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STATE OF NEW HAMPSHIRE & L{

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext, 9544
Fax:603-271-4332 TDD Access: 1-800-735-2964 www.dkhs.nh.gov
Katja 8. Fox
Director

August 19, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter into a Sole Source amendment to an existing agreement with Plymouth State University (VC#
177866), Plymouth, New Hampshire, to continue the New Hampshire, Youth Success Project and the
Coordinated Community Plan to end youth homelessness, as required by the U.S. Department of
Housing and Urban Development's, Youth Homelessness Demonstration Program (YHDP), by
exercising a contract renewal option by increasing the price limitation by $220,000 from $330,000 to
$550,000 and by extending the completion date from September 30, 2024 to September 30, 2026,
effective October 1, 2024, upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on December 22, 2021, item #24;'
and amended on November 2, 2022, item #14; and most recently amended with Governor and Council |
approval on May 3, 2023, item #12.

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

05-95-42-423010-7927000¢ HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM ‘

State Fiscal Class/
Year Account

Job Current Increased Revised

Class Title Number | Budget | (Decreased)Amount|{ Budget

Grants for Pub

2022 | 074-500589 | SraMs fOTPMD | 45500670 | s82,500 50| $62,500
Grants for Pub

2023 | o74-500589 | S OLPUE | 42309670 | $110,000 $01 $110,000

2024 | 074-500589 | SransforPub i oqn0500 | 327,500 $0 |  $27,500

Asst and Relief

Contracls for
Prog Services 42307020 $82,500 $0 $82,500

Contracts for

2024 102-500731

42307020 $27,500 $82,500 $110,000

2025 | 102600731 | goECe I

Contracts for
2026 | 102800731 | pooele i | 42307020 $0 $110,000 | $110,000
2027 | 102-500731 | COMAASTOr | 45507000 $0 $27,500 | $27,800

Prog Services
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Subtotal | $330,000 | ~ $220,000 |  $550,000

EXPLANATION

This request is Sole Source because MOP 150 requires ali amendments to agreements
originally approved as sole source be identified as sole source. Federal regulations require all
procurement efforts for these services to be directed by the U.S. Department of Housing and Urban
Development (HUD) through an annual Continuum of Care (CoC) competitive application process. The
Department must contract with the vendor selected as a result of this HUD process.

The purpose of this request is for the Contractor to continue to support the Youth Success
Project (YSP) and Coordinated Community Plan fo end youth homelessness. The YSP is a youth-led
organization focused on uplifting the voices of young people who have experienced unaccompanied
homelessness (without a parent/guardian) while under the age of 25 in New Hampshire. The Contractor
will continue to convene stakeholders and provide education and support to the YSP director and
members in order to meet the goals and objectives outlined in the Coordinated Community Plan.

The Department will continue to monitor services by:
‘e Analyzing monthly reports submitted by the Contractor.
» Reviewing the accomplishments of the New Hampshire YSP.
o Monitoring the number of individuals participaling in the YHDP / YSP,

As referenced in Exhibit A, Section B, Project Pericd, of the original Cooperative Project
Agreement, the parties have the option to extend the agreement for up five (5) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval. The Department is exercising its option to renew services for two (2}
years of the three (3) years available.

Should the Governor and Council not authorize this request, the Contractor, and the young
adults selected for participation in this program, will be unable to provide the services and expertise
relative to homelessness, as required for this project, which may result in the federal funding for this
project being rescinded. .

Area served: Balance of State CoC geography as defined by HUD, which includes all of New
Hampshire with the exception of the Manchester CoC, and the Greater Nashua CoC.

Respectfully submitted,

N2

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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AMENDMENT #3 to
COOPERATIVE PROJECT AGREEMENT

(85-2022-DEHS-05-YOUTH-01-A03)
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
Plymouth State University of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on December 22, 2021, item #24; as amended on November 2, 2022, item #14; and most
recently amended with Governor and Council approval on May 3, 2023, item #12 for the Project titled
“Youth Success Project-YHDP-Youth Homelessness -Demonstration Program,” Campus Project
Director, Ariel Hayes, is and all subsequent properly approved amendmients are hereby modified by
mutual consent of both parties for the reason(s) described below:

Purpose of Amendment (Choose all applicable items):

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

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

Other: Extend Project Agreement and Project end date with additional funding.

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

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

e Article B. is revised to replace the Project End Date of September 30, 2024 with the revised Project
End Date of September 30, 2026, and Exhibit A, article B is revised to replace the Project Period of
October 01, 2021 - September 30, 2024 with October 01, 2021 — September 30, 2026.

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

e Article E. is amended to change the State Project Director to N/A, and/or the Campus Project Director
to Ariel Hayes. :

e Article F. is amended to add funds in the amount of $220,000 and will read:

Total State funds in the amount of $550,000 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

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

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

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. SS-2022-DEHS-05-YOUTH-01-A03 from United
States Department of Housing and Urban Development, Youth Homeless Demonstration
Program under ALN #14.267 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 d

Campus Authorized Official

Page 1 of 3 Date8/12/2024
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November 13, 2002, are attached to this document as revised Exhibit B, the content of which is
incorporated herein as a part of this Project Agreement.

e Article G. is exercised to amend Article(s) of the Master Agreémen't for Cooperative
Projects between the State of New Hampshire and the University System of New Hampshire dated
November 13, 2002, as follows:

Article 1s amended in its entirety to read as follows:
Article is amended in its entirety to read as follows:

s Article H. is amended such that:

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

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

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

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

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

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

Agreement.
By An Authorized Official of: By An Authorized Official of:
Plymouth State University Departrael%t of !—Ieglth and Human Services

) atja S. Fox

Name: Dianne Hall ) ) Name: ]

- - - DocuSigned by: N . Director r-—-DocuSlgned by:
Title: Manager, Pre[ o, Al e Title: g
Signature and Date:LD‘M t 871272028 Signature and Date: nga’ S. Fop ;

31DB236F 340F415... Manme ZAOFEGCTRG1684F 3,

By An Authorized Official of: the New ' By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: Robyn Guari N ocusigned by Name:
Title: Attorney Title:

Signature and Date:

Signature and Dateﬁ g Hunsino %

T48734844941460...

G
~871272024

€

Campus Authorized Official
Page 2 of 3 Dat
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EXHIBIT A
A. Project Title: Youth Success Project ~ YHDP — Youth Homelessness Demonstration Program.

B. Project Period: Upon Govemnor and Executive Council approval through September 30, 2026. The
parties may extend the Agreement for up to one (1) additional year from the Completion Date,
contingent upon satisfactory delivery of services, available funding, agreement of parties, and approval
of the Governor and Council.

C. Objectives: Sec Exhibit A-1, Scope of Services.

D. Scope of Work: Sce Exhibit A-1, Scope of Services; Exhibit A-2, Business Associate Agreement; and
Exhibit A-3, DHHS Information Security Requirements.

E. Deliverables Schedule: See Exhibit A-1, Scope of Services.

F. Budget and Invoicing Instructions: Modify Exhibit A, Item F-1, Amendment #2, by replacing it in its
entirety with Exhibit A, ltem F-1, Amendment #3, which is attached hereto and incorporated by
reference herein.

DS
| D
Campus Authorized Official

Page 3 of 3 Date‘S?‘ﬂTZ 024
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Exhibit A, item F-1, Amendment 2

Plymouth State Unbversity
Youth Sutesss Project-YHEP-Youth Hamelnssness Demonstration Program
Exhibit A, ltem £-1, Amendment 3

[Bodzet tteas SFY 2022 Rudger | SFV 203} Dwdzes | SFV2024Bufza | SFY2028Buiger | SFY 2038 Budger | 8FY 2007 Buegel Total

1. Sulerics & Wepss 5 AT S MOZE|S RA290 4 8 THAOT | S M| s 1BeH | S INTT
2. Eruplayee Frimge Renetina s #2068 %981[8 14155 | & FLETEY IS 30| conz|s 121862
1. Tawve] 1S - 1 - H ENE 2R 2,190 18 ALY B k] EXH
4. Supphes and Services H 2008 | $ 1676 ) 5 - s JEIREY s - s 4513
5. Expuipmens s 5 - s - s - s ) = s -
(5. Facilnes & Adadn Cets H 5Am |8 058 5429 |5 R Y EA SRR HE S B Erdc i)
ratats H 22500 | 5 10000 | 5 110008 | $ 1eson | 5 1o | § 17500 |5 550,008

5§5-2022-DEHS-05-YOUTH-01-A03
Plymauth State University
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-B00-852-3345 Ext. 9544
Fax: 6032714332 TDD Access: 1-809-735-2964 www.dhhs.nh.gav

Lori A. Weaver
Interim Commissioner

Katja §. Fox
Director

April 14, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behaviaral Health,
to enter into a Sole Source amendment to an existing agreement with Plymouth State University
(VC#177866), Plymouth, New Hampshire, to continue the Youth Success Project and the
Coordinated Community Plan to end youth homelessness, as required the U.S. Department of
Housing and Urban Development's (HUD), Youth Homelessness Demonstration Program
(YHDP), by exercising a contract renswal option by increasing the price limitation by $110,000
from $220,000 to $330,000 and extending the completion date from September 30, 2023 to
September 30, 2024, effective upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on December 22, 2021, item
#24 and most recently amended with Governar and Counci! approval on November 2, 2022, item

4.

Funds are anticipated to be available in State Fiscal Years 2024 and 2025, 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 nesded and justified.

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

%;:(;tajl ggg:ét . Class Title Job Number gﬁg;g: {%E{{%%} %3;:2?
2022 | 074-500589 Srants for Pub | 42300570 | 82,500 so{ $82,500
2028 | 074500589 | oo OTPUS | 43309670 | $110,000 $0| $110,000
2024 | 074600580 | ST | 42300670 | 527,500 $0| 27,500
2024 | 102-500731 Efrg;"sa:r’jé‘;; 42307020 $0 $82,500 |  $82,500
2025 | 102-500731 F?fgg‘g;;jic‘g; 42307020 $0| sars00| 27500

" Subtotal | $220,000 | - $110,000 | $330,000




His Excellency, Governor Christopher T. Sununu
and tha Honorabla Council -~
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EXPLANATION

This request is Sole Source because federal regulations require alt procurement efforts
to be directed by HUD which requires the Depariment to specify the vendor's name during the
annuali, federal, Continuum of Care (CoC) competitive application process. As the Collaborative
Abpplicant, the Department is required fo issue a Reguest for Proposals, through the Continuum,
based on the HUD CoC Program Notice of Funding Opportunity (NOFO). HUD reviews and
-scores vendor applications based on federal rank and review policy, and scoring tools, created to
match the federal NOFO. HUD subsequently awards funding based on strict federal criteria
specifying eligible activities, populations to be served, expected performance outcomes, and time
frames for the application competition and subsequent Departmental agreements. The
Department receives notification of the awards and signed grant agreements fram HUD several
months later; at which time agreements, such as those contained in this request can be executed.

This request is being made based on a Housing and Urban Developmenl Continuum of
Care scoring model. Annually, the U.S. Department of Housing and Urban Development releases .
a Continuum of Care Program competition. All project applications, new and renewal, are scored
based on a Rank and Review Policy and scoring tools that are created to match the HUD Notice
of Funding Avalzabxlxty This process was utilized in the selection of Plymouth State University as
the highest scoring in the Youth Success Project's (YSP) ranking. All project applications and
- individua! project scores are reviewed by HUD, which mforms the Continuum of Care of the
funding amount for all renewal projects.

‘ The purpose of this request is for the Contractor to continue_to support the Youth Success
Project’s coordinated community plan to end youth homelessness, as required by HUD, for the
Youth Homelessness Demonstration Program grant in the Balance of State Continuum of Care.
The Contractor wilt continue to be'the home base for the NH Youth Success Project, and provide
education and support to the Director and Youth Success Project’s members, by facilitating the
Youth Success Project goals and objectives of creating the Coordlnate Community Plan for this
grant. _

The Department will monitor services by: ~
** Analyzing monthly reports submitted by the Contractor.
= Reviewing the accomplishments of the Youth Success Project.
o Monitoring the numbar of individuals partncupatang in this Program.

- As referenced in the Cooperatwe Project Agreement, Exhibit A, Section B, Pro;ect Period,
the parties have the option to extend the agreement for up.five (5) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the partias and Gavernor
and Council approvai. The Department is exercising its option to renew seivices for one (1) of the
four (4) years available. .

Should the Govern_or,and Council not authorize this request, the Contractor, and the young
adults selected for participation in this program, will bé unable to provide their services and
expertise relative to homelesshess, as required for this' project, thus subjecting this agreement's
federal funding to rescindment.
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Area served:"Balanoe of State Continuum of Care geography as defined by HUD, which
includes all of New Hampshire with the exception of the Manchester Continuum of Care, and the
Greater Nashua.Continuum of Care.,

Source of Funds: 100% General Funds.

- . Respectfully submitted,

. Lori A. Weaver
Interim Commissioner |

The Department of Heolth and Human Services’ Mission is to Join communities and families -
- in providing opportuniiies for cilizens to achieve health and independence,

v
i

i
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AMENDMENT #2 1o
COOPERATIVE PROJECT AGREEMENT
: between the
= STATE OF NEW HAMPSHIR}: Dcpartment of Hcalth and Human Scrwces
_ and the
Plymouth State University of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on 12/22/21, item # 24, and most recently amended with Governor and Council approval on
1172722, item #14,, *for the Project titled “Youth Success Project-YHDP-Youth Homelessness
Demonstration Program Campus Project Director, Kim Livingstone, 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 (Choese all applicable jtems):

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

[J Provide additional funding from the State for expansxon of the Scope of Work under the Cooperative
Project Agreement,

[X] Other: Extend the Project Agreement and Project end date, with additional ﬁmdmg

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

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

¢ Article B. is revised to replace'thé Project End Date of September 30, 2023 with the revised Project
End Date of September 30, 2024, and Exhibit A, article B is revised to replace the Pro_;ect Period of
. OQctober 01, 2021 — September 30, 2023 with October 01, 2021 — &eptember 30, 2024. .

» - Article C. is amended to expand Exhibit A by mcludlng the proposal t:tled "N/A » dated N/A.

o Article Dis amended to change the State Project Administrator to N/A andfor the Campus Prcuect
Administrator to Jeff Burgess. ‘

e Article E. is amended to-change the State Project Dll’CCtOI‘ to N/A and/or the Campus Project Director
to N/A. i

» Article F. is amended to add funds in the amounit of $1 10,000 and witl'readf

Total State funds in the amount of $330,000 have been allotted and are available for payment of
allowable costs incurred under this Project. Agreement. State will not reimburse Campus for costs
. exceeding the amount specified in this paragraph. "

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

-Federal funds paid to Campus under this Project Agreement as amcndcd arc from

Grant/Contract/Cooperative Agreemcnt No. $S-2022-DEHS-05- YOUTH-01-A02 from United

. States Department of Housing and Urban Development Youth Homeless DemonstCtan
£y

Page 1 of3

Campus Authorized Official
Dutf:ZU 1272023
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Program under CF DA# 14.276. Federal regulatlons required to be passed through to Campus as
part of this Project Agreement, and in accordance with the Master Agrecement 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 hcrem as a part of this Project Agreement,

e Article G. is exerc1sed to amend Article(s) of the Master Agreement for Cooperative Projects
between the State of New Hampshlre and the University System of New Hampshlre 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:

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

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

» [ ] Exhibit A is amended as attached.
o [J Exhibit B is amended as attached. -

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

This Amendment, all previous Amendments, the Cooperative Project Agreement, and the Master
" Agreement constitute the entire agreement between State and Campus regarding the Cooperative Project

Agreement, and supersede and replace any previously existing arrangements, oral and written; further

changes herein must be made by written amendment and executed for the parties by their authorized
- officials. .

This Amendment and all obligations of the parties hereunder shall become effective on the date the '
Goveémnor and Executive Council of the State of New Hampshire or other authorized officials approye this
Amendment to the CUDPEIathC Prcuect Agreement.

i

©IN WITNESS WHEREOQF, the following pames agree to this Amendment #2 to the Cooperative Project

Agreement.
By An Authorized Official of: ' BN By An Authorized Official of:
Plymouth State University . State of New Hanipshire, Department of

Health and Human Services

Name: Xaren Jensen e ; Namekatia 5. Fox

- Title:Director; P¥eg Award Title: Director - T
Signature'and Date ﬁﬂ'q\,\.;ow: dmmw_. 71572023 Signature and Date e lrecranpe :
By An Authorized Official of: the New By An Authorized Official of: the New
-Hamp&hére 0 fice of of the Attorney General Hampshire Governor & Executive Council
Name: Name:
Title: Attorney — /7 —Teamomesy L Title;
Signature and Date oo Gena/ 17208 Signature and Date:

74873434404 1480 _

+

[
Page 2 of 3 . - | t‘é ’
. Campus Authorized Officia
. . Datc?/ 1472023
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EXHIBIT A
A. Project Title: Youth Success Project - YHDP ~ Youth Homelessness Demonstration Program

B. Project Period: Upon Governor and Executive Council approval through September 30, 2024.
The parties may extend the Agreement for up to'three (3) additional years from the Completion
Date, contingent upon sastifactory delivery of services, available funding, agreement of the
parties, and approval of the Governor and Executive Council. '

C. Objectives: See Exhibit A-1 Scope of Services

D. Scope of Work: See Exhibit A-1, Scope of Services; Exhibit A-2, Business Associate Agreement
and Exhibit A-3, DHHS Information Security Requirements.

E. Delivérables Schedule: See Exhibit A-1 Scopé of Services

F. Budget and Invoicing Instructions: Modify Exhibit A, Item F-1, Amendment 1, by replacing it in
its entirety with Exhibit A, Item F-1, Amendment 2, whlch is attached hereto and incorporated by
reference herein. . .

1

03
Page 3 of 3 ’ ’ | k4
. Campus Authorized Officia

DatcA71472023.
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Plymouth State Undveralty
Youth Success Projeci-YHOP-Youth Homelesiness Demonstration Progrem
Exhibiy A, ltem F-3, Amandment 2

- SFY20i2 | SFV 202} | SFY 201 | SFYacid
Budyel Jlems Rodpe Bedget Dudger Ruderr Total
1. Saterics & Wages 34778 73.03% I [§ 19558 |8 231684
. . Ertpkn e¢ Fringe Bonelits 0236 26581 5518 sxnls 61304
: A, Trave! N . . . 3128 |8 H 312
[ Supplics and Services 3 1008|8267 (5 Bl 13 14448 4428
5. Equipment 3 . " Is » [s i - 13 B
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=m $ 515005 w0008 [s  n000a (s " 27806 YS 330000
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. Staté Hoise _— .

) STATE-OF NEW HAMPSHIRE
; DEPARTMENT OF HEALTH AND HUMAN SERVICES
'DIVISION OF ECONOMIC & HOUSING STABILITY
iz PLEASANT STREET, CONCORD, NH 0339!

"603-271-9474 1-800-852: -3M5 Ext. 9474

h'erg; E. Hehent Fax: 6032714230 TDD Accdss: l-auo-us 2964 www.dhhs.iib, gov
reetor = -

Lorllk.ShINnme
Commlssiener

(k4 .
October 11, 2022

“dge

His Exceliency, Govarnor Christophiar T, Sunuini
and theé Honorable Colincil ’

Ty

™

Congord, New Hampshire 03301 _ N -, e
REQUESTED ACTION ..
- A ‘

Authorize the. Departinent of Health and Humar Services, Division of Economic and

Housing Stability, to enter into an Retroactive, Sofe Source amendmént to an exlstmg contract
with Plymouth Stale University (VC#177866), Piymouth, New Hamipshire for NH's Youth Success

Projedt, a youth, action board as required by the U.S. Departmen! of Houslng and Urban

Development's, Youth Homelessness Demonstration Program (YHDP), by sncreasing the price

. limitation by $110,000°from $110,000.te $220,000 and by extending the completion date from

September 30, 2022 to September 30, 2023, effective retroactive to Qctober 1, 2022; upon
Govemor and Councrl approval ‘through September 30, 2023. 100% Federal Funds.

The ongmal conlractwas appréved by. Gove,mo_r and Council on Decamber 22, 2021, item
#24.

Funds are avauable in the following account for State Fiscal Year 2023, and are.

. anticipated to be available in State Fiscal’ Year 2024, upon-the availability .and contmued

approprtatton of funds in the future operating budget w:th the authority 'to adjust budget line iterns

“within the price limitation and encumbrances between slate fisésl years through the Budget Office,

if needed and justified.

‘05-95-42:423010- 79270000 HEALTH 'AND SOCIAL SERVICES, [}EPT OF HEALTH AND

HUMAN SVCS HHS: HUMAN SERVICES, HOMELESS&HOUSiNG HOUSING SHELTER

PROGRAM ] .
. . i .o "
State T : - _ N " Increased’
Fiscal-| Classl Class Title dob | Current {Decreased) Revisod
Year Account Nurnber | Budget . Budget
 Year Lt : _Amount
‘ ” A
2022 | 074500589 | proroen oy | 42309670°| 82500 | 0 | $82,500
2023 | 74500589 | SramsforPub | oqnoe0 | $27,500 | $82.500 | $110,000
i : ; Asst.and.Religf i ' SHRUE
2024 | 074.500588 [ GranisforPub | 0000001  go §27.500 ° | 527,500 -
\ T : | .Asstand’ Reilef ! = )
‘o Subtotal | $170,000 [ $110,000 | $220,000.
e Ts, . k3
The Departmentef Health and Humw:l Seriices” Mig3ipn i§ to join communitizs and famchc_s 5

in providingopportunities for cilidena ta athicve kecliband mdepcndtnce
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His Excellency, Govemor Christopher T, Sununu

gnd the Honarable Council 4
Pego2ctd
EXPLANATION - |

This request.is Bole Source because federal regulations require all procurement efioris to
be directed by the U. S. Dapartment of Housing and Urban Dave!opment (HUD} which requires the .

- ‘Department 10 specify the vendor's name during the annual, federal, Continuum of Care (CoC)

competilivé-application process. As the Collaborative Apphcant for thé Balance of State CoC, the
Dapartment is requiréd to issue a Request for Proposals, through the Continuum, based on the HUD
CoC Program Notice of Funding Opportumty (NOFO) HUD revigws and scores vandor applications
based on federal rank and review policy, and gcoring too!s, created to match the federal NOFO, HUD
subsequently awards funding based on sfrict federal criteria specifying aligible aclivities, populations
to ba served, expected performance outcomes, ahd time frames for the application competition ard
subsequent Départmental agresments. The Depaftment receives notification of the awards and
signed grant: agreements from HUD several months tater; at which time agreements, such as those

) contamed in this request, can bs executed,

This request is Retroactive because HUD requires the amendment eﬁedwe 'date to match
tha start date of the grant. The grant start dale is October 1, 2022, which is prior to the Department.
receiving the grant award notice. HUD requires the Department fo reimburse sub recipient agencies

-glarting al the grant stant date, The Depanmam i3 requesting this item be retroactive to Qctober 1,

‘2022 to ensure that there Is no Iépse in serwces betng provided tc the public.

" All project applications, new and renewal are scored based on & Rank and Rawew Palicy
and scoring tools that are created to match the HUD Notics.of Funding Avai!abil:ty This process was
utilized in the selection of Plymouth Stata University ag the highest scoring in‘the Youth Success

.Project's (YSP} ranking. All project applmhona and individual project scores are reviewed by HUD,

which informs the Gontinuum of Care.of the furiding amount far-gll renewal projects.

The purposs of this request s for the Contractor to cortinue to support the Youth Success
Prolect's codrdinated community plan to end youth homelessneiss as raquired by HUD forthe Yotith

Homelessness Demonstration Program grant in the Baldnce of State Continuum of Care. The -

Contractor will continue to be the home base for the NH Youth Success Project, and prov:de
education and suppért to the Director and Youth Success Project's members, by facilitating the Youth
Success Projétt goals end objéctives of creating the Coordmate Community Plan for this grant,

The Department.will monitor- sennces by: "
» Analyzing monthly reports submilted by the Contrac!or

. Rev}evnng the accomiplisiments of the Youth Success Pro;ect : 3 ‘ i

ksl

« Monitoring the numbar ofindividuals participating in this Program.

A& referenced in tha Cooperative Project Agreement, Exhibil A, Section B, Project Period,
the parties have the dption to extend the agreement for up five (5) additiona) years, contingent upon-
satisfactory delivery of services, available funding, agreemert of the parties, and, Governor and

" Councll approval The Department is oxarciaing its-option'to renew services for one (1) of the fi ve (5)

years-available.
Should the Govemnoar and Councﬂ not authorize this request the youth and. young adills

-selécted wifl i} be able to provide théir expemse in'lived exparience In homelessness, required for
. this praject, and the federal funding awarded by HUD for the Balance of State's Conilnuum of Care

o add projects comballing those issues wﬂl ba rescinded.

-
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Area seived: ‘Balance of State Confinuum 01 Care goography as defined by HUD which
" includes all of Néw Hampshrre with, the exception of the Manc.hester Continuum of Care, and the
Greater Nashua Continuum of Care. ‘ 2 ,
Source of Federal Funds: CFDA # 14. 267 FAIN # NH0130Y1 mozooo
in tha event that the Federal Funds bacome no longet available, Generat Funds Will not ba
requested to supporl this program.
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The Depor!menl of Health dnd Humon Services’ Miasion is 1o join communities ond families
in proding opportunities for citizens o ochicve heah‘h end independence,
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‘w, AricleF. is amcnded to add funds inthe amount of $110,000 and wﬂl read

w0

B .
: w e s
e ) . Vi

AMENDMENT #1 to

COOPERATIVE PROJECT, AGREEMENT R
between the » © :
STATE OF NEW HAMPSHIRE, Division of Ecenomic and" Housmg Stability - o
and the e

Plymouth State University of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Coopc'ratwe Project Agrecment, approved by the Stdte of New Hampstiire Governor and Executive

Council on‘'Decembér 22, 2021, item # 24, for-the Project titled “Youth Success Project-YHDP-Youth-
Homelessness Demonstration Program,” Campus Prgject Director, Kim Livingstone, is and. all
subsequent properly approved amendmenls are hereby modified by mutual consent of both parties for the
rcason(s) dcscnbed below:

Purgo c of Amcndment (Choose all aggllcgble Igems) ) " e

] Extend the Project Agreement and Project Period end date atno addmonal cost to: lhe State.

D Provide additional funding from the.Stale for expansmn of the Scope of Work under the Cooperative

Project Agreement,
£X) Other: Extend the Project Agreement a_nd.‘P_roject end date, with additional funding.

"I‘herefore,‘the Cooperative Projéct Agreement is n‘ni:?!or its subsequent properly appr.oved
amendments.are amended as~follows‘ (Complete only the spplicable items):

; "

» Article A. is fevised t6 replace the State Department namie 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 Septcmber 30, 2022 wnh the re.vnscd Project

End Date of September 30, 2023, and Exhibit A, article B isrevised to replace the Project Period of
December 22, 2021 - September 30, 2022 with December 22, 2021 - September 30, 2023,

. Amcle C.is amended to expand Exhibit A by mcludmg the proposal titled, “NIA > dated NIA

+ Anicle D. is amended lo change the Stale Progecl Admmlstralor 10 N/A and!or the Campus Pro_;ect

Admlmstrator to Diannc Hall.

y *
» Ariicle E. is amended 1o change the State Project Director 1o NIA and/or the Carnpus PrOJect Director
O N/A. ..

2
o

Total State: funds in the amount of $220,000 have been altotled end are available for pay‘ment of
allowable costs'incurred under this Project Agreement. State will nol réimbirse Campus for.costs
exceeding the amount specified in this paragraph :

.

* Article F; is:amended to change the cost share requlremcnt and will redd: B

Carnpus will cost-share % of total costs during thc amended term of ’:his I‘rojec’l Agreement,

s Anicle F. is- amended to change the source of Federal funds pald to Campus and will:read:

Federal. funds paid to Campus under this Project Agrcement a8 amcnded are . from
Grant/Contract/Cooperative ‘Agrecment No. $8:2022-DEHS-05-YOUTH- 01A01 ‘from United
States’ Departitient of Hoissitig-and Urbdin Deveiopment Conhnuum of Care Program under
CFDA¥ 14 .267. Federal regulations rcqulrcd to- be passcd through to Campus ‘as part fp.L'_Bm

; : “ PagelofS ' & X L:N,j

¥ Campus Authorized Of'f' tCifh——

' Daté Mozz
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Pro;cct Agreement, and in accordance with the Mister, Agreement for Cooperatnve Projects
-between ‘the State of New Hampshife and the University System of New Hampsh:rc dated. -
November 13,.2002, are attached to this documant as revised Exhibil B; thc content of which is
lncorporatcd hercin as a part of lhls Pro_;cct Agrccmcnt -

+ Article G. is exercised t6 ‘armend Anticle(s) of the Masier Agreement for Coopérative Projects
between the State of New Hampshire and_the University Systcm of New Hampshire dated November
13,2002, s follows: . ‘ 3

Article. is amended in'its entirety tq fead as I"cillows': R
- Article is amended in its entiréty 1o fead as follows: . R
-8 Article H is amended such thit, * ) o

4 State has chosen not to take posscssn:\n of equnpment purchased. under this Project Agreemenl
(] State has.chosen to take possession of cquipment purchased under this Project Agre¢ment 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 Staté's requested dtsposmon will be
. fully relmbursed by State.

e . ' “ ‘

o [ Exhibit ‘A is amended as attached
5

- [ ]Exhibit B is amended as atiached. . )

. a

-All other tenms and conditions of the Cooperative Project Agteemént remain unchanged.-

This "Amendment, all previous Amendments, the Cobperative Project Agreement, and the Master
7 Agreement constitute the entire agreement between State and'Campus regarding the Cooperative Project

Agreement, nnd supersede and replace any previously existing arrangements, oral.and written; :further
chafiges herein must be made by written amcndmenl and executed for the pamcs by their aulhonzed ;

" officials. 4 L

This Amcndment ind all obligations of the partics hereunder shall becomc-cffcclwc on the date :hc
Govemnor and Executive Council of the State of New Hampshire.or other authorized officials approve this,
Amendmcnt to the Coopcratwc Projést Apgreement.

;'-’;

™ WITNESS WHEREOF the followmg parties agree to this Amendmcnt #1 10 the Cooperative Project,

Agreement. © . . S ¥ a
By-An Authorized Official of: By An Authonzcd Oﬂ‘ cial of:
Plymouth State Univeérsity ~% .. Divison of Economic.and Housing Stab:hty
NameXaren M. Jensen ) ™ Name: Karen Hebert L~
Tide: Director, rmbuwibderr  ° ) ‘ Title: Division Direceppemdey )
'Signiaturc and Date:{- b ia- M % . Signature and-Date: | Koavon Foford 10/6/2022
: a\n-mmmmu . e 20C0CE DDA 18,
By An Authonzed Ofﬁcml of: thc New By An Authorized Official of: the New
Hampshire Office of the Attorney Gcneral : i Hampshire, Govemor & Execuiive Council
Name: Robyn Guaring Nsme: -
Tile: Attorney = beed °°""‘°"‘"f Titte: .
Signature end Date; ;] = J980n. HM“"\B” 1172022~ Signatire'and Date: j
P hsrmsianien. . s 0 .
et - "
& - 5
1 ('.' - ) > !

. 03
Pagedofl X
i : % Cumpus Authgrized Ofﬁcmil M“j
o e ) ) . Dawe 7T 22

o #e. T
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o i - EXHIBITA ¥

A. Project Title: Youth Success Project - YHDP - Youith Homelessness Demonstration Program

" B.. -Pkojec.t,l;eridd: Upon Governor and Executive Councilapproval ;thro'ugl-w September 30,2023
The parties may-extend the Agreement for up to four.(4) additional years from the Completion
Date, continigent upon sastifactory delivery of services, dvailable funding, agreement of the _

parties, and approval of the Governor and Executive Council. : w
»  C.. Objectives: See Exhibit A-1 Scope 6f Services i
- D: 'Scope of Work: Sec Exhibit A-1, Scope of Services; Exhibit A-2, Business Associate Agreement”
. and Exhibit A3, DHHS Information Security Requirements. . " =
E. Deliverables Schedule: See Exhibit A-l Scope of Services  * .»* ¥
.F: Budget and Invoicing Instructions: Modify Exhibit A, Item F-1, by replacing itin its entirety with
Exhibit A, Item F-1, Amendment 1, which is attached hereto and incorporated by referénce herein..
[ L : 7 * ¢
’ i
e
. :ﬁ
= - e *
T o o
i?"‘ t;E " ) o
{ \ 2t = 4
B i
k4 Frgt ;
W e &t - . ) “Eri_pe
v . Page 3ol 3 ) ;
, B Campus Aulhori'zcd’omcihll m\j .
. ' i .. Date X7EF2022
kN . -



»a

W

-
o

nA
ot

-

s " 3
SR Drsbion o 10: ABDICI0R 84 K40 14 EFE1ACL P24 0 ‘ - ™
" . o “ L
L] N -
[ , . van
- B
" : . . &
. . I 4 . : -
rea
TR z . - = i ;
A = u
" . X = :
5 & . . Plymouth Suata Untrenity "
. Yo Youth Success Project-YHOP. Yeinh Homelestaa: Damenstrdilon Progrom
s [ Eahbit A, Rem Fa1, Amendiment 1|
. A .
. ' R \ .
- * T
A - . J ; T " N - I
: [P F) uﬁa l 3P a::‘;\‘oz; e 7]
X3
1. Salaries & Wipes 3 RyRls  wen[y  asssfs wiae)
- [2. Emphoye Pringe Doncfic 3 (s wHanls sen 3 L waw
" i [T . 3 R N . .
' 4. Sipvics wnd Senice = 5 I P B LAk , )32
o 5 3 15, .. 13 - -
Faclliem & Adma Costt $ P TR Y] Y P Y IR
{Toats s 3 M8 "neeea |5 1o s avecoos »
3 =4 . P * L <.
5 : 7 co.
- -:‘,
. - .
* - a i s ’ H"J
- LS
KFP R55-20212-DEHS-05-YOUTH-01-AD) Lchish A'tem B, Amendment | e Campus Auvthorlzed Otiidal
Unhrlty 5 Hew Hargpihine K Fagmiell ' ' e FTHIIR2 ' \
i ! S ¥ N
. . b E; -
ry -
* . 4
ala . ! N % N _{_.,
S : Y
. 4
A= 5 - . .
B i
R h o
[ V- *
M *
N W B -
T . .
. : ) &
e w , .i‘. -
S - . . - is
- 3 ‘ . 3 .fi . -\'m
B » ' }!3 :ﬁ;
. . !l
o . -t
5 - .
* - v y v
b . ) . N
- 5
i - S . !
] v M:’ ] e a‘;;'
i L oe = ]
. . - '
" i - ES
g
v, +
» e Pl L
s =t "
& :
R £ -
Wt - - -
“1
] . kA -
B g - p gu
H .
- 4 .
*, :.; it
3. . . %
. LIS } - C
* e ' tm
- Lo ?": i
; & i
K . - ;
LT, o
. v kX 4 =
» £ . - + .
[l An E



]

DocuSign Enveiops 1D; ABBACGUE-68104814-BFE74CE317D12476

g
£

s STATE OF NEW HAMPSHIRE
DEPARTM ENT OF HEALTH AND HUMAN SERVICES
D!V!SION OF EC‘ONOMIC & HOUSING STABILITY TR

Lo A. Sibnite
Commimsloner . . £29 PLEASANT STREET, CONCORD NH 03391
663-171-9474  1-800-852-3345 Ext 9474 £
Kfn[;,&lmbm Faz: 603-271-4230 . TDD Acresy: 1-300-735:296¢ www.dhhs.nh.gov
rector .. B . - 5

Low
L

Deceinber 9, 2021

- His Exoellency. Govemor Christopher T. Sununu |- .

and the Honorable Council .

$tate House

Concord; Neiw H‘ampshire_ 03301
" o REQUESTED ACTiON - % =+ °

Authorize the Department of Health and Human Services, Division of Econdrnic and
Housing Stability, (the "Depariment’) to enter inlo a Retroactive cooperative pro;ect agreement
with Plymouth State’ Unlvers:ty (VC#177866), Plymouth, New Hampshire, in the amount of
$110,000 for-the Youth Action Soard as required by the US Department of Housing and Urban
Development's Youth Homelessness Demonstration Program {YHDP), with the aption {o renew
for up to five (5) additional years, ‘effective retroactive to October 1, 2021, Upon Governor and

. Executive Council approval through September 30, 2022. 100% Fedaral Funds

Funds are available in the following account for State Fiscal Yeoars 2022 and 2023, with
the .aLithorily to adjust budget line"Rems within the price limitation and encumbrances between
slate fiscal years through the Budget Office, if needed and- jusuﬁed

05-95-42423010-79270000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND-
' HUMAN SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING HOUSING SHELTER

PROGRAN L.
State . Cla_ssl . .
'_Fischl.’i’aar' " Account - C!as"s Title Job Number | - Total AI?QI.IM
2022 074-500589 Grants foqu Pib Asst and T80 , '$82,500
s . _glfef . . L “
2023 074-50058"9‘ Grants for Pub Asst and 180 $27.500
: W ' . Relief i
=] “. Total .. $110,000
- . EXPLANATION L

~ This réquest 1s Retroactive ‘because the federal funding became avaa!able witholit the

on Sepiember 15, '2021 that it was selecled as @ YHDP Commumty The' DHHS Bureau -of
Housing Supports. (BHS) participated in the first required Housing and Urban Developmient (HUD)

call on September 16, 2021 and leamed that Planning Grant-applications ware due, by Tuesday.,

September 21,2021 for lhe specd‘ ic purpose of paying the youth for their participatiod in building

necessary time required 1o secure an-agreement prior fo the start date. The Depanment leamed

a Coordinated Communily Plan to prevent and end youlh homelessness. BHS learnad on- .

Seplember 28, 2021t that BHS was awarded the planning grant funds for thosé’ pufposes,-and a

grant agreement was axecu!ed on September- 30, 2021. HUD did 'not formally release the grant
' @ ! 1

The Departnu;:l of Health angd Humuu Sesvives’ Mission is to jein Coorunities and fomiiin
5&1 . in pmmdmg oppartiinities for'citivens fo achizve hmuh and :ndrpm:dm
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His Exceliency, Govemor Chdstophe? Y. Sununis i Sk i,
‘and tho Honoreble Councll : “ w, z "
PegeZofld : T . C

agreement until later, due 10 a federal “black-out” pericd; BHS received the grant agreement the
_waek of Oclober 11, 2021. HUD informed YHOP communities that received ptanning grant funds
thal the funds needed to be avallable wilhin thinly (30) days of the grant agreement date. A
retroactive contracl will meel.this requirement, - ' s )

7 FTO)

This request is being ihade based on‘a Housing and Urban. Development Continuum of
Care scoring model. Annually, the'U.S. Department of Housing and Urban Dévelapmient raleases
. @ Caritinuum' of Care' Program-competition. As par of this compelition, the Department (as the

iCollaborative Applicant far the Balance of State Continuum of Care) is required to issue a Request -

for Proposals based on the HUD application, HUD issues strict guidelines that 9 pecity the eligible
gctivities.- populations t0 be served, expecied performance ‘outcomes, end time frames for the
competition. All project applications, new and rengwal, are scored hased on & Rank dnd Review

Policy and scoring lools that are created to malch the HUD Notice of Funding Availability: This

process was utilized in'the sefeclion of Plymouth State University as the highest scoring in the
. Youth'Success Project’s (YSP) ranking. All project applications and individual project sSores are

.

projecls: " E - ‘

% reviewed by HUD, which informs the Conlinuum of Care of lhe funding amount for all ranewal

0 ¥ S 4
2, & LN ) oy

The purpose, of this request is lo pay the YSP Director and mambers Lo jg:o-créé\e a
-coordinated conimunity plan as'required by HUD for the- Youth Homelessness Demonstralion
Program grant In tha 8alance of State Continuum of Cars. This grant will ‘provide funds, as

e

required by HUD, lo assist in the faciliation of the work of the NH Youth Success Project - NH's * *
Youth Action Board. Plymouth Stéte University (PSU) will be the'home base for the NH YSP who .
wiil support.a Director and YSP.members, and help facilitate the YSP goals and objeclives of-

creating the Coordinate Commiusriity Plan.for this grant.

T

Thé Depaitmant will monitar sefvices by: _
» « _Analyzing monthly repoits submitled by the Contraclor.

[oT)
b

.+ Reviowing the accamplishments of the Youith Success. Project.
+ Monitoring the numiber of individuals participafing in Lhis Program,

the parties Have the option to exiend the agreement for up five (5) addilional years, cantingeni
upon satisfactory delivery of sarvices, @vailable funding, agreemeril of the parties, and Governor
-~ and Council approval. - * 5

. Should the Goverfior andd Council not authorize this réquest, the youth and young aduits

. selected will not be able to provide their éxpertise in tived experiencs in homslessness, required
for this project, and the federal funding awarded by, HUD for the Balance of State's Continuum of
Care to add projacts combatting these issues will be rescinded.

¥

L,

Includes all of NH except for the Manchester Conlinuum. of Care, and the Greater Nashua
LConlinuum of Care. a 3 .

Ee Vs

" k) i

x
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4

AS }eferencgd in the Cooperative Praject Agréement: Exhibit A, Section B, Project Period, —

" Aréaserved: Batance of Siste Continuum of Care geography as defined by.HUD, which
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. This Cooperative Project Agrccmcnt (hcrcinaﬂtr"'?rojecl Agreemeni™) is Entered into by the-State of 7,_
. *Cimpus™), for the purpose of underaking a projecl of mutual interest, This Cooperative Project shall

- except'as may be madified herein,

" the évenl that this Project Agrecment does not become effective, State shall be under no obligation Lo . a

identificd below and attached fo this document s Exhibit A the content of which is incotponated herein

- The Following Individuals are designated as Project Administeators, These Project Administésiors shall -

' Name:  Heldi'Young &y

‘responsible for the technical leadership and conduct of the project. -All Progress repoits, comiplétion”

e

oo
%N i

. " COOPERATIVEPROJECT AGREEMENT .
' \ between the . ) a2
STATE OF NEW HAMPSHIRE, Division of Ecanomic and Housing Stability '
) and the &

Plymouth State Untversity of the UNIVERSITYSYSTEM OF NEW HAMPSHIRE

New' Hampshire, Division of Economic and Housing Stabllity, (hereinafter “State™), and the .
University System of New Hempshire, scting throligh Plymouth State University, (herginafter [

be carvied out under the ierms and conditions of the Master Agreement for Cooperative Projects between
the Statc of New Hampshire and the University Syster of New Hempshire dated November |3, 2002, -

' Y N LLiE
This Project Agreement and ali obligations of the partics hercunder shall become effective on the date -~
thc Govemor-and Exceutive Council of the State of New Humpshire approve this Project Agrecment
("Effective date”} and shall end on 90/22, If the provision of scrvices by Campus precedes the !l

Effective date, ol services performed by Campus shail be performed et the sole fisk of Campus and in .

[

pay Cumpus for cosis incurred or services performed; however, if-this Project.Agreement becomes
effective, ell costs incurred prior 1o the Effective dote that would otherwise be allowable shall be paid

under the terms of this Project Agreement, :
The work to-be perforiicd under the orms of this Project Agrcement is described in the proposal

as 8 part of this Project Agreement. - '
Project Title: Youth Sutcess Profect - YHDP - Youth Hom'eles'sncss Demonstration Prog‘rhE’n

be résponsible for the business aspects of this Project Agreement and att invoices, paymients; projccl .
amendménts and reldted correspondence shall bé directed to the individuals so'designdled. - - ;

"StitE PROfEEt-A dBIAINAtEF Ciriipig Prol¢et Admbinlifratos

Name: . Kim Becker
" Address: University of New Hampshire

"Address: 129 Pleaseni Streel R

Concord, NH 03301 51 College Rood 3
. .. - Durhm, NH 03824, =
Phong: G3sTI038 7 o Phone: 6033569047 =R

i
i

b

The Following Individusls erc designated as Projest Directors. These. Project Dircclors shisl) be

repofts and rclated corespondence shall'be directed to the.individuals so designated. 4

State ProjectOlrcetor  * to Campns Project.Director; =
Nome:  Kuren {1e&d . Neme: ‘I'{jn"l Livingstonc
" Address: 129 Pleasint Sutet Address: Plymouth Stnie Universily' =
) Concord, NF 0330! . " “ 17 High Street .
. ’ Plymiaiith, NH 03264 . . 3
i ‘2‘,\2' e - ’ ) o ‘ ,3“ -
Phode; 6032234827 A T B 6018350398 of T
- . Poge’l b4 f - . o )
i o Yw . .. Compus Authorized Oificint—; 021
. s # T

L=
N,

-t
S}

i
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¥ F To!nl State funds in the smount of $110,000 have bccn allotied and are nvm!nhlc for poyment of

: cxccedmg the emiount sp-cc:ﬂcd in this paragraph,

weck i L ipplicable”
l_:] Campus will cost-share

. ] Federal funds pid to Campus under this Project Agréement nre t‘rorn GranliComracUCoopcmuvc
" "Agreement No, §8-2022-DEHS0S-YOUTH-01-

+Hempshire and the University. Systcm o!‘ New Hampshire dated November 13 2002 isfare hcreby :

Eﬂ Aﬂicle(s)
I amended 1o rezd:
H

Eis}

% of total costs during the temy of this ‘Projcct Agrccm'cni

allowable costs incurred undér this Project Agreement. «State mll not reimbitrse’ Camspus for costs

from US Dept of Houslng and Urban
Development, Contingunt of Care Progrim under GFDAS 14, 267. Federal reguletions required:

) to be passed through (o Compus 2s part of this Project Agreement, and in accordince with the Master

o Agreement for Coopertive "Projects between Lthe State of New Hamipshire and the Umvcrsﬂy

System of New Hampshire dated Novembec 13, 2002, are altached to.this document as Exhibit B,
zhc conleént of wh:ch is incorporated hérein as 2 part of this Pijcct Apreement,

(R Y
s

i ]

K3

. K Statc has chosen not to take posscs.swn of ¢quipment purchased under this Project Agreement.
[].State-has chosen'to take possession of equipment purchased undér this Projcct-Agreemeni and will .,
+ igsue instructions for the disposition.af such equmcnl within 90 days of the Project Agrecment’s end-

" of the Master Agreement for Co:apcral:ve Projecis between the State of New

date. Any expenses incurred by Campus'in camrying ouf Stalc [ rcqucstcd dtspnsmon will be- fully

4 reimbyirsed by State,

-
"

‘&:- ¢,

" This Project” Agreement end the Moster Agreement contlitute the entire .agreement between State and

Campus regarding this Cooperative Project, dnd superscde and replace: eny previously cxnstmg
*  smangemedits, oral or wrilten; all changes herein must be madc by written amendméent-and executed for the

parties by their authorized officials.

N WITNESS WHEREOF the Umvcrsuy System of New Hampshire, acting through the -
Plymouth State Universify .ahd tie State of New Hampshsrc Division of Economic and Houslng

Stabllity baveé executed this Project Agreement.

By An Authorized Officis! of:
"Plyimouth State Unlversity N

-" -
Name Ksren M Jensen

. 12/8/2021

By An Authorized Official of: the New
Hampshlrc Officz-of the- Attoiney General

Name: J, Christopher Morshall

- Tite; -cAartlExCpligmey Geneesl .
fEDy 75: " o v/ pprm. T r "= .
T

",

i s
T
HEelaliet

Page 2 of 4

K

s.m Sims

\.--l.- "".. &

-~
£ Tmpst

By.An Authortied Officinl of:
Divisloi of Economic and Bousln
‘Stabity

Namc Chnslm: Santonicllo 5

jile Comrms;mncr

By An Aulhorized Offleial af: the New
Hémpshirc Governor & Execulive. Council
Neme: ,

12'/9/2021 '

“Title:.

Signsturc and Date: =
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a0 A Project Tlﬂe Youth Succcss Proy:ct - YHDP -Youth Homclr.ssncss Demonsu'al:on Prugmm _
) *B. Project Perind: Upon Governor and Execufive Council approval throigh Scptcmbcr 30, 2022 The
partics.may extend the Agreement for Up to five (5) additiona! years from the Completion Date, .
. contingent updn sastifactdry delivery of services, available fundmg, agrccmcnt of the parties, and’
- 7 approvnl ol the Qavemor and Executive: Coungil. .
C. Objectives: See Exhibit A-1 S 5
: D. Scope of Work: ‘Stz EXhibit A-1, Scope of Services; Exh:bat A2, Busm ess Associnte Agreeirient s
gnd Exhibil A 3 DHHS. Information: Security Requirements, 5 _
- E. Delivcrnples, Schedule: See Exhibit A-1 Scope of Services : = s
'F. Budget and lnvolcln'g Instructions: See Exhibit'A, tem F-1 and ltein F-2 s
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] 0 . "-}' i :,
3 T
i~ Thiis Project Agrecment is funded undef 8 GranUConlmcUCooperatwe Aprecment 1o State from the Federal
;. sponsorspecified in Project Agreement anicie F. All applicable requirements, regulations, provisions, terms
~ -and conditions of this Federal GranY/Cantrac/Cooperative Agreement are hereby edopted in full force and
" } effect to the relationship between State and Campuis, except that wherever such requirements, regutations,
provisions -and terms and conditions differ for INSTITUTIONS OF HIGHER EDUCATION, the
eppropriate requirements should be substituted (e.g., OMB Circulars ‘A:21 and A-110, rither than OMB
ot 5., Circutars A-87 und A:102). References to Conlractof or Recipicsit'in the Federal tanguiige will be 1aken’
A to meon Compus; references 1o the Govemment or Federal Awarding Agency will be teken to. menn
© Government/Federal Awsrding Agency or Stete or both, a5 appropriale, i
¥
Py Spccial’f’q‘dcrdl provisions are listed here: (<) Nonc or . .
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New Hampshlrg Departmenl of Health and Hurhan Servlces
Youth Succoess Pro]ec! YHDP - Youth Homelessness Demonstrallon

,}«

3¢
&

s s

- Program. .
EXHIBIT A-1
% L - Séope-of Services
1. Statement of Work Y -
The Contractor shall provida services in tnis agreement to. assist in the

ity
ror

bl

FLl

Xy

A%
3%

1
1.

11,

1.2,
13,
14,

1.5,

1.6.

1.6.1. Facilitating the hiring of the Youth Success Project (YSP) D:rector ang:

. facilitation - in the work of tha Youth Action Board related. to the Youth -

Homelessness Demonstrallon Progrem (YHOP):grant in the Balance of State

Continuum of Care. Plymouth Stats University (PSU) will be the home base’

forthe NH Youth Success Project and the Youth Action Board (YAB), who will -

" support a Director, Youth. Success Project (YSP) members afid help to

facﬂ:tate YSP goals and cbjectives.

Tha Contraclor shall ensure sempes are available in the Balanve of Slata
Continuum of Care regions.

For the purposes ofthis agreement, all references to days sheli mean business
days, Monday through Friday. ,

,; B o

For the purposes of this agreement, all references to business hours shall

_ mean Manday through Friday from'8:00 a.m. to 4:30 p. m.
The Cdntractor and the Department acknowiedge that thisis a demonslratmn.

project, whereby. the Comractor shall, throughout the term of this agreement,
devélop and implemeént the decuments referenced wilhin (hig agreement

The Contractor.shall coliaborate with the Depaﬂmenl s YHDP Administralor {0
tacilitale YSP goals and objeclives. Activities include but are no limited to:

providing stipends fo members’ pammpatmg in YSP activities.

1.6.2. Developing a work plan to ensure thal milestones -and time frames are

belng mel in coordination wilh the YSP Director.

1.8.3. Facﬂ:taimg communication and work flows ameng the YSP Direcior the -

YHOP Ptanmng Committee(s), YHDP Technical Assistance group{s},-and

thé Housing “and Urban Developmenl (HUD) YHDP Reglonal‘-

Administralor.

1:6.4, Developlng 2 concrete Coordinated Commumly Plan {CCP} for addressmg

" partnership with all three (3) CoCs in New Hampshire and m collaboration
wilh aY) slakeholdsrs indicated In Séctiori 1.6.3.

1.6.5. Participaling in monthly meelings wilth the Dlrector of YSP YHDP

1.8,
55-2022.DEHS0SYDTHG1 *
Plymouth Stafo Linversliy

Admrmslralor and the BHS Bureay Administrator. -

The Gontractor shall assist tha'YSP Dirgclor. with goal p1anning, mc!udtng but
not hmlted to, establ:shmg YSPasa nonproht ontity..

The C6tiaclor shall.assist the YSP Oireclor wilh ou!reach to the Sla'e'f:\foulh

Contrnclor [T G )

Poge1of3 Dolo

kS

. . « oty %
- P s - - [

u/s/zon :

- youth homelessness in the Balance of State Continuum of Care {CoC), in- A

g
4
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New Hampshire Depantment of Hoalth and Human Services
Yauth Success Projecl - YHDP - Youth Homelessness Demonslraﬂon
Program

.

#r

sy

& - EXHIBIT A4

% = . i

i
H

"§5-2022-DEXS 05, YOUTH-N . *Coniractor Inllfals |
Plymouth Steld Univarslly = ¥ . Pogozol3

o

Serving systems in order to inrease participation in the planning process.
QOutreach may include bul is not limited to;

_1.8.1. ‘Word of mouth: ) A £ -
1.8.2. Referrals frdin_,other-agencies; .
1.8.3. Online recruitment including but nol limited to:

1.8.3.1. Facabook.pagaa (mclud:ng Groups and Events), .

4832, Twilter; f A T
« 1.8.3.3. . Instegram; = & o . o
1.8.3.4. Blogs; and ' »

1.9.

1.90.

A11.
1.12..

113,

1:8.3.5. Other platfonms, approved by the Departrent.

The Conlractor shall assist the YSP Dirsclor in providing education and suppont
by creating projects that suppon the YHDP Coordinated. Commumty P!an
(CCP) as'a continuum of services to end youth homelessness. *

The Contractor shall ensure that ail YSP members pamc:patlng In the-planning

process are. paid for their services In @ manner dictaled by-the YSP pay

structyre &nd governance, Payment shall be made based on occumence and.

in the manner that may include but is no! limiled to the following: PayPal,
Check, and Cash. All paymenl lerms shall’comply -with the CCP slandards
established in accordanca with Housing and Urban Davelopment (HUD).

The Contractor Shill schadule and participate in week!y planning meelmgs and
menloring as determined by the YSP Director and members.

The Coniraclor shall provide ‘support and guidance to the YSP Dirgctor and
members during the YHDP planning commitlea ‘meatings,

. The Cantractor shall aclweiy and regulardy collaborate with the Depanment

to erihance conlract management 8nd improve resuits,

. 14

L
-y

14
i

Reporting Requirements

21,

The Contractor shall submit an annual report thirty (30} days following the end
of each reporting period o the YHDP Admiriistrator and the Oepartment to
ensure the direclives and goals are.achieved- mlh fi dehty Topics of reporting
include bul are nol limited to: .

2.1.1. Work completed in mee!ing ‘parficipation from youth;
2.1.2. Accomplishments of the Y0uth Success Project;
- 213 The niumber of individuals who participated in the completion of the

Coordinatad Commurity Plan to pravent and.end youth homelessnass In
the Balance of Stale Continuum, of Care.

"2.1:4. Any other kay dala and melrics identified by the Department in g formal

specified’ by the’Deparh'nent ' r‘;-;‘ "

NI
o 12/8/2021 .
© Oa

e
e ——

ro
&4

o m— e

A e S e T




T “h Iy ;- * . ) ?‘f .
DocuSign Envalopo 1D: ABBACEDE-6810-4814-BFET4CEN 7012478 ‘
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" New Hampshire Department of Health and Human Servlces
Youth Success-Project - “YHDP/)- Youlh Homelessness Demonstration
Program,
v EXHIBITA1,
s e ", i iy S
S R ) o e . e
3. Performance Measures . .
i s 31, The Departmént witl-monitor Cpnl_ra‘_ctbr performance by evaluating resulls of
. quartery outcome reparting. Qulcomies includé but are not limited to:
- 3.1.1. 80% of all YSP participanis shall achieve the goals and ob;ec{ives 4
articulated in the wark plan. : .
. 3.2, The Conlractor shall actively and regutariy coilaborata wilh lha Departrnenl lo
B -enhance conlract management and improve resulls. -
' & 3.3. The Gontrsttor shall'submit any other key data and metrics identified by, the
.Depanmenl na format sgecd‘ ed by the Deparﬁment at the request of the
Department. "
. - “ Y ' e M Y
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New Hampshire Department of Health and Human Services
‘Youth Success Project - YHDP - Youth Homelessness Demonstration ngram

o Exhlblt A ltem F'2 3 ol

o .3_ - S Payment Terms "

i . £t

M - = A

[

. " 1. ThlsAgreemenl is funded’ by:

e 1.1, 100%.US Depariment of Housing and Urban Development as awarded
* on October 11, 2021; CFDA 14,267, FAIN NH0130Y17002000.

w2, For the purposes of this Agreemenl
“ ™ 21. The Department has identified the Contractor as @ - Contractor,” in

e
P

’ v accordance with 2. CFR 200.331.
. 22. The Deparlmenl has idenlified this Agréement as NON R&D
accordance with 2 CFR §200.332.
. "2.3.™ The Indirect Cosl Rate of 41% applies’ in accordance with 2 CFR
§200.414: ° ,
i 3. Payment shall be on a cost reimbursement basis for actual expendutures'

iR

incurred in the fulfillment of this Agreement, angd- shall be in accordance with
I the approved line item, as specified in Exhlbll A, ltem F-1;

4. The Contractor shall submit an Invaice in a. form sallsfactory to the Department
wilh supporting documentation as requested by the Depariment, by the

! fifteenth (15th) working day of the following™ month, which identifies and,

requests reimbursement for.authotized expenses incurred in the prior month.
The Contractor shall ensure the involce is ‘completed, dated and returned to the

P Department in order to initiate payment.
2 5. Inlieu of hard copies, all invoices may be asmgned an electroriic signature and
b . emau!ed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invaices may.be mailed to:
: DEHS Financial Manager s
o -Department of Health and Human Services' .
-, o 105 Pleasant Streel

-
g

Goncord, NH 03304 _
6. The Depanmem shall make payment to lhe Conlractor within thirty: (30) days

~ - if sufficient funds are available.

7. The final invoice shall be due to the .Departmient no iater than forty (40) days

E . after the contraci completion date.
# 8. 'The Conlractar mustprovide lhe services in Exhibit A 1 Scope of Ser\nces in
compliance with funding requirements. .

9. The Caontractor agrees that funding urider this Agreement may be withheld, in
whole or in par in the event of non- comphance with the terms-and condmons
of Exhibit A-1, Scope of Services.

et

Y . o oy T

¥ ) b [ Q
ss-zozz-oensosvoum ” Piymouth Stolb Univerelty “Convaelor nlliats ;
% - : - 13757207

LAl o Popa el : Datd
, L. 54

of receipt of each invoice, subsequent to approval of the submitted.i invoice and

.
]

I
- g

%
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1.

New Hampshire Department of Heaith and Human Services

Youth 8uccess Project - YHDP - Youth Homelessness Demonstratlon Program

ExhibitAltem F2 .

¥

10. -

Nolwithstandlng any‘lhmg to the contrary herein, the Contractor agrees lhat
funding i \inder thi§ agreement may be withheld, in whole or in part, in the event

of non-compliance with any Fedéral or Stale Iaw ule or regulation applicable -

" to the services provided, or if the said 'services or products have not béen

11.

satisfactorily completed: in accordance ‘with the terms and conditions of this
agfeement. . ‘

Changes limited to adjustmg amounts within the pnce limitation ‘and adjusting
encumbrances between State Fiscal Years and budget class lines through the

. Budget Office may be made by written agreement of both parties, without

—5‘“
¥ . )
AN

5$5-2022-DERS-05-YOUTH

L XN

obtaining approval of the Governor and Executive Councu if needed ‘and

justified.

. Audits . e

12.1, The - aonlractor must email an andual audt to
melissa.s: morm(a')dhhs nh.qov if any of the following oondrhons exist; .

W ) 12.1.1. -Condition A - The Contractor expended $750, 000 or more. in
. federatfunds received as a subrecipient pursuant to 2 CFRPart
200, during the mostrecently coripleted fiscal year.

12.1.2. . Condition B - The Contractér is subjeci to audit pursuant to the |
requiremenls of NH RSA 7:28, 1il-b, pertaining fo, charitable _

organlzatlons receiving suppoﬂ of $1,000,000 or more.

7T 1248, Condition C - The Contractor is a public company and requnred
: - by Security -ahd -Exchange, Commission (SEC). regulanons lo
submit an annual financial audit,

122, I Congdition A exists, the Contractor shall submit an annual smgie audit |

performed by an independent Certified Public Accountant {CPA) o the

Departmeni within 120 .days after the close. of the Contraclor's ﬂscai ’

year, conducted in accordance with the requirements of 2 GFR Part
200, Subpar{ F of the Uniform Administrative Requurer_nents Cost
Principles, and Audit Regitirements for Federal awards.

12.3.. if Condilion B or Condition C- exists, the Coniractar shali- submit an
- annual financial aidit peformed by an independent CPA within 120

rl

days afler the-clgse of the Contractor's fiscal year. = - &
12.4, Any Contractor’ thal receives an amount equal 1o 6r grealer ‘than

$250,000 from the-Department during a smgle fiscal year, regardiess

of the fundxng source, may be required, al a minimum, to submil annual
financial‘audits performed by an independent CPA if lhe Department's
risk assessmen! determination indicates the Conlractor is high-risk,

12.5. In addllron lo, and not'in any way in limilation of obligations of the

Contract, it is understood and- agreed by the Contractor thal the

Contractor shall be held liable for any state or federai audil e)@ ons
$
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and shall return to’ thie Depariment all payments made under the
. ."Contract to-which exception has-beén laken, or whuch have been
- . dlsauowed because of such an exception. ! :
13. Fund:ng Funding for lhas Agreement is’based upon and subjectto avaclabruty .
of the Grant Award to support this project. “If the funding for this Agraement is T
not available at the' proposed levels, the Agreement will be amended i
..accordingly.
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oy N STANDARD EXHIBIT | - T

] Tha Conirac!or identified as 'Umvarsity of New Hampshire” In Secﬂon Aof the’ General Provisions of

« he Agreement agrees to comply wilh the Health Insurance Poriabllity and Accduntability Act, Public:

i e Lew 104-191 @id wilh the Standards for Privacy and Securily.of Individually identifidble Health' .

- Informattion, 45 CFR Parts 160 and 164 and those parts of the HITECH Ac! Bpplicable 1o businass
assaciales. As-dafined herein, “Business Asgociate” shall inean the Gonlractor and subcontraclors -
and egerts of the Contraclor that receive, use or have agcess o protected health informaticn undér
this Agreement efid *Covered Entity"-shall mepan the Depmmam of Haalth and Human Services..

P
BT L M g e a g, VP e et

--Projoct Title: Youth Success Project = YHDP — Youith Humelessness Oemonstration Program s
- =, Project Poriod: 10!1[2021 8/30{2022 P

+ e . evel o, s e i PO

(1) Dafladns. o . :
) a. '_B.L'E.ﬁﬂ, shall héve the sama meamng as the lerm *Breach” in seclion 164.402 of Tile 45 s
) Code of Federal Regutatipns. 2 i
s
b, Breach Nolificalion Rule” shall mean the provistons of lhe Notificatlon in the Case of Braach .
w ool Unsecured Frotected Health informalion at 45 CFR Pan 164, Subpart 0.-and amandments
thereto. .. =y

v
[
R s - 1

* c w has the mean!ng given such lerm in secbon 160 103 of Title 45, Code of
Federal Regulations.

r

d. ggvareg ‘Ehllm' has. the 4 meaning given such térm in sechon 160.103 of Tlllo 45, Code of
e 5 Federal Regulatlcms

rd Se!'shall have the same meaning as the term 'desagnaled reoord sel'in
45 CFR Sectlon 164,504, )

ot

1. Dalg AGHgaANGR" : shall have the same meanlng as the tem “dala aggregatuon in4s CFR ‘
Sgction 164,501, . Ee N

. + N -
v i

& g. “Healih-.Care ‘Opatalions’ shall have lhe sama meanlng 8s. Lhe tetm “heafth care operatians® ’ v

In 45. CFR SBcUon 164,501, .

. .

o " means the Heallh Informalion Technology for Economic end Clnmcal Heailh Act,
. Tilla X1, Subtitle D Part 1.8 2 of the Amer!cen Recovery and Reinvestment Act of 2008,

A
ar

o "HIPAA® means lhe ‘Heatth Insurance Portabcmy and Accounlability Act o! 1895, Publu: Law
104-191 and the Standards for Privacy and Security. of Individually Idenlifiable Heahh
lnlormalson ‘45 CFR Parts 160, 162 and 164.- _ % o

i 'lndmdual‘ shall have the same meaning as the lemn mdav:duat in 45 CFR Seglion 160. 103
end shall inciude 8 person who qualifies as a personal, represenlalwe tn accordance with 45

. CFR Sadlion 184.502(q):
& "
i " Q .
- . . . i
. Poge1af6 T8
Extitlt | - Busineys Assodtata Ag:eemunl . Campuo Anthorized omaai —=
H Rovised /2520 - Dnla WOZI
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k. iPrivacy -Kule® shall mean the Standards for Privacy of Individually Identifiable ‘Heaith

Anformalion af 45 CFR Parts "160.and 164, promulgated unde HIPAA by the 'United States
LA ,Dgpaﬂmen__l of Hegllh and Human Services. . *

I, :EMMMM_QQ' shall ha_ye the same m.ean'!ng, 8s the tarm “prolacted hsaith
Information” tn .45 CFR Section 160.103, limlted to the Informalion created or.recelved by
Business Assoclate from'or on behalf of Coveréd Entity.

m. ."Regdifed by La? shall have the some meaning as the lerm “required by iaw” In 45 CER
Section 164,103, : R ' 5

- s

n. 394GFE8RT shall mean the Secretary-of tha Department of Health and Human Services or
hismer designae, } i ;

£ ..
5 20

0. 'm shafl mean the Securily Standsids for the Protection of Electronic Protected
'I-!g_allh' information at 45 CFR Pait 164, Subpart C, and amendments thereio’ . \

p." “Unsecurd acled Health Information” shall have tha same meaning given such term in

" ‘section 164,402 of Title 45, Code of Federal Reguylations. . %

q. Dihei Defiifions - All terms not otherwise defined herein shall have the meaning establishad
* - under45 C.F.R. Partg 160, 162-nd 164, as amended from lime to time, and the HITECH Adt:

(2)

a. Business Associate hall not vse,.disclose, malntaln of transmit Prolected Health Information .
{PHI) except as reasonably necessary to provide the services oulined under Exhibit A of the'

. -Agteemenl, Further, the Business Associats, and Its directors, oficers, employees and agents,
shall hot use, disclose, malnlsin of transmil PHI In sny manner thal would constitute a violation

of the Privacy, and Securlty Rils, .

s

soaas . TS - - ~

— " mperma - &

. " &
* e -

b. Business Associale may use of disclose PHI: ‘
l.  Forthe proper management and sdminlétm_gian of ihe Business Associate;
{l.  As required by'law, pursuan! lo the tarms set forth'in paragraph d. below; or .

- . For dala apgregation purposes for the healh cgre operalions of Coversd Enlity.-

¥ B
©. "To the exient Business Assgciale is permitted under the Agreemen) (including this Exhibit) to
disclose-PHI to“a third pary, Business Assaciate must obtaln, prior to making 8ny such
. disclosure, (i) reasonable assurances fiom the third parly thal such PHI wiii ‘be hald
«confjdentially 8nd used of further disclosed only.as required by Jaw orforthe purpose for which
It was disclosed lo the third party;.and (il) an agreement from such thitd party lo notify Business
Assoclate, In gccordance with 45 CFR 164.410, of any breaches of the confidentlality of the
# .. PHl'tothe extent it hes oblainéd knowiedge of such'breach, - -
ot ' . N ‘ :
'd. The Busingss Associala shall not, unless such disclosure is répsonably necessary fo provide .
servicas. under Exhibil. A of the Agreement, Bisclose.ghy PHI in respanse to'a request for
disclosure on the basls that it isrequired by law, withoil first notifying Covered Entity so that
Covered Entily has an opporiunily to object to the disclosure and ta seek appropriate retlef. If
Covered Entlty‘objects lo such disclosure, the Business Associale shall refrairi from disclosing
tha Pi—f! until Covered Eniity Qas exhausled al r.e'meﬁie_‘sriltfis:pyér.e,d',ﬁqlily ddds.'rigl.dqg&rm.- s

et

o - ' F'!’Nﬁ?’.ﬁ' -1 et o . P—J
Exhibil I - Business Asgsocisto Agrasmant " i fCampio AvhBrEEd - OMfiE Il 1Ty S0l
Revisbd 8728726 Dote? Aol
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¥

- LI

" -such disdosure within' five (5) businéss days of Business Associale's nolification, then
;. Business'Associale may cheose lo disclose this Information or object as Business Associate

i deems spproprista, i ©

bound by addillonal restrictlons ever and above those uses or disciosures or sscurity
Ssaleguards of PHI pursuant 1o the Privacy.and Security Ruls, the Business Associate shalibe
bound by such addilional rastrictions and shall not disclose RHI in violation of such addllional
restrictionis and shall abide by any additional reasonsbls seéurily safeguards.

- )
.......

e

1% b . N . 1 &

8. The Business' Associale shall notify the NH DHHS Informatian Security vis the email address
" provided {n Exhibit K- Infarmatioh Security Requiraments of this Conlract, of any Incidents or
Breaches iminediately after the Buslness Assodiate has determinad that the aforementioned
has occurréd and thal Confidential Dala may have been exposed or compromised.
b. The Business.Associate shall promplly perform a risk assessment when It becomes aware of
ariy of tha abave siluations. The risk assessment shall include, bt not be limited to, the

following infarmation, to the extent il is known by the Business Assaciate:

#

.#: The nature and exiant of thé protécted health informaticn involved, including the types of
T idénbifiers and the likelihcod of re-Identification: ’ ’

* , The unauthorized person who used the protecled heallh Information or 1o whom tha*

disclosure was made; : _ T '
+  Whelher the pratected health information was actually acquired or-viewed o
» The extent lo which the risk.(o the prolected health Information has been mitigated, *
. The Business Assodste shall completethe risk assessment without unr’eaéonable-delay and

"+ in np case later than two (2) business. days of discavery of the breach and aler completign,
immegidtely report the findings of-the risk assessment in wriling (o the Covered Entity, |

€. The Businass Assgciate shall comply with all’applicabl’e seclions ‘of thePrivacy, Security, and
Breach Nolification Ruls’ o : .

@ Business Associale shal) make available all of its infernal policies and procedures, books and

fecords ralaling 1o the use and disclosure of PHL.recelved from, of created’or recelved by ths

+  Buslness Assoclate on behalf of Covered Entity to the Secretary for purposss-of determining
‘Covefed Enlily's compliance with HIPAA and the Privacy and Securily Rule.

8. Business-Associale shall require-all.of its business associatés that faceive, ue or have access -
¥ to PHI under the Agreemerit, to agree’in wriling to adhere to the same restrictions and

conditions an the use and discdosdre of PHI contalngd herein; Including the duty 1o relurn or

destroy the PHI as provided under Section 3(1) herein. The Covered Enlily shall be cnsidered

8 direct third party beneficlary of the Conlractor's business associale agreements with
Contractor's Inlended -business assoclales, who Wifl be receiving PRI pursuant to “this
-Agresment, with'fights of enforcemeny ang indemnification from such business associates who

shall be govérned by the Agreement for the purpose of use and disclosure of protected health

infrmation. . , _ e

i & e {"

. , Page 3 of § o 1084
Exhibit 1 - Business Assadals Agigement . Comipua Authorlzéd ORIERITZ Sy o
Rovisad 829720 R . p_‘a'!_'q\_“'ﬁ 22021

Z s

L) ) i }:"

‘e. Il the Covered Entlty nolifies the Business Assodiate that Covered Entity hes sgreed to be

PE
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Wlthsn five (5)- buslness days of receipt 6f a written reques! from Covered Entity, Buslness
Associam shall make ‘available.during normal business hours at s offices all records, books,

agrasments, policies and pmcedures rélating to lhe use and disdosure of PHI to the Covered
Entity, for pumposes of enablmg Caovered Eniity to determine. Business Associa!e s compl:anca
with the'terms of this Exhlbu .

Within ten (1D} business days of recewing a wrilten request from Covéred Entity, Buslness
Assoc:nte ehatll provide sccess to.PHI in o Designatad Record Set to the Coverad Ently, or ps

directed by Covarad. Entity, 1o 8n Individus! In arder to.meet the requirements. under 45 CFR -

Ssection 164 524, "

h. Withth {en (10} business 'days of receiving & wrilten request from Covered Entity for .an

amendment of PHI or a recard about an Individual cortalned in a Designated Record Set, the
Business Associate Ehall make ‘such’ PHI avallable 1o Covered Entity for amendment and

" incorporate any such amendmient to enable Covered Entity to fulfit.its obligations under 45

4

k.

CFR Section 164.526. o .

Busmess Assgcidgle shall document such dlscloswas of PHI and fnfon'natlnn falsted to such
disclosures as would be raqulred for Covered Entity 1o respond to a reguest by an individual
for -an’accounting of disclosures of PH! In accardance with 45 CFR Section 164.528.

thln ten (10) business days of recewmg a writlen request from Covered Enlity'tor a request
for an actounling of disciosures of PHI, Business Assodlale shall make avallable to Covered
Eniity such Information es Covered Enhly may require to fulfill its "cbiigations {0 provida an
accountlng of disciosures with rgspect toPHlin eccordance wﬂh 45 CFR Section 164,528,

In the event ary Individual requests access to, amendmenl 01 or accounhng of PHI dxraclry
from the Businggs Associate, the Businass Associate shall within wo (2) ‘business days
forward such request to Covered Enlity. Coverad Entity shall ‘have the responsnb:hty of
responding lo forwarded requasts. However, If forwarding the individua's requast 1o, Covered
Entity would cause Covered Entity or the Businass Assatlate to violate HIPAA and the Privacy _
and Security Rule, the Businiess Associale shali instead raspond t6 the Individuel's reguest as
required by such law and natify Covered Eniity of such response 85 500n a5 praclucabie

. Within ten (10) huslness days of termlination of lha Agreemenl, for any reason lha Buslness
Associdte shall returs or desiroy, a$ specified by Coveied Enlity, all PHI racelved frem, or

. crealed or'received by the Business Associale In connedlion wilh the'Agreement, and shall not

“

@

3.‘3'

Exhibl | - Businsss Agsoclate Agroemon : .
Ravited 912820 B Ly Datn

retain any copies.or batk-up tapes of such PHI"If féturn or deslruction Is riot feasiblé, or the -

dlspaszuon of the PHI has been nlherwise. agreed to-in the. Agreement, Business Associale
shall ¢ontinue to extend the pratections of this Exhiblt, toSuch PHI and limit {urther uses and

idisclosures of such PHI ta those purposes that make the relurn or destruclion trifeasible, for )

80 long as! Businiess Associate malntalns such PHI. If Covered Entiy, In its sole discretion,
Jequlres that the Business: Assaclate destroy any or alf PH), the Business Assoclals shall cerﬁfy
16 Covered Enhly that the PHI hads bean destroyed. i

s
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a. Covered Enlity shall notify Business Assgciate of any chariges.or limitation(s) in its Notice of
Privacy Praclices provided o individuals in accordance with 45 CFR Saclion 164,520, to (he

extent that such change or limitallon may affect Business Assaciate's use or disdosure of PH.

b. Covered Enlity shall promplly nolify Business Assoéiate of any changes i, or revocation ‘of
pemission provided to Covered Entily by individuals- whose PHI may be used or disciosed by
Business Associsle under this Agreement, pursuant to 45 CFR Sedion 164.506 or 45 CFR
Section 184.508. . B

c. Covered enlity shall promplly nolify 80siness Associate of ony restrictions on the usa or

“
e

disclasure of PHI thal Covered Enlity hgs sgroed o in sccordance with 45 CFR 164.522, to

the extent that such restriction may affect Business Associale’s use or disclasure of PHi.

° - S 180 A
Yerminationfar Cadse ; -
[ A
e &

In additlon'to Paragraph #14 of the Agreemient, the Covered Entily may inimedialely terminate
the Agraemani upon Covered Entlly's knowledge of a breach by Business Associate of the
Business Associate Agreemierit sel forth héfain as Exhidit J. The Covered Entily may eilhar
immedialely torminale the Agreement or piovide an opportunity for Business Assaciate to cure

the slleged breach within a timefreme specified by Covered Entity. If Goversd Entily |

detenminas that nélther terminetion nor curé Is feasivle, Covared Entity shatl report the violation
to the Secrelary. . .,

- ;;-"% Is !
3 . »

e .
¥

a. Defiiligrig#ind Redilatony: Relgrantas Al terms used, but no! ptherwise defined Hereln, shall
have the same meaning 85 those terms in the Privacy and Security Rule, and the HITECH Agl,
-“&s codified 8t 45 CFR Parts 160 and 164 and as amended from time’ tostime: A refarence in
the Agreemeni, as amended lo‘include this Exhibit |, to 3 Seclion in the Privacy vnd-Security
Rule means-the Seclion as in effect or as amendad. T e

I3

b. Amandmeni. Covered Entity and Busingss Assoclate agree to' take such aclion as is necessary
to amend the Agreemenl, including this Exhibit, from lime to lime 8s is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and Securily Rule,
and applicable federal and state law. ’ o x

c. DAE 0w rsh _:'Th‘e Business Associale dcknowledpes lhz_ii it'has na ownership rights with
respect to the PHI provided by or credted on behalf of Covered Entity under the Agréement.

d. Interpretsilon. The-parties agree that any sriblgulty in the Agieement or this Exhibii shail be

" ‘rescived to pemmil Covered Enlity to comply withi HIPAA, the Privacy end Security Rule and .

‘the HITECH Acl.

0N “
' y

8.:8edrenatidn.; If any term or. candition of this Exhibit | or the spplicalion theraof to any persén(s)

or cicUmstance is held Invalid, Such Invalidily shall nol.affecl othef lerms or Eonditions which

can be glven effect withou! the invalld term or condition; 1o this end the terms &nd condifions,

of this Exhibll I are declared severeble.

I <Sunval. Provislons & this Exhibil | reparding.the- use and disclosure ©of ‘PHE; retura or

destruction of PH, exlensions of tha proteciions of this Exhibit in.séction (3. end harddense

-

. . Poges ol 6 _ . A
Exhlbit [ - Busingss Assocista Agroement Compus Authorzed Om:rla'lmz 1
'‘Revisod B/75/20 Oto; So oo id

ke "
7 ]
. t . " .. ! ki /
= " 5

*n,

s

it




o, ) . o
DocuSign Envelops'iD: ASB4CE0E-6810:4814-8FE74CBI17D12478 .
W - "

.

“i.  DocuSEn Envitope iD: JCADF1 FE.ZANDUITE-DDBA-DCTFASTOFDAC

: New Hampshire Department of Health and Human
* 4 Services Exhibit A-2

o

s v g . N
“ “SandIndemmification provistons of sectlon (3) end Paragraph #i4 orlhe Agreement shall survive
'1‘: ‘ Lhe lerminalion of the Agresmaent. “
* I "",g . i -
d A i ‘
P - M
IN WITNESS WHEREQF, the parties herelo have duly execyted this Exhibitl. = ™
‘ .Qsaa'n.rh:e.a.t.gwﬁaun_ﬂwumanﬁewms Loren Jemen N
By, 0 laluassity @f New Hampshira
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christinn santanie'l'lo : . ) Karen .Jensen . . 2
Aulhonzed Represenmt]ve e > Authorized Representalive =R
. associate Commissicner . . Dicector, Pre-Award ] i
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N DHHS Information Security Requirements :

Ya

V5, Lot update 00-20-20 ' *
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"

A. Deffnitions * W

The following terms may be renéclad and have the descrived meaning in this document:

1.

3

Industry (PCI), and,or other sensilive and confideritiat |n|'ormalion

Seevry Rm&m J

i

"Breéach®. means the loss of contrpl, compromise, unauthorized disclosure,
unauthiorized acqulsition, unauthonzad access, or any gimilar term refaring to
‘situations where persons other ihan authorized users end for an other than ainthorized
purpose have access or potenlial access lo personally Idantsfabla m!onnal!on
whether physical ar electranic. With regard to.Protected Health Information, 'Breach'
shall have the seme meaning as the lerm "Breach” in section .

164.402 of TlUa 45, Code 'of Federal Regulattons . =

“*Computer Security Incident” shall. have the same meaning ‘COmpuier Secyrity
Incident” in saclion fwo,_(2) of N!ST Pubncahon 800-81, Computer Security incident
Handfing Guiide, Naticnal Institute of Standards end Technoloav. U.8. Depariment of o
Comferce. . 8w ‘

*Confidentia) Informaﬂun of Ccmﬂt!entlal Data” means al confdenua! informatlon
disclosed by one’ party to the other such as alt miedical, heath, finandal; publlc -
sssas!ance bangfits and personal information including wilkiout limitation, Substance -
Abuse Troatment Records, Case Records, Protected Health Information - and
Personally Identifiable Information. - R ke
Confidential Information also includes any and all' information owned or managed by
the State of NH - created, recelved from.or on beha!l of the Dapartmént of Heallh end
Human Services (DHHS) or accdssed In the course of performing contracted services
- of whiich collection, disclostire, protedlion, and- daspossllon is govemed by state or
federal law or regulatlon This Information includes, but is nol limited to Proiecied
Hazlth Information (PHI), Persondl tntormanon {P1), Personat Financial Inlurma{mn
(PF1), Federal Tax Information (FT1, Social Securily Numbars (SSN), Payment Card

g

*End User" mearis any person or entity (e.g,, conlramor contraclor's employse, '-';e_';_,,
business assoclate, ‘subtontracior, other downslraam user, etc.) thal racaives CHHS -~
dala or'darivative dala in accordanee withi thg le.'ms of this Conlract

"HIPAA* means the Health Insuranca Ponabm!y and Accountablhty Actof 1996 and lhe
regulations promuigated thereunder.

"incident” mpans en ect that polentially violates 8 expl:ml or impt‘ed secunty po!:cy,
which mdudes attempts (either falled or successiul) lo gain unauthorized atcess lo o
system or'ils data, unwanted disniption or ‘denid! of service, the unauthorized vseofa
system for lhe processing’ or storage of -data; end ‘changes 1o system hardware,
firmware, or software characteristics withoul the ownar’s knowledge, -Insiruction, or
consent, Incidents include.the foss of data through theft or device misplacement, loss
or mls;:lacement ol hardcopy documents, and misfouling of physncal or- eleclgm:c

Exhibl A-a
.." DHHS Wawum ’
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mail, ‘all of whac.h may have the polential to pu! the data at risk of unaulhonzad
BCCESS, usa dxsdosure modlﬁcalion ar destrucbon :

‘Open Wirciess. Nehvork" means any network,or segment ol 8 netwcrx that s nol
designpled by the State of New Hampshire's ODepartment of Information
Technology or delegste as.a protected network (designed, tested, and approved,
by means &f the State, lo tranamit) will be considered -an open nelwork and: not
adegualely secura for thé transmfss!on of unencrypted Pl, PFI, PHi or oonﬁdenual
DHHS dala. o T

.- “Personal’ infermahcn (or 'Pl') means informalian which can, be used lo dlslmguish ot

trace an individual's idenuty. such.as their name, social ‘secufity ‘number, personal
infamiation.as defined in New Hampshire RSA 359-C: 19, blometric records, elc.,
alone, or when mmblnad with olher personal or identifying informalion which is Imked
or linkabla to a specific mdmdua! such as date.snd place of bith, mothar's malden
nama, ele. - .
*Privacy Rulg® shall mean the Slandards !or Prwacy of Individually Identifiable Health
Information'al 45 C.FR. Pads 160 and. 164, promulgated under HIPAA' by the United
Statles Oepartmenl of Heaﬂh and Human Services. Y

. *Protected Health !nlormal:on (or “PHI") has thé same meaning as prowded in the

definition of "Prolected Heglth Informalion’ in the HIPAA Privacy Rule al4sCER.§
160,103, - L .

[ E

'Sacurity Rule” shall mean the Secuuly Standards for the Protecﬂon of Electronic
Protected Heatth Inforrnation a1 45 C F.R. Part 164, Subpert C, and amengments
therélo, ]

. i N

'Unseourad Prolecled Heglth Information™ means Protected Health !nformalwn thatls

" nol secumd by .a téchnology slandard thal renders Prolected Health. Information

A. Busmass Use and Dlsclosure of Conﬂdentiai Information.

uausable, unregdabla’ or indacipherable lo.unauthorized individuals and is devgloped

‘or gndorsed by a sl&ndards developing organization that is accredited by the American

Nallonal Standands institule. .

RESPONS]B!UT[ES OF DHHS AND: THE CONTRACTOR

i

.

1. Ths Conlrac!or must.nol uss, drsclose metntain or frensmit Confidenlual Informiatién’

-
L

excep! 8¢ reasonably neoessmy 83 oulined under thls Contract. Further; Conlractir, ‘

b
including but not lirited 1o all its diféctors, officers; employaes and ggents,.must nol
, use, disclose, maintakn or fransmit PHI in any manner that would conslitule 2 violation
of the Privacy and Securlty Rule.
"2, Yhe Contractor must not disclpse any Conrdenlial Inlormallon inresponse lo &
" . * [ ‘. os
V5, L3t ijdalo 09-28:20 o A-‘:ﬁj T T Conrscldnieh S
’ igrmelipn . .
Smilyﬂnqulumm . .1'2’312'021 .
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el
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i ;5‘: ki i
- request for d;sclosure on'the bams thatitis required by law, in response lo 8 subpoena.

etc..without first notifying OHHS so that DHHS has an opportumly to consenl or objecl
to We disclosure. - °

3. If DHHS notifies ‘the Contracior that, DHHS has agreed to be bound by additional
restrictions over and .above those uses or disclosurés or security safeguards of PHI
pursuant 16, the Privacy and-Securly Rule, (he Conlraclor must be boung by such,

. additionsl reslrictions and must not disclose PHI [n violation of such edditional.
restrictions; ‘and must abide by any additional sacurity saleguards.. o i

4, The Conlrador agrees that DHHS Dala or derivative dala disclosed to an End User
miust only be used pursuant to the isms of this Cantract.

5. The Contractor agrees OHHS Data obtained under ihis Contract shall not ba used for
" ‘'any dther purposes that are not indicated in this Con!ract

- 6. The Contraclor sgrees to grant sccess 1o the dats lo !he authorized representatives af # -
DHHS ‘for e pumagse of inspscting lo confirm comp!uanoe with the. terms of this
Contract X o - .

METHODS OF SECURE TRANSM[SS!ON OF DATA ” "

AP

H T3
i1

iR App!zcauon Encrypt:on It End Useris. lransmtlllng DHHS data containing Confidentisl
Dotz belween appllcations, the Contractor atesis the applications have been
evifluated by an expert knowledgeable-in cyber securﬂy and that salg appllcailon 5
encryption capabilmes ensure secure transmission via the internet.

"2, Compiler Disks and Ponable S(orage Devices. End User may ot ise eompulerdusks or. s

poriable storage devices, such as a thuinb drive, as a'method of fransmitling DHHS data.

3. Encryp!ed Ermnait. End Usar rnay only ‘employ emalt 1o transmit - Confidential Da!a H 7

emall is .€nciypied and belng sent to and being receivad by emad addresses of
persons authorized to reckive such information.’ "

4. Encrypted Wab Site. If End User is emplaying the Wéb to fransit Confideritial Data,
the secure socket layers {SSL) must be used and the web sile must be secife. SSL
encrypls data transmitted via 8 Web site.

5: File Hosting Services, also known as File Shanng Sites. End User may.nat-use file
hostling services,'such as Dropbox or Google Cloud Storage.- to Iransmiit Confidential
Data: i

6. .Ground Mall Servlce End Usermay only transmn Confidential Data via cenifisd ground
mazll vilhin the conlinsntal U, S and whan sent to a named indiv!dual

7. Laptops ang PDA, If End User is employlng poriable:devices to transmit Conrdemlal .

Data said devices | must.be encrypted and password- protected
8. Open mreless_ Networks. End User may noi trahsmil Conﬁdentna! Data via'an open

v
4 i

. ) &
. : ¥ i 0
: . | ol
V5. Lest ipdoad 09-29-30 gmm Ad Conveclormlsls )
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wireless network. End User rust employ 8 virua! private network (VPN) when
rernotely’ transm:tllng via an open wireless network,

9. Remote User Communilcation. It End’ User Is eriploying. remoté communlcallon lo
,eccess or ransmil Confidentia) Data, a vitual private network {VPN) riust be installed
‘on the End User's mobile dawce(s) or laptop from- whuch information will bs
transmntedoracoessed T

10. SSH File Transfer Protocao! (SFTF), also known s Securs File Transfer Protocal, If
End Useris employing an SFTP (o trenstiiit Confidential Data; End User will struélyure
the Folder end access privileges-1o prevent mappmpnéie disclosura of infofmation,
SFTP folders and sub-folders used fof bansmitling Confidential Data wil bs coded for
24-hour auto-deieuon cycle (i:e. Confidantinl Data will be deleled every 24 hours).

11. Wireless Devices. f EAd User is transmitting Confidential Oata vig wirgless devices, all
dats must'be encrypled o preveni inappropriate disclosure of information.

RETENTION AND DISPOSITION.OF IDENTIFIABLE ‘R."SCORDS

The Coniractor wlll onty reteln the data end any-derivative of the data (or the duration of this
Contracl. Afler such time, the Contractor will have 30 "days to destroy the dala end any
derivative in whatever form It may exisl, unless, olherwise raquired by law of permitied OUnder .
lh:s Contract, To this end, the pames must; ; i

A. Retention
+i. The Conuactor agrees it “will nét stota iransfer of process date collecled In
connection with the services rendered under this Contracl outside of the United
States. This physicat localion requirgmen! shall a!so apply In the Imiplementation of
cloud computing, cloud service or cloud storags capablilties, and indudes backup
dala end Disaster Recovery lacalions.

2. -Thea Contractor agrees L0 ensure proper secumy monlloﬁag capahlr lies are In place
to detec! polentiai securily avents that can impact Slate of NH systems andlor

-

3. The Gcnlraclof agrees o pnovide securily awareness and egucallon for its End Users
in support of prolscling Dapartmen! conf'danllal Information. :

4. The Conlmacttor agrees'to relsin all electronic end hafd copies of Conﬂden!tal Data ;
In B secure location and Identifled In sectlon IV.'A.2

5, The ‘Contracter agrees’ Confidentlsl, Daté stored in a Cloud .must be in a
FadﬂAMPﬁ—llTECH compllsnl solulion-and mmpty with all epplicable stalutes and
regulalmns‘regarding the privacy and securily., All servers and devices. must have
curreriily-supported and hardensd operatfng systerns, the fales! anii-viral, anti-
hackKat, anu-spam anti-spyware, and entl-marwsre utilities. Tha -environment,'as &

. Contrpcior tnhlzla .

OHHS Wamzloh ‘
! Socurlly Requiroments 12/8/2021
. Pagadd o sl 1]
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whole, must have aggressive Intruston-deleciion and firewall protection,

6. The Contractor agrees fo-and ensures ils complete cooperation with the State's
N A Chief Information Officer in the delectlon of-ariy security winerabilily of the hogling
- infrastructure, 5 :
B, Dispositian : L
PR 1. Wl the Contractar will maintain any Confidential Information on its systems (or its sub-
; . contractor Systems), the Contraétor will mainlain @ documented process forsecurely
. disposing of such dala upon-request or contract terminstion; and-will obtain wrilten
:certification for any State of New Hampshire data destioyéd by the Contracidror any .
‘subcontraciors as a parl- of ongoing, emergency, and or disaster racovery
operalions.- When no longer in use, elecironic media containing Slale of Naw
: Hampshire dala shall be rendered unrecoverabls via o secure wipe program In
accordance with. indusiry-acoepled standards for secure delelion and media
sanltization, or otherwise physically destroying the media (for exampli, degaussing)
i 8s described In NIST Special Publicslion 800-88, Rev 1, Guidalines for Madia
& + Senllization, Nationa!. Institute of Siandards ond Technology, U. S. Depariment of
Commerce. Thé Coritractor will document and certify'in wiiling at time ‘ol the data
deslruction, and will provide written certification 16 the Department upgn request.,
The written certification will include il details necessary (6 demonslrate dalg has
™. w béen praperly destroysd and velidated, Where spplicable, Jegulatory and
. professional stendards for retention requirements will be jolntly evaluated by the
- Siata and Contractor prior 1o destrction.

2, Unle‘ss,omemlse specified, within thirty (30) days of the terminalion of this QQHI[B_C‘{,"-
Conlreclor agrees to destroy all hard copies ‘of Confidential Dala using @ secure
method such as shredding. 3 )

3. Unléss otherwise épaciﬁ'ud,_wl'ihln thinty (30) days of {ha terminatian;of this Contragl,

of data erasure, elso known Bs secire.dala wiping.

‘. PROCEDURES FOR SECURITY- o C e

A. Conlraclor agress to seleguard the DHHS Data recelived Under this C'onuacl.:and any

derivative dala or Mles; as follows: T

i. The Contreclor wifl faintalh propersecurity controls Lo proléct Department confidential

st In!orgrat!on calldcted, pro,ce’s;se_d. mangagad, and/or storad In the delivery of contracted
services, . :

15

-2, The.Conlraclorwill maintain policies eng procedures o proiedl Debadmem'conﬁdgqﬁal

Information throughout the infomialion lifecycle, where applicable, {irom creation,

s transformation, Use, slérage and secure destruclion) regardless of the media used to
= i slore the dala (i.’e:,- taps, disk, paper, étc.). . -
o ' l.-, B | %J
JH V3. Lest update 09-26-20 o R A Cenvacior bnnahy -
N HE HHS Ifameian )
T . ., Sewilty Requremesita 12/8/72021

& & v Pagesol® . Oato____

Contraclor-agrees to completely destroy all electronle Confidential Data.by masns
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P

2

T b

3 The Comraclor wi[l ma!nlam sppreprisle authentication end access controls {o
;contractor syslems thal collacy, transmit, or slore Department confidentia! information
-where appl:cablc . Ty

4.. The Cnnlrador will'ensura | propor socunry momlomg capablhuas arein place to deteci
_polenltal security évents that can impact Siate of NH systsms sndlor Department
confidential Information for contracmr provided systems, .

5. The Coniractar will provids regufar- security swareness and aducallon forits End Users
In support of protacting Department oonﬁdenual !ntonnahon

6. Il the Contractor will ba sub-cosnitracting any core funclions of ihe engagament
supporting the sérvices for Stale of New Hampshire, the Conlractor- wi maintain
program of an Intemal process.or processes thal defines specific security expectaﬂons
and monitoring compliance o securily requirements thal at a minimum match those {or
the Contractor, Including bireach notification requlrements '

ol!

S

7. The Conlractor will work with the Department 1o-sign and comply with oll sppliceble '

State of New Harnpshure and Deparimenl system acgess and aulhorization policles'and
‘procedures, syslems access fomms, and computer use sgreements as par of oblaining

and maintifing access o gny Department Bystam(s). Agreemsnts will be oompleted :

and signed by the Contraclor and any app!lcable sub-contraclors prior to system
access being authorized: L

.8, if the Deparimént determines the Conlractor is & Business Associale pursuant to 45

'CFR 160,103, the Conlractor will execule & HIPAA Buslness Associate Agreement
(BAA) wilh the Departmenl and Is responslbla for . malntalning complience with the

Ko agreement

. F

9. The Contractor will work with the Depantment el ils reques! lo-complela-a System

Management Survay. The purpose of the survey Is 1o enable the Departrment and
Conlractor to monitor for any changes in risks, threals,.and winesabilities that may
occur over the e of the ‘Contractor, engagemenl\The survey will be ‘compieted
annualry of an altemale time frame at the Depantments discrelion with agreement by

Ihe Contractor, or the Depariment may requesi the survey be complatad-when the

$cope al the engagemenl between the Dapartmenl and the Conlractor changes. -

-

10. The Contractor vidll not slore Knowingly of unkrigwingly, any Staie of New Hampshire
or Deparimant data oh‘shore or outside the boundaries of the United Stales unless prior
express wrlilen consenl Is obtsined from the lnlermatlon Secunty Office leadershlp
.mamber wnthin the Deparinient,

" 11.Data Securily Bresch Liabilty. In"the avént: of any - security breach Coniractor shall

V5, Lot dipdiate £9-20-20

A
LA -
oy

make'efforis I6.investigats the causes:of the breach, promplly také measures to preyent
futire breach.and minimize.any damage or l6ss resulling from the breach, The -State
shatl recover from tha Ccmlractor ali costs’ of rasponse gnd recovery from
: _u‘ » .
. _ . "_-J o
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v

the breach, including but-not limited 10: eredit monitaring servlces malling costs and
cos!s assndaled with webslte.and lelephona call center senm:es necessary dus to the
bfeach .

12 Con!racwr must, oomply with ali apphcabla statules and regulations regerding. thd

prwacy and security of Confidential information, and mustn all other respects maintain
the privacy and security of P} and-PHI at 3 level and scapa, that is nol_less .than the
‘level and scope of requiremenls applicable to federal agencies, Includlng, but nol
limited to, provisions of the-Privacy Act-of 1974 (5, U.S.C. § 552a), DHHS Privacy Act
Regulatmns (45 CF.R. §5b), HIPAA anacy and Securily Rulas (45

‘CFER. Pars 160 and 164) (hat govem protections for mdlvtdually identfiable health
information and as epplicable under State taw

13. Contraclor.agrees {o establish and mamlam appropnale admmistratwe technical, and
physical safeguards to prolect the confidentialily of the Confidential Data and (o prevenit
unaulhuqzed Use or access {o'jl. The saleguards must provide a level and scops of
'sacurity thal is nol less than'the lavai and socope oi security requuemanis established
by the Slate of New Hampshire, Departmen! of Information Technology. Refer o

- Vendor Resources/Procurement al hitps/Aviww.nh.gov/doiWvendorfindex him !or the,
Department "of Information” Technology  policies, guidelines, sgan;lards and

procurlman! information relating lo vendors T o
14. Contractor agrees lo rnain!am 8 documenled ‘breach notification and incident respense
T Process.

]

P2

I

Contraclgr rnust rastrict acgess to the Confidential Dala ob%ainad undei this Coniracl

lo only thoge Buthorized End Users who need such ORHS Dala 1o “perform thelr

oﬁ'cla[ duties in connecuon with purposas adenur ed In this Contract,

16, The' Contractor must ensure thal all End Usars { '

3. Comply with such safeguards as referenced in Sect:on IV A, .above,
implémented lo protec Confi dentiaf’ lnlormahon thatis furmishid by DHHS under
this’ Cuntract from loss, thel{ or inadvartent disclosure.

b. Safeguard this'Information al altimes, -

¢ Ensum_lballaptops and gther glectronic devices/media conlainihg PHI, P, orPFI
gre entryptad and password-protected

d. Send amalls conlaining Confidential Information only if encrypled and | belng senl.
loand be!ng received by €mail addresses of persons authorized to recejve. such

15,

-
5

informatign.
w . ,
‘: ‘i' ";i .F... :!_1 -
' 4 s
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s

L(mll disclosure of the Confidential. !nformauon to the extanl permitted by law.

f. Confidentsal Inforrhation recelved under this Contract and individuslly identifiable
” data derived from DHHS Date, must be lorad in an area thal s physicaily and
techhstogleally securs from access by unauthorized persons during duty.hours
83 well 85 non-duty hours {e.q., door locks, card kays, biomelil¢ identifiers, stc.).

Only authorized End Users’ may lmnsmil’ the Confidential Data, Induchng any

derivative filos conlaming perso-nalty identifiable informalion, and'in all tases,,
¥~ such dole must ba encrypted @l all times when in transit, atrest, of when stored
-on pontabla'media &s required in section IV abova.

‘ in alki other instances Confidentia) Data.must be mainlaired, used and disclosed
- o - uging appropriate safeguards, as datermined by a risk-based assessmnl of the
W circurnstances involved. . %

Understand that their user tredeflials {usar.name and password) must not be

shared with anyone. End Users will keep their credential information secure. This
. applies to credentials used to access the site direclly or indirectly through & third
L i © party applicahon .

s

Contractor ts fesponsible: for oversighl end compliance of their End Users, OHHS
raserves tha rigm to conduct onsite inspections to monilor complranw with this Contragt,
i Including the privacy and sscurlly requirements provided in hergln, HIPAA, and other
LY applicable laws #nd Federal regulations uatil such lima (he Confidential Data Is disposed
af in accordance with this Contract.

. o . ,
¥ - b

LOSS REPORTING . .

The Cantractor must notily the NH DHHS information Security via the emall address
- provided in this, Exhibit, 6f any Secusty Incidents and Breaches immediately after the
Contractor has determined [hal the aforementioned has occurred 8nd that Conlidential
Data may have been exposed or cofnpromised, §

. The Conlractor mus! further handle and repont Incidents .and Breaches mvo!wng PHI in
accordanca, wﬂh 'hé .agency's documanted incident Handling and. Breach Notifi cation
procedures and {n accordance with 42 C.F.R. §§.431.300 = 306, In addition (g, and

£ notwithslanding, Conl.radors ‘compliance with all applicable obligétions and procadures Y

cgnlracxnrs procedures musi also address how the Conlractor wil; s

1. ld@ntly Incidents;

2, Defermine i personally identifidble Infoimation Is involved In lnadenls

‘3. Report suspedied or confirmed Incidents as requured in thig Exhibli or P 37:
4

4. (dentify and convane a care-response group o determine the risk jevaliof lnc!denls
and defermine risk:.based résponses to Incidents; ‘and

Datermine whethet Breach notlficalion is requlred end, if 50, ldenhly eppmpnate

3

- ,5. b

VS, Ladl bpdels 092020, E AJ‘UI A Conratiof infidalx
) T, DHHS vermation
" u i o Seculty Requbemants 12/8/202)
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Services Exhiblt'A-3 ,
w R . .
DKHS Information Security Requirements .
# Breach ‘notfication. mathods, timing, source. and contants fiom amorig difiarent
options, and bear cosls gssocialed with the Bresch notice as wall as ary mitigation
measures. ] ]
tficidents and/far Breaches that Implicale Pl r;1ust be ‘addressed and réportad, as
- applicable, In accordance with NH RSA 359-C:20, ’
Vi. PERSONS TO CONTACT . i
A. DHHS contsct for Dala Mansgement.or Dats Exchange fssuos:
© DHHSInformationSecurityOffice@dhhs.ah gov
B. DHHS gontacts for Privacy issues: ® . ’
DHHSPrvacyOfficer@dhhs.nh.gov 5 s
. C. 'DHHS contact for Information Securlly issues: 2 &
' DHHS!nforinalichSecurityOffice@dhhs.nh,gov &
- D. DMHS contact for Breach notfficstians: ; i
. DHHSInformationSecurityOtida@dhhs.rih.gov -
y .. - DHHSPrdvacy.Officer@dhhs.nh.gov
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