate.' in cobp'eratibn'.witb^
Uhiv'ersity. estaW and •supported the developrnerit of;4he Iristitute spedficallyjor the -

.purppse'pf providing the Departrnent with,.'technical assistance and .Medicaid Administr.atioh
suppori. .-Furthjrrribre, the' Master- Goop'eratiVe" Agreement ■of Co'ppbrative .Projects hasJ'een

, O-.. - ,
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His Excellency, Gbverrior Christopher T-.- ̂ uhunu:"
end the Honorable Cburicil, -

Page 2 of 3 "

approved by ihe Centers for fyledi^re and Medicaid Services which allows the State to access
federiar funds'in siipport of Medicaid related projects,. As New Hampshire's State-supported
Oriiversily and primary educationar.facility for health care woi^force.in the.State the University
is uniquely qualified to'assunie this respbrisibility.

UNH win cbnlinue using Medicaid, Medicare, and Commercial claims data, as rieeded,
to support the.Medicaid program;,with special analysis of topics,-as dlrected:*B/the-Office of

■ Medicaid Services. UNH will also continue to manage the day-to-day operations of the
Electronic Health;R8c6rds (EHRflncentiye'Program,'^ has to. date'been responsibie for;

, $17 million,doliarsiof federally funded incentive payrhen'ts for proylder adbptlpri and use.of'
electronic health record.systems; UNH Is responsible for;maintaining operaiibnal.compliance
with federal regulations and maintains and hosts the E|ectrbhic Provider Incentive Payment
' System where providers apply .for the progranri.

This amehdment'wiil'ailbw Ihe'lnstituie tp Implerhent and'evaluate quality improvement.
;prbjects with health systems, using the: American College of Preventative Medicine
prediabeieS demdnst^^^^^ as a'model, arid allow for the implementation and
evaluation of quality im'prpverheht arid bi-directlonali referral projects with Rural Health Clinics, .
increasing both'the quality and availability ̂ pf services to,areas in need. Additipnaiiy, this ■
.amendment will allbw UNH-to assist the pepartmenlfwith additiohal claims analysis: and
epidemiplogical sUpport relaied to Chronic Disease, Oral Health and ppioid Prescribing, the
data from which will -be used to. assist the Department y/ith evaluating and irttproying. the
Medicaid.prqgrams'in New Hampshire.

Should the'Governor and Exec'utlve' Counci! hot authorize this request, th^elPepartmeht
may be unable to Irnplernent,health system quality improvement projects, expandpnd ihipro've
healthcare.services in New Hampshire's rural areas; or perform additional claims analysis as it
rejates to:'Chronic'Disease, Oral .Health arid\Opioid .Prdscribirlg with; the'gbal of. improving
Medicaid.Programs.

, Area to be s;erved: Statewide.

Source of-Furids: 106®/o Federal Funds.
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His Excellency, Governor Christopher t-. Sununjj
and the Honorable Council

Page3.of3

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

Respectfully subrhitted;

lewo/A./Meyers
Commissioner

The De'porimehi of-Heethhond Hiiman Seruices' Mission is lo Join communitiespnd /aniilies
in prouiding opporlunilies for cilizcns.lo gchieue heolth:and inde/>cn£/cn«.
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DEPARTMENT OF HEALTH AND. HUMAN SERVICES
yNH lNSTITUtE FOR.HEAL^TOUCY AND P^ctlCE

05r95T47-470010-7937 HEALTH AND SOCIAL SERVICE, HEALTH AND HUMAN SVCS
DEPT OF. HNS: OFG OF MEDICAID & BUS PLCVv03=F. OF MEDICAlD & BUSfPOUCY.
MEOICAID ADMINISTRAlibN:
CFDA #.93.778 50% Federal Funds & 50% General Fiinds
.State
Fiscal

Year

iQlass /:
Account

-Class Title. Activity'
Gbde

Budget
ATppunt

Increase/

(Decrease)
Amount'

Revised

Budget; ;
Aniourti

2018 'T 02/500731' Contracts for

Program
Sewices-

.47002000.

!

'  'S425.547
1

'' I
1

$0 5425,547

:  t

201.9 r
<1'

10.2/500731 'Contracts'for

'Program^
Services

.47002000:

i

$375,548

I

,$P- " '$375;54S

■ ' . , T Subztotal , $801,095 $0- $801;0.95
. -

'' '

05-95:47-470010-7945 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS "
OEPT.bF, HHS: OFC bF. MEDICAib.& BUS PLCY, OFF. OF MEDICAlD & BUS. POLICY,
lEiECTRONiC HEALTH RECORDS
CFDA #93.609 100% Federal Funds ,j'
State.:

Fiscal ,

Year- ,

Class/

Accbynt.

ft *

Class Title

t.

■•'Activity '
Code

'. Budget
;ArnOu"nl-

i  '

'  •»

Increase/
(Decrease)

Aniount

Revised :
.Budget
Arnbunt

2018 ■102/50073T Contracts for
P.rbgram
Services

47001600;;

.1

$780,031 ■ $0 $780,031

2019. . 102/500731. |Contracts for
Prograrn; !
Services •

47001600 1 ■  $780,031
[

$780,031.
•

. . . ■ Sub-tptal . , ^ . $i:560.062, '  " $0 •$1i560,062.'

010-95-90-90.1010.53620000 HEALTH AND SOCIAL SERVICES, HEALTHAND HUMAN
SERVICES DEPT OF, HHS: DIVISION OF PUBLIC HEALTH; BUREAU OF p6uCY;&
PERFORMANCE, PUBLIC HEALTH SYSTEMS, POLICY ANdPiERFbRMANCE
CfpA#93;758 _ •100% Federal Furids
State •
•Fiscal
Year. ,

Class'/-.;,
Account

Class Title. Activity ,
Code"' .

f 1
CD

.Increase/ j
(Decrease)

•Amount . •

Revised
Budget
Amount-;

2pi8 , 102/500731 Cphtracts for-j
■Prpgrarii
■Se"rvjces

9ppoig37 $38,413; $0. $38,413^

■2019:

!♦

102/500731 Contracls for
program ;
Services'

9pg.0l037 $38;'413 ,$0- $38;413-

.  ' —.j- •Sub-tblal ^ $76;826: ;$o $76:826.;

)

V'(

r

Pagel of 3
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DEPARTMENT OF HEAltH AND HUMAN SERVICES.
UNH INSTITUTE FOR HEALTH POLICY'AND PRACTICE

FINANCIAL DETAIL
05-95^90-902010-12270000 HEALTH AND SOCIAL SERVICES, HEACTH AND HUMAN
SVCS DEPT OF; HNS: blVlsiON OF i?UBLIC HEALTH, BUREAU OF COMMUNITY AND
HEALTH "SERviCES, CbMBINED CHRONIC DISEASE
CFDA # 93.757 .FAIN#NU58DP004821 100% Federal Funds .

State
Fis(^r
Year

Class,/
Account

Cjass Title Activity Budget.
Amount

Increase/
(Decrease)
Arnouni

Revised
Budget;
Arfiount"

2018 102/500731 , Contracts for
..Prograrri
Services'

9001731.7 ■ 'I $32,000 $0 $32,000
1

Sub-total!- . $32,000 $0 $32,000
CFDA #93.426 FAtN# NU5DP006515 100% Federal Funds
State
Fiscal
Year

Class / '
Account

C[ass Title. Activity
Code"

Budget
Am.qunt

' % •»

Increase/- .
(Decrease)
Amount

Revised
Budget
Amount

2019 .102/500731 Cohlr'acts-for:
Program

"Services

90017317 .$0' $160,000 $160,000:

2019 102/500731 C6htracts:fpr
Program
Services

'90017417
i

;$0
•J

k'i

$160,000 $160,000

Sub-total' 1 $0 $320,000 $320,000.
.

-  -1. ■ ■  " , *
,05-95-90^902010.56590000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN •
SVCS DEPT OF, HHS:.DiVISlbN OF PUBLIC HEALTH. BUREAU OF COMMUNITY AND
HEALTH SERVICEi; COMPREHENSIVE CANCER V
CFDA#93.758: / TOO%.Federal Fundis
State j
Fiscal--
Year

Class/,
'Account

Class Title
•  •• ■ - • - ' j

j

1

Activity
Code

Budget'
Amount

Increase/;'
;(Decrease)
iAmoUhl .

Revised
■Budget,
Amount

.2018

1  N •»,

■-102/500731 Con tracts for . -i
■Program'; i
'Ser^ces.

90009051 .$.35,000.
*1

1

•J

.$0 $35,00.0

2019 102/500731 . Contracts for
Program
''SerS^ces -

90009.051 •$35,000 '  $0" '  '$35;000

SUbrto.lal $70,000 $o: $70,000;

■Page,2 6f;3
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iDEPARTMENT OF HEALTH AND HUMAN SERVICES
UNH rNSflTUTE FOR HEALTH POLICY AND PRACtlCE

.  FINANCIAL DETAIL . ..

05^95-90-902010-22150000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: DIVISION OF pClBUC HEALTH; BUREAU OF COMMUNITY AND ;
HEALTH SERVICES, CDC ORAL HEALTH GRANT

CFDA"#93;236- 1" FAIN# T12HP318590100: '100% Federal Funds

State

Fiscal

Year

Glass-/

Accblint '
ClassTllle ."Activity-

Cixie-'
Budget; '
Amount

increase!'
(DeVrea.se)
ArnounL

Revised.

Budget -
Amount

2019 102/500731 ContractsMor

.Program"
^Services.

90080502 $0 $72,464 $72,464

/jSjjb-total ̂
*r

"$0 .$72,464 $72,464

^  —
•*-

-

'•.V ■ "  .'V ■■

;T6tal $2;539.983 $392,464 $2,932,447

P^geSqf 3
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STATE Of new HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 H®2en l>.j Concord, NH 03301
Fax: 603^271^1516 TOD Accms: 1^606-735.2964

wyvw.nh gov/doit

Dcnb Goulet

Commissioner-

January 8, 2019

JefTrey A. Klcycrs/'Cbmmissioner
Department of Health and Human Services
State of New Hampshire
I i29 Pleasant Street
Cbncord. NH 03301

DearCommissioner Meyers:

This letter represents formal notification that the Department of information Technoloj^ (D61T)
has" approved your agency's request to enter into a sole source contract amendment with the University of

, New Hampshire (LnSH)» Institute for Health Policy.an'd Practice of Durham, NH as described below and
referenced as boIT No.:20I8-028B. ' I

The purpose of this request is to execute a contract amendment with UNH,-Inslitute for
Health Policy and Practice. The Institute wjjlj design, develop, implement, mairitain and
support" a population health claims surveillance systetri -tKat will infbrm-the planning,
implementation and evaluation of projects related to chroriic disease prevention,'detection
and management.

The amount of^the-cohtract will increase, by $392,464 from $2;539,983 to $2,932,447'
effective upon Governor and Executive Council with no change'to the complction date of

- June30;2019: • ' ' " "

A copy ofthis letter should accompany the Deparlmentpf Health and Human Services' submission
to the Govcrnor.and Executive Council forapproval.

'DG/k^f
! boi™0i8-028B .

,cc: - Bruce Smith,'IT Manager, DpI.T

"Innovative Tccrtno/dg/es Today fo

cerely

Denis Goulct

New Hampshire's Tomorrow"
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AMENDMENT #2 to ' . '

COOPERATIVE PRGJECT AGREEMEI^ .:K. T'.
'betweenthe .1" , .

state OF I^EW Hampshire, Pepartmeht<)fHeaIth and Humaii Sen'ices ->
and the . ' ' •

University of New Hampshire of the I/NIVERSTTY SYSTEM OF NEW HAMPSHIRE
:  " ■ ■ ■ ■ ■ • ■ ■ ■ . s '

Tht Cooperative Project Agreement, approved by the State,ofNcw Hampshire Odvenior and Executive
Council on 6/21/17, item.# 11, asamendcd and approved "by the Goycrnor and Executive Cpuncil on
06/06/2018 ̂ tem #8A), for the Project "titled *"'2018-2019 New Hampshire Institute of Health Policy
and Practice (SS-20I8-OMS-0i-TECHN),'' Campus Project Director,"Josephine. Porter,- is and all
isubsequent properly approved amendments are hereby modified'by mutual consent of both parties for the
rcason(s) described below: - "

Purpose of Amendment (Choose all anplicable ltems>; , ' ^

Q Extend the Project Agreement.and Project Peribd.cnd date, at no a'dditidna) cost to the Stale-

^ Provide additipnal funding from the State for expansion of thc^ Scope of Work under the Cboperaiive
Project-Agreement. ' -ĵ

0 Other: \ ' '»"( ■'
Therefore/the Cooperative Project Agreenient'is and/or its subseguent properly approved
amendments are'amended as fdilows (Complete only, the applicable items):

,  • Article A. is-rcyised to replace the !State. Department name of . with" -and/or USNH
campus from 1o .

•  Article B; is rcvised^to replace, the Project End Date of ^ with the revrse'd Project End Dztc of
, and Exhibit A, article B |s revised to replace the Project Period of ■ - .with

•  ArticIc'G. is amended to expand Exhibit A by Including thc-proposal.titlcd; " ■."dated'

•  Article b. is amended to change ihe State'.project Administrator to . v;ahd/drthe Campus Project
Admlhislratpf to ^ ■ I ' ' " ' ■■■

•  Article ,E: is-amended to change the'State Project.Director to - 'ahd/oTThe 'Campus Project
0  'Direciorto '

?  it*. ■ • •»,' '

•  " Article F.. is amended to add funds in the amount or$392,464 and will read: .

Tot>i.Statefunds in the amount of $2,932,447 have been-al'lotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding thc ampunt spccificd ih this paragraph. . •'

•  Article F. is amended to change the,cost share requirement arid will read: - -
'*. ,.9 * *

Campus wijrcqst-sharc % of total costs duririg the arneridcd terrh'of this.Project, Agreement.

•  ' Article f. is amended to change the source of Federal funds paid to.Campus art^ will read; '
r  . • • - ■' • ' "i. . 'Federal funds' paid to "Campus under this--Project;] Agreemcni as athended are from.

Grarit^Goniraci/Cooi^ratiyV Agreement'No. .from- , Ohdcr CFDA#. ' . Fb'dcral)
regulations rcguircd to "be- passed thrpugh to Campus as part of th'is Project Agreerrient,. and in

Page l.ofJ
•  - .4 Campus Aulhorized OfTicialJ^J. ^ .
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• accordance with the Master Agreement for Cooperative Projects between the State of New
Hampshire and the University System ofNcw-Hampshirc dated November 13, 20.02, arc anached
to this document as revistKi Exhibit B, the contenl.of which isJncorporaled hercih.^ ? part of this
Project Agreement. ^

• Article G. is exercised to amend Articlc(sj of the Master Agreement."for GoopcrMivc Projects
between the State of/New Hampshire and the University.System<)f New Hampshire.datcdiNovember
13,2002, as follows: . ' 'V .

Article / is amended in its entirety to read as follovvs: - .1'
Article is amended in its entirety to read as follows: '

• . Article H. is amended such that: . * ' ^ '
1  I * u

• D State has chosen not to.lake possession of equipment purchased under this Project Agreement.
Q State has chosenrto take pOssebion of equipment purchased under th is Project Agreement and wi ll

issue instructions for the disposition of such cquiprhenl witHin .90 days of:the project Agreement's
end-date. Any expenses incutred-by Campus in carrying out State's-requested disposition will be
fully,reimbursed by State.^ */. ' .

t  ' * •

• n Exhibit A is amended as attached.- •

•, f~l Exhibit s is amended as attached. "
\  • . . .

All other terms and conditiohs of the'Cooperative projeclAgrcemehi rcmainunchanged.

this Amendment, all previous| Amendments, the .CooperatlyefProject .Agreerhent,''-ahd.'thc Master
Agreement constitute the entire agreement between State and Campus regjirding the Cooperative Project
Agreement, and supersede and replace, any previously existing arrangements, bra) and ̂ written; further
changes herein must'bC; made by written amendment,and executed for. the parties by-their authorized,
officials. , •

-This Amendment and .all obligations of'the parties hereunlder shall become effective on .ihcjdaic the
'Governor and Executive Council-6f the State of New'Hampshire or other authorized.ofncials approve this
Amendment to,the Cooperative P'rpject Agreement. >' * ■ ^ .

IN WITNESS WHEREOF, the following partjes agree to this to.the Cooperative Project
-.Agreement; I , .?•

By An Authorized Official of:,^
liniversi^ of New Hampshire *
Name: Karen M. Jensen ^
Title:. Manager,

'.SiRnature and Date:

Spo

By An Autho.r

dmihistralion'

W^.

Hampshitt OfficcM^
'Name: - —

Title:. "

JSignature-^ Date.j^^;^

' • ' > « •

By.An Authorizcd'Official of: -
Department of Health &'Human SeWices
NameijHenry D; Lipman i
Title:- ipirector •; ..Signature arid-Date^^^^^^^
By Ah.Authorized-On^ial of: the New
.Hampshire Gpvernor &''Execuiivc Council
Name: ±

'Title: . '
Signature arid'Date: . ' '

"! ■/'. .. 'I't"*'

Page 2 of3
Campus Authori^d Official;

"  • ■ Daie .12/3/1 a
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:  EXHIBIT A • V

A. ProjectTiHe: 2018-20l9Ncw Hampshire Institutcof Health'Pbiicy and Practice (55-201 8-6mS-
.di-TECHN)-"" ' ' ' ■ ■ ■

B. Project Period; July 1,2017 through )une.30,2019 ■'

G. Objectives: Delete Exhibil A-1 Amendrnent #1. Add Exhibit A-1 At^endment #2

D. Scope of Work:, See'attache'd Exhibit A-1 Amendment #2 '

£. Dclivcrabtcs Scliedutc: Delete Exhibit A-1 Amendment #1 and replace with attached-Exhibit A-
1 Amendment #2. , ' ' V

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

Page 3 of 3
Campiis "Authorized Official

< Date 12/3/18

•f ■*
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New Hampshire pepailmeht of Health'and Human Services
Technical Assistance and Cbhsultatlon Services

Exhibit A<i Amendment~#2

Scope of Services'

1. Provisions Applicable to All Services
1.1. • The Contractor agrees that, to the extent future legislative action.by the New

,  Harnpshire.Generai Court or federal or state court orders rriay have an impact
on the Services d,escrlbed herein, the State Agency has.the right to modi^

'  '' Service priorities and'expenditure requirements under this Agreement so as ■
to achieve.com'pliance.therewith.

^.2. Notwithstanding any other provision of the Contract, to the contrary; no
services shall continue after June 30, 2017, and the Department shall hot be
liable for any payrnents for services provided after Jurie 30,2017, unless and

'  ' until an appropriation for'these services, has been received .frptn the slate
legislature and'funds encumbered for the SFY'2018t2019. . ̂

2. Scope of Services : . u,

2A. Project Title: 2018-2019 New Hampshire Institute of Health-Policy and
Practice •

2.2. Objectives: The University of NeW Hampshire; Institute of Health Policy and
Practice (hereafter referred to as the Campus) will provide support to'lhe
Department bf< Health and Human Services; (hereinafter referred Ip as the
State) to:

2.2.1. Establish and maintain a health services delivery system for the New '
Hampshire Medicaid popula.liori withiri federal, state; and iocai laws.
■rules and policies: and

2.2;2. Administer .the Incentive program for Medicaidls Health .Infprmation
Technology (HIT).

.  2:2.3'. Establish arid maintain a population, health'Surveillance system
{  focused oh chronic disease preventipn.and management using ciairns

data lorsuppbrt the Departmeril in planning and eyalualihg program.^
■ strategies. ^ '

•  - * 9 ^ '

2.3. the Campus'wjJI provide support to the Departmeril's objectives defined in '
Section 2.2 dbove, by the provision pf.technical assistance and consultation
services for the following: .

'2;3':i. Ongoing projectpsuch as bUt.not limited to: ; ■ ,
2.3 '1.1. Anafysis of .Medicaid business , operations,/iridustry.

practices, policy and. rate isetting recomnhehdatibn&.

SS:2018-OMS-0.1:TECHN " Exhibll A-VAmendment i • .tampus Ihrtials
University of New Hampshire .
.  . • r . } Page:lof-9 ' ' Date 12/3/18-
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New Hampshire Department of Health arid Human Services
Techrilcal Assistance arid Consultation Services

Exhibit A-1 Arhehdment #2

2:3.1.2- Assessment of cbst-effediveness/ajid budget impact of
different care options. .

2.3.1.3T Performance of project wdl1< plans for'surveys. ,

2.3.1.4; Actuarial and financial analysis. V ' "

2.3.1.5. Medical coding reviews-and updates. *' " ■

2.3.1.6; Policy analysis. ■ r.

■2;3.1,7. Population-based health care data; and- standardized
datasets on health cafe cost and c;ubiity.for,l6ng term cafe

*■ " populations. • "v. ■
2.3.1:8. Support for" the. Medicaid- Quality:" Information Systerti

(MQIS). - ' .
Program evaluation and .support services'-necessary to
■implernertl the budget jhitiatives effective: July 4" for each'
year. , '

2:34 40. Provide project managerhent, system; mainlenancejand ^
modification for the New -Hampshire Medicaid Eleclf6nic\
Health Record (EHR) Program. " . *

2.3:1.9.

2.3.1.11. Analysis of chronic disease indicators and provii5ion,.of
consultation and technical assistance that wjll infonri the
Department's planning and implementation >of. ,quality

. .. irnprpvement processes. , ' ^ "
2.3.2. • Specialty.Prdjects such as but not lihiited to: - ' K "

... -

.2.3.2.1: • Department initiatives related tojhe delivery of substance
use disorder prevehlipn, treatment and recovery services,
including understanding prescribirig-patterns for opi^

, the Medicaid progrdm. Any work;pei^ormecl,_by the vendor
'  as part'of thbiejnitiatiyes^ shall coniply with-ail.state^m^^

"  arid state andfederal law required, to. safegua;^ the ;
r.i confidehtiajity of the infofinatiohvand coriipjiance'with 42,

CFB part.2 as applicable. " "'V ^ ^ .
^^r3;2.2. Conripliance education and technical asbistahce,related to

Medicaid Care Managefnent inclusiye'pf the dev^
of. ah Alternative Payment fyiethod'olpgy strategy

;  ' :ji development that Jnvolves cpnyeiiing Ctakehotdefs-.'and,
'  I- summarizing the firidings ;pf those rneetings, . along Wit^

other research about ARM strategy In NH. arid across the ■
i  country, to assist in the developmeni of'the APM strategy ■

arid to inform the DHHS re-p>6curernent process. "

SS-20lB-OMS-C)i-TECHN, ■ Exhibit A-1 Amendment 1 \ Camous Initials
University of New Hampshire ' ■*- . !• *

"  . Page:2of9 "4: Date 12/3/lB^ • :
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New Hampshire Department of Health and HumaQ.£enMices
Technical Assietance and Consultation Service

Exhibit A-1 AmmlmBnrtQ.

2,3.2,3; Issues and:CpstsATialysG,forte J^ew,Wampshire'Heallh
Protection ̂ ian ^

2.3i.4, TAnatysis oMheempJDpaBnljfero^ pf the Medicaid
expansion pTJpatatioh . •'

2,3.2.5. Preparation fcr 't\xB :re'newa1 cf 4he Choices for
(ndependenoetCFD'waiver. •

'  2:3.3. Other Projects as requested iay^he: State tta^suppbrt the Objectives
in Section 2.2. - o" '

2.4. . The^ Campus will provide at a minimum the fpilowihg activities as-appiicabie
'for each project in Section'2.3: '■ /
2.4.1. .Provide.economic analysis bf.historical yeaiB of Medicaid enrollment

data to determine appropriate indicatprs.(incorporating medical costs
*  and enrollment factors) for use in SPY 2018—2019' prigoing^expehise

projection analysis and SPY 2020 - 2021 budget devdlppm^
2.4.2. Research and'analyze selected policy, and program issues as

requested: participate/contribute on associated workgroups and
project teams.

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

2.4.4. Participate in survey work, and technical assistance necessary to
achieve budget initiatives, as requested, Any such survey w^^^
include policies and procedures to^ safeguard the confid.entiajity of
survey participants as required by state rule, apd stata ahdiederal -

■law. and 42 GPR part 2 as appropriate. - ^
2.4.5. Provide administrative support and techpical.assistarice for Medicaid

provider outreach and training, includingi/regislratibn, evaluation,
webinars and rnaterial production forwebpage'postihgs.

2.4.6! S.upVo'rt legal and policy analysis as heeded by .the State, iricluding
assisting the State In the analysis of. States changes necessary to
.comply with the'Medicaid Managed Care Rules..

2.47; Assist:!the Sjale in imaintaining ■and'exppndihg activities\tO':support
•MQIS.' ;Th|s Inctudes working with the UnH Research Cbmputirig'
' Center-to ma.intairi and modify the MQIS.website.'Jnciudihg m.ela data
system, submission infrastructure.: repbrtipg 'system, ^;pub'iic and
administratiye views, and innairltendrice of server- hardware and
software. " .v,

SS-2018-OMS-01-JECHN: Exhibit A-1 Amendment V ' Campus Initials
Unlverslly'of Now Hampshire . »'V v

Page3of9 ' 'Date ,12/3/18
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'New Hampshire Oejjartment of Health and Human Services
Technical Assistance and Consuitatlon Services

£xhibit A-1 Amendrnent #2 '*
'  '<'

2.4.8. At the^: request of and the approval of the 'Stale, provide analytic
datasets and/or .preliminary analysis for applications for New
Hampshire Cbmpfehensive Health Care Iriforniation System (CHIS)
data approved for Campus; ' ' ' .

2.4.9. Research and recommend ways to improve the collection and release
of claims ̂data sets by identifying potential ways.to irnprove the health
data for NH. Coordinate with National Association of Health Data
Organizations and other states about any proposed changes to
riatiqnal health data standards, if necessary, biiild business case and
related Data Maintenance or Change Request for the appropriate
Data Standards Maintenance Organization (e.g. ANSI ASC X12,
NUBC); -

2.4.-10. Analyze insurance health plan type'(e.g., private. Medicaid and
Medicare) by variations in health risk factors'and'condttiph's (e.g.,
srhpking. chronic diseases and by age/income and .geography)^ to
develop a profile of the risk factors and prevalence of chronic disease
in'the Medicaid population, presunnihg Medicaid-sponsors and adds
insurance'questions to New Hampshire BehayidraT Risk'^ Factor
Surveillance System (NH BRFSS); • ' ' , v

2.4.11. Support ongoing analysis of Medicaid and other data.

2.4.12., Provide population-based health care data and standardized datasets
on health care cost and quality for lohg-term'care populations, t

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

-  • ' • - 'Vi '• ••. , ' . •
2.4:14; Work with the State to-finalize ah analytic plan for the NH Medicare

data. " * • . V- '

2.4.15. Analyze Medicare claims, eliglbilityl.and provider filesaccording to the
agreed.upon analytic plan found in the Project Work Plan' in Section

2.4;i6. 'Assist.the Department with ihtegration ofMedlcare and Medicaid data
in!othe.CHIS. ' ^

2.4.17. Administer the Medicaid electronic health fecord incentive program
as follows: v '

2.4.17.1; Develop program policies and procedures;

.. ■ >1

SS-2018:OMS-01rJECHN Exhibit A-;i Arnehdment 1 Campus Initiais.
Universit/ofNewHampshifiB,

Page 4 of 9 ♦•;Date 12/3/18
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New Hampshire Department of Health and Human Services
Technidal Assistance and Consultation Services

.  ̂ Exhibit A-1 Amendment #2^

2:4.17!,2.. Administer day-to-day Medicaid EHR 'Incentive program
'  operations;, (provide Help.Desk support; conduct-pre

payment venficatlons; query Medicaid claims databases;
coordinate with State personnertp:query;CMS databases:
process" payments in-conjunction with the-Depar^ent's
Finance team; incorporate.Stage .1, Stage 2. and any
future Stage or regulatory, changes to adqpt,^ Implement,
upgrade, -and meaningful use criteria into the* State

*  registration and attestation system; and update , user
docurhents);. ^ ^

r  • . ■ .. . .

2.4.17)3, Oversee sub-contractor,efforts, to.support;.deplpy, and
V  maintain the State registration and attestatipn system-

software and hardware; -'V;

2.4.17:4. Coordinate with the Stale . Departrnent of Ipformatiori
■.Technology in support of program.-operations;'^ '

2.4.17I5. Provide support to the State Office of ImpT-ovement-.and
■v Integrity in support^df provider audits; " ' "

2.4.17.6^ Provide monthly system status updates to State;,
2.4.17.7. Provide outreach to New Hampshire's providers and

professional medical associations; ; ^
2.4.17:8. Update and maintain on dn^pngoing basis;..th.e-fy!e"dicaid

i  -EHR websjte; ' • '

2.4:17l9. Conduct, ehvirorimentaj scans and gap .bnalyse^ on an
j  ongoing basis; " ^

2.4.i/hO. Analyze, provider EHp adoptipn, incentive' p.rpgrafVi
"  participatibh; and attainment qf-meaningbl use criteria;■' .

2.4.17.11. Prepare State Medicaid Health. Information" Technology
-  Plan .and Implementation Advanced Fljanhing Document
.-j ' updates and quarterly and annual reports for Centers for

Medjcare ahd fi^edlcaid Services (CMS) and assist the
OepartrTient In filing .of federal claiming reports for CMS; .;

2.4.17'l2. Provide,monthly p'rograrn progress status reports'fdrthe
■ ' State Medicaid senior management team;'. c '

2.4.17:13. Coordinate with other states as'needed to prepare reports
and sdlicitprovider claims data;

2.4.1'7.\14.., Attend EHR, conferencesynp stakeholder meetings and
participate OS need if! Health'information Exchange and

■■ . . public Health,rneaningfulpse rheetings; and
■■y.

•)

SS-2018-CMS-01-tECHN f ExhibitA-I.Amendment'l ' Gampus Initials '^$3^
University of New'Hampshire /. ' ^

I' Page 5 of 9 , •* Dale 12/3/18
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New Hampshire Department of Health and Human Services
technical Assistance and Consultation Services

Exhibit A-i Amendment U2

2.4.17.15. Research, develop, and implement;,other key. program
componehls as requested by the Department.-

2.4.18. Analyze chronic disease indicators .and provide consultation and
technical assistance to inform the Department's plahriing and
iniplemenlation of quality improvement processes: 'Investigate \the'

^  feasibility of specific.reports, including but,hot limited to:

2.4.18.1. Prevalerice, ulilizatipn, cost ,arid prevention services for.
adults with prediabetes, diabetes and h^ypertension.

:2.4.18;2. Medication adherence data for diab'etes and hypertension;

2;4.18;3. Diabetes Self-Management Education (DSME).utilization
by payer and, associated health quicqmes.

2;4.18.4. Determine diabetes screening ;rates among different
Insured populations, .

2.4.18:5. Analyze cardjac rehabllilalion utilization, by ~payer.^and,
population.

2.4:18.6. Cancer screening .and early detebtibn cycle (e.g.,
screening, diagnostics and treatment inltlation).var|ation.

2;4.18;7. Provide preliminary analysis of-NH'CHIS data for other
chronic health conditions.' ' •'

2.4.1.8:8. Provide an analytic plan and study tool with" a focus on
opioid prescribing for oral ihealth related conditions.

2.4.19. Arlalyze insurance health plan types (e.g. private. Medicaid and
Medicare) tiy variatioh in health .services with a focus ori preference

•serisiiive chronic disease prevention, screeriing and management
services in specific pbpulatiopq.

2.4.20. 'Research and recommend ways to inipfove the collection and release
of claims data sets by identifying potenlial vyays to improve the health
dataqf NH to support chronic^diseasq s.urveillance. ;

2:4.21. Coordinate .with the National Association .of * Health Data
Organizations and other-states about proposed changes to national
hea!th;data standards. Ifriecessaryi 'build business case and related
^bata Maintenance or Change Request for the appropriate Data
Standards Maintenance Orgahizatiori (e.g.' ANSI ASC X.12,'NUBQ)

2.4,22. Implement arid evaluate quajlty imprpverrient prdjects.with health
systems using the American College,' of Preventive. Medicine
prediabetes demonstration project as .a model. •

.SS-2018-OMS.01-TECHN !■ ■ Exhibrt A-i Amendrrienl 1 Campi/s Initials )^J~
University of New Hampshire '

'Page 6 of 9 • Date • 12/3/18
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New Hampshire Department of Health and Human Services
technical Assistance and Consultation Services

Exhibit A-1 Amendment U2

2 4.23. Implement and evaluate .qiiality > improvement and "bi-direclibnal
referral projecis with Rural Health Clinics. . ' -.

■  ' ' ' ' \ . li

3; Project Management

■3:1. The Campus^will only commence work on projects in Sections 2.3 arid :2;4
uppn the'^State's approval of a Project Work Plan for each.project In Section
2.3 and 2:5 asTollbws: '

3.1.1. the Campus will receive requests; from the State for technical ,,
assistance and'consultation services for each project listed in Section
•2:3.; " " " ■ yy * " '

3.1.2; the Carhpus will submit to the,State for Input on a Project Work Plan
within five business days from the date of request in Section 3.1.1.
Each Project VVork Plan will lriclude; ' .
3.1;2!1. ^Date.of Project Work Plan ^ r-

... 3.1.2.2. Project Plian Dates '
;3.1.2.3. Project Narne .

3:1.2.4. 'Project Objective

^  3.1:2.5. Background • .
*  3,1.2.6. Actions/Summary of the Scope of Work as'idefined in" a

^  -work plan, See Section 3.1:;5
3.i:.2.7. Supervision and Management
3.1.2.8, deliverabfes , .
3;1.2.9.' Due Dates

3.1.2.10. Project Budget shpwing^line Item expenses and tptal
project cost.

3.1:3. Ttie'Slate will provide the Campus input ori the Project Work Plan
.  within ifive (5)"business days from the date'of receipliin Seclipn' 3"1.2. ^

3.1.4. The Campus will organize and facilitate a project kick-rOff meetin'g'
within five (5) days ofthe receipt oflthe State's'input to the Project
Work Planjn Section 3.1.3. j "•

•SS-2018-OMS-01-TECHN Exhibit,A-1 Amendment .1 i Campus Initials.
Uriivefisilybf NewHamps'hire '

■  " Page7of9 . , Date 12/3/18
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation'Services

•Exhibit A-.1 Amendment #2-

7^.

3.1.5.

3.1.6.

3.1.7.

3:1.8.

the Campus shall 'provide, a scope'iof woi^'plan/timeline for the
'State's \nput within .five-(5) days of the,kick-off meeVihg that defines
the projett|s scope of work.. The scope'of work ■plah/timeline shall ,
Include: .

3.1.5.1. ■ Milestdhes ^. . . j ^

■3.-1.5.2! Actipns/Activlties ' , *
r3;1.5.3. Names of Staff who. wili compiete the activitjes
3.1.5.4. Deliverables

'3:i .5.6' Due dates ^
3.1.5.6: Reporting.cpntent and frequency (at least .monthly)
3'1:5.7. Staffing requirements v hi. >.

■3,1.5:8. Performance Measures ^
The State will provide.input to the.scope of wortt plan/timeline within
five (5) days from receipt of the scopeiof work plan/timelihe,in Section
The C.ampus will submit for State approval within, five (5) 5usiriess
days-of receipt of the scope of work plan/timelihe in.Section 3:1.6, the
filial Project Work Plan in Section 3;i.2 and Us correspbhding scope .
of work pian/timeline in Section 3.1:5. '
The Campus shalj provide project rriariagement for each project
requested by the State as follows: '
3;i .8.1!. Pfpvide a written monthly progress report that,provides at

a minimum a.summary of the key;w6rk'performed.during
the monthly period; encountered and foreseeable Key
issues and problems; end scheduled' work for the
upcoming period including progress against the ^ork plan.

'  ■ , V*.
Identify potential risks and Issues and include a rnitigation,
sifategy for each, in the nidrithiy progress report? '
Provide, the process for escalating issues that canribt be *

'  resolved at the project management level.
3.1.8.4: Be responsible for scheduling, wee.kly pVoject -status

nieetings and providing ^ridtes. ahd actioh items from the
rneeiings to the Departmentwithin three",(3)'days from the
:date of the,meeting.. ' ' ' •
'  * ' ■". ' • _ . . .

3.1:8:5. :Develop a ^communications plan to" define frequency of
:check-ih, riieetings, formal reviews; Response.times:.for
return phone cajls and emails. :

3.1.8:2.

3.1.8.3.

i

SS-2bl8-bMS-0l-tEGHN
University of New Hampshire, I"

Y

Exhibit A-1'Amendment 1
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New Hampshire Department of Health and Human Services
Technical Assistance and Cor^sultation Services

' Exhibit A-1 Amendment 02

3:1.8.6. Provide type and schedule for requirediormal training, as
'  needed, -

4. General Requirements - -

4.1. Renewal: The.State reserves the rjghl to reriew thjs contract fpr up to (2) two
additional years, subject ■lo., cohtihiied'availabililv>6f; funds^ ■satisfactory
pierformance'of services, and approval by ;the'.Governor and^Execiitive
Council. " . \ ^ ' *

■4.2. The Department may rehegptiate the terms and cpndi.tipns*^6f the contract in
the .event applicable local, state, or" federal law, rebulatiphs.or policy are
altered from those existing at the time of .the contract in order to be In
continuous compliance therewith. • , •

V.

4. 3. . Gratuities or Kickbacks': The Campus agrees that it is a breach of this Project
■ Agreemehl'to accept or make a payrrient, gratuity or offer of employment on
.behalf of the CampLis,'any:Sub-Contractor oY-the State'iri'o.rder to Influence

'  the :perfdrman,ce of the Scope of Work detailed in^Exhibjts A^-of this
Cooperative Project Agreement. The Stale rriay terminate this .Project^
Agreement and.ahy sub-cbhtfact or .sub-agfeemehl if It,is.determined that
payments, gratuities or. offers of empIoynienV of any kind were offered-^i'
received by any officials, officers, empjbyees pr agents of tBeCampus or Sub-
Contractor.

\ ■ ^
'• '• i'.

I"

S

SS-20l8-OMS.-01-fECHN :Exhibil A-i Amendment 1 • Campus Initials
University of New Hampshire (■. '
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University, of
New Hampshire Sfwntortd Program!

AdminlstraUoh

SI Collaga Road
Ourh^ NH 03824

V: 603:862.4 US

F: 603.862.3^
TTV:7.1.i,(Rtla\ NH>

January 3,2019,

Harry D Lipman

• NH Oepartnient of Health and Human Services
129 Pleasant Street

Concord, New Harhpshire 03301 '• - - •

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

bear Mr. Lipman,

This letter Is'confirming the University of New Hampshire recognizes there is a differCrit label at the
bottom.bf Exhibit A-llor the above referertced project titled "2018-2019 New Hampshire Institute of
Health Policy and Practice" and that UNH agrees the controlling document is Exhibit A-1 Amendment #2.

Best regards,,

iCaf^eh

Karen M Jensen

Manager, Research Administration
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUR^ SERVICES

QFnCE OFMEDICAID SERVICES
*

JtrrreyA-MeVen 129 PLEASANT STREET, CONCORD, NH 03301
' CommiiiioMr -603-271-9422 l-8()0-S5i334S Ext. 9422

Foil 603^271-8431 TOD Access: .l-800-73i5.2964
Uciir7 p. Upmu • * vmw^hhs.nb.gov *
.  Dirc^r ' • •

May 17, 2018 -

■Nis^cejlehpy, Governor'Christopher T. SunUiiu • , '
_. .and the Honorable *
Stele House; ' . '
Concord; Nevv'Hampshlre.Ci330'i i •

REQUESTED ACTION ^
A'uthorize.-the Department of Health-and Human Services, Office of. Medicteld. Services

and Divisidri of Public Health to amend ah'existing sole source agreement with the Univereity
of New .Hampshire, Institute for Health Policy and. Practice, Durham,"NH, (Vendor #92050) to
design; develbp.,.implement, mairitain and support theibperatipnalizatlon of a population heajth'
claims based surveillance .system' that'^v\/ili.support the planning, and' Implementation^ and
evaluation of projects related to chronic disease prevention, detection and, managemerit by
Increasing the price limitation by'$228,825 frbrri $2j311,157 to an arnpunt hot to .exceed
$2,539;982, effective Upon approval from the Governor and Executive Council-With no change"
to the.cbmpletlon datebf Juhe'SQ, 2019.100% Federal Furids.

the on^glrial coritract was approved.by Governor and Executive Council approval on
June 2i;20l'7 (ltenfi#11). ■ "

Funds are available-in State.Fiscal -years 2018 and ,2019 with the. ability to adjust
ambunfe wrtHin; the. budgets.;and encuhibran'ces'between State Fiscal.. Years through-t
Budget Office-Wlthbut Governor and. Executive Council approval, if needed.and justified.

please 806 arched financial detail.
EXPLANATiON

This .original agreement [s-sole source. The initial Cooperative,Project
between the DepaMent of Health and Hum.ah Services and thetUhiversity of New Harripshire,--
InsWute-fpr Hbaith-Poljcy (UNH) and on, June 9, 1999 (Item No;49).
Since then, the Department" has \vdrked with' ,this VendbrTordhese services.thfbugh numerous
Coopej;atiye*Projects;V^reementS. the JhstitUte for\Health Pblicy and Practice,(the.tnstitute),
bhd bepartmeht bf.Heaitft':^ Services have a Ibhg.-^histb^ oflwoMg
prpductiyely on projects that result, in the effici.ent use of State resources; and in a manner the
.Institute is;'uhi,quely;du I'proyide. The Institute wasfcreated as part .of'the' Master
AgreemVntpf Cpoperatlve Projects'-lh 2002. . •

CDhsjstent-with the;proyi of the'Master Agreeiperit. of Cddperatiye prb^^ this"
Ccoperative'PrbjecfAgreem^ not cPrhpetitiVely bid. -the State, in'cooperation'w^
Universiw, established^ a supported the ■deyelppmerit of the;lnstjtute specifi^^
purpbs.e.bf. pVbviding the.p with this type .of technical .absislahce .and _Medicald '
Adriijnislration.suppo FUrthemiVre, the Master CobperativpAgreerrient of Gpdperatiye
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His^oeltencyrOovemor ChrtstophecT. Sun'unu
. and the Honorable Councir
Page.2of3 '

Igrpjects haS; been approved ■ by the. Centers for Medicare.;ancl Medicaid Services which ejlows
tlfe State ;to ..access federar funds in, support of Medicaid related projerts, As New
Hampshire's" State-supported UniyerBlty, .and prirnary educational facility for heajth; care

'V/brkforbe in:the'Sfete, the UnKreisityjs urn this respdhslbllity.

UNH \yil! continue using: Medicaid, Medicare, and Commercial clalms^data., as rieeded,
■ to support .^e Medica^^^^ program with, special analysis of topics; as directed by the Office of
M^icaid Services. UNH ;wili a!so^ continue to ■,rnanage the- day-tq-day operations of the
Electronic. Health RecorbSv^EH Incentive Prpgrahii Avhich^has to date ;beem respons^^^
$,17 miilion dollars of .federa!ly.funded..inc»htive for provider adoption;and use of

. electranic health record-systems. QNH is: responsible^ rhaintaining:qperatip^
-.with, federal .regulations and maintains and hosts'the Electronic Provider Incentive. Payment
' System.where providers' apply for the program.

This amendment will.aliow. the .Institute, to design, develbp, irTiplementy maintain-and
support the operatjpnalization of:a population health claims based suryeiltance system that will

i inform'the" planning^ Implementatloh" and evaluation; of projects related to cHrohic disease
' p'neVention; detedion .and rnanagernent. Additionally., It will enable4he. DHHS to- request ad
,hoc claims-based repprtS; to support the Diyisiori' of Pubjic^Health Chronic Disease Section
■yinth prpgram, planningfand evaluation.;. The pepartment wijl Work "with UNH to identify specific
Indicatdrs of'interest{su'ch as' to of "provider ,followrup to diagnostics aftef.receiving an
abhormai.mammogram. . '

U.NH will also assist-.the Department .with-planning ,and evaluating the-,health system
focused strategies :by/provlding support around conducting claims :analysis"iriteriialiy. 'which

.  Includes •.defining -metrjcs^such .as' specific .codes, numera.tprs. and'-denomlnatorB when
deyelopin'g specific fepprts'that address ,issues-such-as.varlatidhs'-in}bread: cancer screed
djaghpstics., UNH;will,janalyze chrprilc disease;. indicators,to^assist the Department with

■ evajuatihgiand ijinproVingihe Medicaidprdg^^^
the 'contract •"^'gn'&ment also. .;ailbwsTor. the. develbpmerhtvpjf an ;altematlye payrnent

■methpdplpgy )that inypiyes cphyehing■:st^ sUifimarizi'ng-find.ih^ and researching
payrnent construct to "iinfbnTi .'an: apprpa^ value ■ ;ba,sed''tjurcHasing iby. the

'■Departrhefit, , '' ■ ■ 7 - -
Should!"th"e Gbvernbr.ahd ExecLitlve Cpuhcjilnbt autKorlze^thisTbques^^^ Department

Trnay; be vunable to deceive the 'te'chnjcal.. assistance and'-coh'suhsitipii';- s^wjtes/that ' "UNH
■provides..tb;the-:pepVrtrrtent to'e^^^ and rnaintain.a cdit-bffebtivP health'.service'dblivery
^system fpr the:N,ew:Hampshire;MPdica!d population. ' « .

..Area.to:beseryedrstatewid.e ,

Sburce-of^Fuhds:;dpp°/^^ Federa.tlrunds.^
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His Excdlency, Governor Christopher T. Sununu
arid.the'Hohdrable Councii

Page is of 3

In the event Federal funds become no longer available, Genera! Funds will not be
requited tMuppprtithisprbgra

' RespectfjiHvsubrTiitted ̂

r

/Henry Of. Lipfnan
•Medicad Director

Lisa* Morris

Director. Diyisipn of Public Health

Approved by:

Commissioner

'77i< J)eparlnient of ond.Humaa^Servlcis' Missionis to join cdmmumltcs and families
in proUdingopporiuniliesfor cilUensto oidiieochccillh and independence:
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STATE OF NBW HAMPSHIRE
P^i^TMENTOF BSIFORMATION TECHNOLOGY

^ Hazen Dr./CottconL'NH 03301
Fax: 603-271-1516-TPP Access: l-iBb0.735T2964

wwwjihlgovydoit

Denis Goulet

Commissioner

May 29,2018

Jeffrey A. Meyers, Comrnissiontf
Department of Health and Human Services
State of New Hampshire
129, Pleasant Street.
Concord, NH 03301

bw Commissioner Meyers: v

this ikter represents formal notification that the "Department of Information Technology (poIT)
has approved your agency's requwt to enter into a sole source contract amendment with the University of
New Hampshiie (UNH), Institute for Health Policy and Practice of Durham. NH as described below and
referenced as EtolT No. 20,18-028A.

DHHS'r^iiests to execute a "contract amendment with UNH, Institute for Health Policy
and Practice. The Institute will design, devdop, implement, maihtain arid support'a
popuJadoh health claims suiveillance. ̂rtem that will inform the planning,
implementatfoD and evaluation of projects, related to chronic dis^e preventipn, detection
and management.

The amount offlie contract will increase by $228,826 j^m,$2,311,157 to $2,539,983
effective' upon Governor and Executive Council approvaFthrough June 30,2019.

A copy of this letter should accdraj^y the Department of Health and Human Ser^^ces'
submission to the Qoveraorand Executive.Couiicil for approval.

^Sjncercly,. i' \

Denis Ooulet

DG/ik.
porr#2018-028A

, cc: Bruce Smith, IT Mana^r, D6IT

I

*:

"Innovaiive Technologies Todayfor New Hompshire's fomorrow"
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;Medicaid'Electronic Health Record,Prbgran^ and Adult Medlcald Quality Measures Suppdil

Flhancial Detail

05-85-47-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 5VCS OEPT OF, HHS:
OFC OF MEDICAID & BUS PLOY. OFF^ OF H^ICWD & BUS. POLICY. MEDICAJD ADMINISTRATION

CFDA 063.778 50% Federal Funds & 50% General Funds
■  - • • • - - Jnerease/

State '

F^cal Year
Cla^ / .

■ Account ,  Class.-Tllld — -r-.- , • ActivitvCdde '
Budget
Amount. ■

(Dcacase) •
Amo'uhi

Reyls^ Budget
. Amount

^..2018.. 102/500731 Contracts for Prooram Services 47002000 S375.547 $50,000 $425,547

2010 102/500731 ContrBCts for Prooram Services 47002000 $376,548 $0 $375,548

Sul>4ola[ ~  $751,095 $50,000 $801,095
- .  ■.

05.9S^747Q010-7945 HEALTH AND SOCfAL'SERVICES,-HEALTH AND HUMAN SyCS pEPT OF, HHS:
OFC OF MEOICAlb i BUS iPLCY.'OFF. dKMEbjCAID & BUS. POLICY, ELECTRONIC HEALTH RECORDS ..

CFDA'O 63.609 . 100% Federal Fur^' -  -- —

Increase/ ■

State-
Fiscal Year

Class/
Account . Class Title ActNity Code

Budget
Amount •

(DccTMse)
Aniounl .

Ro>^s^ Budget
. Amount

201B" 102/50073r- Contracts for Proqram Services .47001600 ■ $780,031 .$0 $780,031

2019-- : •102/500731 Contracts for Prooram Services • • 47001600 • $780,031 $0 '5780,031
- Sub-total' . . . $1,560^062 SO $1:560.002

010-95-90.901010-53620000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPTOF, HHS:
brVlSION OF PUBLIC HEALTH, BUREAU OF.POLICY & PERFORMANCE, PUBLIC.HEALTH SYSTEMS,
POUCY AND PERFORMANCE

CFOA If 63.758 '100% Fodcfal Funds

Slate
Flscai Year

.Class/
Account .  Class-Tlfle '  .Activity Code

'Budgd
Ambunt

Increase/-
(Decease)

Amount
Revved Budg^

Amount

. 2018' 102/500731 Contracts for Proaram Services 90001037 : $0 •$38;413 $38,413

2010 102/500731 Contracts for Prooram Scrvjces 9000.1037 $0 $38,412 ■ $38:412
, Sub-total .  .$0 $76,825 $76,825

-  - . •• -  -■ - - -• .  - -

OiO-95-90-902010-12270000 . HEALTH AND SOCIAL SERVICES, HEALJH AND HUMAN SVCS DEPT OF. HHS:; •

DfVlSiON OF PUBUC HEALTH. BUREAU.OF COMMUNITV AND HEALTH SERVICES
COMBINEO'CHRONIC DISEASE t

CFDA 0 63.757 - 100% Fcderol Funds
•' •

. . . .. .

"Increase/ .

State-,
Fiscal Year

Class /
Accounl- • cias'sTitle '  .AclMtvCode

.Budget.
Amount. •.

(p^Mse)
.  Amount

Revised Budget
- Amount •

2018,.- ..;i 02/500731 Contracts for Prpgram'Services.- " • ->90017317 • $0 $32,000 $32,000
.  i Sub-total $0 $32,000 .  $32,000

....

010-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: i

DIVISION OF RUBUC HEALTH, BUREAU OF COMMUNiTY AND HEALTH SERVICES
COMPREHENSIVE CANCER '

CFDA 0 93.758' " 100% Fa'defa) Funds'
• ... •• - " - - - .; . ' ! Increase/ '

StelQi
Fl^l Year

class,/ "
Account CtassTWe ActNitv Code

Budget
Amount .

(Decrease)
"Amount

Revised Budget
Arriount 1

2018' 102/500731 Contracts for Proorem'Servlces D0009051 ■ r$o '  $35,000 '• $35,000
.2019 ' 102/500731 Contracts for Pipgrom Services •  90009051 $6 • $35,000 -  $35,000

-.— • r- Sub-total - '$0 $70,000 $70,000
•f. i ;-r:- . . -

.
'  . Grand Totalji .S2.311.l57l $228.8251 $2,539,982

1

4
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AMENDMENT #1 to

CqOPERATTVE PROJECT AGREEMENT
between the

STATE OFNEW.HAMPSHIRE, Department of Health and Human Services
and the

University of New Hampshire of the UNiyERSnY SYSTEM OF NEW HAMPSHIFLE

The Cooperative Project Agreement, approved by the State of New Hampshire Goyempr and Hxecutiye
Council oh 6/21/17, item # 11, fbr the Project titled '7018-2019 New Hampshire Institute of-Healtb.
Policy and Practice (SS-2018-OMS-01-TECHN)," Campus Project Director, Joscpblue Porter; is and
all subsequent properly approved amendments arc hereby modified by mutual consent of both parties for
the reason(s) described below; • *

Purpose of Amendment (Choose all applicable items):

Q-Bxtend the Project Agreement and Project Period end date, at no additional cost.to the State.

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

Q Other:

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

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

Article B. is revised to replace the Project End Date of with the revised Project End Date of
, and Exhibit A, article B is revised to.replacethe'Prpject Period of v/ith -

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

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

Article B.' is amended to change the State Project Director to and/or the Campus^ Project
Diroctorto .'

f

Article F. is arhended to add funds in the amount of S228,825 and will read:

Total State; funds in the amount of $2,539,982.have been Plotted and are available for payment of,
allowable costs incurred, ujider this Project Agreement. State will not reimburse G^pus for.costs
"excefeding'the ̂ qunt specified in this p^agraph.

Article-F.'is amended to,change the cost share, requirement and vvill read:

Campus'wll cdsf-shafe % of.tbtal costs.during the amended term of this Project Agreement.

Article'F.-is amended to. change thc:s6urce of Federal flmds paid to Campus and wiltread:

•Federal funds -paid to Campus under- .this Project Agreement as amended, are from
Grant/Cohtract/cioperative Agreement No. ■ ■ from " imder CVDAU . Federd
regulations required to be passed .through .to Campus as p#t of this Project Agreement, in
accordance with the Master Agreement for Cooperative Projects between the State .of .New

Paged 6/3 ,. (7^
Campus AuthLorizcd ^
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Hampshire and the University System of New Hampshire dated November 13, 2002, are attached
to this dpcunieht as revised Exhibit B, the content of which is incorporated herein as a part of this
Project Agreement.

• ̂ icle G: is exerci^d to amrad Artidc(s) of, the Master Agreement for Cooperative Projects
between the State oiPNew Hampshire and the University System.of Ncw.Hmpshire dated November
13,2002, as follows:

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

• Article H! is amended such that:

Q State has chosen not to take possession of equipment purchased under this Project Agreement.
n State has cho^n to take possession of eqiiipm^t purchase under this Project Agreement and will

issue instructions for the disposition of such equipment within,90 days of the Project Agreemcnt*s
end-date. Any expei^es incurred by Campus in carrying out State's requested disposition will be
•fully reimbursed by State.

•  13 Exhibit A is amended as attached.'

• O Exhibit B is amended as attached.

All other terms arid conditions of the CooperativeProject Agreement remain unchanged.
I  , , *

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

Tlus Amendment and all obligations of the parties hereunder shall become effective on the date the
Governor arid Executive Co^cil of the State of New Hampshire or other tothorized officials approve this
Amendment to the Cooperative Project Agreement.

IN y/ITNESS WHEREOF,'the following parties agree to this Amendment H to .the .Cooperative
.Project A^emeht.

By An AutbdHzcd Official of:
University of New Hampshire
Name: Louise Griffin "
Title: Sr. Dir. Research & Sponsored Programs»
■Signature and

W

 / /

:
By- An Authorized Official of: the New
Hampshim Office of^e. Attorney (General

tx)'
■Title: afw/i
Signature

By-An Authorized OlBciai of:
Department of Healtb'& Human Services
Name: Henry D. Lipman
Title: Director
Signature and Date:

By An Authorized Offfciafgfr^theNew
Hampshire Govemor &-Executive Council
Nanie: . <. - . ..
Title': ^
Signature arid Date: . , " ' \ '

Page 2 of 3
'M.y. iK'iftv O.Ke.L-rl' yiJ- C.I:'' .Campus Authorized Offici^

I V
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EXHIBIT A

A. Project Title: DeleteExhibit A-1. Add Exhibit A-1, Amendment#!

B. Project Period: July 1,2017 through June 30,2019

C. Obj^tivcs:b,eleteExhibitA-l. AddExhibitA-1,Amendment#!

D. Scope oTWorkr See attached Exhibit A-1, Amendment#!

E. Deliverables Schedule: Delete'Exhibit A-1 and replace with attached Exhibit Arl, Amendment'#!.
Delete Exhibit K, i;)HHS n^ORMATION SECURITY MQUlJUEMEkTS"^and E^Aibit K, DHHS,
Information Security Requirements (V.4 Last Update 04.04.2018)

F. Budget and InVbicing Instructions: Delete Exhibit B-2 and replace with attached Exhibit B-2 *
Amendment#!

Page 3 of3
..^Cafipus AutHonz^

V.
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Nw Hampshire Department of Health and Human Services
Technlcal A^tetance end Consuitation Sefyicos '

. Exhibit" A-,1 Arnendmaht^H

Scope of Services

1. Provisions Appllcabfe'tp All Services
M .1> The Contrador agrees'that. to the extent future legislative action by the New

Hampshire General; G^urt or federal; 0 have .:an*
impact on the. Services'described-hefeihj the State Agency has the right-to
modify Ser\rice priorities and expenditure requirements under this Agree^^^^
so as to achje^e.oompliance.therewith.

1.2: Ndtvflthstanding any . other provision ef the. Contract to the cpntrary, nc
services shall-cbntihue after June 30, 2017, and ,the Department sh'alljfibt be
liable for any payments for services provided after June 30,2017, unless and.
until an appropriatlpn fpr these seivic^'has been received frorh the'stale:
legisiature and funds encurnber^ for the SF^ 2018-2019.

2. Scope of Services

'2.1;. Prdjed Titlei 2018:2019 New-Hampshire Institute of Health Policy .and ,
Practice

2.2. Objectives:; The University of, New Hampshire, Institute .of Health Poh^^
Practice (hereafter refeO^ to as the.Campus).wlil provide},support to..t^^^^
Department bf.Health and Human Services (hereinafter referred to as the
.Statd)to:

2:2:1. Establish and maintain a health services delivery sysierri for the.
New Hampshire Meriicaid population within federal.-state; and' tbcal
,laws,:ruies and policies; and'

2:2.2. Administer the Ihceritlve program for Medicajd's Health Infomiato
Technplqgy.(Hlt).' . >

-2/2:3,: Establish and maintain a populatipn ; health- surveillance .
fccused, on chronic..disease preveritipn diid managemeiit using;
claimsi'data tp supp'oii Department jn planning; end eyalyating,
prograrri, strategies.

2.3.: TN CaiTipus will provide support to the Department's objectives defi in
■Sectiori- 2.2 above, iby the.provision of. techriical assistance-arid borieultatlori.
vservices^prthe.'foilowm ■
■:'2;-3:i. .bngqingiprpjects slich as but ndf limited to:-

i2.3.1.-1^ Analysis of 'Medicald busirtess operations, industry
}praqtlces,.policy and.rateeettibgfecprifime^^

2.3:1;2.. Assessment of cost-effectiveness and budget impact of
different care'oplions..

2i3.1:3. Performance of project work; plans for surveys.
2.3.1.4, Actuarial arid finariciaranalysis..

■S^201.8-OMS^1j;TECHN . Exhibit A-TAmendmept 1 Campus Initial^
' Uhiyereity of l^ew

.  Page'lofS' Datei,
'T-.P-Vfi.



DocuSign Envelope ID: 944ABFB&-34CO-4E4C-979C-E300C1B6CA9A
uocusign tnveiope lu:

New Ham^hlre pepartment of H^tth and Human Services
Technlcai Assistance'and Consultation Services

&th]blt A-1 Amendment

;2.3.1;5. Medical coding reviews arid Updates.

2!3.1.6; Policy analysis.

" 2.3.1.7. Population-based health cafe data and .standardized;
datasPts on health care cost and quality'for long-te
care populations^

2;3.1.8. Support for the Medicald Quality Information Systern
(lylQIS).

2.3.1,.9! Program evaluation and support services necessary to
Implement the budget initiatives.effective July 1 for each:
year.

2.3..i; 10. Provide project .management, system malhtehance arid
modificatipn for the New Hampshire. Medicald Electronic
Health Record (EHR),'program.

2;3;1.11. Analysis of chrpnib disease indicators.and provision'of
cOhsultatlon and; technical assiMarice that will inform the
Department's planning and implementation of quality
improvement processes.

2.3.2. Spedalty.Rfpjects such.as.but hot lirnlted to:>

2.3.2.-1. 'pepartmerit initiativesrelated'to the delivery of substance
use disprder pfeventiori, ,treatment .and recovery-
Services, including uhderstending prescribing patterns for
;opi6ld ih the.Medicaid.pfograrh.

2.3;2-.2; Compliance educatioh and technical assistance related
,tp iMedicaid ■ Care'. Mariagefnent Jnclusive . of the
development of an AUernatiye 'Paymerit Methodology
/(ARM) strategy develpprherit that- invbjVes ednve^
Istakehqld.ers. and ■sumrnarizing! the findings: of those
meetings, along with other research abpiit ARM 'Strategy
in'^NH and; across the countiy, to assist in ihe
deyelppnleht-6f the APlyl^strategy and id Infoirn the-
DHHS MCM re-procurement process.

2.3,.2:i. Iss.oes and .Costs Analysis-for the New Hampshjre'.Hea^^
Protection F!lah

2,3.2.4: Analysis of the enriployment cHaradtefistics 'of Jhe
iMedioaid eypahsioh pppulatldn

2.3.2.5. Preparation for. ithp; i renewal of the 'Ghpice's. for
!ndeperidehce,(CFl) Waiver. '

2/3.3 . Other Projects asTequested by the State'thSt support theObjedtives
in Section 2.2";

.SS-20ie:OiyiS-01:TECHN' Exhibit A^I'AmendmenM. Campus.lnltlai^
UhTvereify of New ' ' ' ' ,

,  Page:2 6f.8,; ' -Bate
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New Harhpshlre Department'of Health and Human Services
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Exhibit A-1 Amendment #1

Jjr?:

2.4. The. Campus will provide at a mirilmum the following activities as applicable
for each iproject. in Section 2.3:

2.4.1 Provide economic analysis of historical years of Medlcaid enroilment
data to, determine apprbjDriate iridicatprs (Iricorpbrating
costs-.and enrollment factors) for use in SPY 2018—2019.ongoing;

.  expense projection analysis and SPY ;2020 2021.. budget
development.

2.4.2. ;Research. and analyze selected policy and program issues as
requested: 'participate/contribute on associate wprkgroups. and'
project teanr^.

2.4.3. Collaborate ori health care projects of mutual interest that furtlier
. State' budget initiatives, including preparatipri of joint; funding

:requests.

2 4.1 .Parilclpate In survey work, and technical, assistance necessary tp
.achieve budget iriltiatlyes, as,requested.,

2;4;5. ■ Proylde:admlnistratlve support arid technical assistance for Medlcaid
provider outreach'-ahd training, Including registration, evaluation,;
webiriars and materlal.productipn for webpagefpostiiigs.

'2.4.6, Support legal and policy analysis as needed by the State.'Includlpg
assisting the State In the analysis .of iStates chariges necessary to,
cpmply with the Medlcaid .Managed Care" Rules.

,2.4,7'^ A'ssist:the State, in maintaining; and expanding 'activities to support
MQiS. This inc[udes;iWorking .with -^ Research Gomputlr)g.
Center to maintain- and modify the' MQIS-. website, including'.rheta'
•data systern, subrplsslbn infrastructure, reporting.system, public ahd^
■administrative, views,; and. majntehance' of 'serv;er h;ardware .arid
software;

2-4.8. '"At the request of .and the apprpval oh the: State, prpvidb yanalytic
.dat'asets and/or preliminary analysis for . applications 'for. Ne\v
, Hampshire Compfehensiye Health Care Infqnpatlon System (CHIS)
-data approved for Campus^^

;;2;4-9, Re'search" and.'.recomrhend ways tq improve the collectipn and
release: pf claims data sets by idehtifying potential ways to Improve;
the]health data for NH; Coordinate with. Nationa! M of
HealtKiDafa Crganlzat arid other statpS; about; ariy proposed
changes to natidnal health data standarde^ if necessary, build

. business'base ;'ari'd. rejated Data Malritehance or Change' Rdquest
I for the appropriate* Data Standards Maintenance Organii^tlbn (e.g.

2.4.10.»vAnalyze insurance health plan type (e.g., . private, Medi^id-and

'SS-2018-OMS-01-TECHN ' Exhibit A-1'AmendmehtJ Gampus Initial^
University of NevV "/ ' / ' \ - . ^

^  . Page 3 of 8 Date , H/ZS] I o
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New Hampshire Depar^ent of Health and Human Services
'technical Assistance'and Cohsiiltation Services

Exhibit A-1 Amendment #1

Medicare);by:variations.in health risk factors and conditions (e.g:,
smoking,; chronic .disea^s and .by ag^mcorne, ̂ d gebgraphy) to
develop a profile of the. risk-factors and prevaleri'ce of .cKrdnic-
dlsease in the.^Medicaid population, presumirig Medipajd sponsors
and .adds Insurance questions to. New Hampshire Behayibra|\ Risk
FactorSuiyeillahce System ;(NH'BRFSS);.

2.4.-11. Support'pngoing anaiysls of Medicaid and other data.
2.4.12. Provide populatioh-based health care data and standardized

datasets on 'health care cost and quality for lqrig-:term care
populations.

2;4.1.3. VVork with State staff to add updated years of Medicare eligibility,,
'claims, and provider-files from CMS.

2.4.14. Wprk'with the State to finalize an'analytic plari;for theiNH Medicare
data.

2.4-15! Analv^e ,Medicare clairris, ejigibilityr and prpvider files according to
the agreed upon analytic plan found in the;Project Work Plan in
"Section 3.

2.4.16, Assist the Department with integratlpn of Medicare and Medicaid
data iritpthe CHjS.

2'.4;17. Adniinister the Medicaid electronic health record incentive program
asfibliows: ' . -

2:4.17.1. bevelpp.prbgrarn;p.blicies and procedures;

=2{4j17.2.: -Admihister day-to-day Medicaid ,EHRilnc«rittye Program:
pperations'; (provide Help Desk' support;" condua pre
payment; verifications; query Medicaid claims databases;
coordinate, -with State peraorihel to query CMS,
databases; process. payments in conjunction-with the
'department's Fjhance tearh; ihcPfpojbte Stage 1., ̂ Stage
2, and any future Stage or regblatbry changes to ipdppt,'
:implern"ent, upgrade, and meaningful use criteria into the
State registration and attestation system; and update,
user.dpcuments);

'2A17.3; Oversee.'sub-confractor efforts to support, deplpy, .and
rhaintain'the State registration and attestetion .systerri
software and handwarb;

;2:4l17.4. ■'.Goprdinate .with 'the'State DepartiTient~of inforrriation
. Tecbnbipgy jn support p^ bperatlpns;

2!4.17.5.; ! Provide support to the State Pffice pf; lmproverrieht;and
■ Integrity'ib.suppbrt of p"rbw^

SS-2d18;PMSp"1-TEeHN Exhibit■A-1Ame'ndrrienlt1 ' Carn.pu9.in
University of New Hanipshlre

A. ., Page4.of8: .Date.
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twhnlMJ Assistance and Consuitatiori'Services

Exhibit A-1 Amendment #1

■ 2.4.17;6., Provide monthly system status updates to State;

2.4^177. Provide outreach to New Hampshire's providers .:and
_ professional m^ical

,2;4.17.8! Update and maintain on ;an ongoing basis -the Medlcald
EHRwebsrte;

2.4.17.9.-- Conduct environmerital scans and gap analyses oh an
ongoing basis;

;2.4;17;10; Anali^e provider EHR : adoption, incentive prpgram
partidpation, and attainment of meaningful use criteria;

.■2;4.17.1'1'. Prepare. State.Medicaid 'Heai^ Inforrnatiop Technology
Plan and Implementation Advanced Planning Document
updates.and quartehy ahd'ariilual reports for Geriters-^^for
Medicare and Medicaid Services (CMSj and assist the
Department in filing of federal claiming reports for CMS;

2;4.17:12; Prbvide monthly program progress status, reports for the
State M^icaid seriigr management team;

2,4 3..Coordinate with other states as needed to prepare
reports and solicit prpvider claims data;

' 2:4:17.14. Attend EHR conferences'and: stakeholder, meetings and
participate as need in Health Ihfonfiation Excharige and
Public Health meaningful use rneetings; arid

2.4.17.45: F^esearch, develop,.and implement other k%-prbgrarh.
;compdKehts as requested by the Deparlmeh^^^ .

2:4.18. Analyze-chronic disease Indicators and provide consultation and '
technical vassfstance to .Infonri the Department's planning 'and
implementation of quality improvement pYocesses.-Investigate-the'
feasibility of speciflc/reports/includjng bu|riptJimited to:
2:4.1;8.1.' Preyaiehce, utilization, cost'and prevention servlbes for ■

adujts with prediabetes, diabMps and hypertension.
2.4.18'i. Mecilcation adherence d& for diabetes and

hyperten'slbn.
2.4;18,3. = ibiabetes'Self-Management, Education (DSME) utilization

by payer and, associated heallth,outcomes.
2-.4.i8.'4! I ■.Determibb ^diabetes screening ;rates among ■ different

Insuredpopuiations.

2!4.18.5. .Analyze, cardiac rehabilitation utilizationi by payer and
populatioh.

2.4.18.6. Cancer' screening and early detection
lSS-2b.l"8-b.MS'-pi-TECHN. ^hibitA^ Amendment 1 , Carhpys Initial^jx^
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•  Exhibit A-1 Amendment #1

serening,.diagnostics andtrcatrrientinitiatibn) variation.

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

■'2.4.19. Analyze Insurance health plan types (e.g. private', Medicaid and.
Medicare) by variation In health services with a focus qn'preference
sensitive chronic, disease prevention, screening and management
■services in specific populations.

'2:4,20. Re^arch and recprrimend ways to Improve the collection and
release oTclaims data-"sets by-ldentifying!potential ways to improve-
the health data of NH to support chronic disease surveillan^

2.4.21: -Coofdinate .with the National .Associatidh of Health Data
Organizations and .other states ahout proposed changes to national
health data standards. If .necessary,' build business case and
related Data Maintenance or Change Request for the appropriate
Data Standards ^Maintenance Organization (e.g. ANSI ASC X12,,
NUBC) ' '

3. Project Management
3.1. The Campus will oriiy corprTience work on projectsiin Sections 2.3 and 2.4

upon the State's approval of a Project Wdi1< plan for each project fn :Sectlon;
2:3 arid 2.6 as follows:

3;.i.-1. The Campus will receive requests from the .State'for .'technical
assistance jand ^consulfatibn sen/Ices' for padh. prpjedl listed In,
Section 2.3:-

3_.1.2. The Campus will; sub^ 'the State fbf input pn-.a Project.VVork-
•Plan :withih five dus^ days frorh the date of request In Section
3:1.1.- Each Project Work Plan wlll lnclude

1,' Date bf'Prpject Work' Pidn
.1.2.: Project Plan bates
d.2;:j; -Rrbject Name

^  ;Rroject Objects
.i.2:e5:.' Background

A.2.iL. .Actlons/Surnrnary of the Scopei of Wpi1< as defined;in a.
.wprk.plaV.'See Section 3:'1.5^

:T2;7\  'Supervision^arid-Management
j; 'Dejiyerabjes

a %,

.^:2";tj. Due Dates
*)

.I,f» •
10; ■Pfoject Budget ^■sHowing.' ilhe ;item .expensesv^rraPTjlp^j.,

SS-20j8-OMSdf-TECHN ^hibit/fl Arriendmeh 1' Campus IriitialsV^,
UniverBltypfhieWHdiilpshire- '

"  . Pade"6;of8; „ .'Date



DocuSign Envelope ID: 944ABFB8-34C0-4E4C-979C-E300C1B6CA9A
DocuSign Envelope ID: 1078D522-4l2B-49E9^CBE-AB669C^gA9S

New Hampshire Dopartmorit of Health and Human Services
Techntcal.Assjstahce arid Consultation Sen/ice^
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project cost.

3.1.3; The.State will provide the Campus input oh the Prdject Work Plan
within "five (5) business days from the date of receipt in Section

.:3.1.2;' ■

3.1.4;.. The Campus will organize and facilitate a project kick-off meeting
within' five (5) days of the receipt of the State's input to the Project

• Work-pjan.ih Section 3.1.3.'
3.1.5. The Carhpus shall provide a scope .of-work plan/timeline for t^^

State's-input within five (5) days of the kick-offrmeeting that defines
■the project's scope, of work. The scope of work plan/tirneline shall
Include:

3.1.5.1. Mjlestpnes '
•'3.1>5;2. Actidns/AcVrvities

3.1.5.3. Narhes of Staff who will cbrnplete the activities

3.1;5.4- Deliverables

3.T.5.5. Dueldates

3.1.5,6. Fieporting content and frequency (at least rhonthly) .
3.1;.5;7.' Staffing requiremehts
3.1:5.8: Performance Measures ^

(3;i.6. The State wijl-proyideinp.ut to the scope of .woriii plan/tim
five (5) days - from receipt of the scope of vyort<; plan/timell^
$ecti6ri'3.'1;5.

3.:1;7. The Campus will submit for State approval MKih five ;(5)'.bueiness
days rpf receipt of the Scope, Of work plan/timeiine In .Section 3.^^
2i_'_ r;—::.'! n.— In -Onnflnn *3 4 -O' ife'ortrraenrtoHinnthe final Project .Work Plan in.Sectio'n .3.i;2 and .its'cbrresppndlrig,
scope.6f work "plan/timeline !^ Section 3.1.5. ;

3:1:8. The'CDampus ^shall provide project, management fpr-'eacH pfpject;
requested by the;State as follovys:
3.1.8:1. iPfOvide a writteri monthly,progress reportfhatprpyld^

a .fninimum;a summary df the key Work pe.rfdifhdd during
the monthly: pefipd; encountered fand ^fbrese^^^ key^
ilsSu'es,. and; prpblerhs; and scheduled work for .the
upcoming period including progress againsi:the' work,
•plan.

11.8:2^ Ideritify potential risks and issues and jnclude a-rnitigat^^^^^^
strategy for each, in the moritri^

3.1.8'3. Pfpvjde.the process for escalating'issues that Mnhot be^
.SS-2018-OMS^i-TEC^^^^ ' ExhibitA-1 Amendm'eht-i' Campus'!ri|tlal
/UnlVersliy'of.New'Hampshire: .. . . . 7'-

. . . . . PageXofS- • - ..Date
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resolved at the project manpgement-leyel.

3.1.8.4. Be responsible -for sch^ulirig w^kly project :status,
meetirigs and providing notes and action items fromlthe
iteetihgs tb-the Depai^ent \wi'thin thre^^
the date.qf the meeting.

3.1;8;5. Develop a cphimLinlcatiohs plan to define frequency of-
check-in meetings, .formal reviews, response tinies for
retufh phoriejcails ahd emails.

3.1'eie- Provide type and schedule for r^uired.formal training, as.
needed.,

4'. Genera) Requirernents

4.1. Renewal: The State reserves, the right to renew thls contra'ct for up.tp. (2)
two;additionaI years, subject-to continued availability offunds, satisfactory
perfprrhance of services, and approval by the .Governor and Exebulive
Council." ■

4.2.- The Department nriay jehegdtiate the teims and conditions .of the. pbhtfact in ,
the event applicable local, state, or federal law, regulations or poliqy are
aitered from those existing at,the time of the contract In-order to'be In
continuous conripiiance.therewith.

.4.3'^ Gratuities or Kickbacks: The Gampus agrees that ll Is a breach of this Project
AgTeemeht to accept or make-a payment, gratulty.br offer bferinploymerit oh
behajf prthe Carnpus, any Sub^Jontractor or the State In'orderTo lnflu^^^^
the' performaric^^ Scbpe of Work .'detailed in inhibits A of this
Qqo'perative: Project Agree Tbe- State rnay .terminate this .iProject
Agreement and .any sub-cphtract'or sub-agreemenrif Jt'ls deternriined that
payments, gratuities or djfers'bf employment, of any kind were offered-or
received by any.loffid offlpers; -employees .or a'gehte af the. Campus or
Sub--Gdritractof; ' " '

8S^20*lWMS-p.1TECHN. Exhibit" A-1 Amer»dment-1 •Campwjhltial
UAjverslty'ptN^ Hampshire
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DHHS.information Security Requlremerits *

A. Definitions

The foJtpwing terms may be refiecte'd and have the described.meaning in this documerit:

•1. "Breach" means .me loss . of control, • corripromlse, unauthorized disciosure-
unauthorized acquisition, unauthorized access. or any/Similar-term referrlhg^'to
sKuatlpns whem i^moiis other than authorized users and for ah other than .
authorized purpose have access .or. potential access to personally Identifiable

.  Infonnation. whether physical or electronic. With regard to Protected, rtealth
Information, " Breach" shall have the same'meaning as the term -Breaph"'|n.section
164.402 of Title 45, Code of federal Regulations.

Z  "Computer .'Security IncidentVshatr have .the safiie meaning "Confiputer .Security
Iriciderii" in 'section two (2) of NISI Publication 800^1, Computer'Securlty Incident'
Handling Guide, National .lnstitute of Standards and Techriojogy, UfS. Department
Of Commerce.

3. "Confidential Information" or ̂ Confidential Data" means all confidential Information
disclpsed by one party-to the .other such as ail medical, health, 'financial, public

. assistance benefits-ar^d personarinformatibh" including without limitation,' Substance
Abuse Treatment Records, Case Records, Protected Health Information and:
Personally Identifiable Information.

Confidential Inforrhatioh also includes any-and all information owned or managed by
the State'of NH r created,-.received from.Or on.behalf Of.the Departmeht'df Health,and.
Human-Seh/ices (DHHS) or accessed in the course of "perforrhing • cohtracted'
services.-of which collection,-disclosure., protection, and disposition is governed by
stale or federal Iaw;6r^ -yeg'ulati6n. this infoimatioh Includes, but Is. riot' llmtted to^^
"Protected" HeVltH inf6jh;i'etidn :(PHi).. Personal Ihforhiatipn (PI), Persdhai • fjnqnciaj
■jriformatloh (RFl), Federal .tax .Infornriation tFTI)', Social Security Numbers (SSN),-■
Payment Card Industry.(PCI), and or other senshiye.and cpnfideritiai inforrnatjdn.

,4. "End User'means'any person ,orehfi contractbrj contrad6r's;enip^^
business asspciate,- Subcontmctpr, other dovvnstream user, etc;) that , receives
DHHS data' or derivative data in accordance with the terms of this-'Gontract.

;5. 'HIPAA" means the Health insuranpeTortability.and.Accouptabi)iiy of IQQS.ahd.the:
regulatipri's^prorhuigated thereunder.

6.' ■1ncldenV;frieahs&n.ad"thafpoten!laliy violates .ah explicit or.lmplied security pblicy,
.which'inciudes atterripts.(either failed.or succes'sfUi)'to gain unauthorized access to a
system or Its data, 'Unwanted dishiptioh-or denial pf.s'ejvice; the' unauthorl/ed use' of ■
a .system' for the pro.cessln'g ■ of storage of data; - and; changes to system' hardvfefe,
fintiwafe, prspftWare .cto without Ihe pwnefs knowledge.'^iristructioh, or
cbfiseht. lhcidents include the loss of data th'ro'ugh.,theft o'r device misplaoernefft, loss
.o.r misplacement; of Hardcopy documents, and misrouting "of physical -or-electronic

.V4.L8Stupdalar04.04,201B. Exhibit K' CbhUactof Inlllala;
'  ' '* DHHS Information

'

Security Requirements. • - ^ . ... ^ i
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DHHS Information Security Requirements

mail; all of which maY/haye, the pbteriUal to put the dMa at risk of unauthorized
access.,use,'disclosure, "modification or.'destruction.

1: ibpen Wireless'Network! means any network or segment of a network that is
hot designated by the State of New Hampshire's Department of Iriformjatibn
Technplogy or delegate as -a protected network ! (designed, tested,, and
approved; by means of the State, tb; transmit) .will be considered an open
netvyprk:and npt:adequate|y secure for the transmission of unenc'fypted R|, PFI.
PHl of cohlldehtialJDHHS data.

8.. Personal Information' (or'PI') means irifonnatidn which can be used to distinguish
or-trace'an individual's identity, such as th'eif name, social security number, personal
information as defined in New .Hampshire RSA 359-C:19, biometr|c records,- etc.,
alone, or when combined wjth other personal or identifying information'which Is linked"
or linkable to a specific individual,-such'as date and p.lace of .birth, rnother^s maide.h
name, etc.

9.; "Privacy Rule" shall mean the Standards for Privacy.of Individually Identifiable, Health
Infonriatloh at 45 C;F!p. Parts 160 and 164. promulgated under HIPAA by the Urilted
States Department of Human Services.

■iO.^''Rr6tected Health Information" (or 'PHi") has the same meaning .as provided In the
definition of "Protected Health Infonnatlon' in the HIPAA'Privacy Rule-at 45 C.F.R. .§\
-160.103. ■

11. "Security Rule" shall-mean the Security. Standards for the Prote.clipn" of Electro
Protected-Health-,Inforrnation atv45 G.F.R. Part'164; Subpah Ci and .amendments
thereto. '

12, "Uhsecured Protected Health. InforTTiation" means Protected Health Irifbrniatton that is
not secured, by a technology standard that'rehdere Proteded .Hebjth , inforrnation;
unusable,- urireadable, or," indecipherable, to unauthorized: Individuals and! Isi.
.developed•pr^endorsed by a standards developing organization .that-ls accredited by '
the Am.encan National,Standards lhstitL^^

RESPONSlBILitlES 0^ AND THE CONTRACTOR

■A,, Business Use and DIsdpsure o Confidential Information.

1. The.'Cprilraclor m npt'use. disdpse, maintain or transrhit'Cohfidential lhfom^
except-as-reasonably, rlecessaiy-as outlined'under" this. Contract. Further, Contfactpr,:
including but hot llrrilted'tp'all its.directors, officers, employees-and agents, .must not
use, disclose, maintain or transmit PHI iin,ariy:manner that would constitute a violation
pf the'Privacy arid Seculity Rule'

v. the.-Contractdr.must. not disclose .'any-Confidential (hformation Irf response "to 'a;

V4. La5tupdale'04.04.2018 ■ . .*ExhibitK rContractoririltials
DHHS InfotmaUdh ••

... . ....iSecvfityR^uir^ents
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request foridisclosure on the basis that it is requir"^ by law, in response-to ;a
subpoena, etc:, without ̂firei notifying DHHS so that pHHS;has. an opportunl^;t6'
consent or object%the discto^^^ • "

3.- IfjDHHS notifles.'the Gpntractoh that DHHS has agreed to'be bound by-additiona!^
restrictions over and above those uses or disdosures or security, safeguards ofiPHi
pursuant, to the Privacy, and Security Rule, the Confraddr must be b0Und;by such.
addltibhar restrictipris'and must not-disclpse PHI in vioietion of such additl.pnal
restrictions and must abide by any addihohal security.safeguai^s. '

4. The Contractor agreesTtiat DHHS. Data or derivative there frorri; disdosed to an End
User must qhly be u^d pursuant to the terms of this Cdiitract.

,5. The.Cdntractqr agrees/DHHS Data obtained under this Contract may not bejused for,
ariy other,pumoses thai are not indicated InThls Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the'purpose of inspecting to cohfirm compliance,with the terrhs of this-
Cbntmcl. " '

li. METHODS OF SECURE TRANSWlfSSIONdF.DATA

i. Applicatiori 'Encryption.. If; End User is transmitting DHHS data contajhing'
dbhftdentia! Data behAreen'applicatiohs, the.Cphtra'ctor attests.the applications have-
been evaluated.by an,expert knowledgeable jn cyber security "and that said,
appllcatibh's ericfyptiph capabilities ensure secure trahsmissloh via the intemet.

'2. - ^Computer Disks arid-Ppriabie.Stofage^Devices' End User may riot Use computer;dlsks-
5or portable storage devices,- such as a thumb drive; as'a method of transmitting ̂ D,HHS>
data. '

: 3. EnCiV'pted Email. End, User; may only emplby email to transmit;^Confidentiail Data ji
bm'ailMs ehcrVote'd and, being sent to arid .being rbce.iyed by brriail addresses, of
persons authofiied to receive such'Infornhatipn.

' 4. Enc^pted Web .Sitp; ,lf End User. Is employing the Web Confidential,
Data; the; secure W6ket layere ,(S.S^^^ and.the web site must;be
;sec.ure.\'SSL encrypts data'trarisrhitted via a Web site.

' 5. File' Hosting Sen/ices, 'ajso kriown as File Sharing Sites., End User may riot iUse.file
:hostlrig' setyi^s, :such :as iDrppbpx or Gpogl.e Cloud .;Stpi!age, to. ;trarisrriit:
ebhfideritjal Data:

'6. "GmUhd^MaiTSeiVicp.'End U.^r mayPnly'trahsmlt Gorifidehtial Data via;ce/f/^ep ground
mail within thecontmeiltaf O.'S! and When seiit ,taa named Jndlyidlial,

7.- llaptops arid .PpA:^ If iEnd User, is ^employing "portables de\/ices: to Transmit '
Confidential Data;said devices must be encrypted arid password-prolected.

1Q. Open Wijieless HehwVii<s;.Ehd Usermay ript:.tfarisjTiI.t C.pnfid.eritial Data via ah pperi;

V "j

Ma. ■ i ru ' EichibUK.., Contra'cl6f,lnRlaisu^
'  , .DHHSIfifofmaiion
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wireless network. End: User must .employ a virtual "private netwoHt (VPN) when
,remotejy transmlhinQ via an. open wlreless network.

:9. Reiriote/User Corn IfiEnd User is employing remote .comniunicatib'n tb '
arcess or transmit Confidential: Data, a virtual private network (VPN), must l)e
installed on .the End User^s mbblie device(s) or laptop from .which information will be
transmitted or acoess'ed. ' ' " ' •

10. SSH pile-Transfer, Pfbtocpl (SFTP)y also kriowri'as Secure File TrBrisjfer Pr6t6cb|. 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'foldere arid sub-folders used for transmitting .Gdnfideritial Data will-.
:be,coded for 24-hour auto-deletion cycie (i.e. Confidential Data"will be deleted.every 24
hours). ' .

11.'Wireless.Devices.;If:,End User is tra'rismitting Confidentiai Data via wireless devjces, all^
:data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE-RECORDS

Jhe Coritfactbr will only retain the data and any derivative of the data forthe duration of this'
Contract. After such time, the Contractor, vyill have 30 days to destroy the data arid any .

' ̂derivative in whatever" form it m'ay exist, uriless, .otherwise required by law or'.permitfed
undVtriis.Cohtrad. Tp.this end^ the parties ' . ■

A. Retention

T. The'dpfitractpr agrees it Willi riqt\st"orei trarisfer pr process data pbljected In,
"cbririectidri with the;se'rvices rendered upder this, Coritracl" outside' of;lhe .United-
States, .This physical location requirement shali also'apply In the.'lfpplenlentatiori of-
cloud cbmputihg,' cloud^ervlce oT cloud storage capabilities, arid, includes :ba^^
data and Disaster Recqyefy Jqcati^

■2. Th"e. Contractor agrees-to ensure \proper .Security rrionitoririg. capabilities in
:place tp detect'-pptential security eyerits that can irnpact State .pf NH systems
rend/pr pepartriient cbrifidehtiaj information for Gontrartor'prbvided systerhs^
The'Cbnriactpr-agrees ,to. prpyide; security'aware.^^^^ education'for its End
Users In support'of protecting Departrrieht confidential, information..
The.Coritractor agrees ,tp retain aU' electroniaarid hard copies, of Confidentiat Data.

!Jn QeeduWl^tioriand ideiitjf|ed.ln',sec^p^^
■The CbritractoV ;agfees .Cohfidential Data -stpred in' a Clopd. nnustybe in "a-
FedRAMP/HltECH. corri'piiant solution, and comply .with .ali.applicable statutes-and,

!regulations regarding the privacy and security,- M servers and dbyices riiusti.have
^curreritlyFsuppp"rted arid hardened' operating .systemsj-'the'latest anti-viral,";anti--
-.hacker,"rantj-snam.;-.anti-spyy!/are anti-malv/are.utlfiiies." thd.reriylrpnm.eri

3i

•4:

5:
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whole, must have aggre^iye IhtruslohHletectidh and firewall prptectioh.
I  _ .

6. The-Contractor agrees to and ensuresits complete cpoperation ̂ th'the State's
Chief Infofmatiofi CDfficer In the detection "of any ̂.curity vulrierablllty of the hpsting
Inffastru'ciure! ^ ^ .

B; Disposition'

i

2.

3.

[f the Cdntractor will mairitain any .Cphfidehtial Information on 'its systems (or its
sub^oritractor systems), the Contractor will maihtaih a documented .process for
securely, disposing of-suc^) data upon request^or contract termination; and will
obtain written certiflcation for any State of New Harnpshire data destroyed by the
Contractor or any subcdhtractbrs as a part of ongoing, emergency, and br disaster
recovery pperatlohsi When .no longer in use, electronic media coriftaining Sfetie of
New.Harnpshire data shall be rendered'unrecoverable via a'secure wipe prpgram
in accordance \yith Industry-accepted standards for secure deletion and media
sanitlzalipn, or pthervflse " physically destrp^ng . the media" (for example,
degaussing) as described jn NiST Special Publicatipn'800^88, Rev'1, Gujdeljnes

'for'Media Sariitization, Natipnai Institute of'Standards and. Technology, U. S:
Departrrient of Commerce. The Contractor- will document and certify In writing at

• time of the data'destruction, and will provide written certification to the pepartrTierit
upon Teque.sL The .written certification will includ.e, all details peoessa^ to
demonstrate dalaihasjbeen prpperly destroyed and validated. Where ̂applicable,
reg'ulatory and .professional standards foT retention requirerriehts will. be.jointly
evaluated by .the State;and'Cpntractpf prior tO;destructjon.

Unless pihenMse specified.^ wilhin 'thirty (30) "'days of-'the temiinatipn of this
• Pbritrad,'Cdhirackoragrebs to destroy-all hard copies'bf Confidential Data.usirigia
• secure method such asXhredding:

Unless otheiwise specified, within-thirty (30) ,days-of The termination of this
'Contrad;i.Cpntr0ctpr agre.es:tp,6dmpletely destrpybl! elecfrpnic;Cqrifidphlial Data
by means of data erasure, 'also known asIsecure data vviping'.-

.IV; PROCEDURES FOR SECURITY

■li'A; Cpntrectpr.agreeS'tb safeguard the' pHHS 'Data received. uriderThis Contract, and "any
derivatlve dafa or files,■& follows;

I,

i' The, Contractor .^^Ij.Vrnaintaln-'.pre^ controls, to protect .pXpartment;
cbrifidehfiai infomiption collected, "pfocessed," managed,-arid/or stored.In the delivery;
pf contacted services'.

2; -1110 Contradof will ' maintain ■pbildes .arid procedures^ to "protect pepartmeht
confidential information throughbui the information llfecyd®.' Wi^®f®
creation,'trarisformatipni useXstorage" and secure destructiph) regardless pf'the;
media :usbd tp'stoje data (i.e.', .tape, disk, paper/ etc.).

'V4; Lesl up^atc'04.04.2p16'

-.--if'

ExhIbltK
pHHXin|ofTTiaUon

.T„ -. turn

ConUsclor IhltlaVL^

■ K
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DHHS Information Security Requirements

!3. The C6ritrador ;will maintain appropriate authentication and ac<^ss cpritrols to
contracior systems that cdllect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security, events that 'can Irnpact 'State, of NH- systerri's; ahd/or
Department confidential information for contractor provided .systems.

- 5. The .Contractor ywli,provide regular security .awarene'ss and education for its End.
Users in,;support of prptecting Department confiidential information.

6. If the Contractor \w|l be suthcontractirig any core functions of the engagement
supporting the seiylces for State of New Hampshire, the GoWtractof will malntajn .a
program- of an internal process or processes ;that defines, specific security
■expectMions,,and,monitoring compliance to. security-requlrements'that at a minimum
hiatch'those for the Cqritractbr, Including breach notification requireiti'erits.,

7. the Contractor will work with the Department to sign, and comply with'all applicable
Sfate of New Hampshireland' Oepartment system access.and authorization policies
and procedures, systems access forms, and computer use "agreements as part of
obtaining sfid rfiaihtaihing a^ccess to any Deparimerit system(s)'. Agreements will be
completed and signed by the Contractor and.any, applicable sub^ntractore prior to.
system access being authorized. '

8. jf the Department determines the Contractor is a Business Associate pursuant" to 45
CFR ,-160.i 0^ the Cqritractpr 'Will execute; a HIPAA ■ Business .Associate" Agreeirierit
(BAA)'with the Dep'artmerit.and ls responsllsie fof .maihtairiing compliance .vvithThe
agreernent:

^-9.' The Cqritractof will work-with the Departrneht at Its request tq-complete a^System
Management Survey. The purpose bf the" survey is To enable thS-Deparbnent and
.Gdntractbr-.tp mdnitbr'for.-any- changes In. risks, threats, arid v.uirierabijities that may
occur'over the^life. 'OTthe Contractor engagerrient. The .survey will be. conipieted
■anhuaily, or ari.aitemate hrne frame, at the Depaftmerits discretibri with agreement by
^he^Cbntractbr.-brThe Depar^^ rriay request the sliryey be'completed \^en the
scope bf the.engagerh'eht belweeri the Department arid the ContraclqV changes.

.lO/ffheiCohtractqr WIJl riot store, knowingly or uriKnqwingly,\any State pf.New.Harripshjre'
pr.jpepqrtment.ds^^^ or,outside the^boundaries of the'United.States;qnles^
prior ei^ress ;%itten ■cqnserit is obtained TrP?)' ihe Informiadori ■'Security ^'0
ieader^hip; mernberwjt^^^

11. bate ;SeQurity Breach' Liability. ' Iri'the event of ■any security. breaph:,:Gpntractbr "sbait
"make efforts to Investigate'the causes of the breach,' prTimptly take'measur^es. to
:ppeyent-'future'.breabh.arid^mlnihriiie-ifiny "damage oriiqss'resulilrig'ft;brn. the^'.breach.
.TheiState shall recbVer ffpm/the ■Contractbf'a costs ;qf respo,ri'se arid recqyefy'frqrn'

rV4. Lastupdale^(J4:04;201B .'Exhibit K Conlractorlnma'
"  ■* ' ' • • DHHSirfofpialicm

rj^.-^.^ro^^curilyReqijl^enta



DocuSign Envelope ID; 944ABFB8-34C0-4E4C-979C-E300C1B6CA9A
'DocuSign Envelope ID: 107aD522-4l2B-49E9-ACBt-ABi5eyi;'jeyAytt

New Harnpshire Department of Health and Human iServices
■ Exhibit K.

DHHS Information Security Requiremente

the breach, including but not limited to: credit monrtorihg' seiVices,.mailing and.
:costs associated.wlth .website and telephone call center serxdces neceMarydue to
the breach,

'12. Contractor rnusti corriply v^h al| applicable statutes and regulM^^ r^arding the
prtyacy and security of Confidential Information, and must'Mn M other \respedte
rnairitain the. privacy and;security:of Pl.and PHI at a level and scope that;is riot jess
than the level arid-scope M requirements applicable to federal 'agericles; jncludirig,
but ̂npt limited to, provisions of the Privacy APt of 1974 (5 U.S:C. .§ 552aj, DHHS
Privacy Act Regulations (45 C.F:R, §5bj, HIPAA.Privacy and Security' Rules (45
G.RR. Parts 160 and 164) that govern protections for iridividually identifiable health
information and as applicable under State law.

13. Co"ntractor agrees'to establish and maintain appropriate administrative, technical, and
physicai M.f®9Mards to" protect the confidentiality of the Corifideribal Data and to
prevent unauthorized use or access to It. The.safeguards rriust provide a. level Md
scope of security that ,iS: not less than the level arid scope'of security requirementiB ■
established by the State of New Hampshire, Department of'lnforrriation Technology.
Refer to .Vendor Resojjrces/Procurement at https;//www.nh.goV/dol]tA/'eridor/iridex.htrn
for .the Department of Information technology policies, guidelines; standards, and
procurement information relating to vendors,

14. Contractor agrees io maintain a documented breach notifiiMtibn. and incident'-
respbri'se proces.s." The ;'Cbntraci^ the^ State's Privacy .^cer, and
additional email addresses .provided. In this^sectlon, of any secujntybreachM two
(2X,hours of: the. time that, the Contractor, learns oMts occurrence. This Includes a

, cqhfidentia'l ririfohratiori-breach',",' computer-- security • Ihcjd.ent,, o'r"susp^ed .ibreaoh:-
wHich^bffeds or Jncludesvany'S^^^ Ne'w-'.Hampshire systenis'that'cbnnect-td the"^
State of New Hampshire networi<.

15! Contractor must restrict access to .the Confidential Data bbtaiiied "under this
' Contract to. only Jhose adhpfized Ehd 'Userslwhp need^such; DHHS Qeta to
!'perfd^m!their^bffic^ai dLrties in cbnnedion M^^ iri this.Contract.

16. The Coritractbr must ensure that.all.End Users:

a. comply.-with-such safeguards, as referenced 'In;'Section IV .A.- above,-
ijmpiem'eritecl ,Rrptect:'C6nfideritl.a^. ■Infoimation thafjs furnished'by DHHS,-
.;.undeVth1s'C6ritfact from Ioss;*theft onhadvertM

b. safeguard this information at all times.
p.- -erisure that laptops and other electroriic.deyices/media cbntairiing .PHI; pi. or.-

'PFl Vre ericrypte.d arid passwprd-prot^^^
d. [seridremails, 6pri_tairiing 'Confidential 'Information ohiv If encrypted and beipg

•serit to-and. being received b'y erriaii addresses of. persons'authorized'-tb ■
receive such information. . ..

y.-Ust update 04.04 . .. EiMbllK Cdntraolor Ini'
■  • DHHS Informalion . ' '

RecjulreriientS'
-  - -V . • Pan<»7,yrffl' ■ ■ • '
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DHHS Information Security Requtemenls

e. ilimit disclosure of the Confidential ,Inforrrreftitmlolhe extent perrhittd^ by law.

f; Confidential - Information received under this . Contract and indlviduaity
idenUfiable data defived frbni. DHHS Data, must be stored In an area that is
physically and technologically'secure frro access by unauthorized persons
during idi^ .hours as well as. non-^utyi.hours. (e.g., door; lod^s, card keys,
, biometric"lder^tifiers,.etc.):

g., only..authorized End Users may transmit the Confidential.Data. Including ,ariy,
' derivatilre files coh.tairiing penspnally Identifiable'infbiTTiation. ahd in.all cases,'
;such"data must be, encrypted at all" times whe.n in transit, at rest, or viihen
stored pn portable media'as required in section IV above.

h.-. in all other iristances Confidential Data, must be rriairitalhed; -used anii
disclosed \using appropriate ■saTeguards, as determined by'a risk-based
assessrheht of the.circiimstances involved,

i. understand that their, user credentials (user name and password) rhust not be
shared with anyone. End Users wljhkeep their credential information secure;
Thiipppjies to credentials .used to access the site directly or indirectly Ihrpugh
a third party application.

Contractor Is respohsible for oversight and compliance of their. End Users. 'DHHS
reserves the';right to Cphducl ph'sjte inspe^jons'to. mbnitpr compliance with'"\this'
Contract,' including the-privacy-and security requirements provided in'herein,, HIP>^,
and other applicable'laws and Federal regulations until such time the Confidential Data
Is djspbsed of in'accprban'^^^^ Contract;

v. - LOSS REPORTING

The Contractor must notify the State's Privacy-Officer, .information Security Office and
Prbgram Wianagerbf ah^^ Security Inclderits'and Breaches within two,(2) hours of:the .
time.that'theyGontradpfJeam^ • .

the'eoritra.cior.mu^.l^iftifier;.l3"ahdle "and repbrt Incidents arid Breachesiinvplwng pHliin.
acchrdance/with'the.!agehcy^ documented Incident .Handling ahd Breach ,Nptiflcatibn"
procedures;'and in bcwrdance witH '42jd.F.R. §§ 431.300 - 306. In-addition to; and,
hotv^hstandin'^g.-'Qphtraciofs.wmpliance.wrtth^
Coritractbf*s;pmcedures must also address how the Contractor wilL*
1.. Ideritifyihcidents;- ,
2. DeterrTiihe'Jf persorially.'idehtjfiable lrifp^ is involved, in incidents;
3. ■ .Report.suspbctedqr.cohfirmedlnciderits as required In this Exhibit or P-^37i •
4;, lde,ntify].8hd:cpnyehe'a-cpre response group.tp. determine tHe tiskTevel .of Incidents
'' an^d detemlne'risk^^^^ to' lncidents; ahd'

V4. Cast update P4!QMt.2bi8~

tSKCVu>.srtiieitcs

j: Exhibit,K .
DHHSJnfofmatiori,

—•"T.-'- ■• •• 'oi»A«pwd"*

Contractor IniU

oiWJSi'mr: ■:
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5. : Determine whether Breach :ridtffic^lon is r^uired, and; if so, identify appropriate
.Breach notification'methods, timing,..source, and contents from ramorig different'

■ options,-.'end" bear costs .a^^ociated!wth ihe'Breach notice as we]i as'any'mitigation
' measiires.:

Incidents-and/or Breaches that implicate pl ̂ must be add/essed and reppfte'd', as
applicable, In accordance'^th NH'RSA-359^^

:vi. PERSONS TO.CONTACT

A. DHHS contact fof Data Managernent or Data Exchange;issues:

DHHSInforrnationSecurityOffice@dhhs.hh.'gov

B. DHHS contacts for Privacy issues:

'DHH$Rrivacy6fficer@dhhs.nh.gov

C. DHHS contact for Infprmatjpri Security issues:

DHHSlrif6rmatidnSecurityOffice@dhhs.nh.'gpv

D. DHHS contact for'Breach -nptificatiohs:

;DHHSinfofmationSecurityOffice@'dhhs.nh:gov

'DHHSPriyacy;0^ficer@cIhhs.hh.gpv

V4'. Last u^atP ,04.04.2018; ■ . ,ExhibU K
. pHHSJnfo'rmatipn:

Oana Q nf Q '

Contractor Initials^

"  ""-Dale-



DocuSign Envelope ID: 944ABFB8-34C0-4E4C-979C-E300C1B6CA9A
.ppcuSign Envelope lU:-iU/auy^:ir4l>»:4»ES-ACbfc-;Attb<>9C3b9AyB

V
I I

Jerfrey A. Meym
'Coramb^bncr

Debonih H. Fournter

Mediciid Director '

STATE OF NEW HAMPSHIRE

DEPARtMENT OF HEALTH AOT HUMAN SERVICES

OFFICE OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD. NH 03J0I

\,«)>27|:M22 l^to3345 E*t9422.
Kax: 64i-27lU43l TDD Acccu: lrS00<7iS-2964 www.dbhs.hh.KOV

May 23. 2017

His ̂ ceilency,. Governor. Sununu
and the Honorable Council,

^tate House " .
Concord. New Hampshire,03^

REQUESTED ACTION

Authorize the Department of Health "and Human Servjces. Office of 'Medicaid Servjces to enter
into a sole soui'co Agreement with the University of New Hampshire, Institute for Health Policy and
Practice. DOrtiam. KlH. (vendor number 92050) to' provide technical assistance .and. consultation
sendees* Ip! the Department to.establish and mamtain a health services delivery system for the.New

. Harnj^hire'Medicaid population and to administer the incentive prdgram-for Medicaid's " Hea|th
; jriforrhation System, in the arnount of $2,311,157 effective July 1, 2017 or the date of Governor and
lExecytive Council approval, whichever, is later,- through June 30. .20.19. this'two-year .Cooperative
' Project shall be carrl^ out under the terrns and conditions .of the Master Agreernerit of Cooperative
Projects beWeen;the State„ of New Hampshire arid the Uniyersily System-of New Hampshire dalecl
Noyerhber 13, .2662, except as' may be rnodjfied iri this Cpoj^eraiive Project Agreement. 77.% Federal
Funds, 23^1 General Funds.

Funds are anticipated to be available in Stale Fiscal Years 20^18 and 2019 upon the ayailability
■ and cdntinuea; appropriation of funds m the future operating budget, witK the ability to adjust amoun^^^^
Within the budgets and ehcumbrances ;betw'eeri State Fiscal Years through the Budget Office without
Gbyerhpr and Executive'.Cpu |f needed arid justified:

.d5-9M7-470bib:7937 HEALTH AND SOCI^ SERVICES, HEALTH AND HUMAN; SVCS DEPT OF,
HHS: MEDieAID & BUS pLcY OFC, OFF, OFiMEOibAlb & BUS. POLICY, MEDICAlb
AbMINiStRAtlON

state' [fiscal
Year Class/Account Class title • ,  Budget"Arnount.

2018;- " " '102/500731 Contr'acis for Proqram Services -  ,.$375:547..

2019.^ .:102/5a0731 Contracts for Program Services . ' $375:546:

;Subt6tal .. ";$751.095.
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His Excellency. Governor Christopher T. Sununu
• the Hoporable Cpuhcil
^96 2 of 3'

05-95-47^70010-7945 HEALTH AND SOCIAL SERVICEiS, HEALTH AND HUMAN SVS DEPT OF, HHS;
MEDICAIpla BUS PLOY OFC, off: OF MEDICAID & BUS. POLICY/ELECTRbNIC HEALTH

.Slate Fiscal !
. Year .Class 7 Account ■ Class Title Budaet Amount

2018. 10^500731 - ■ -Contracts for Proqram Services .'$780,031

t  2019. . .: : ■  ""102/500731. . -Contracts for Prooram Services $780;031

Subtolal . $1,560,062

- Grand Total $2,311,157

EXPLANATION

This Is. a: sole sp^orce request. The initial Cooperahve Project Agreement tetween the
Oepartmeht of Health and Human Services arid the Unlversity of New Hampshire, jnstituteTor Health
Policy and Practice was approved on June 9, -1999 (Itern No.49). Since then, the-Departrnent .has
worked with this Vendor for these services ihrough nurnerous Cooperative Projects Agreemeptsi The
jhshtute for^^^^ Department of Health arip Human-Services'
.haie.a long history of working together prpductiveiy-on projects that result in; the efficient use pf-.Stete'
'resources..and in a.'rnanner.the Institute js uniquely qualified to provide. The-Institute: was.created as
Ipart of the Agredrneht of Cpof^rative Projects In 2002. Consistent \vith .the-provislons of the
iiVlaster Agreemerii of Cooperatiye projects, this Cooperative Prdject Agreement was-not com
bid. The" State, in-.cooperation .with-the University, established and supported the development pflhe
iristitute-specifically .for.the purpose of providing tKe:Dep,ariment with.this type .of. techriical assi^stapce
and Medicaid 'Admihistra'lion support. Furthermore, the Master Cooperative Agreement df:Cooperative
Projects has't^en approved by:the,Cent0fs for Medicare and Medicaid'Services"Which ajlbw^^ the State-
'tp.access.:federal 'funds in support of Medicaid related projects. 'As-New'HampshirelsiSt^
Unlversiiy,. and primary" edOcatibnal facility for,the;health care workforce in thejStatekthe■University is;
.uriiquely'quaiifiedtb'assume this responsibility.

Under'this Agreem"eht'. the,Jnstit'ute'.wi|lpr6v assistance/and ■ponsulta^^^^^
.'to'the pepartment;'tb:ebtablish'an'd'maintai^^ a health-sefvlce;s-deliverv system fprrthe New Hprppsliire.'
iMediwid pojiulation and.to'admirilst'er the"-ipcentive.program for-Medica|d's-Health;lnformation System,
■fhe.'seryicbs iric not limited toi 'afiaiysis of Medicaid business bperatipns, lndqst!7
. practices'; pblicy land rate :setting- recdmhiendations, ..ass rof (rosVeffediyenes^^^
)mpa'ct.df different care.bpfions, actuarial.and fihancial ahqlysis; poilcy arialybi.s,• program";evaiqat|dns,
:ahd proj'dct'.'rriariagemeh^ ' :AddltlonaHy the Institute vyillvCdntin'ue- maintelnlng^afid/Operating -the
'spVqaiized ^information .technojogy^'system neededrto operate the Medicaid Eledronic ;Health Records
■incentive pro''gram:fpr'Neyv'HampshIre's:bligible hea^

■Over the course;of t.he-:pad tvi/o-.(2) yeaisv jhe Institute has successfully; addressed the core";
.'aptivilies identified" in'-rthe; Cooperative,■;Pr6jbci'' 'Ag^^^^ Fiscal -Years 2pi6-i2P17;- This-
"partnership^has Vbsulted In the'-accoifiblishrhehl^
'.assessfhehtsfof.costreffeqliven'ess arid budget-impact pf;djffererit:care options; andjperfp
forders"for surveys; actuarial .and financial analysis,' medical: coding reviews/updates, policy lanalydis. ,
'prdyisi.on of card pdpufalidhs 'an analytic/prpjects and progr^ dyaluations:or sup^
services-tKd'.vyefe'Hecessai^Jto^^^ budget liriitiatiyps.
The institute also ddveloped pertprmanpe measures repdrtihg rieeds of the'Adult-Medipaid Qu
(AMQ) Grant,through becemt)er2^ 2015. TheJnstitute supports.the project*'ihahagemdnt.and:|fi^^^^
sys.te"rh':rfialntena"nceVand"^^^^^^^ Medicaid Quality rnformatlon Sydem (MOIS) and

* iyiedicajdIQuaiity

CIV"
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council '
Pa^3of3

The Institixte also assisted with the.continued rnodificatid (due to Centers for M^icare and
.M^icaid 'Slices r^ulalpry changes) and adrriinjstration- of 'tKe^ Medicajd .Electrbnic Health. Reoprd
incentive Prpgrarri. the jhstitute.prbvided project rrianagement, system mairitenance and'modification
pf The Eiectronlc Health Record Program. This Includes develppmeni of program policies and
procedures, administration of dayrto^ay lyl^icald^ E Health; Record; Incentive Pro^
operatibns and oversight for subdontractbr efforts to support! deploy, arid maintain the State's'
registration and attestatibn system software and hardware;

This;Agreerheht. as referenced in Exhibit A-1, Includes the option to e^ehd the'Agreemeht for,
up to two (2) addftlpnal years, cpntingent upon satisfacloiy deiiyery'of sefvices. available furxiihg.

: agreemerit.of the parties and approval.bf the.Gbyernor and Executive.Council;

.Language In the Agreenient provides-that, notvyithstariding any otherprovisipri of the Contract
to the.contrary, rio.serviqes shall continue after Jurie SO,-2017, and the De'partrhent shairnbt^
for. any payments for services provided after June 30, 2017. unless and until an apprbpriation fpLthese
services has been received from the. state leglslature and funds encumbered for the.SFY 2018-2019
and.SFY202p-202tbienniurh!.

•Should the Govjerhor and, Executive Cburicil npt authofize this request, the Depadmeht may be
unable to receive the technical assistance .and-consuitation' ̂ rvices that UNH provides-to the.
Department to estabjish and maintain a health services delivery system for- the New Hampshire
Medibaid population, the Department : may also be uriable to adrnihister the 'iricentiyb program . for
Medicaid's" Health Infornriatlon Systetn.

. Area to be served:.Statewide..

■Soufce:6f Funds: 23%Gbneral,funds and 77%Fed'erarfuhds.

Jn lhe event Federal Funds.becbme no logger availabie.-^ Funds will riot be requested,to.
■support thlsprbg,ram,.

Respectfully submitted;

Deborah H.. Foumier
Director

.Apprbyed by: J way A. Meyers
'Cbrfimlssibner

.7^ Dtpailment Heairh ond.Hyman S&y^s' Mission is tojc^n commimjties and families
iiic-('\jcr '*'jn'.provld^ oppqriur^ties fdir'ailiens l6 ochi9ve Iwalthdndif^^ "" r-"
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNbLOGY

27 Hazen Dr., Coi^rd, NH 03301 ■
Fax: 603-271-1516 TDD Access: l-800.73^2964

www^gov/doil

birab Gottlet
Commissioner

June 5,2017

Jeffrey A. Mcyeis, Commissioner

Department of'Heahb and Human Services
' State of New Hampshire
129 Pleasant Street

Concord, NH033pi

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Tcc^ology (DolT)
has approved your agency's request to enter into a sole source contract with the University of Nw
Hampshire. (Ui^, institute for H^th Poljcy wd Practice of Durham, NH, as descrited below and
rcfercnccdasPdlTNo. 2018-028.

The Department of H«lth arid Human Services requests to execute an contract agrecmcnt
wldi the University of New H^pshire, Institute for Health Policy and Practice to provide
technical assistance and consultation services to the Department for. establishing and
maintaining a health'service delivery systeni for the New Hampshire Medicaid
population>w|thin federal, state, and jocal laws, rules and polici^. UNH will also
administer the incehtive pro^ani fonMcdicald's Health Information Techriolo'gy System
(HIT)-'

THc:amount of the contract is $2,-311;I57.00, ̂ d shall bccorne effective upori Goycmpr
and Executive Council ̂ proval through June 30,2019.

• A copy' of this letter should accpmp^y the Department .of Health .and Hurnw Services*
submission to'the*Governor and Executive Councii for approval.

^■Smccrely, ij';
I-. V

Denis Goulet

DG/kaf.
bbtf #2018-028

cc: Bruce Smith, IT Manager, DoIT

• Vnrioyative Technologies Today fdr New Hampshire's Tomorrow"

„ c'vv. Kir Ji.' . .r..d i!c ccfild
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goopeiUtive project agreement
between the

STATE OF NEW H AMP,SHM, Department of Health and Human Services ^
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

A. This Cooperative Project Agreement (hereinafter ̂ Troject Agreement") is entered into by the State of
New Hampshire, .Department of Health and Humans ̂ irlccs, (hereinafter "State"), and the
.University System ̂ of New Hampshire, acting through Universlty.of ̂ cw Hampshire, :(hcfeinafter
' "Cahfipus'Oi for thie purpose of undertaking a project of mutual interest. This Cooperative Project ̂hali
be earned put under the terms and conditions of the Master Agreement for Goppefatiye-Projects

' between the State of New.Hampshire and the University. System of New Hampshire dated November
13,2002, except as may be modified herein.

B. This Project Agreement aitd all obligations of the parties hereunder shall become effective on the date
the Govemqr.and Executive Council of the Slate of.New Hannpshire approve this Project Agreement
("Effective; date") and shall end on 6/30/19. If the provision of se^ices by Campus precedes the
Effective date, all services performed by Campus shall be performed at the sole risk of Campus and in
. the event that this Project Agreerhehl does not become effective, State ̂ hall be under ho obligatiOn'to
pay Campus for costs, incurred or services perfprmed; however, if thjs Project .Agreement becomes
effective, all costs incurred prior to the Effective date that would otherwise be allowable shall be paid

j under the terms of this Project Agreement.

C. The work to be performed under the terms of-this Project Agreement is described in the proposal
■ identified below and attached to this document as Exhibit A, the content of which, is incorporated
herein as a part of this Project Agreement.

Project Title: 2OI872OI9.NCW Hampshire Institute of Health Policy and Practice, (SS-2018-dMS-
oV-TECHN)

b. The Following Individuals are designated as Project Administrators. These .Project Administrators
shall be responsible for the business aspects of this Project Agreement, and all ihvoiceSj payments,
project'amendments and related cprTesi^ridencc shall be directed to the. individuals so designated.

State Project Administrator

Name: Valerie BhDwn

■Addrws: I>:partmeht-6f Health and Human Svs
129 Pleasant St^t
Concord,-NH 03301

Campus Project Administrator

Name: Dianne-Hali -
Address: yniversitypfNew Hampshire

• Sponsori^ Programs Admiriisiralion
'51 College Rd.-Rih.l 16
Durham,-NII03824" . . . .

Phone: 603^271-9498. Phone: •603-862-1942

E. . The Fojlowihg Individuals are'designated as Project Directors. .These Prpjeci'Directors shall be
responsible for the;te'chnicai Jeadefship and conduct of the project. .All progress reports^ completion
reports and related correspohderice shall be directed to the individuals so designated. •
State Proicct Director

-Name: Deborah Foumier
Address: E)epaft ment of Heal th andHuman S vs

129 Pleasant Street
ConMMjNfi .63301

S Cambus Proicct Directof

. iName: .Josephine Porter

.Phone: ' 603.27.119434;\

Address: Univereity of New Hampshire;
Deputy birectpf r'NHlHPP'
Hewitt Hall Rm iOl
Hurham/NH 03824

■Phorie:: -603-862-2964

•Page I df4
'Campus.A uthoriwdbfficlar
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F. Total State funds in the amount of $23114^7 have been aliptted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

Check if applicable .
Q Campus will cost-share % of total costs during the term of this project Agreement.

^ Federal funds paid to Camipus under this Project Agreement arc frompraht/Cohtract/C^opcrativc
Agreement No. from Centers of Medicare and Medicaid under CFOA# 93.778. Federal
regulations required to he passed through to Campus as p^ of this Project Agreement, and in
accordance with the Maister Agreement for Cooperative Projects between the ;State'of New
Hampshire and the University System of New Hampshire dated November 13,.2002, arc. attached

^ to this document as Exhibit .B, the content of which is incorporated herein as a part of this Project
, Agreement;

G. Check irapplicable
Q Artiele(s) ' of the Master Agreement for Cooperative Projects between the State of New

Hampshire and thVUnivereily .System of New Hampshire dated November 13, 2002 is/are hereby
amended to read:

. H.^ 0 State has chosen not to take possession of equipment purchased under this Project Agreement.
Q State has chosen to take possession of equipment purchased under this Project Agreement and will
i^iic' instructions for the disposition of siich equipment within 90 days of the Project Agreemerit's
end-date. Any expenses incurred by Campus in carrying out State's requested disposition .will 1x5
fully reimbursed by-State.

This Project .Agreement and the Master Agreemenl constitute the entire agreement between State and
Campus regaling this.. Coof^rative Project, and supersede and replace any previously existing
arrangements, oral or written; all changes'herein must -be made by written amendment and executed for
the.parties!by their authoVizcd officials:

IN 'WITN^S WHEREOF, . the University. System of New
Univcreity^b.f NewKampsbire arid the'Slate ;.of'New Hampshire,
Agfeemcnt.

Hampshire, acting through the
have executed this Project'

By An Authorized OfTiclal of:
Uni versity of New Hatnpshire
Name: Kalren M. Jensen

By An Authorized Official Of:
Department of Health and Human Svs
Name: Deborah Foamier

.Title:Mahager, Sponsored Programs*Adininistrati oh

urc '-y.

Title: Di

ate

By An Authqcblied OfnciaVof: the Now
Hampshire Office of the Attorney General

..Name: . • .

ijtTitle:

Si^atiueiandEtate:-;

By Ah Authorized Official of: the New,
Hampshire Governor & Executive Council
Name': : '
Title:

Signature and Date:

Page 2 bf4
Campus Authorized Ofllclalj
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E^IBITA

A. Projert Title: "See,Exhibit A-1

B. ProjectPeripd; July ,!,2017thrpughJune3p,2019

C. btjectivw; See Exhibit A-l.

D. Scope of Work: Sec Exhibit A- l Scope of Services, See Standard Exhibit 1 iBusiness Associate
Xgrccment, 'and See Exhibit K DHHSINFORNIATION SECUIRTY REiQUIRMENTS. Please note
Exhibits C through H, and Exhibit J are Reser\'ed.

E; Deliverables Schedule: See Exhibit A-1

F. Budget and Invoicing Instructions: See Exhibit B-i and B-2

Page 3 of 4
Campus Authorized Official

Date""
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EXHIBIT B

This Projcct/Agrecmcnt is funded under a Gran^Conlrac^Cooperativc Agreement to State-from the
Fedcr^ spon^r specified in Project A^ecment article F. All applicable requirements, .regulations,
•prbvisiohs'r terms-and conditions of tliis Federal Grant/Gonirac^Gpoperative ■ Agreement, are hereby
adopted'iii fiiil force and effect to the relationship between State and Campus, except that wherever such
requirements, regulations, provisions and terms and cdhditions differ for rNSTlTUTIONS OF HIGHER
EDUCATION, the appropriate requirements should ̂  substituted (e;g., 0MB Circuits A-21 wd A-.l 10,
rather tW 0MB Girculafs.A-8T^d A-lp2). References to Contractor or-Recipicrit in the Federal
language will be taken to mean Carnpus; references to the Govemrnent or Federal .Awading Agency will
be taken to mean Govemment/Fcdcfal Awarding Agency or State or both, as appropriate.

'Special Federal provisions are listed here:^ None or i?:

Page 4 of 4 ^ .
Campus Authorized .
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New Hampshirepepartment of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1'

Scope of Services

1. Proyisions Appiica
1.1. fThe Contractor agrees that, to the e)rtent future legislative action by the'NeVy

Hampshire General Court or federal or state court orders rriay' have an
Irtipact.on the Services de^rit>ed herein, the State Agency has the right to
modify Service priorities and expenditure requirements lihder this Agreement
so.as to a^leve compliance therewith.

1.2. Notwithstanding ,ariy other , provision .of the" Contract to the contrary, no
services shall continue after June'30. 2017; and the Department-shall not be'
liable fbr any payme'hts forserVices provided after June 30,2017, unless and
until an appropriation'for these^services has been received frpm the state
legislature and funds:encumbered for the SFY 2b'l 8-2019,

2. Scope of Services
2.1. Project" Title; ■2018-2019 New Hampshire Institute of Health Policy arid

Practice

2.2. Objectives: The University pf.New. Harripshire.' Iristitute of Health Policy and
Practice (hereafter refehe'd to, as the Campus) will provide support to the"'
Department, of Health,and Hurnan Services (hereinafter referred to" as the'
State) to:

2.2.1.- Eslablish'ahd mamtain a'health- services delivery system; for'the:
New Hamjashire Medicatd population within federal.'state,',and Iqcaj
laws, rules and policies; and

■2;2:2; Administer' the incentive -program for MediCaid's^.Heafth- lnfdrrhatipn"
Te_chn;plpgy,(HIT). ,

2.3. The Campus will iprovide support to the-'Departrnent's objectives defined in
Section 2.2 above," by.the provision of technical assistance and consultation
seryices fpr.the fpHpwihg:-

2.3.1. pngoirig projects such.as but.not lirhited.to;

-2.3.1 VI. Analysis of iie'dicaid business; operations, ;industiy
ipr'actices, poljcy ahd''ratesettjng recommendations.'

2.3.1:2. .Assessment of cost-effectiveness and budget impact of'
different cafe options'.

3.:3.T.,3! 'Performance of project work plans for surveys.

SSr2018-OMS-01:TECHN ,Exhibit'A-1 Campus Initials
Uniye'fsily of Nevy Hampshire .. .
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New Hampshire Department of Health and Human Services
TTChnlcai Assistance and Cohsuitatioh'Serylces '

Exhibit A-l

'2.3:i.4: Actuarial andifinaticlalahalySis:.

2.3.1.5.. Medical coding reviews and updates.

2.3'.1;6; Policy analysis."

2.3.1.7'. -Populalion-bas^ health cafe data and standardized
datasets on health'care cost and quality, for long'term
care populations.

2.3.1:8. Support for the Medicald Quality ihfdrrriation Systerh
(MQIS).

2:3^1.9. Prdgrarri evaluatlpn and support services necessary to
implemeht ihe budget initiatives effective duly 1 for each
.year.

2.3.1.10. Provide project rriahagemerit. system maintenance \and
rnodification for the New Hampshire Medicald Eiectronic
Health Record (EHR) Program^

2:3.2. Specialty Pfojects'such as but not limited tdi:

2.3!2.1. Department initiatives related to the deliyery of
substance :use disorder prevention, treatnient and
:recbvery services; ihcludirig understanding ;prescribirig
patterns fordpipid in the Medicaid program.

2:3.2:2; :Compliance.educai arid technical ;assistarice>elated
'to Medicald Care Maria'gerhelrit

2.3.2.3.. Issues :and posts Analysis for the -New Harnpshire
.Health Protecliori Plan ;

■2.3.2.4.;■ Analysis of the efrijaloyrrie'nt cHaractefistics; ,df' the
■  'Medicald expansion■populatidri

'2.3.2.5.. Preparation fpr -the renewal, of .the Choices for- '
ilrideperidence'(CFI) waiivef.

2.3.3. ;,GtheV Projects as ^ requested/ by'-the State ^that Jsuppprt'.'the
'Objectives in";Section'2.2:

;SS:2018rdMS-pi:TECHN. ExhlbilA-1 :Campus Jnliials
University of New Hampshim
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New Hampshire De|Mrtment of Health and Human Services
T^hnical Assistahce.ahd CpnsulU^^ ^rvices

Exhltslt A-1

2.4. The Campus will provide .al^a .minlmurpThe following a'cTiyrti.es 'as':appliM
for each 'pY6]ed:in Section 2,3:

2.4.1. Provide economic analysis of historical years, of Medicald
enrollment data to determine appropriate indicators (incorporating
medicalcosts a.nd .enr^^^ factors) for use |n,SPY.2018—2019'
ongoing expense.projection analysis and SFY 2020 - 202t:budg'et"
development.

2,'4.2;. Research and analyze-^selected', policy and progran};;issyes as
requested; participate/contribute on associated workgroups and
project teams.

-q-

2:4.3. G6!lab6rate;o.n health care' projects of iriutual Inierest that further
State' budget, initiatives, including preparation .'pf^jointv funding:
requests.

2.4.4. Participate ih suryey vyo'rk and technical assistance hecessafy to
-achieve budget initiatives, as requested.

2:4:5. prpvide administrative support and technical assistance for
Medicald ■ provider "outreach, and training.- including registration,

.evaluation, vyebinars-and material production for webpage postings.

2.4.6, -Suppprtlegal and policy analysis as needed by the State,lih.cluding
assistlngThe State'In the analysis of States changes necessary to

.:com^ply with the Medicald Ma,na^^^^ Ga're Rul_es,

^  2.4.7. Assist the S^te.in maintaining and e^^Randirig. actiyities Ip support
MQIS.iThis includesvwbrking'wU^ Ihe.UNH Research Computing
■Renter.:tp;,rhalnta|h modify the MQiS websjte, ihcluding.nneta
.datavsysfenri, submission /irifrastructure; reporting 'systern; 'public
and administrative views, and.maintenance of.server:hardware^and
.software::

■2:4.8. , ,At<the. request of and/the approval oH^ provide pnal^lc
vdatasets-iond/or; preliminary 'analysis .Tor .applications^fpY^ New
iHaliipshire Cpmp Care'Ihfofmatipri .Systeni.(CHIS)
data approved for Campus;

2.4,9, 'iResearch :and recommend .ways ..'to improve the collection and
release of claims,data sets^by idehtifylhg jP'ptehti
Hhel'health data for Coordinate with National Association of
Health Data brgarijzations and other states about any propb^

,S.S-?p18-0MS-pTrTO " ■ ' Camoiis Initials ' .
'• .University of New Ham^ " ' . . - '
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Exhibit A.1

changes to national health data standards. If necessary, build!
busin^ss case arid related Data Maintenance-or Change Request
for the appropriate Data Standards Maintenance .Organii^tipn (e.g.
ANSI ASC-X12. NUBC); '

■ 2.4.10. Anai^e'insu.rahoe health plan-type (e.g.; private- Medicajd and'
Medicare),by variations in health risK factors and conditions (e.g.,
s>noking. chronic diseases arid by age/income arid geography) to
develop >a'profile of the risk factors and prevalence of chronic'

disease'ln the Medicaid population,.;presuming Medicaid sponsors
and adds msurance questions to New/'Hampshire Behavioral Risk,

f^a'ctof Sunreilla'nce System (NH BRFSS);

2.4.II.- Supportpngolpg analysis;pf.Mecjicald and other data;

2.4-12.- Provide population-based health care data .and standardized

datasets ori tie^th care cost arid quality for long-term care
pppulaiidhs.

,2.4.13. Work with State staff to add updated years of Medicare eligibility,
clairris. arid provider files from,CMS.

2.4.14; Work:with;the State,to finalize an anatytjpplanTor the;NH Medicare
data. -

2^4; 15. Analyze Medicare cla'irris, eligibility,.arid provider files according to
the'agreed uppn';ahalytic plan foupd'jri-the'Project Work Plan;in

Sections.,

i 2.4.16; Assist-.the Departriient with' irite^ of Medicare and Medicaid
data into the CHIS;

' 2A -17. Admipister the Medicaid e]ectronic'heallh record, ihceritive program,
as-follows:

2.4.17.1. Deivelop program.policjes.arid procedures;

2.AA7:2r Admiriister day-to-day ■Medicaid EHR:Jncentiye; Prbgta^
.operations;-, (provide Help'Desk support; ■conduct'; pre-
paymerif.verificatioris; query Medicaid claimsidatabases;
coordihatG w/ith State .personnel to query 'CMS
databases; .process payments jjn conjunction• \with ,the
Department's Finance'team; iricorporaie, Stage I '^Stage

'  2, and.any future Stage or regulatory changes 1p;adppt,
implepient, upgrade, and mearilngful use criteria into the

SS;2bl8-6MSrbl^rEG'HN, Exhibit A-1. Campus. Initials .
University of New Hampshire
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New l;Umpshlre bepai^ent of Health ahd Human Services
Technlcal AsslsUnce and Cbnsuitetlon

Exhibit A-1

.^State registration and attestation system;-arid update
'user'documents);.

2.4!17;3; :';Oyei^eeVsub^:orilractor efforts to • support, deploy- arid
'■malritain the'State registratidn and attestation system
-software and hardware;

2.4vl7A iCpprdinate with the State Departmeiht of Infoitniaitipn
Technology In support of program operations;

2;4:17;5. VProvide suppdrt to the State Office of Impfoverheht and
Integrity.'ih siipport of provider audits;;

2.4:17.6. Provide monthly system status updates to State;

2.4.17.7. '"Provide outreach'to New Hampshire's providers'and
■ professional medical associalioh.s; "

2.4!17.8. Update;and maintain pri .an ongojhg basis the'.Medicaid
EHR website;

2;4.1.7.9: .'eonduct-environmehtai scanssahd^gap analyses''ori an-
'^ongoing biasis;'

2.'4.i7;10..Analyze provider EHR; adoption, incentive prograrn
participation, and attainrlieht.of irieaiiingful use criteria;,

.2;4..17.11, Prepare 4.tate.Medicaid, Health information Technology
Plan and Implementation/Adyariced (?lanning Document

. udd^tes and quarierly and annual reports for'Genters for
Medicare ahd.Medicaid Services:(CMS) and'assist^the ^
Departmehtjn filing pf federal claiming fepprtffor QMS;-

■2.4;17;i2; Provide,^monthly program progress,status reportsTor the
: State iMWicaid senior ma'^hagemenite'aim

«  ' 4

:2;4.17.13.'Cqofdxhate with other, states as needed to prepare,
reports and solicit provider daims.data;

2-4;17;14.. Attend :EHR coriferences ahd .stakehdtdef medtirigs.ahd -
■ participate as need In Health"lnfbrniati6h;E^^ and
Public Health meaningful use meetings; and

2.4.17:16; Research,.develop, and irhplement other ke'y, program*^
1 cprnppnents.as repueded by the'pepart

;S^20X$fOMS-01:TECHN; Exhibit A;1 Campus Initials"jj
•University of New'HimpshW
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3. ^rbjeclManagement
3^1. The,Campus wi^ only corrimenc^. work on a, project in Section 2!3 up6n'the

Skte's apprpyal bf'a Project.Work:P|an for each project in Section.2;3'as
• follows:, '

3;-i ;i; the Campus wiir receive; requests .from the State for .technical;
■  assisUhce and consultation services for each project listed in

Section-2.3.

3; 1.2; The;Carfipus v/HI subrrilt toT.h'e S,iale for Input" on a project Work
Plan within five busine^ daysTrorn the date^of requestJn Section
;3.1vi. Each'Prbject^Work Plan will include:

:3.T2.1. Date of Project Work Plan

:3.T.:2.2^ Project Plan pates

3.-1.2,3: project Name

:3.1;2.4. Project Objective

3.1.2.5. Backgrpund

31:2.6. Actions/Summary of the Scope of Work as defined 'ln a
,work,plan, See Section 3.'1;5

3.1:2.7. Supervision and Management

,3.-1.2;8. Deliverable's

3:1.2:9; Due pales

,3.1:;2-10. Project Budget showing line "item expenses and'.total
project cost.

3:1 !3: The}State Will PToyide the Campus, inpui;on the. Project Work: Plan
within'.five'(5) buslne^ days from the date of .receipt In Section
:3;1;2.

3:i:4, The";;Campus:wilrorgahi2e 'and\facljitat6^ kick-^frrpeeting- .
jwthiri five (5) days of the receipt of the StOte's input to the Project-
,Wdrk;Plah inlSectlon 3:V

3.1,:5: The^'Carhpus'is^ a scope of work" pian/tinieHh^
State's Input within five (5) days, of the-'kickHoff rtiee'tirig.that'deifiries.
the' projecl'is scope,d^wdrk. .the scope df'work plan/timelinejshall
ilh'dude::

.a: 'Milestones
j, ...

:SS'201'8-PMStP.1TECHN Exhibit A-1 Campus Initials.
"/Uhi^rslty'bfNewHam

.Page 6 of 8 Date r^.



DocuSign Envelope ID; 944ABFB8-34CCME4C-979C-E300C1B6CA9A
OocuSign ̂ yelope ID: 1076p522-41Z^9E^CBE-A^9C369A95 •

New^HampisHlre Depar^erit^ and Human Servlc^;
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,'Exhlbtt A-1

b. Actions/Activities

p; Names of S^«^aii^l:cbmptete the
d. Deliverables :
e. Due dates'

f.. Reporting cprrtent.artd frequencytat least monthly) •
g. Staffing requirement
h. Performance Measures •

3.1.6; The State vyili provide Input to the scope of work plan/tlmellne within,
five .(5) days frorri .receipt of the scope of worksplan/timellne. In

Section 3.T.5.

3.1:7: The Campus wiH^submit'for State approval within five (5) business
days of. receipt of the scope of worit plan/timelirie'in Section 3.1.6,
the final Project VVork Plan in Section 3.1.2-'and its cprrespqhding ,
scope of work plan/timeline in Sectipn is.l .5.

3.1.8. The Canipus shall provide project'managerheht for each project
requested'by the.State as.follows;

3:1'.8^'l., Provide;8;written monthly prpgress report thaiproyides
at\a minirrium a sunnmary of the key work performed

'during the nridnth|y period:,encountered and fpreseeable
-■key issues and problems;, and scheduled work for the
liupcoming period includlng/progress ;againsl Ih.e wori^
^jplan'.

3.-1.8;2;. Jderitlfy poteritial. risks and Issues 'and include a
:rriitigatipn'strategy-.fpr each, in the monthly, ^progress
■ifepoil. '

3.t;8;3^ ''Rroyide the processTor escalating issues that can'n^^^
( resolved at'the-project rnanagernent level.

3.*Ti8;4. ;':Be responsible for; scheduling weekly prdjed'status
.meetings .and providing-notes and a'ctlpn items-from Ih^^
meetings.ip the Departrnent'withip'thre (3) days frprri

.  (the date of the nrieeting;

^3M,;8.-5.- Deyelpp a icpmrnuhicatioris plan to" define frequericy df■
;check-in meetings; formal reviews,,response tirnes for
return phone calis and emails:

"SS-2bi.^0MS;d1:TECHN ■ Exriibit A-1 Canfipys Initials
Uniyersitypf NeW;Hamp^^
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New Ha^^hire Department of Heatth and Human Services
.technical Asststarice and Consultation Services

Exhibit A*1

3.li8:6. Provide type and schedule.for.required.fomial training;
asneedecl.

GeneraTRequire^
Rental; The .State reserves the right to renew this contractTor.up to (2)
two additipnalvyears,- subject to. continued availability, of. funds, satisfactory
peHprn^nce of seryj(»s, and approval ;by the Governor anb Executive

'Cpuricil;

4.2. The Department iriay; renegotiate,t^ and conditions of the contract In
the event'applicable local, state, or.federal law, regulations or policy are

altered from those existing :at the'time , of the contract In order To be in
.COntihuou's compliance therewith;

4.3.. Gratuities orWckbacksijThe'Carhpus agree breach of this Project;
Agreement to accept or rpake a paymenti gratuity or offer of emplbyrneht On
behalf of the'CarhpuSra'ny Su^ or the State in. order to influbhce
The, performance of .the Scope .of Work-detailed in Exhibits A of this
Cooperative Project Agreement. The State may terminate this Project
. Agreement; and ;ahy sub-coritrac! or..sub^agreemeht if it is. determined That*
paymerits, gratuities .or offers of .employment of'any kind were offered or
received.by any .officials, .officers, employees or agents ,of the Campus or

'Sub-Contractor

SS-20i.8^MS-C1-TepHN Exhibit A-,1 C.ampus, Initials;
Uniyefsity of New'H^^ . . .. .
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technical A^istahce'and Consultation Services
.  : ._ExHlbit B-1

Methbd and Conditions Precedent to Payment

: 1) The State smil pay'the Campus^an ̂ oiint nd tdexce^ the apiount in the Cwperdive PrpJ^'Agreeni for
.the.servicMprbvid^jjy'the.^mpuspu/suantto '

.,1;T This contrad'tejurided.vilth funds/r6^ the Centers tor Mediure^and Medicdld.Servlces (CMSj'CFDA
•^3:778, and General Funds.

1^2! The Carhpiis agrees tb^prpvidethe'seryices in Exhibit A, Scope of-Service in coriipllarice with funding
r^ujremehts.. Faltune to meet,the scope of services niay jeopardize'-the funded Carfipys's current

: and/wtuture tofid'Ogi- '

2) Payment for said ser^ces shall be made monthly as follows:

2.1 ^Payment shall be'on a.cost reimbursement basis forac'tual expertditures incurred in'the. fulfillment of
'thlsagreemeht,'and shall be in accordance vntKthe approved liriejtem,budget. Exhibit G^2,, '

2.2. TheOampus will submit an'invpice ln'e form satisfactory to the State by the twentieth worVing'day.of'
'each month, which Idehtifies and requests reimbursement fpr authorized e^q^enses inciirr^ In'the prior
rriohlh., The-invbice'must be'cbrnpleti^, slghedi'dated ahd returned to the Def»rtmerit.in order,to"
jinltiate payment..' The' Inwice'will include :the proiec't narine a's In.the-Project Worit plan. current and
curn'ulativto expeh^'amounts agairist jhe approved Budgets in Exhibit B-2.

2.3. 'The.State shall 'make'p^ Cam'pus within thirty (30) days of recei^ of. eacH.inyoice.-
subsequ)^! to'"apptoyal^^o^^^^ invoice and if sufficient funds-are;availabte! Camp^
'deteiled/eco'tos pf their ad^ities related to bepartrnehtJund^-pri^Tdm services..

2.4. The final lnyoic«'shall be'd'ue_to the State noiate'r.thari sixty "(60) days after the'Cbmpletjoti Date in the
: CooperativePrdject Agreernent.

:2:5. - i.n-lieu of h^dpopies,,all invoice may be essigned;afi electronlc^signature'and emailed. -Hard copies
•shalhbemailedtd:'. _ ,

Depafbifeht.of^Heialih ahd:Hufhan.Services
lOffiM'bf
•129 pieasanf Street
'Cohcofd;NH()3'3bi

2i6;, payments'rh'ay'be v^ihheld;pehding receipt'pf:r^u^red;rep[prts prddcumentatibn'as Identifiedjn ExhibH
A; Scppe of ̂ rvlCM., ' . . . .

'3) ;Ndtv^lhst"ar)ding^pafegr of the Master.*AgrBemehtTpr.,6b^ ch'angeViirTiite'd t
idjusting'amoVnts-be^een budgetimeiiems, related Ite^ budget; Exhibit
the-priceJirnitatip^^ adjusftng.encunibranM Siate;Ffscaj Years; mayJ),e.'made :by^
agfeerfierit'pf bothIparttM and.rn^ rnade''.^hqut obtaining 8ppr;o^i of tire Gbvernqr and ̂ecutjye.C.buncil.,

Unhreisltybf New^Hampshire: ;ExWbll;B:i .Cdnlraww initials,

,'sS-2oTsbM&dl-TECH^ Page'lof-i pale".
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Exhibit B-2

TOTAL AGREEMENT . TOTAL ' FV;2018 FV2019

, 7/l/l7-«/30/i9 7/1/17-6/30/18 • 7/1/18^0/19
1

Sal&ries fluid Wakm ' . J683,734 .  5336,815' "  5346,919

' - • • ... r - •

Employee Benefits $172,810 $134,389 5138^421

Trarcl ".' $26;500 $13,250 513,250

Equipment ..

SuppUeii/Scrvices •  $1,026,659 $520,397 $506,262

A

. Fedlities'&'AdniJDlstretit'e Costs 9.15% $301,454 -5150.727 $150,727

TOTAL $2^11,157 , $1,155,578 - :$i;i5S379
■- -'•••■'• •• —-

OMBFj . . TOTAL. .FY 2018... •FV 2019

7/1717:6/30/19 .7/1/17-6/30/18 7/1/18:6/30/19
,

Salariu and Wages 5365,623 ^5180,1 if' 5185,514

., ;
Employn B^ehis 5145,884. S7Y;864- -*574,020

. . ... ,

! Travel - . ,. 51,500 .w$750 .  /.^-.'S750
'  . . ^ •. . .. ... ... . -  . -. ■ -  - ■-•> . . • •

. Equipment
-  \

' - *T . •

SuppUes/Senlccs- - - 5140,118 . 573,838 $661280
... 1

- —•

.

r " 1

< Facllitltt &.Admlnlstrativc Costs ■597,968 $48,954. .. /^$48,984
^  r V 1 * . — — ,  . .

- TOTAL;^ ^: ' >$751,095 $375,547. $375348"
—T. , • " -JkJV • • ■ .. _

■

, -

; Mcdicaid HIT' TOTAL. •: FV-2018 - -Fy.2019- .
- ~~ " ... .. . ,7/1/17:6/30/19 ,7/1/17-6/30/18 ;7/l/18-'6/30/i9 ,

. .. .. . ...

"1".
Salaries and Wages; 5318,109 $156i704 •5161,405

.. . -• . ,

. toplpyee Benefits •5126.926 $62,525, ■$64;40l

-Travel ' ' .S25;000 ;. .. n$}2;500 _  ; ■;$12,5D0
,,

Equipment '.- - , -. ... .

■  . . . . . . . . 1. ,

' Supplies/Seriiccs'; ■  5586.541 $446,55.9 5439,982
' • .  ,

1  . V- - 1  '

FacUitles'& A'dniinlstratiye Costs . .  .5203.486'. ','V ,. .SjOI;743' :sior.743
s' . . . i

■I - . 1

' TOTAt: - "■ $1,560,062' $780;031 $780,031

f UhiN?erslty of New HampsHlre.
>'si-2pV8:bM^VTE^^ ;E'xM^it'Br2

Page i'pf 1 ibaifel
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STANDARD EXHIBfTI

the Contractor identified £is "Universe of New Hampshire" In Section A of the General Provisions
of the Agreement agrees to comply virfth the Health insurance Portability and Accountabliity Act,
Public Law-104-191 and Mvith the Standards for Privacy andtSecurity of Individually Identifiable
Heaim Information. 45 CFR Parts' 160 and .164 and those parts of the HitECH Act applicable to
business associates. M defined herelri, "Business A^ociate" shall mean the Coritractof and
sutxbntra^prs and ageiib of the.Cpntractor that receive, use or have access to protected health
Informiion under this Agreerheht and "Covered Entity", shall mean.'the pepartrfient of Health and
Human ̂rvices.

, Project Title: 2016-2019 Nsw Hampshire IntUtutft of Health Policy and Practice (SS-201S-OMS-01-TECHN)
ProjcCtPcripd:, Jujy 1, 2017 through June so, 2019

BUSINESS ASSOCIATE AGREEMENT

(1) Deflnttlohs;
'  a. "Breach" shall have the same meaning as the term 'Breach' In section 164.402 of Title 45,

■Code of Federal Regulatibns;

b. . 'Breach Notification Rule" shall mean.'the provisions qf.the.Nbtiflcation In the.Case of
Breaj^ of Urisecured Protected. Health Infprmatibn at 45 CFR Part ,164, Subpart P. and
amendmerits thereto.

c., 'Business Associate'has-.the meaning" given such term In seciion"16d.103 bf Title 45,
"Code of Federal Regulations.

"d. 'Covered Entity" has the meaning given such term In section 160.103 of Title 45; Code of
Federai Regulations. '

e.- 'Deslonated Record Set" shall have the same meaning as the term 'designated record
set-ih^S CFR Section 164.50.1.

f; .'Data 'Aaareqation' shall" have the same meaning as;the. term "datq Aggregation'-iri-45
'  CFR.Sedion-IWiSpi:'' ' ""
g; "Health Care 'Operations" shall - have' the _same rri'eanirig as the temi'-heaIth ''cAre

operation^ in;45-CFR Se.ctioh,164.501.

h.. -■HITECH'Act'. means the Health'lnfi^atlon Teclfrioiogy for Ecbnomic and Clinicai Health
' Act,-Title XIII. Subtitje'D, Part:V& 2.df the American, Recovery and Reinvestment Act of

2009.'"

i. -THiPAA" .mearis the Healt.h Insurance Pprtabllity .ahd ;Accpuntability.:Ac4:of-19^^^
Law ;i 04-191 and the Standards for Privacy and .Security of Individually Identifi'aBjb Health
Infoitnatioh, 45 CFR Part's 160, .162 and 164.

.  'f.. • ■ ■

]■ "Individual"' shall.have the same, meaning as'the.tefm, "Individuat In 45;CFR>Sebtibn'!l6p.103 and shAII, include'a/persbn .who qualifief as a "personal representative. In
a{iordance.v^lhA5 CFR'iSectiqn'1M

Page 1 of6
Exhibit I- Buslneiss Associate Agreement Campua AulhorliQd.Offlcla)_^j
IHPRNHAdmlnv.b5.15.17'" " Date:,
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k.. "PffvacV Rule" shall mean the Standartis for Privacy,, o' jnc'lvlduaily Identifiable He^h
Iriformation at 45 CFR Parts 160 arid 164/promulgated under HIPAA by the United States
C)epartment of Health and Hurnan Services.

I. 'Protected Health Irifomiatioh" shall have the same meaning as the term 'protected health
informatiqn' in'4S QFR Section i60.1p3, lirnited to the information created or received by
Business Associate fr6rn.or;dn behalf of Covered,Emity.

m. 'ReQuiredjbv UaW" shall have,the same mearilng as the term "required by la^ in''45 CFR
Section .164;103.

n. ."Secr^arv- shall mean the Secretary of the Department of Health and Human Services or
his/her d^ignee.

0, 'Security Rule" shall meaii-"the Security-Standards'for the Protection .of'Electronic
Protected, Health Inforrhatipn at'45 CFR Part 164. Siibpart C. and afriendmehts .thereto.

p. -'Unsecured-Protected Health Information' shall have, the same meaning given s'uch.term
in ,secUon'164.402 of Title 45. Code of. Federal Regulations.

q" Other Defihitlohs - All terms; riot otherwise defined herein-shall' have the meaninig
established under 45 C.F.R; Parts 160,162 and i M,,-as amended from time td.tlrrie, and
theHitEGHAcl'

(2) Use and blsclosure of Protected Health Information.

a.. Business*'Associate , shall not -us^^^^ disclose, mairitairi or transmit Protected Health
Iriforrri'ation (PHlj except aireasbnably necessary to provide the services outlined Under
.E^ibit A of the. Agreement. Further, the Business Asspciate. ahd its directors, .officers. .
employees and agents', shali not use. disclose; rriajritajh-or-trahsmit PHM.n any mdnher
that would constitute a violation of the Privacy, and Security Rule.

b. Business AssbciatembyUse'bf.disclose PHI:
'' •I: "Fon the proper rhaha'gemerit.andadmihistreObn of the.Business-Associate;.

il'.; Asfequired by law.;pursuarit"to th>terr|is;set fo paragraph d.;>elpw; or
iiL.F.br data_;aggrbgatjpri purposes'.for 'the health care^ operations-^pf Cpyered

• Entity; • •

c. .To the extent Business Associate is.permitted under.the Agreerhent (including this Exhibit)^
to dlsclO£i6''PHI to a third party. Business Associate'must bbtalri, prior to'rnaking any-such' .
^djsdbs'ufe; (i)'reaspnabie-asSutances;fromvthe third party thbl such'pHt will ,b'e' held
cpriftdential{y''prid used or further disclosed pniy as fequired'byjaw'or for the" purpose for.'
which ,it vi^s disclosed to', the'third:p^^ ahd (ii) an a^reemerit from sucH'third'party to
notify :Busi'ness:As'sociate.. ln-accbrdance'W 164.410; of-any breaches-of the
'confidentiality,bif the PHi,,to therextent it has obtained knowledge.of such'breach;

,d. The Business Associate..shall not, unless such disclpsure is reasonably necessary To
prpyide^^rvices*uriderE)^i_bit A oTthe A'gree'meht, disdqse'p'ny EHl in response'To a'-
requjsst for'd|sdqsur basis ttiat it is r^ulred.by law. without first notifying .Coyered
Entity, so that:C.oVered Entity;has-ah opportunity to_ object to the disclpsure and to seek ̂
appropriate relief.- If ebyefed. Entity'o.bjects to such'disclpsure; the.Business

•P8ge2of6 .. ^ .w
-Exhbii I - business Assbclato Agireemeht ■ Campus Authorizod Officialj^j~ ..
:iHPR:NH>Mmih,v.'b5.l5.17.' * *' - pato:
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sh^l refrain frbm disclpsing the RHI un^l Cpyered"Entity has exhausted aH 'remedles. , If
Covered' Entity does not object to such idisclosu're within five (6) business .days of
Business Associate's hotification, 'then Business Associate may ehoo'se to disclose this
Information or,object as.Buslness"Associate deerris appropriate." '

e. jf.the Cover^ Entity notifies the Business Associate that'Covereb Entity has agreed:td'be
bound by addHipnal/restrictions over "and above those uses or disclosures or security
safeguards.of PMI pursuant to the Privacy and Security Rule, the Business Associate shall
be bound by such additional restrictions and shall' hot disdose PHMn violation of.Such
addiiional restrictions and shali abide by any additional reasonable security, s'af^uards;

,(3) ObllQatlons and Activities of Business Associate..

a.' The[BUslriesS;Assoclate shall notify the Covered Entity's Privacy Officer immediately but in
no caM later than one .'(i) business'day follbwing''the ,date upon which\the Business
Assodate. becomes aware of any use or disclosure of protected health information hot
provided.for by the Agreement or this Exhibit, Including breaches of unsecured protected
health information arid/or any security inddent that may have an impact dm the protected
health Irifbrnnatioh qftheCovefed.'Entity.

b. The Business Associate sHati Irnmedia'teiy commence a risk assessniepl vi1ien.it becomes
aware of any.df the; above situations^ the risk assessment shailjnclude. but not be jirrilted
to the following information, to the extent!!! is.knoywi by the Business Associate:

•  the nature and e)rterit of the"protected health" Infornlation Involved, Including the
types .of identifiers arid the.likelihodd of re-Identification;

•  The unauthorized person who used the proteded health lnformation,dr,to. wtiom the
disdosure Was made;..

• Whetherihe protected health inforrnatiqn vyas aduatly acquired or viewed
•  The e)rtent to vvhich the.risk to the prbleded Health infqrrnatibh has been mitigated.

The Busine^ Asbbclate.sh'ajr complete' the- risk assessment without, unreasdhabie dblay
and in no case later jhan two ,(2) bus|riess. days of di^oveiy; of the breach and after'
cbmpieiion.'immediately-report the findings'Of the: risk assessment in Writing to the.
Covered Entjty.

d The Business^odate.shalicoriiplyVrtK all. applicable s^ of .the Privacy,, Security,
and Brea.c^ Ndtifi.catjori Rule.

d.: Business i^soclate shall.make avaiiable'all of Its internal policies and procedures, books
and rb^rds relating b the use and'disclbsure bf PHI received from, or created or received
by the Business Assbcjate.bn behalf of Cbyered Entity to the" SecretaryTbr'purposes'of
deterrninirig .Coyered Eritity's compnarice with' HIPAA and the'Pr'ivacy and Security Rule..'

e..' Business'Associate sh'ailTequire^ of;lts business-associates that receive.'use or/have
.to PHI Urider^th'e Agfeement,- to agreein'vyritlhg to adhere ,tb the.s.ame reSWctipris

and conditions onltie; lise'-and "disclpsgre 'oTPHi contained ;herelri,' jri.cluding the duty lo,
return or destroy th'e PHI as provided under Section (3jl -herein. The Covered Entity shall
be considered a. .direct third party beneficiary of the 'Cbhtractbris business associate

. agreements with Goritrador'siipiended business associates, vvho'will bb receiving PHI

Exhibit I -.Business Associate Agreemeht' . Page 3 Of 6 Cam'piis Authb'riied Official:
iHPPNHAdfTilnv.05;l5:i7r ■■ • •• • • " pale:^
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pursuant to this Agreement,- with rights'of "enforcement: and injdemnification from ̂ uch
business associate wtio'shall be governed by.the, Agreement forthe purpose of use and
'disclosure of protected Heahh information,,

f. Wi^in five (5) business days of receipt of a written request from Covered.Entity, Business
'^odate sliall'make available during'normal business hours at Jts offices all, records,-;
bbokSi agreements', poiicies^and proceduresYelating to the use ̂nd,disclosure of PHI tO'.
the Covered Entity.'for piir^ses of enabling Covered .Entity to determine Business
Associate's cornpilahce with the'terrris pf this Exhit)jt: .

g. Vyithin teri (10) business d^s of recei\^ng a written request frorri Covered Entity^ Business
Msociate shall provide acice^ to PHI in a Designated Record Set to the Covered Entity,
or as directed by Covered Entity, to ah Individual in order to rneet the^requlrements urider-
45'CF:R^SecUori1W^ ■ -

h. yvithln teri„(10) business days of receiving a written request from Covered Entity for-an
'amendmeni of PHI dra record about an mdiyldual 'coriiairied in a Desighated-Record Set.
:lhe Business Associate shall rnake^suchpHi available to.Covered Entity for amendmerit
and Incorporate any.such amendment to enable Covered Entity.to".futfiii:its obligations
under 45 CPR.Se^ipn 164.526.

j. BUsihess.Assbciate' shall document such disclosures of ̂ H| and information related to '
such disclosures as would be required for Covered Entity to respond to a request by ah
•individual for an .accbuhting of-disdosu'res bf.PHI .ln accdrdance with 45 CFR Section
!184;528.

j. VVilhin.ten (lb)-;business days of receiving a yh-itten request from'feovered Entity.fdr a
request for an 'accounting of disciosures-of PHi,- Business Associate shall make available
to-Covered Entity such information as Covered Entity may, require to fiilfili its obligations
•to pr6v|de^ah:acCpuntin9 of.disclosureswi.th/respect to'PHlm'accordancewith ̂ S CFR'
•Section',1W.528.

k.-. In the event'any individual Vequestsqccess to, amendment 6f,'qf accounting of PHI directly.
" " ifrdm the BUSineM^Associate. the Busihe^ss Associate shairwilhih.two (2) business'days'

^forward ,such re<juesi. to boVered Entity,^'Cpyered .Entity "shai[ have the Yesponabili^ of
reSpqhdirig^to' fbniva^^^^ However, if'fbrwardirig" the Indiyidual's fequesl.to
^Covered 'Entity would cause Cover^ Entity or "the Business Associate to'Viplate HIPM;
[ahd ,the^Privapy; ahd.Se Riile, the BJuslne^s Associate shati ihstead, respond tp;thb
;ihdividuaTs,fequest:as required by.suchJaw and notify .Goyered Entity,bf.such resp.orise,
as soon as;"practicabie.

I. -^thinten (10) businesSvdays of termination of the .'Agreement, for any reason, the,
'Business A^sbciate'shaji "return or destmy,:ad specified.by Covered Entity,'.'all ;PHI
■febelved "fro'm,- or created or fec«ivediby;the Business Associate In^ connection with';the'
,Agrberhent.- aridjshaTl, hotTetainteny copies or back-^iip tapes of;su^' PHI. . If retdfn or'

.  ;destmdlbnls not feasible,-or the'disposition jp'f the PHI. has-beeii bthert^ise 'agreS-ldin;
-the Agreement. Business'Associate shaii continue to extend the prpledions of this Ekhibiir
^to such PHI.and lirhit.further uses and dIsclos'Ures of such PHIitb,those purposes that:
make-the return,or;destruction Infeasibie. for.so lpng as ;Busiriess'Asso"ciate frialntaihs.
such PHI, .Jf-Covered E.ntity. jhJts sole discretion, requjres.'that.the Business Associate;

Exhlbrti - Business Associate Agreement
•iHPR NHAdftiln v.05.15.17

'Pagd4 of 6
Campus Authorized Official ' p

'  Date:



DocuSign Envelope ID; 944ABFB8-34CO-4E4C-979C-E300C1B6CA9A
uocusign bnve|ppe.iu:,iu/t}Ud:^^-4r^&^Vbi^Cbti''At«}p»C3e»Ayb

destroy any or all PHI,.the Business Associate shall certify to Covered Entity that'the PHI
has been dwtroyed. '

(4) ObUgatlohs of Covered Entity

a. Covered Enti^ shall notify Business Associate of any changes or limitdtion(s) in its Notice
of Piracy Rradices 'p to individuals in acrardance with 45 CFR Section, 1W.52P.
to the .e)deht-that sucK ̂ aiige or .nmitatioh may affed'Busine^ u^ or
■disdosure^pf.PHl!;

b/.Cbvered Entiiy/shall pr6rnptly:hbti^ Business Assodate of ahy changes In. or revocation
of permission provided to CoVer^ Entify by individuals whose PHI niay be used pr
disclosed by^Bu5iness Associate under this Agreement, pursuant to 45 CPR; Section
■164;5CH3 or 45 CFR Section 164;5b^^^^

c. ."Covered ehtity^shail promptly notify Busing Associate^of any restrictions on the use or
disclosure of PHI that Coyered Entity has agreed to in acCpfdance.wHh 45 eFR'164i522,
to the extent that such'restriction may afifect Business Assdciate'd-use or disclosure of
PHI - .

(6) Termination for Cause

In addition to. paragraph #14 of the Agreement, the Covered Entity may immediately
terminate'-the Agreement upon Covered-Entity's khowledge of a- breach by Business
Assodate.of.the.Business Associate'Agreement set forth hereih;as Exhibit I. the Cqvefed
Entity hiay; either'immediately-terminate the Agreement or provide an opporlunl^ "for
Business.AsSbciatb to cure the alleged breach within a tlm^rame spedbed by Covered
'Entity; vif Covered Entity deterrnines that neither termination nor cure iis feasible,"^Covered
Entity.shall report the viplatipn to the Secretary.

'(6), Miscellaneous ^

a;-Definitions and ReQulatorv References. Ali terms us^, but hot dlheiwise defiri'ed ,hdre[n.
shall hayerthe.same mearilng as those terrfis In the.Privacy-and SecuritylRuIei and'the'^
HITEGH Adi;ajs;codified at45 CFR Parts 160:and"164.ahd as^amended frprn b^
A fefereh.ce in the Agree'fiieht,-as'amended'toJnclude this E^^ibli'l, to a Sectjon lri the'
Privacy arid Secu/ity Ruie;rriean'sl}ie,Sedion as.in effectbr as amended;;'

b. Amehdrrient.- edyered'Eriiityland Buslries's.Assodate 'agree,t6\take"sUcH,a{^ohVs*i^^
•decessary to amend the-'Agfeemerit.- m.cludlhg this Exhibit,.'from time to time .as is
^necessary;fo.r.Cpyered -Entlty, t6 co!Tiply.with the. changes'in the/equirerhents of HIPaA.
.the Privacy arid Security Rule!- arid applicable federal and slate law.

c. -Data'-OwViefshiD: The, Busine^'Assbciate' acknowledges that,It;has no owership rights
'.with', respect^tojthe'PHi.prb^^ on behalf pf/Cqye/ed.'E|itity
Agreem'ent.,

d. ilriterpfetatiori:'' The partjes agrWthat any ambiguity;Iri the,Agreerhenl dr"t%:E^(B'U shall
be resolved to permit Coi/efed Entity to comply with HIPAA. the' Privacy and^Security Rule
Vndrth6'HiT¥CH-^d.' ""

^Exhibit i -^Business Associate Agreement
iHPPNHAdmiriv.05.i5.17 "
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e; Segregation. If any tefm or condltidn of this Exhibit-1 or the application thereof to any
person(s) or circumstance is'held Inyalid, such inyalldi^^ affect other terms or
condlUbns \^lch can't)e the Invalid term or condition; Ip thls end the
terms and coridjtibhs orthls Exhibit I are dedared seyerat5le.

I Survival. Proyislons;in this Exhibit J regarding the use and. disdbsure, of PHI, return or
destruction of PHI, extensions of the protec^ons of the-'Exhibit in section.3(1), and t^
defense arid Indemnification pfovisiprts of section (3)'
Agreement,: shall.sufvive the termination of the Agreerhent.

and- Paragraph #14 of the

IN WITNESS VyHEREQ.F, the parties hereto have duly executed this Exhibit I..

St

ure of Authorized Representative.

; Authorized Representative

Title of Authorized Representative

i h // ?'

The.Cpmfactor '

Represeritativeure

Sponsored Rrogiws AdrnhM^bon
Title of Authorized Representalive

Date Date

Exhibit I - Business AUqciatp Agreement 'Page 6 of 6
;fHPP NHAdrhin.v.05.15.',17 ■' " ' ' '

Carnpus Authorced Offiaal: prf. .
Date:
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DHHS INFORMATION SECURITY REQUIREMENTS

1: - Confidential Information: InaddrUoh to'Paragrap,h #19of (heMaster Agreement forCoopjarati^Projects, for.
■  the piirpd^ olthis;Agreenient, the'Department's Confidential .information Includes any and all Inform^pri

• dwned or managed by the State of NH - created, received frorh or on behalf of the Department of Health and
■ Human Services (DHHS) or accessed in the course of performing cMritr'acted services - of which coliedion,'.
•di^osure, prdtec^ion, arid dispositiori is governed by state or federal law or regulatipri. This ihfomi^ion
indudes, bin Is not lirhlted to Pei^pnal HeattK lnformation (P Personally Identifiable Irifoimatlon (Pli),
F^eral Tax lriformatipn (FTI),- Social SecurHy Nunibers (SSN)'. Payment Card.indusjry (PCI), arid or other
sendti^ and confidential information/

• 2. Cpntrad'of-will ihaintaln'epprp^ security controls On Its sy^tOTS to protect Departmerit Confidefitial
■  • Infdrrnattori.collected, processed, rnanaged. and/or'stpr^ by Contractor In the delivefy of contracted

servicM. Mininriurnexpectatiofvs Include:^

2.1; Maintain policiw'ahd procedures tpp'rotecl Department Cdnfidehtial ltiformalion throughout the
ifrfonriatlon IKe^le (frbm ci^tibrii-transfbrmmion. use, storage and secure destrucUon.
applicable'to cibntfactor^s systerns), regardless of the ni^ia used to store me Corifidential
Infbhnatiofi (i.e., tape, diskipaper,etc;).

2.2: Maintain appropriate aulhenticatibn and access conlrbte, to Contractor si^tems that collect, transhilt.-
. or'Slore.Department CkinfidentlalJnfbrrhatlohVhereapplicable.,

2^3. Enciypt.'at'a minlmurh. any pepartmeril Confideriiial Inforrnatipn stored by Contractor ori portable
'media, e.g.,-laptops. USB. dnyes.'as weH as vvhen transmitted by Contractor pyer public nehworks
■like the Internet using current industry standards and best practices for strong enciyption..

•2.4. Ensure proper security nioniloring capabilities .are in place to det^ potential security events.that can
impact State of NH systemiand/pr pepartmeni Confidentiannformation on Coritractoriiroyided
systems.

2i5. Provide security ewareness.and.ebucatioh fprppnlractor's empipyees, coritractprs ahd sub-^ntractors
'•(ofi reqiiireihal sxh cohtractbrs.end sub:cohtractors,prpvide security awareness and education to..
.'their emplbyeeslthat create, use; rnaintatn.or transmit Department CbnfjdentiaMnfprrnation.-,

: 2:6, Maintain a documented breach no'tificatiori'and iiicide'ht,response process'. Contractor will contact,
■vrfthin one (1) business day the Departmerit's contract rnanager. and additional erriall addresses
■provided in this'lwiiph/pTB,Cpn|;ide"ntial Information breach, computer security incident, or- suspected
breachwtilcli affects or iriCludes'ariyStam o1 NewHampslilre systems that cdnri^ td.the State of
New Hampshire network:

; 2l6.1 .fSreach" shall have the "same meaiiing as'the term 'Breach" In section 164:402 of Title 45," Cobe of
F^pfal Reguia'tibnV. ^'Computer SecurityInclde haVe.lhe same nie'aning*Computer
Security Iricldenr in s^ibhtvyo^ (2) of NIST;P^ 8bo":6l7cpmpirtprSecunt^^^
Handling Guide, National Institute'of Standards and technology, U.S; Department of Commerce.

Breach ndtificatibnswiy be sent to thpfol.lbwipg emaji addresses:;:
' 2i6.i..1.. DHHSChieflrifbfmatlbnOfficef@dhhs.nh.QOv

2.6.1.2i. -■DHHSInf6fmati6nSec"urltvOffice@dhhs.hh.qov
27.rtf Coritractor^il mainlalri any (iphfidentia) Infp/mallon op its systenis (or its sub-contractor.systems);'

VcoftVa-^hr w'l']]ri.^'dtbin a'dbcumerited process for secUfely disposing brsuch Cpiinderitlai Information
.upon reqUest'orconlfad\temiinatipri';'and.will6btaipwrittencertiflcatioriforany State'df Nw^
.bonfideptial Information destroyed by Contractor or any subcontractors as a part of bhgoing/^ergehcy;
"  "'^biiK-DHHS.infonnatioriSecurtty Requtreitw^ Contfactof inil'iab '

CU/DHHS/032917 <PageVof2 Pate.
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and or disaster recovery operations. When no loriger in use; eiectronic media containing State of. New
Harnpshire Cphfidential Information shall be render^ unrecoverable via a secure wipe program In
accordance with Industry-accept^ standards for'si^ure dejetion. or otherwise physically d^^oying the

:.medta:(for example, degaussirtg). Contractor will document'and certify In'v^ing aOime of the data
' destruction, and will prov^e writlen^certification to "the Department upon request. The Mitten
cehihcatidn will indude ali details necessary to derhphstrate data tias ̂ ri properly destroyed arid
" validated. Where appjicatjie.Vegulatofy and professjonpl,standards for ;retehtio'n r^uirements wRj be

r jblhtiy.evaluated by the State and Cohtrai^or prior to destruction!-

2.8;ilf Contrador;V^li be'sub-cpntradtln^ any core functions of the engagemeni supporting the C^ide'r^I
Information services for 'State of .New Mampshire'.'.Contractor will, in such subcpntracting egreemerit.
define specific security expectations that at a minimum'rnatch those for. Cphtradpr In this
Agreement.'lhduding breach hotlficaiipn requirerrierits.

3. ^Contractor wlll.vybri('y^h'the Detriment to have Contractor's perrohnei as applicable, sign all necessary State
.of New Hampshire and Department system access and authofizatipn policies and procedures,.syste'rns
, access forms, and computer use agreements as part of obtaining and maintaining acce'ss'to.any Departrnent;
system(s). Nec^sa^ agreernehts!will- be completed and^signed by Cphtractor personnel pHor to .State of.New
-.Han^hiie.sy^ern.acdess being'autho'rlz'^

4. 'Cpntractor.vvill'sign the Bysiness^Asspciale Agreement atta^ /^reem'ent as Exhibit i.'
'5.- ■Contractor Mil work with the Depar^eht at Its.request to complete an information security and,privacy

'Suwey. the' purpose.of the survey Is. to enable the bepartrnehl a'nd.Contractdr to monitor for any changes In;
.risks, threats; andyulnerabiiltjesjhat rhay occur over the life'of Contractor engagement. The survey will be
.completed annually! or ah'alternate time frafhe at the Departrhehri discretion with agreernehl by Contractor,
or.the bepartm^t rhay request the' survey be completed when the scope of the engagement lietween the

■•bepartmeht arid Cohtractdr changes. ;C6ntracl6r will not khqwngVstore any State of New Hampshire or
•.bepartmenTCpnfiderrtialjhfprmaljoh offshore or outside the boundaries of "the United States .unless prior
'.ejqjress written coriwnt is obtained frbm' the appropriate authorized data owner or leadership member ̂ thin.
.thebepartment..

"6." .^ntrador wiirpro.vide the Departmehl/orl ah'annual basis a written'attesUtipn of HIPM security
!wrhpliahce' and Will Inblude'attektatibn which pl derhbhstrate proper operatipnaj security and'privacy,
•controls, ppiides, and proi^ure.^a^^ In place and nfiaintained^thlp.their organlzation.'^Cqntractorwillj,
■'corhplete a security ahd'privacy questionnaire,-as requested by the Department, andVeview results with..
iState'bf NH and the Department.and plan to address ahy present critical or high.risks idehtined: Coritractor .
wllMdenlifyi prlma^ and secondarypoint of.contact,(ROC) that will beresponslble for executing the aririual
attestation prooess and providing rhaterials.required.-and response.to requests for infprrhatipn. The parties

, will m^e reasohable effbrtsUo schedule a;foildw-lJp:m"eeting within thirty (30)'calendar days of the'annuai
' attestation'da'ie.-

T. .'All cloud services to be used will be subject to and'are required to be FEbf^MP certified cloud
The Department.Jri lts!disc.retion;'may this'requiremehl bd.^don levelof risk ar^ appilcabiiity. ' "
.Cohtrador ls;r«porislble fbr demdnstratirigjn wtlting.why an exception should be considered by the
bepartrheht.'Contractor'jwiH.be rcsppnsible for.p^oyiding alj riecessary.documerita^

. support.of the Departm.ent dedsibn process, A reyiew of,an .exception by be'partment does not Indicale.the
. excepbqh wlll.be apprpyed..

8.- fhe.beparimeni reserveVthe right', at its disc>etipn'ap.d cost, tp request ah audit of the security mechanis^
. Coriiractpr.mairitaihs tb'safeguardacce.ss tptheStatebf NHjnfpr^ systems arid el.ectropic
^iprnn1iupicatip■hS:'■AUdits'mayin security,'a'ss6ciated administrativepractices,,
and^equests'for additiprial oocumeritatipn in'S of this "cpnlraCtdf. .Contractor will participate

'  ■ E^iMk-OHHSIpron^alionSc ■ thitials .K>\
•CU/OHHS/0329t7,. p'ago'a.qT? 'pale.:^
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■ respond to.reasonable s^urily and privacy requestsioriufuiuution bytte-pepartment and complete any
suryeys/.forms; or r^u^ts for"'docume_ntetioh. TTie tevclcf risK.to theDcpa^ent will deiem
of the audit and whether It is required to be performedty^ indepehdent.qualifled assessor or third pairty as
•defined by NISI 80^53/4..

'65*biiK-DHHSIftfofmailonSecurfly'R^^ ConirWpflratials'.

CU/DHH&0328i7 Pb^36I2 Oatel^


