ARC,

(o

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

Lori A. Weaver 29 HAZEN DRIVE, CONCORP, NH 03301
Commissioner 603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Tain N. Watt www.dhhs.nh.gov
Director
April 11, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorabie Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with the University of
New Hampshire (VC #177867), Durham, NH, to modify the contract's scope of services to expand
training for the New Hampshire Pediatric Mental Health Care Access program, by increasing the
price limitation by $153,765 from $3,463,837 to $3,617,602 with no change to the contract
completion date of September 29, 2026, effective upon Governor and Council approval. 100%
Federal Funds.

The original contract was approved by Governor and Council on July 31, 2019, item #17,
amended on December 18, 2020, item #11, amended on July 12, 2022, item #9, amended on
February 8, 2023, item #37, amended on September 20, 2023, item #26, and most recently
amended on February 21, 2024, item #33.

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 future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

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

State Increased .

Fiscal | pccant | ClassTitle | \otle | Buaget | (Dcoreased) | GoCCet
2020 | 102-500731 Cg;gg"éié"r go070480 |  $532.000 $0 | 532,000
2021 | 102-500731 C‘;"rg;cstic‘:"’ 900704g0 | $301.000 $0| $301,000
2022 | 102-500731 C‘g:ggcéié‘” 90070480 |  $296,000 $0 | $296,000
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2023 | 102-500731 | Contracts for | o 0on,ay [+ $342,120 $0 | $342,120
1 Prog Svc -
Contracts for $173,333 | -$0 $173,333
2023 | 102-500731 Prog Sve 90070482 i
2024 | 102-500731 | CONracts for | ghn70480 1|+ $563.6041 - 80| $563,604
Prog Svc : ;
Contracts for |. . $86,667 | %0 $86,667
2024 102—50073? Prog Svc- 90070482 ||
2025 | 102-500731 _Contracts for 90070480 $540,418 |. $153,765 $694,183
Prog Svc ;
2026 | 102-500731 | Contracts for | 0000104 $502,956 $0 | $502,956-
: Prog Svc
Contracts for
2027 | 102-500731 Pr0g SVC 90070480 $125,739 $0 $125.73?
Total | $3,463,837 $153,765 | $3,617,602

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Department.is adding
funds to the existing New Hampshire Pediatric Mental Health Care Access contract to allow the
Contractor to provide additional training sessions to pediatric primary care providers on treating -
pediatric patients with behavioral health concerns, create a New Hampshire-specific system
navigation guide for primary care providers for supporting families of children with behavioral
health needs, and expand marketing for the NH Menta!l Health Care Access in Pediatrics Provider -
Teleconsult Access Line. The Contractor has an established team of pediatric mental health
'subject matter experts, relationships with primary care agencies, and a de-identified performance
tracking system that satisfies program reporting requirements. The process to transition to
another vendor would result in additional costs, extended timeline to implement, and an inability
to complete the project within the required timeframes. .

The purpose of this request is to add newly available funding and scope to improve
promotion of behavioral health integration into pediatric care practices and to support and educate
school nurses about behavioral health concerns. The Program does not support any direct patient
services, it serves healthcare professionals that work with children to ensure they are informed
and educated about available resources and assessment strategies for children in their care who
may need behavioral health services.

The Department will monitor the Contractor's services by reviewing all training content
and reports as well as ensuring:

¥ .
e At least 80% of Pediatric Mental Health Project ECHO® énrolied providers report
an increase in knowledge related to pediatric behavioral health.

e At least 80% of Pediatric Mental Health Project ECHO® enrolled providers report
an increased confidence in their ability to address the behavioral health needs of
patients 0-21 years of age.

¢ Project ECHO® series’is filled to a minimum of 80% capacity (25 practices). ,
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Should the Governor and Council not authorize this request, the Department will be unable
to implement program enhancements to support providers and other professionals in addressing
pediatric behavioral health needs statewide.

Area served: Statewide
Source of Federal Funds: Assistance Listing Number (ALN) 93.110, FAIN U4C32316.

Respectfully submitted,
/F%i“* Wb

Lori A. Weaver
Commissioner

For:

The Department of Health and Human Services' Mission.is to join communities and families
in providing opportunities for cilizens lo achieve health and independence.
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AMENDMENT #6 to
COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Serviees
' and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSI-IIIRE

" The Cooperative Project Agreement, approved by the State of New Hampshire Governor and E::cecutive

Council on July 31, 2019, item #17, as amended on December 18, 2020, item #11, amended on July 12,
2022, item #9, amended on February 8, 2023, item #37, amended on September 20, 2023, item 26, and most
recently amended on February 21, 2024, item #33, for the Project titled “Pediatric Mental Health Care
Access Program,” Campus Project Director, Janet Thomas, is and all subsequent properly approved
amendments are hereby modified by mutual consent of both parties for the reason(s) described below: '

Purpose of Amendment (Choose all applicable items):

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

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

] other:

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

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

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

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

o Article D. is amended to change the State Project Administrator to N/A . and/or the Campus 11?'rojec't
Administrator to N/A '

¢ Article E. is amended to change the State Proje;:t Director to N/A and/or the Campus Project Director
.to Janet Thomas.

* Article F. 1s amended to add funds in the amount of $153,765'aﬁd will read:

Total State funds in the amount of $3.617.602 have been allotted and are available for paymeﬁt of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

e Anticle 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:
N
Federal funds paid to Campus under this Project Agreement as amended are from

Grant/Contract/Cooperative Agreement No. U4C32316 from US DHHS, Health Resources and
Services Administration, Pediatric Mental Health Care Access Expansion under Assistance Listing

Page1of4 Campus Authorized Official : @
Date

3/12/2025
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Number (ALN) #93.110 Federal regulations required to be passed through to Campus as part of this
Project Agreement, and in accordance with the Master Agreement for Cooperative Projects between
the State of New Hampshire and the University System of New Hampshire dated November 13,
2002, are attached to this document as revised Exhibit B, the content of which is incorporated herein
as a part of this Project Agreement. -

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

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

s Article H. is amencied 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.

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

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

'“I_"his 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 o thi§ Amendment #6 to the Cooperative Project
Agreement. ' '

By An Authorized Official of: By An Authorized Official of:
. University of New Hampshire Department of Health and Human Sérvices
Name: Diannc Hall Namg; lain Watt
Title: Manager, Sponsored Programs Administration Title; DPHS Director
Signature and Date: s Signature and Date; o
QUi 37672025 . B, R0
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: Robyn Guarino , Name:
Title: Attomey ° , Title:
Signaturc and Date:  —osweer: Signature and Date:
: erzm'\n A7 II72025
D3
\ l Dik
| Pagc2ofd Campus Authorized Official

Date

37672025
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EXHIBIT A
A. Project Title: Pediatric Mental Health Care A_ccess Program

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

-

This Amendment shall be effective upon Governor and Council approval.

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

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

1. Modify-Exhibit A-1, Scope of Services, by adding Section 2.16 to read:

2.16. The Contractor shall provide expanded training opportunities to pediatric primary care
providers through the development and implementation of a pediatric mental - health
asynchronous learning series consisting of ten (10) sessions (see Section 2.5). This will be
accomplished by: '

2.16.1 Conducting market research to understand provider training needs. ,
2.16.2 Consulting with subject matter experts on the content of the learning series.
2.16.3 Developing leaming series curriculum.

2.16.4 Developing mechanism for evaluation and issuing continuing education credits for
participants. )

~ 2.16.5 Promoting and launching the asynchronous learning series.
2.16.6 Monitoring and analyzing participant engagement and feedback.

2.17. The Contractor shall develop a NH-specific resource guide which will provide guidahce to
-Primary Care Providers in NH on topics which shall include but is not limited to:

2.17.1. Procedures for Involuntary Emergency Admissions.

2.17.2.. Services provided by Community Mental Health Centers and their cofrespbnding
catchment areas. '

2.17.3. Statewide mobile crisis procedures.

2.18. The Contractor shall expand marketing efforts for the NH Pediatric Mental Health Care
Access Program which will be accomplished by the following activities:

2.18.1. Enhancing awareness of the program’s Teleconsultation Access' Line through the
development and implementation of an improved marketing strategy.

2.18.2 Identifying one (1) primary care provider “champion” who utilizes the program to
' collaborate on focused marketing in at least three (3) NH rural areas using in-person
site visits to promote the Primary Care Provider Teleconsultation Access Line.

2.18.3 ldentifying one (1) School Support Professional “champion” who utilizes the
program to collaborate on focused marketing in at least three (3) NH School
Administrative Units (SAUs) using in-person site visits to promote the School
Teleconsultation Access Line. - '

E. Deliverables Schedule: Exhibit A-1, Scope of Services - No Changes [ D:;
Page3 of4 Campus Authorized Official ;
’ 3/6/2025

Date ™" "
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F. Budget and Invoicing Instructions:

5

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

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in fulfillment
of this Agreement and shall be in accordance with the approved line items, as specified in Exhibit
B-5, Budget Sheet (SFYs 2022-2024) Amendment #5 through Exhibit B-7, Budget Sheet
Amendment #6.

2. Modify Exhibit B-7, Budget Sheet Amendinent #6, which is attached hereto and incorporated by
reference herein.

Ds

o

Campus Authorized Official
3/6/2025

Page 40f4

Date
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Exhibit B-7, Budget,

Amendment #6
. ‘Budget Items Total
1. Salaries & Wages 5 61,851.00
2. Employee Fringe Benefits 5 23,193.00
3. Travel 3 -
4. Supplies and Services 5 27,193.00
5. Equipment $ =
6. Facilitics & Administrative Cost $ 41,528.00
Totals] § 153,765.00]

55-2019-DPHS-27-Pedia-01-A06

Contractor fnitials

DS

o

3/6/2025
Date
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DIVISION OF PUﬁUC HEAL—T H SER WC"ES

29 HAZ.EN DRIVE, CONCORD. NH 0330}
'603:27i4501 1-800-852-1348 Ext. 450}
Fax: 603-27]-4827 TDD Access: I-800-735-2964 www, dhbs.nh goy

., Iala'N. Waet
" Intertm Director . i )\

February 6, 2024

His: Exeellency Governor Christopher T. Sununu
and the Honorable:Council-

-State House

'Concord New' Hampshire 03301

REQUES ED ACTION

Authorize the Department of Health and Human Services,. Dmsmn of. . Public’ Health‘

-Services, to enter’ into a Sole'Sourco: amendment to-an .existing coritract with the Univereny of

New Hampshfre (vC #177867) Durham NH, for the. provisron of enhanoed support to the New:

-Hampshlre "Pediatric Mental Health-Care Access program, by. tncreas:ng the price limitation by
$149,849 from $3, 313,088 -to: $3,463,837 .with no change to the contract. oomp!etron date of
‘September. 29, 2026, effective upon. Govemor and Councll: approval 100% Federal Funds.

The original contract was approved by Governor'and Council onJuly-31, 2018, tem #17'

:amended on December 18,'2020, itei #11, amended on July 12, 2022, Aitem #9 amended .o,

February 8, 2023, item' #37,.and most reoently amended.on:September 20, 2023, item #26.

Funds are avallab!e in the following account for State Fiscal Years 2024 and 2025 and are
‘anticipated to be’ avallable in State Fiscal Year 2026 and 2027.. upon 'the ava:labihty and continued

:appropriation of funds inthe future operatrng budget with:the. authonty to adjust budget line- tems.

within the.price hmltation and encumbrances between state ﬁscal years through the Budget Ofr ice,
if needed and justrf' ed

_05-95-90-902010-7048 HEALTH AND SOC!AL SERVICES; DEPT OF HEALTH AND HUMAN
SVS; HHS: PUBLIC HEALTH DIV, BUREAU -OF: FAMILY HEALTH AND NUTRITION
PEDIATRIC MENTAL. HLTH CARE' i

[ State - ' Increased Lo
- Claes=l : : Job- Current Revised
Fiscal Class Title S 3 (Decreased) | "o o
Year Aceount Number Budget Amount Budget

B Contracts ;
2020 | 102-500731 | .for.Prog 90070480 | $532,000 $0! $532,000
Sve
; ~ Contiacts - o o _ o

1 2021 102-500731 for Prog 90070480 $301,000 $0! $301,000.
: ‘ _ Sve - g
R Coniracts’ |

| 2022 {102-500731 } forProg- | 90070480 | $266,0007|" $0| $296,000
' ) ‘Sve i ‘

AR

"STATE OF NEW HAMPSHIRE: ‘ 3 3
DEPARTMENT OF HEALTH. AND HUMAN SERVICES <
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His Excellency, Govamor Christopher T. Sununy
and the Honorable Councl
Page 2013

| Contracts
2023 | 102-500731 | for Prog 80070480 | $342,120 $0) $342,120
Svc S

. Contracts

2023 | 102-500731 | for'Prog | 90070482 | $173333| . $0 | $173333
Sve : T o
Contracts , :
2024 | 102-500731 | forProg- | 90070482 $86,667 $0 $66,667
Sve

) Contracts _' .
2024 | 102-500731 | forProg | 90070480 | -$451,217 $112,387 | $563,604-
; Sve ' :

’ Contracts ' : .
2025 |[102-500731 | forProg | 90070480 | $502,856 $37,462 | $540,418
: Svc ‘ ;

1 Contracts )
2026 | 102-500731 | forProg | 90070480 | $502,956 $0| $502,956
Sve

o Contracts
2027 | 102-500731 | for Prog | 80070480 | $125,739 $0| $125739
; Sve

= ' 1, Total | $3,313,988 |  $149,849 | $3,463,837 |

EXPLANATION -

- " This request is Sole Source because MOP 150 requires all amendments to agreémients
previousty approved as sole source to'bs identified as sole soiifce. The Contractor has an already
well established team of Pediatric Mental Health subject matter experts, relationships with primary
care agencies, and.a (de-identifi ied) data tracking system that satisfies all data elements required
by this grant. The process to transition to another vendor would result in additional costs and an
linability to complete the project within the required timeframes. “Additionally, the Contractor is
reguired to utilize-the Project Extension for Community Healthcare Outcomes (ECHO) model for
.sharing Lknowledga and increasing expertise around pediatric behavioral health, and the
Contractor's Instituté of Health Pohcy and Practics, Citizens Health Initiative is a qualified Project
ECHOQ hub.

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

The Contractor-will also have the ability to collaborate with a clinical partner to support -
improvements to the teleconsultation access program and devalop educational materials for
primary care providers; such as medication support and dec:suon-makmg support documents, to
be used by. prowdens in their clinical practice.

}
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The additional support by the Contracter will enable the PMHCA program to improve its
promotion-of behavioral health integration into pediatric care practices, including school settings
pediatric primary care providers and school professionals may not possess the necessary
knowledge and confidenca for addressing pediatric behavioral health concerns, which will directly
impact their ability to address the behavioral health needs of patients 0-21 years of age.

Area served: Statewide.

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

in the evenit that the Fedsaral Funds become no longer-available, Genera! Funds will not
be requested to support this program.

Respectfully submifted,

f(\ Lori A. Weaver
Commissioner

“The Dcpcrlmzn! of Health and Human Serviées' Mission is to join communities ond fomilies
in pmvrdmg opportunities for citizens to achieve health and independence.

+
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AMENDMENT #5 to
COOPERATIVE PROJECT AGREEMENT
between the

STATE OF NEW HAMPSHIRE Department of Health-and Human Servn:es
and the’
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on July 31, 2019, item #17, and amended on December 18, 2020, item #11, amended on July 12,
2022 item #9, amended on February 8, 2023,.item #37, and most recently amended.on September 20, 2023,
item #26, for the Project titled.“Pediatric Mental Health Caré Access Program, " Campus Project Director,
Jeanne Ryer, is and all subsequent properly approved amendments are hereby modified by mutual consent
of-both parties for the reason(s) described below:

-~ -Purp‘ose of Amendment ]Choosé all applicable items):

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

W™

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

] Other:

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

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

¢ Aricle B.no change to the Project End Date of September 29, 2026, and Exhibit A, article B, no change
\ ‘tothe Pro;ect Periad of January 23,2019 - September 29, 2026. :

« Article C. is amended to expand Exhibit A by including the proposal titled, } 4+ dated.

o Article D. is amended to chanéc the State Project Administrator to N/A andfgr the Campus Project
Admlmstrator to N/A.

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

¢ Article F.'is amended to add funds in tbe amount of $149,849 ahd will read:

Total'Statg funds in the amount of $3,463,837 have been allotted and are available for payment of .
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

o _Article E. 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. - - ' '

o 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

GranUContract/Cooperatwe Agreement No. U4C32316 and U4J471 12 from US DHHS, ith

' k¢
|

" . Pagc bof3
s, Campus Authorized Officia

Datm4
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Resources and Services Administration, Pediatric Mental Health Care Access Expansion under
Assistance Listing Number (ALN) #93.110, Federal regulations required to be passed through to
Campus as part of this Project Agreement, and in accordance with the Master Agreement for
Cooperative Projects between the State of New Hampshire and the University System of New
Hampshire dated November 13, 2002, -are attached to this document as revised Exhibit B, the
contént-of which is incorporated herein as a part of this Project Agreement.

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

4

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

¢ ArticleH.is amended such that:

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

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

[X] Exkiibit A is amended as attached.

) Exhibit B is amended as attached.

- Al 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
Agrccment and supersede and replace any previously existing arrangements, oral and writtén; further
changes ‘herein must be made by written amendment and executed for the parties by their authonzed'

officials. . -

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

IN WITNESS WH EREOF, the following parties agree to this Amendment #5 to the Cooperative Project

. ,Agreement.
By An Authorized Ofﬁcml of: By An Authorized Official of:
Choose an item. Department of Health and Human Services
Name: Karen M. Jensen Siosadin: Name: Jain Wart  —pocusigneary
Title: Manager, Spogsqred Programs Admlnlstrnnon Title: DPHS Interin Direg
Signature and Date: | . Signature and Date:
By An Authorized Official of: the New By An Authorized Official of: the New
Haripshire Office of the Attarney General ' Hampshire Govemor & Executive Council
Name: Robyn Guarino _____ ' Name:

Title: Attomey 43 g . Title: :
‘Signature and Date: P ' Signature and Daic;

= © 27572024

) n =} ]
Page 2 of 3 ' . l k4
Campus Authorized Official N

DaiZ/172024

5
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EXHIBIT A
A. Project Title: Pediatric Mentil Health Care Access Program

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

This Amendment shail be effective upon Governor and Council approval. \

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

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

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

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

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

2. Modify Exhibit B-1, Method and Conditions Precedent to Payment, Section 5, Subsection 5.2. o
.read as follows:
5.2. . The Contractor shall submit an invoice in a form satisfactory to the State by’ ‘the twentieth (20%)
working day of each month, which:: '

5.2.1. Idennﬁes and requests payments for allowable costs incurred in the previous
month;

‘5.2.2. Inclides supporting documentation for allowable costs with each i invoice that may
include, but is not limited to, time sheets, payrol! records, receipts for purchases,
and proof of-expenditures, as applicable.

5.2.3; Is completed, dated, and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

3. Modify Exhibit B-5, Budget Sheet (SFYs 2022- 2024) Amendment #4 by replacmg it in its entirety
with Exhibit B-S, Budget Sheet (SFY 2022-2024) Amendment #5, which is attached hereto and
incorporated by reference herein.

4. Modify Exhibit B-6, Budget Sheet (SFY's 2025-2027) Amendment #4, by replacing it in its entirety
with Exhibit B-6, Budget Sheet (SFYs 2025-2027) Amendment #5, which is attached hereto and
incorporated by reference herein.

' . DS
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES /

DIVISION OF PUBLIC HEALTH SERVICES

19 HAZEN DRIVE, CONCORD, NH 03301
603-2714501 1-800-852-3345 Et 4501 :

Fax: 603-171-4827 TDD Access: 1-300-735-1964 www.dhbs.nh.gov

Aligust 31, 2023

His Excellency, Governor Christopher. T. Sununu
_and the Honorable Council
State House _
Concord, New Hampshirg 03301
REQUESTED ACTION :
Authorize: the Department of Health and Human Services, Division of Public Health
Services, 1o enter into.a Solé Source amendment to an existing confract with the University.of

-

New Hampshiré (VC£177887), Durham, New Hampshire for the provision of support to the New

Hampshiré Pediatric Mental Health Care Access program, byiricreasing the price limitation by
$1,508,868 from $1,805;120 to $3,313,988 and by extending the completion date from September
29, 2023, to September 29, 20286, effective September 30, 2023, upon Governor and Council
approval. 100%.Federal Funds.

 The orlgina! coritract was approved by Govemnor and Council on July 31,2019, item #17,
amended on December 18, 2020; itern #11, amended on July 12, 2022; item #9, and most
recently amended on February.8, 2023, item #37.

Funds are avalidble in the following account for State Fiscal Years 2024 and 2025, and
.are‘anticipated to be available'in State Fiscal Years 2028 and 2027,.upon the availabilty and

confinued appropriation of funds In the futuré operaling budget, with the authority to adjust budget
line ‘Hems within the price limitation and encumbrénces between state fiscal years-through the
:Budget Office, if needed and justified.

06-95:90.802010-7048 HEALTH ANDSOCIAL SERVICES, DEPT OF HEALTH.AND HUMAN
SVS, ‘HHS: PUBLIC ,HE_A],.TIfl DIV, BUREAU. OF COMM & HEALTH SERV, PEDIATRIC

‘MENTAL HLTH CARE

\ -ététe_ b R Increased, .o
T i T e | i | s [ e i
2020 | 162:500731 Cg‘;“g‘;;” __.épomeo §582.000 . 5f5??-°°-°
{ 2021 | 102:500731 °g;;°$;°' 90070480 -! $301.990 $0 $301,000 :
{2022 [ 102500731 | Oapiecior | gopaago | 296000 | 30 5296000
-:_‘2_0'23 fr;dzfsﬁozi‘i °g‘;:°£;°’ 90020430} 5342;?;2-? " | 30 f?“zﬂéo |
| 2023 . 102:500731 ng;aé::sséor a0070452 $173333 |  $0 - | $173333

g R =
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His Excellency, Gavernor.Christopher T.-Sununu

and the Honorabie Counci) :
Pageofd ; . .
2024 in2.500731 Cg\;;asctvss ;br- | 9007043@.“ H-sn,oqo $377,217 345'1,?17
" 2024 | 102:600731 cg“;asﬁf’-"gomggzv- "588,?37 $0 jae.ssf |
2025 | 102:500731 Q%‘;?sf‘;?’ gooros80 | %0 9502056 | $502.958
2026 1'02'-50_0731' C"g‘;:-a;;ff 90070480 '$0 '$502,956 | $502,956
.2027 | 102:500731 ng:ﬁgss;“ 000480 | $0 $125739 | $125.739
|7 Totar] s180s120] s1.508.868 33,313,9?
EXPLANATION ; )

This réquest is Sole:Source because MOP. 150 requires all amendments t¢ agreemenis
previously approved ‘a8 sole source to be identifiad-as sole source. The process to translition to
another vendor mid-project would result in additional program costs.and the inabifity to complete
the project within the required timeframes of the federal award. This- extension will allow the
. Contractor to continue work under the Pediatric Mental Health Care Access program including
. access to en established team of Pediatric Mental Health experts, relationships with primary care

agenciés, and fequired data systems. Additionally, thie Contractor.is required to utilize the Project
" Extension for Community Healthcare Outcornes (ECHO) model for sharing knowledge and
increasing expertise around pediatric behavioral. health, and the Contrédctor's Institute of Health

: Polley and Practice, Citizéns Health Initiative is ‘one of the orily Project ECHO hubs in New
Hampshire. ~ ] . ' ,

_ The purpose of this request is to promote behavioral health integtation into pediatric
pimary care practices, including school gettings, through the delivery of trainings and
teleconsultation opportunities that increase their ability to identify and care. for children with
pediatric mentat heatth conditions. g B

The Contrsictor will implement & Pediatric Collaborative Care Model pilot site to assess
the sustainability of tele;consulte in the pediatric primary care environment. The Collaborative
Care Model Is.a systematic-approach to the treatment of depression and anxiety in the primary
care setting that involves the integration of care managérs and consultant psychiatrists, with
primary care physician oversight, to more proactively manage mental health disorders. These

' services will increase access to.mental health services for children and youth by integrating
mental heaith into the pediatric primary care and schdol sétting with parental consent. Practices
will be regruited statewide with gpecial attention to.enroll those in rural and underserved areas.

The Department will continug to monitor contracted services using ‘the fo'llowing
performance measures:

e At least 80% of Pediatric Mental Health Project ECHO® participants will report an’

increase in knowledge related to pediatric behavioral heatlth. _

e At loast 80% of Pediatric Mental Health Project ECHO® participants will report an
increased. confidence in their ability to address the behavioral fiealth needs of
patients/students 0 to 21 years of age. L5

» Project ECHO® series will be filled to'a minimum of 80% capacity (25 practices/school
fteams).. : J . : ¢ |

"
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ﬁ‘ia Excauency Govemor Christopher T, Sununu ’ # W,
and the Honorable Coumcll ’ ®
R Pege 3 ol3 B ) -
As referenced in Exhibit A, Section.Bof the originat agreement, the parties hava the opiron

to extend the agreement for up to three (3) additional years, contingent upon satisfactory delivery
of services available funding,-agreement of the parties and Governor and Council approval. The
LA Department is exercising its option to renew services for nine (9) months of the remalning nine
(8) months available. Addttionally, the Dapantment will extend the services for an addmcnal two
o (2) years, threé (3) months past the contract renawal agreement-period. .

; Should the Governor and Council not authorize-this request, participants vnll not' have_
2 access 10 specialized training which may limit their ability to address the behavioral health needs
of their patients and students o-21 years of age'in the healthcara satting and school-based woﬂt. )

Area served. Statewide
Source of Federal Funds: Assislance Llstmg Number 93 110, FAIN U4J47112.

in the event that the Federa! Funds become no longer available, Generat Funds will not
be requested to support this program.

: " Respectiully submitted, .
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w AMENDMENT #4 0.

COOPERATWE PROJECT AGREEMENT
behween the
STATEOF NEW HAMPSHIRE Department of Health and Human Servn:cs
ond the

University"of'New Hampshire of the UNIVERSITY éYSTEM OF NEW HAMPSHIRE

. The Cooperntwc Project Agrccmcnt approved by the State of New Hampshire Governor and Executive

Council on July 31,2019, item #47, amended on December 18, 2020, item #11, amended on July 12, 2022, .
item#9, and most recently amended on February 8, 2023, item #37, fo_r the Pro_1cct titled “ Pediatric Mental

‘Health Care Access Program;” Campus Project Director, Jeanne Ryer, is and all subsequent properly

approved amendments are hereby modified by mutual consent of both parties for the reason(s) described
below:

Purposc of Amendmenl {Choose all applicable ilcms) s _ S5 qhe 1

[XI Extend lhc Project Agreement ; and Pro;cct Pcnod énd date.

X Provide additional funding from the S;at; for cxpans:on of the Scope-of Work under the Cooperative
Project Agreement.

D Other: .. oo £} s . v

Therefore, the Cooperative Project Agreement is.and/or its subscquent properly approvcd

amendments are amended as follows (Complm only the applicable items): '

e Article A. is revised 1o replace the State Department name-of N/A with N/A_and/or.USNH campus
from N/A- o NJA. i

s Aticle B. is revised to replace'the Project End Date of September 29, 2023 with t;e'rcvised Project

End Date of September 29, 2026, and Exhibit A, article B is revised to ’rcplac’e’the'_Projec't'Bcriod of ¥

January.23, 2019 = September 29, 2023 with January 23,2019 - September 29,.2026.

Atticle C.is ameﬁde'd to expand Exhibit A by.including the proposal titled “ " dated

Article D -is amended to -changg the Stalc Project Administrator to andlor the Campus Project
Administrator to L

e
ot

¢ Article E.:is amended to change the State Project Directorto  and/or the Campus Project Director to .

.» Articl¢ F. is amended to add funds in the amount _of Sl,508,8'685nd will read:

" Total State funds in the amount of $3,313,988 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not rcm\bursc Campus for costs
excecdmg the amount specified in"this paragraph.

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

Campus will cost-share % of total costs dur‘ih_g the amended term of this ProjectAgreement,

* Article F. is amended to change the source of Federal funds paid to Campus and will read: - "% .-

......

=
K

- - ‘ Y
[Page 1 of § ~ - Campus Aulhonlcd Official
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Federal funds paid to Campus wunder this Project Agrecmenl as amendcd are from
Grant/Contract/Cooperative Agrcemcm No. Ud4J47112 from DHHS, Health Resources and
Services Administration, Pediatric Menta) Health Care Access Expansion under CFDA# 93.110.
"Federal regulations required to be passed through to Campus as part of this Project Agreement, and
in accordance with the Master Agreement for Coomrahvc Projects between -the State of New
Hampshire and the University System of New Hampshlre dated November 13, 2002 ‘are attached
"to this document as revised Exhibit B, the contcnl of which is incorporated herein asa part,of this
Project Agrcement

¥ s AnicleG. is exemsed to amend Amclc(s) of the Master Agreemcnl for Cooperative Pro;ccts between
the State of New Hampshnre and the Unwer51ty System of New Hampshire datéd November 13, 2002,

as follows:

T

Article  is amended in its entirety to rcad as follows:
Article is amended in its enlirely to read as follows.

e Article H. is amended such that:

[X) Siate has chosen not to take possession of equipment purchascd under this Project Agreemeant.

D State_has chosen to takc possession of equipment purchascd urider this Project Agreement and will
issue instructions for the disposition of such cqunpment within 90 days of the Project Agreemcnt s
end-=date. Any expenses incurred by Campus in carrymg out State's requested disposition, wull be
fully reimbursed by State.

[Xle - Exhibit A is amended as attached.

x]e - Exhibit B is amended as attached.

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

‘This Amendment, all previous Amendments, ‘the Cooperative Project Agreement, and the Master
Agreement constitute the entire agreement between State and Campus regarding the Coopérative Project.
Agreement, and supersedc and replace any previously existing arrangements, oral and swritten; further
changes herein must be made by writtern amendment and executed for !he parties by thelr aulhonzcd

ofﬁcrals

This Amendmcnt and all obligations of the parties hcrcunder shall become effective on the date the
‘Govemor and Executive Council of the Siate of New Hampshire or other authorized officials approve. this
Amendmcnt 1o the.Cooperative Project Agrcemcm

2N

IN WITNESS WH EREOF the following parties agree to this Amendment # 4 to’the Cooperative Pro;cct

A grecmcnt

By An Authorized Ofﬁcml of:

‘University of New Hampshire

Name: Karen M. Jensen

dblrwi

Title: Manager, §f oqgorc:ﬁ’;gmms Administration y

ﬂgnalure and Date

By:An-Authorized Official of: the New

B IUTAFOTIR W .

.Hampshlrc Office of the Attorney General

Name: Robyn" Guarmo

h-nl.——“:-

Title: Attome

Signature and Dalél- - /

~

s i,
Tes

u
el

\
PEITICONTITIOO

if_;_-.".

Pege2of 5

By An Authorized Official of: &
il
ﬂamc:.Patr'lcia Tiilex : ‘

MMLW_ b
Signature and Date T T 8/31/2023

By An Authorized Official of: the New
Hampshire Governor & Exccutwc Councﬂ
Name:

_Title: . =
_Signature and Date; .
2

Campus Authorized Oﬂ'lclak—— i

ar 3122/2023



Docu&gn Envelope ID E8698547-OQE7-4640 A989-337847886FSD

uowoqn :n\'m IU' GPLUUPMMQ !MIU}JU.}JAW ltJU
.
g . -y

EXHIBITA =~ -
A. Project Title: Pediatric Mental health Care Access Program
B. _ Project Period: Januar_{r 23, 2019 through September 29, 2026 V .

.C. Objectives: Provide support to the New Hampshlre Pediatric Mental Health Care Access program for -
‘the purpose of promoting bchaworal integrafion into pediatric primary care practices.

D. Scope of Work: See Exhibit A-1, Scope of Scrvices. v
. 1. Modify E\(hrbltA-l Scope of Semces Section 2, Scope of Services, Subsection 2.1, to read:

-

_2.1. The Contreactor must establish a Pediatric Mental Health Project Extension for Community
Healthcare Outcomes ECHO (PMHECHO) training model to build the capacity of NH

pcdlatnc pfimary.care and school professionals to increase their ability to identify. and care for
ch:ldren with pediatric mental health conditions.

2.1.1. Ulilize the Project ECHO training model to build the capacity of NH school support

- ... ‘professionals, to support assessmend, intervention, and referrals for students with

; behavioral health needs: The school support professionals must include but are not

- . * limited to: school nurses, guidance counselors, school psychologlsts school social

b workers, and co-located therapists. ;

59, Modnfy E‘(hlbll A-1, Scope of Services, Section 2, Scope of Services, Subsection 2,6., fo read:

N 2.6.- The Contractor must utilize telehealth techriclogy to implement a teleconsultation model that
oy links pediatric primary .care clinicians and school professionals dlrcctly with appropriate

: pediatric'specialist faculty from the NH pediatric mental health team (NHPMHT) to assist with

child -and/or condition-specific mental and/or behavioral health duagnosm ‘tieatment, and

recommendations. "
- 3. ‘Modify Exhnbn A-1, Scope of Serwces Secnon 2, Scope of Scrwccs Subsccuons 28 through 2. 9
10 read: i

]

2.8, The Coritiactor fnust nmplement a Ped:alnc Collaborative Care' Model (PCoCM) pllot which
' will institute a systematic approach 1o the treatment of dr:prcsswn and anxiety in pnmary care
settings through the integration of care managers and consultant psychiatrists, with ‘primary
<care physician oversight, to more proacnvcly manage mental disorders as a: chromc disease, at
one (1) pcdlatrnc or family practice primary care site by:

2.8.1. “Securing a PCoCM p:lot team, including, but not Imutcd 10:
‘ 2.8.1.1. Behavioral Health Care Manager.
i 2.8.1.2. Child Psychiatrist. " ' 2
) 2.8.2. Implementing PCoCM pilot by:
2.8.2.1. Securing a registry tool.

i

2.8.2.2." Providing and/or coordlnalmg '‘the prowswn of live of sclf-paccd PCoCM
fhs training to the pilot team one (1) — three. (3) months pnor to 'PCoCM
implementation, including, but not limited to: o

s : 28.2.2.1.  One (1)-hour overviéw of PCoCM delivered to the full practlcc

2 : ) - including’ S o
! i . Page 3 of § R Campus Authorized Olﬁcm[:—

: e . i 82272073
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..28221L1.  Rationale, r
282212 Impact on work flow; and
" B 2:822.1.3. Documentation delivered to full practice.

.2,8222.  Minimum three (3)-hour. tralmng delivered to the Behavnoml
: Health Care Manager, addressing role-specific tasks such as:

282221,  Caseload review;
282222  Registry use; and
2:8.2.223. . Brief intervention strategies.

k2N

2.8.2.23. Minimum one (1)-hour training delivered to the ‘Psychiatric
Consultant, addressing rele-specific tasks such as:

2.8.2.23.1.  Caseload review,
. 2.82.23.2. Assessment; and
) 2.8.2.2.3.3. Treatment.

283. Provndmg technical assistance (TA) to support the PCoCM pilot, as ldennﬁed by, thc
pilot site in monthly meetings. TA may iriclude, but is not limited to:

2.83.1. Workflow support;
2832 Change management coaching;

% -

2.8.33. Meéting facilitation; &
2.8.3.4. Identification of training opportunities and other'resources, and s
2.83.5. Literature reviews. A
2.8.4. Evaluating the PCoCM pilot by:
. 284, l CondUCUng assessment of PCoCM metrics including, but not limited' to:
2.8.4.1.1. Number of patienis enrolled and screcncg,‘

% 3 2.84.12. Rateof patients showing response to treaiment;

¢

2.84.1.3. Rdte of patients showing remission of symptoms at baseline,
three-(3) moriths post implementation, and six (6) months pask:
implementation;

)

2.84.14. Aggrcgating number and type of PCoCM-patients.

2.8.5. iAssessing billing practices and metrics including the monthly rate-of enrolled pitients

who meet criteria to submit-a claim, monthly rate of denials, and pllot cost compared

ica to PCOGCM:generated révenue.and sustainability for the continuafion of usc of the
Pediatric Colleborative Care Mode! (PCoCM).

2.9. The Contractor must dcvc10p or enhance a statewide resource dlrcctor)' of commuiiity-based
supports for children with:mental health concerns by:

g
<

_ 29.1. Disceming scope and format for a directory that includes clin'i'cai_ -organizations ‘and
W types as well as-other core information‘io be listed in the directory.

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

2.9.3. Reviewing.and revising the directory annuaily. C
) 8 " Pagedof5 Campus.Authorized Officia

: et T A 8/22/2023
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S.

294 Electromcally distributing the updated directory annually |

we

Modify Exhibit A-1, Scope of Services, Section 4, Reporting Reqmremenls Subpamgraphs 4.5, 3 8.
and 4.5.3.9., to read:

4.53. 8 Course of action to be taken by provider or school professional as rcsull of

contact with the pediatric mental health team, which includes, but is not -

limited to:
4.53.8.1.  Provide referral.

b
N

4.5382. Recommend medication initiation to patient.

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

45390 Age

45392 Insurance status; Faoow

45393  Race, . i i .
45394, Ethoicity; " h

4539.6. Primary language,;
4.5.3.9.7. County'in which patient résidI:S' and
5 : 4.5.3.9.8. Présence of special health care rieed.
MDdlf)‘ Exhibit A-1, Scope of Services, Section 6., Deliverables, Subsecnon 6.4., to read:

6.4. The Contractor must develop and annually update ‘o' NH pediatric behavioral health referral
dnrectory per Secnon 2.8 within nine (9) months of the contract effective date.

E. Deliversbles Schedu]e See Exhibit A-l, Scope of Scrv:ces and Exhibit B 1, Method and

Condmons Precedent to Payment : . a5

F: Budgetand Invo:cmg Instructions: See Exhibit B-1, Method and Conditionis Precedent to
Pnyment

K

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

AN Paymcnl stiall be on d cost reimbursement basis for actual expenditures incurred in fulfillment
‘of this Agreement, and shall be in accordancé with the approved e itéins, as specified in
Exhibit B-5, Budget Sheet (SFYs 2022 - 2024) Amendment 4 and Exhibit B- 6, Budget Sheet
(SFYs2025 - 2027) Amendment 4. g

Modlfy Exhibit B-5, Budget Sheet, State Fiscal Years 2022 —2024, Amendment 3'by rcplacmg
in its entirety ‘with Exhibit-B-5, Budget Sheet (SFYs 2022 - 2024) Amendment 4; which is
attached hereto and incorporated by refcrencc ‘herein.

Add Exhibit B-6,-Budget Shect (SFYs 2025 -2027) Amendment 4, which is atteched hereto and -

incorporated by rcfcrcncp herein.

BT

4

i T . 1p—D%
0 B u
Page'5Sof5 = - Canipus Authorized Offic in[—-;

Dat

8722/2023 *
| -,
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STATE OF NEW HAMPSHIRE o
DEPARTMENT OF HEALTH AND HUMAN SERVICES
{7t DIVISON OF PUBLIC HEALTH SERVICES
w«;’w‘}"—, ‘ 19 HAZEN DRIVE, CONCORD, NH 03361-3887

T

taterim Cemimbsdoner - §03-171-4501 .1-800-B51-3348 Ent. 430) .
, Fax: 603-171-4827 TOD Actcers: 1-800-735-2964. www.dhbr.oh.gov
Patricla M. Tiikey .
Director o o
i Ty
2 January 20 2023
His Excellency, Governgr Christopher T. Sununu
. and the Honorable Council
w State House
Concord, New Hampshire 63301
- REQUESTED ACTION

Authorize the Department of Health and Human $ewidéa. Division: of Public Heafth
- Sefvices, 10 enter Into:a Sole Source amendment to an existing contract with University of New
Hampshiré (VC#177867-B046), Durham, NH to add funding to expand New Hampshire-Pediatric

Mantal Hegith Care Accass Program training to school support professionals to promote continua!-
. behavioral health integration Iito pediatric primary- cére practices, by increasing the price
limitation by $260,000 from $1,545,120 to $1,805,120 with no change to'the contract completion,

date of September 26, 2023, effective upon Governor and Councll approval. 1 00% Federal Funds.

The-original contract was approved by.'Gévemor and Councll on July,31, 2019, tem #17,
amended on December 18, 2020, tem #1%, and most recently July 12, 2022, iterm #9.

Funds &re available in the following account for State Fiscal Year 2023, and are
anlicipated to be available in Stale Fiscal Yéar 2024, upon. the ‘availability and continued
appropriation of funds in the future operating budget, with tha authority to adjust budget lina.items
‘within the price lirmilation and gncumbrances belween slate fiscal years through the Budget Office;
it needed and justified.. - ; - e . &
05-95-90:902010-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH-AND HUMAN

~§VS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, PEDIATRIC

MENTAL HLTH CARE s
]t | e | g, | G| b | S

{ 2020 | 102-500731 ,o‘fg‘g'r""g;c 0070480 ©$532000 | T80 3'5?2-000
o [onsoret | S, [ S0 |, % | e
| o 1 102-500731 o eyt 909‘_{9450 $209,000 - $208.000
B Y e Bl I
ma ._ 102500731{10?‘6";";‘,; 900704:62" ® 3*73i33-3 | $173,333

2 & ) &

T - - e
L £ £, Ll
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Mit Exceliency, Goverios Chestophar T. Sununw :
and the Honorabio Councl .
Povozels B
! l . & ; - '. : M iz a2
6 e % e . —. = N
wl - Contracts ) . $74,000 $0 $74,000
.| 2024 | 102-500731 for Opr Sve 60070480 | .0 et
pis : " Contracls | $0 | $86,667 | $88.687
2924 -102-?00731 for Opt Sves 900704§2 L :
) "TT subtotal | $9,646,920 | 1 $260,000 | $1,808,120.
;
“This request is Sule Source because the Department Is amending‘the scope of eervices

and adding funding. The Univers
Cilzeng Health Initiative, Project Extonsion
has successfully developed and
" gervices for this program during this contract
. resources nacessary for-the successful establishment for 8 stron

facilitated three

mental health team to support New Hampshiire providers. -

ity of New Hampshire Institute of Health Policy and Practice,
for Community Healihcare-Outcomes (Project ECHO)
Project ECHO cohorts with telaconsultation
period. The Contractor provides the experence and
g/New Hampshire pediatric °

_ The purpose of this reques! is to expand New Hampshire Pediatric Menta! Health Cere
Accass Program.training to school support professionals to promote continual behavioral health
integration into pedialric primary care practices. In the Spring of 2023, the Pediatric Mental Health
Care Access Program will conduct an‘additional project ECHO cohort and teleconsult sarvices to

. provide training to schoo! suppon. professionals, which will Include. sched! nurses, guidance
counselors, school psychologlsts, school social workers, co-located and therapists.. The tralninp

' will providé tools on the'assassment, intesvention, and referrals for studente with behavioral health

neads. This coniract will not be providing direct services to students. i
I addition, to the
pediatric and family pr,auioq‘dlinic,a in New Hampshire. The adoption of the Collaborative Care

Modé! will allow healthcare providers to bill for their time span! coliaborating 8nd geeking
consultation from pediatric ‘psychiatrists and increase children’s accss 10 specialty care within

n,:to the Contractor will conduct a Cumrent State Assessment {o assess the
feasibility of adoption of the Collaborative Care Mode! to 83sess end treat pediatric patients across .

thelr primary caré medical hame.

" The Department will monitor contracted service
measures: _ .

» Ableast 80% of Pediatric

reported an increasein kn

s Atlsast 80% of Pediatric Mental Health Proj

5

b
D

oy

an increaged confidence in their ability t
patients 0-21 yeare of age.

o Project ECHO® cerios wil be fited to &

Should ‘the Govemor and Cou

professionals
- _krowledge of
bsghavioral hea

. thelr primary'caré_ medical home.

)
Evd

may ‘not’have the acce t pra
_padiatric behavloral health,-which will directly impact !lhéir abilily
lih of patients 0-21 ysars of age

‘

gs to data, best pract

P

min

Pavy

i
B

14

~Additionally, there may be 8 lack

care. opportunitiés throughout the state:whiich mey limit children's accass to spacially care within

s using the- following performance .
Menitsl Heslth Project EGHO enrolled providers have
owledge related fo pedlatric behavioral health.

oct ECHO @nrolled providers will report
o address the.behavioral health needs o

Imum of 80% capacity (25 pradlices).

ncii not authorize this request enrolled ‘schocl suppan
ice information nor the increased
to address the
of !hjgg‘(ateg!

W

Bl
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His Excoliency: Govemer Christopher Y. Sunuftu i 4
and lhe Honorable Couned - ’
Pege lol)

‘Area served: Statewide ‘ O .
T Source of Federal Funds: Agsislance Listing Number #93.110; FAIN #U4J47112
In the event that the Federal Funds become o {onger availat::!e; Genera! Funds wiil not
be requested to support this-program. . |
’ Respecthully submitted,

s

[ ) .
Lori A. Weaver
i interim Commissioner
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. , "AMENDMENT #3 10 :
4 ... 'COOPERATIVE PROJECT AGREEMEN'lL
£ between the
STATE OF NEW HAMPSHIRE Department of Health and Human Services
and the

Umvcrsit) of New Hampshire ofthc UNIVERSITY SYSTEM OF NEW I-{AMPSHIRE
The Coopcmtwc Pro;ect "Agréement, approvcd by the State of New Hampshire Govemnor and Execunve
Councni on 7/31/19, item # 17, amended 12/18/20 item #11 snd most recently 7/32/22, jtem: #9, for the
Pro_pccl titled "Pediatric Menta) Health Care Access Program;” Campus Pro;ecl Director, Jeanne
Ryer, ‘is-and all"subsequent properly opproved amendments are hcrcby modified by mutusl consént of
both parucs for the reason(s) dcscnbcd below: i

nrpo mend pen Choose all a licable items): L d

T

D Extend the Pro;ccl Agrecmcm and Pro_;ect Period end datc at no addmonal cost to.the State.

x= (X Provide additiona) fundmg frorn ‘the Stale for: cxpansnon of the Scopg of Work under the: Coopcrahve ‘
B Project Agrccmem N ‘ L 3
O Other: - | ' . . : e
Therefore, the Coopcrg;iv&?rb]gcl Agreement isand/or its subsequi::ht properly.approved o
amendments are smendéd as follows (Complete only the applicable items):

» Article A. is revised to replace the State Dcpanmcnl name of N/A with N/A and/or USNH campus
from N/A 10 N/A., : {

e

% Anticle B.is revised to rcplace the Project End Date of N/A with the rewsed Project End Date of N/A,.
* and Exhibit A, article B is revised to replace the Project Period of N.’A N/A with NJASN/IA,

s AfticleC.is amcndcd to expand Exhibit A by including the proposat | tuled “NJA" dalcd N/A.

] Amcle D. is amended to changc the ‘State Project Adminisirator-to N/A and/or the Campus Project
Admmlstrator t0- 5 . 3

¥ Y
¢ Aricle E.'is amended to changc the State Pro;cct Dlrcctor to NIA andlor the Campiis Project Director
o NM

—

) Amcle F.is amended to add funds in‘the amount pfSZGG 000 and w:ll read: ,;

il

Total State funds in the amount of $1,805,120 have been altorted and are availsble for payment of -
IR gllowsble costs, incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount spccnﬁed in this paragraph. o

- w4
e 5.

‘& Article F. is emended to change the cost share rcquurcmcnl ‘and will read:

Campus will cost-share % of total costs déring the amended term of this ijecl Agreement,
W Y e Amclc F.is amended-to change the source of Federal funds paid to. Campus and will read:

Federal funds paid (o Campus under th:s Project Agrccment as amcndcd nre  from
GranUConlracUCoopcranvc Agreement No. U4347112 from DHHS, Health Resources and
Services Administration, Pediatric Merntal Health Care Access Expansion under CFDAY
93.310. Federal regulaiions rcqu:rcd to. be passed (hrough to Cempus as part of this Project -
_ Agreement, and in accordancc ivith the Master Agreement for Cooperalive: Pro;ects ‘benween the .
3 : i W .- DPagelofl
= A 4 Cnmpus Authorized Oficie)®d ;.-
PR . ) 1-: & ':;-__-';I-__i:’-':': i Dntclugagza

ol 2
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State of New Hampshire and the University System of New Hampsh:rc dated November 13, 2002
¢ . ore attached to'this document as revised Exhibit B, the content of° which is incorporated herein as

a part of this Project Agreement.

» Anicle G. is exercised 0 amend Afticle(s)

of the Master Agreement for Cooperstive Projecis

between the-State of New Hampshire and the Umversity Systcm of New Hampshire dated November

13, 2002, as follows:

Article
‘Article

s

Article H. is amendcd such that:

.'.f-";:;{:; Jrat.

is amended in its entirety to-read as follows: s
is amcnded in its entirety to read as follows:

b F
1
i

State has chpsen not.to take possess:on ofcquupmem purchased under this Project Agrecment..
2, ] State has chosen to take possession of cquipment.purchased under this-Project Agreement and will
issue instriictions for the disposition of such equipment Wvithin'90 days of the Project. Agreement's

fully reimbursed by State.
0 Exhibit A is amended as atiached.
L2 @ Exhibit B is amended as attached.

end-date. Any expenses incurred by Campus in carrying oul Stale's rcqucslcd disposition will be

All other terms and conditions of the Cooperative Project Agreement remain unchangcd

This Amendment, all previous Amendments, the Cooperative Project’ Agreement, and the Masler
] Agreement constitute the'entire agreement befween Siate and Campus regarding the Coopcrntwc Pro;cct :
o Agrecment, and .supcrsede‘and replace any prcwouciy cxisting arfangemients, or3l and ‘written; further

officials, -

changes herein must be- made by wntrcn amcndmcnl and executed for the parties by their authorized

I ﬂ -

Thls Amendmenl and s)l obligations of the: parties hereunder shall bccomc cffeclwc on ‘the date the =
Govemor and Executive Council of the Staie of New Hampshire or other aulhonzcd ofﬁr.lals epprove this

Amcndment 10 the Coopcratwc Projcet Agreement.

g

N WITNESS WHEREOF the followmg parties agrcc to this, Amendment #3 (6 the Coopcratwc Pro;ccl

i Agrccm r.nt

By An Authorized. 'Official of:
Univcrslty of Nesw Hampshire

Nome: Karen M. Jensén

Title: Director; PredA 'erz 7

Signaturc and Dalc::

\

TR

“ By An Authorized Official of: the New
-Hampshire Office of the Attormey General

4

.. Nome: Robyn Guari %:m

By An Authoriied Official of:,
Department lof Health and Humian

Services
Name: Patricia Tt!lcy__-_ .

v

e

© Tlle: Directdr [ oL b en:
Signaiurc'nndDalc: Vet N—HerrIrr7on

W—"_‘_d 3%
By An Authoriz:d Official-of:"the: New

.Hampshire Govcmor & Execttive Countil
"Name?

i Tille: | .Anorncy — _ i3 Tile: . 0 “ri T
_Signature ang Date: -.{.,,,5_-,1.-_'. okl ) ‘Sigridture and Datc: ad G

.

re
v

+

-5

W
=1

4

Cum is. Aulhom.od Omcml
P D,‘,vnnozz

A

e
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=y o
o W

"A. ProjectTitle: Pediatric Mental Health Care Access Program
) ot . o] S
B. Project Period: )anuary 23,2019 through September 29, 2023 Y
g . " |
f \ : \
C. Objectives: Provide, support to, the New Hampshire Pediatric Ms!-ntal Health Care Access -
~ ‘program for the purpose _Qf promoting behavioralintegreation into pediatric primary care

practices. '

o

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

the
£

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

2.1, TheContracior shall establish a'Pediatric Mental Health Project Extensipn for Community

Healthcare Outcomes ECHO (PMHECHO) training model to buiding the capacity of NH pediatric. -~ ‘

7 primary care clh{icians.tozdiagnose, treat, and providé ongoing care management fgr
children/youth 0-21 years of age with mental and/or behavioral health disorders. The
Contractor shalk: : _ :

2.1.1 Utilize the Project ECHO trainlng model to build the capacity of NH school'support
professionals, to support assessment, intervention, and referrals for students with behavioral

" health needs. The school support professionals shall include but are not limited to: schoo)

nurses, guidance counselors, school psychologists, school social workers, and co-located
therapists

2. Modify Exhibit A1, Section 2. Scope of Services, by adding Subsection 2.1S toread:  * %
i 1 g T :
L 218 The Contractor shall conducta Current State Assessment to determine the feasibility of .
. adoption of the Collaborative Care Model (COCM) to assess and treat pediatric patients
across pediatric'and family practice clinics in NH.

. . . s an .
E. Deliverdbles S_cj‘aed\ule: See See Exhibit A-l, Scope'of Services ang Exhibit 8-1, Metho‘d and
Conditions Precedent to Payment. T : ] o

PN
. " ! ; R
- . I ”' LN

¥ " . Budget and Invoicing Instructions: Sec Exhibit B-1, Method and Conditians Precedent to Payment.

St 1. .'Mpdi'fy' Exhibit B-1, Melhod and Conditions Precedent to Paymcnt-, Section 5, Subsection 5. 16
A ke read: ' ' y =
o 5.]. Payment shall be on a cost reimbursement.basis for actual expendifures incurrcd infulfillment of this
Agreement, and shalt be in accordance with the approved line items, as specified in'Exhibit.B-5,
Exhibit 3, Budget Sheet State Fiscal Ycars 2022 - 2024-Amcndmenl| 3 .

3. .Mod‘ifyiEifii,!)_it B-5, E::ch'i_bil 2, Budget Shect S'.atc'Fisg'a'I Y c'ars‘20225- 2024 Amendment 2,.4n ils
entirety with Exibit-B-5, Exhibit 3, Budgét Sheet State Fiscal Years 2022 - 2024 Amendmem 3, -~
T ivhich'is aflached hercto aqul incorportated by rcfercn_f:c herein.
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- His’ Exoellency Govemor Christopher T. Sununu

e
o

'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SER VICES

Lark A. Shibincite 2 i 29 HAZEN DRIVE, CONCORD, NH 03301 ST
Commisdoner .+ 603-2714501 1-800-852-3345 Ext 4301 £ et
. : Fox: 603- 2714827 TOD Access: 1-800.735.2964
© Patrtels M, Fllley wyrw.dhignh, 301 =
Direttor o oo 2 . 5
June 27, 2022

]
- o

and the Honorable Counci! S Y ¢

" Stale House. %, _ PR T

€oncord, New Hampshlre 03301 - v - ¥ " o

N REQUESTED ACTION, B

- Authorize lhe Departmeni of Health and Human Services, Divislon of Public Health
Services, 1o amend an existing cooperative pro;act agreement, with the University of New
Hampshire (VC#177867 -B046), ‘Durham, NH, lo supporl the New Hampshire Pediatric Menial
Health'Care Access Program to promote behavioral health.integration into pediatric pnmary care
pracuces by increasing the price limitation by $46,120 from -$1,499,000 10 $1,545,120 with no
change to the contract completion date of Seplembar 29,72023, affeclwe upon Governor and
Councn approval. 100 % Federal only ¥ i

The original contract was approved by Govemor and Council on July 31, 2019, item #17
and most recéntly amended” with ‘Governor and Council approvat on Oecernber 18, k2020 item
#11. . :

( »

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

"vanhupaled to be ‘available in State Fiscal. Year 2024, .upon the :availability and continved
- appropriation of funds in the fuiure operalmg budget, with the authority to ad;usl budget line

items within the’ price limitation and encumbrances between state i scal years through the

" Budget Office; if needed and Justified...

05- 95»90 902010-7048 HEALTH AND SOCIAL:SERVICES, DEPTOF HEALTH AND HUMAN | Wl
SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM.& HEALTH SERV, PEDIATRIC MENTAL

“HLTH CARE : A .

‘f

‘State /|
Fiscal
Year

Increased
(Decreased)
Amount

\ he\‘flsed
Budget -

Job éu?rent
Number Budgat

(_:|ass-l

Account .Class Title

Contracts for

Opr Sve. | 80070480 |

2020 | 102-500731

$532,000 | . $0 | '$532,000 |

£

2021 | 102-500731 | Cenwacts for

Opt Svg | 90070480,

$301.000 80| $301,000 |,

: . | Confracts for
2022 | 102.600731 | “CPC0Y | 90070480 A

e

$205000{ " .. $0| $206,000

2023 | 102-500731 | CONBEISfor | gh0704g0 | $296.000) - $46.120)  $342,120

. Opr Svc.

S 1 " n }}{5
P The Dcpor:mml of Heolth ond ‘Humon'Services” Mnmon ‘isto jom commiinitics and Iamilnu
. in providing oppommllfu Joreititens’to odmw hcnlth and intlcpendente,

) T DEREY Y i RO TS

STATE OF NEW HAMPSHIRE ' l wt

e
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"

iy Exc-allm. Govemor Christopher T. Sununy

&nd the Honorable Counch "
Page 2 012 ;
2024 | 102.500731 | CoOvadte for | gogrgago | $74.000 0. $74,000
. : Opr Sv¢ )
T ows Total 31,499.‘000“ $46,120 | $1,545,120
EXPLANATION.

. The purpose of this reques!is for the Contraclor to ptan and execute a‘one-day conference
aimed al.impraving collaboration between school nurses, guidance counselors, social workers,
psychologlsta and medical direclors to beter address the mental health needs of studenls
Additionally, the- funding Wil support increased data analysis focused on pednatnc care,
prescribing patterns, and potentiat inequities of care.

The Contractor will develop and vet the curriculum, recruit faculty and guest speakers with

specific expemse in the subject matter, and recruil individuals to attend the one-day training. The -

Contractor will create Imkages and collaboration between primary care providers and school staff
to incréase access 1o sérvices for-children. Additionally, the Contractor will supporl .additlonal
claims data analyses focused on pediatric care, prescribing patterns; and potential inequities of
care. The Contractor has tools lo analyze medical, den!al and pharmacy claims data, with an

- abllity to filler resulls I’or pedaatnc populations. This additional data analysis will provide pednatnc

mental health providers with information they can ulilize for-future planning efforts
The Dapartment will monitor sarvices by:

nhE ‘s Alleast 80% of trainlng participants will report an lntrease in knowledge reiated to

pedlalrlc bahavioral health,

o At loasl 80% of training participants will report-an increased confidence in their ©

-ability to address the behavioral heallh needs of patients 0 to 21 years of age.
e Tralnirg senes will be filled to a'minimum of 80% capacity (25 practices).
- Should the Govemor and ‘Council nol authorize this request, participants will Agt have

accass to data and best practice information related to pedialric, behavioral health, which will
idirectly impact (heir ability to address the behavioral heallh needs of patients | under 21 'yoars 6f -

age.
_Area $ervad: Staiew'ide
Source of Federal Funds:. Assistance Listing Number. #93. i 10, FA|N‘#U40M32316

In‘the avert that the'Federal Funds become no longer available, General Funds will not
be requesled 1o support this program —_ M

& ; Respectfqlly submitted,

Ouculigmed by:
fusn, #, Landny®
JQADMEQOERL.
Lori A. Shibinette
- Commissioner

E]
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” AMENDMENT #2 to e %

_ COOPER.ATI'VE PROJECT. AGREEMENT g o E:

2 : between the ' ‘
o STATE OF NEW HAMPSHlFLE Departmenl of Health snd Hurmn Services e
and the .

Unlverslty of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE ~
N l
B Thc Cooperatwc Pro;cct Agreement, ‘approved by the State of New Hampshire Governor and Executive i
Council.on 7/31/19item # 17 and most receniy amended on 12/18/20, item # 11 ,for the Project titled
“Pediatric Mental Health Csre Access Program,” Campus Projcct Dircctor, Jeanne Ryer, is and all
subsequent properly approved amcndmcms are hcrcby moduﬁed by mutual consent of both parties for the
(% rcason(s) dcscnbcd below: o

B A se o e 1ent’ licable items}):

-

Aok

[ Extend the Pro_u:ct Agrecmcnt and Projeci Pcnod end date; at no additional cost to thc State.

E Provide addmonal fundmg from the State for expansion of the: ScOpc of Work under thc Cooperative
Project Agreement. -

=0 Othcr . ! . i * % W B
N Thcrcfore the Cooperative Project Agreement is and/or Its subsequent properly approved b
nmendmcnts are amended as'follows (Complete only the applicable itcms) Wy
. Article A. is revised to replace thc Stite Dcpantment neme of NIA with N/A snd/or USNH campus .
& from N/A to N/AT .. .
L2 "o, Article B. is revised to replace the Proy:ct End Dite of N/A wnh the revssed PrOJccr End Date of
N/A, and Exhibit A, articlc B is revised to reptace the Project Perlod of wuh N/A i,
« Atticle C.iis armended to expand Exhibit A by including the proposal titled,“N/A," dated N/A. -
o Anicle D. is amended to ,c'hanéc{th'c State Projcct Administrator to and/or the Cérﬁpus‘Projett"
Admmlstrator w :
e Amclc E.is amended fo change the Statc Pro;cc: ‘Dircctor to N/A andfor the Carnpus Project Dlrcctor
o N!’A £ 5 “ - - i
e Article . is amended (6 add funds in the amount of $46,120.2iid will read: i
e A Tots! State funds in (he amount of $1,545,110 have been. allotted and are available for payment of
allowable,costs incurred under this Project Agreement.” State will ot reimburse Campus forcosts
. ¥ excecding the amount spcc:ﬁcd in this parograph. o i . S
¥ o  Article F.is amended to change the cost share ;oquurcmcnl and, will rcad: &
Campus will.cost-share % of total costs dunng the amended term of :h:s Project Agrccmcnt
o Article F.is amendcd to change the sourccof Federal funds paid to Campus dnd will resd: e
k3 ? Federal funds paid 1o Campus under this Project Agreement 8§ smended  gre from g
7 o GrandComracUCoopcralwc Agreement No. U4CMC312316 (rom DHHS, Health Resources and =
15\ = _Scrvlces Adminlstration under :CFDA# 93.110. Federal rcgulauons rcqutrcd o ‘be passcd
v _ through to Campus as pan of this Project Agreement, and in - accordancc with the Mastcrl ‘EJ
g ' =N - Pngc Lold - A

T Ppill E g Campus. Aulhorlz:d ‘Official 3
sl ke I . DMc—KTRIZOZZ |

i - ™ o
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a: ,Agr;emcnt for Cooperative Projects berween the State of New Hampshire and the University
- Systém of New Hampshire dated November 13, 2002, are attached to this document as revised

o .-Aniclc G. is cxercised to amend Article(s) -

e 13,2002; 8s follows:
Article
- Article -

e Anicle H. is amended such that: .~

‘Exhibit B, the content of which is incorporated herein as 8 pant of this Project Aghcement. .

of the Master Agrecn-mcm for Cooperative Projects

between the State of New Hampshire and the University Sysiem of New Hampshire dated November

1

K

"is amended invits entirely to read as follows: e M .
is amended in its entirety to read as follows:

+

* & B3 Stote has chosen not to take possession of equipment purchased under this Projéct Agreement. '

% [C] State has chosen to take possess

“end-date. -Any expenses incurred by Campus in camrying out Staie’s requested disposition will be

fully reimbursed by State.

*

o O Exhibit A is amended a5 stiached.

H
i

oot
-

« X E_khfbit B is'emended es attached.

<,

L

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

This Amendment, all previous Anjendments, the Cooperative Project Agreement, and. the, Master

Agreement constitute the entire agreement between,

State and Campus_regarding the Cooperative Project

" Agreement, and “supersedc and replace any previously cxisting armangements, oral and written; funther

changes hercin must be made by written amendment and exccuted for

officials. : 5

This Amendment and all obligaiions of the parties hereunder

the parties by their authorized

I

shall become cffective on the date the

Goverdorand Executive Council of the State of New Hampshire or other _nuthori'zcd officials approve this

",-Amendmeni o the Cooperative-Project Agreement.

Agreement. EA i

By An Authorized Official of!:

IN WITNESS WHEREOF, the*following parties agree to-this Amendment #2 to ihc.Coo})crnlivc Project

i
A
LT

§ad

 ‘By An Authorized Official of: *

F A
o

on of equipment purchased under this Projcct Agreement and will
issue instructions for the disposition of such cquipment within 90 days of the Project Agreement’s

'ﬂniver'sigy of New Hampshire DHHS o Ao e
Nome: Karen.M. Jensen Name: Patricia m. Tilley
'Ti“C:' DirCClOr, Prcm -’ IS Tite:  oOf (ec:or‘: T 5 ~ 3
Signoturc and Date:[ o+ 07287404 Signsture ond Datc: ]‘:4:“-' u-lﬂ-g "/‘”" 202:.-
4 By An Authorizéd Official of: the New By An Authorized Officigl of: the New
=i Hampih'&r%Off&cc 01f thc-Antormey General  « © Hampshirc Governor & Executive, Council
L " Robyn Guarino :
‘ " Name: Name: 5 _ @
. Title: 'attorney : Tile: b e sl
" Signature and Ddtc:%[u..' -iiv Al _Signature ind Dalc: i Ty
e A o _w. i : ;":-: " . -':'i.-:':}
‘r‘-‘.‘_‘ “_.-1 -._9?.' L) .;'"
= v L5 43
s D3
?& & té% B $I AaJ
e B .Poge 2.0f3 R E— —
T “ : vy Campus Au!Hnri;’c;!_.Omcin"l e

B i

bt

Datc. 6/ f!'l_‘l 2022
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'DocuSin Edvelops ID; §I9F4072.-08BA4TSC-SFAS-17FSE152789 - .
wth | seum B EXHIBIT A *
A: Project Title: ~Pediatric Méntal Health Care Access Program :
o ] ‘f.
® . B. Project Penod lanuary 23,2019 through September 29, 2023 B ”
C: ‘Objectives:, Provide support to the New Hampshire Pediatric Mental Health Care Access |
program for the purpose of promoting behavioral health integreation into pediatfic primary
2 care practicies. K . " o s B
- D. Scope of Work: No change to the Exhibit A-1, Scope of Services.: g
E. Deliverables Schedule: No change-to the Exhibit A-1, Scope of Services.
448
& F. Budget and Involcing Instructions: Modify Exhibit B-5, Exhibit 1, Budget Shect State Fiscal Years |
. 2022 - 2024, Amcndment, in its entircty wirh Exhjbit B-5, Exhibit. 2, Budget Sheet. State Fiscal Years n
2022 - 2024 Amendment 2, whichis attached hereto and mcorpormcd by reference’ hcrcm E
ge " . g i, :i_ I Li' )
% - s .
=t T ) a Tl
0 iy ] ' "
* - i e
b & "‘ 2 - fl.'i‘ N . x
% a "f. " " ¥
.:'l * 8 ".' L g, LN
'.‘_" E: .. E % I
. g 1 ) ,
: i
) & . * ‘-'.' r. .;_ - ; - ..‘- )
1w i " Hois .
i ; o ' “‘ E o ' ;
.;;;3‘ : i.'.)‘f.. s ! + = v
Y = ¥ g » e ] I'.Eh '{-. =
' i iy
Ve, ;: ) V hY .1‘.;
i ' N " 58 o . T :
_-.r-:. o .=.I_ B - _:._! __':'1 133 : : o ) # [
) < b i o | ~—03
Vo "‘::':{::i :. . .'.n.::.:I 'J‘._r' - . ] k—J
e ﬂf : : B . Pogedofl Wi [j— :
e e : o g Cnm us Authorized Official
:".-.cc."‘-"?' e = LA L 2 ¢ Dale_m /2022
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i STATE OF NEW HAMPSH[RE .
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF-PUBLIC HEALTH SERVICES

. Lort A'ShiBoete 3 .- 29 MAZEN DRIVE, CONCORD. NH 03301
* Commlzslener 603-2714501  1-800-852-3343 Ext 40 i
- : © Fax: 603-2714027  TDD Access: 1-800-735-2964
» Lim M. Morels | www.dbho.nb gov
Dlutpf 8] . . . .
’ Fu - . : "
> g . November 16, 2020 .
His Excellency, Govemor.Christapher T. Sununu £y ik
and the Honorable Council . ) - i

|
DR LN T
L f s R

<~ ‘State House .,
Concord New Hampshire 03301

L REQUESTED ACTION .
Aulthorize the Departinent of Health and Human Services, Division of Pubhc Health
. Services, 1o enter into a.Sole Source amendment to an existing cooperative project agreement
- with the University of New Hampshire (VC#177867-B046), Durham, NH, to support the New
i Hampshlre Pediatric Mental -Health Care Actess Program to promote behavioral health
integration into pediatric primary care praclices, by incfeasing the price’ limitalion by. 3686 000

‘from $833,000 to $1,499,000 and by extending the completion ‘date from June 30, 2021, 10
Saptemher 29, 2023, effective upon Govemor and Council approval 100% Federal Funds,

The original contract was approved by Governor and Councit on July 31,2019, item #17.

a8 Funds are anticipated o .be avattable in State Fiscal Years 2022, 2023, and 2024, upon

" the avaslabtllty and continued appropriation of funds in the, future operaling budgel with the
Y guthority to,adjust ‘budget fine items .within the price limjtation and éncumbrances between slate
fiséal years through the Budget Office, if needed and justrﬁed

© 06- 95-90-902010-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS PUBLIC HEALTH DIV, BUREAU OF POPULATION HEALTH AND COMMUNITY

seavnces PEDIATRIC MENTAL HLTH CARE N

State ' - : . : Increased ° i

s [T o | ClseTie winer | Gugges | @ccreased | GUGECt
2020 _1_02=5OD"131“ S?or:rg:? for | 950070480 $532.000 \ Sb : 5532 000

A 2021 .. 162-500731 S?Or:rgif,for 80070480 s_ai_i%,ooo - 5301000

.?oz‘zl 102 500731 .g?;_gtr;‘:lcsfor 90070480 = s256000 | 5298000
o 102:500731 g ST [ g9 | sz9m000 $296.000, ,,

' 2024 | 102500731 g;’;g'gs‘:*'“ P0070480" K so, | %7000 | 574000
;i T Towt| 833,000 ) $666,000 | 81,499,000

Tk o . Ry

- .. Tha Deportmini of Health ond' Huinon Services' Mitrion i1 10 join communilics ond Iauuhu iy
b _ in pmmdxu oppmumhu for citicensico oclmw health and independence.. 5 i
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His Excollancy, Govomor Christapher T, Sununu
and the Honorable Councd -

‘ que?of! 4 @

. EXPLANATION

This request i SOIa Source bacause the contract-was ongunally approved as sole source
and MOP 150 frequires any ‘'subsequent amendments o be .labeted as sole source. The
" Contractors ‘UNH Institute of Health Policy and Praciice,’ Cilizens Health Initiative is only one of
two.Project Extension for Community Healthcard Qutcomes (Project EHCO®) hubs located wilhin
New Hampshire. The Contractor was the only New Hampshire hub when the project started and
has been able to offer an evidence-based teleconsultation model designed for common diseases,
such as mental health disorders, which have o high publlc health impact, require complex
"managenen!; and where clinical expertuse ig limited. . .

The purpose of this request is for the Contractor to cont:nue to support the New Hampshire
Pediatric Mental Health Care Access Program.by promotmg behavioral haalth integration into
pediatric primary care practices. During the, first wo years of (his contract the Contractor has
. provided techmcal assistance and resources |0 New Hampshlre pedistric primary care practices
by . 3

. Estabhshang a pediatric mental health team to serve as faculty experls who prov:de
input to curriculum content, presant dunng training soss5ioNs. and can be requested for
provider to provider telaconsultation services. '

« Implementing at least one “pediatiic mental health Project EHCO® each year Each .

anriual cohort consists of 10 .monthly sessions 10 cover a specift cally designed
. cummiculum interided for-pediatric primary care practices. The contractor serves as the
entity respons:ble for developing and vemng the annual curriculum, recrumng faculty

and guest speakers with specific expertise in the subjedt matter, recmmng‘cohorts ‘of

primary care providers (along with their associateéd team members) to attend a-saries
of 10.ECHO" sess:ons Q

¢ Facilitating' prowdar-to-prowder teleconsultation to connect pediatric primary care )

providers ‘with experts who can guide and 'make recommendahons 16 enhance
individual pediatric patient ‘behavioral health cére.

» Developing and disseminaling a directary of pediatric mental heaith services in New

o Hampshue Indudmg psychiatric, behavioral health, .crisls sGpport, -eating disorders,

and subslance-use disorder services for pediatric pnmary care practices to link
peduatnc patients with the appropriate réferral resources.

¢ .Performing program evatuation and repomng as requnred by the NH Pediatric Menlal
D Health Care Program. i,

Through this reques!, this Contractor will continue to prowde the above Services,lo New
Hampshtre pediatric providers to further support the care of New Hampshire children ndentuf ed

j wnh“a menlal health condition(s). During this hext contract renewal penod ‘the Umversrty of New

Hampshire Institute of Health Policy’ and Practice, Citizens Health initiative (CHI) ‘will be
respon51ble for compleling @ minimum of two (2) ‘additional ‘Pedialric Mental Health Project
EHCO® cohorls (with al least 15 to 20 pediatric’ primary care practices participating annuslly),
facilitating prov:dar-to-prowder Ialeconsunahon to enrofled practices of the Pediatric: Mental
Health Project ECHO cohorts, and annually updating and dlssemmatmg the comprehensive New
Hampshirg referra) directory’ of pediatric mental health gervices and suppors.

Many-areas in New Hampshire have bgen designated as mental health professional
shortage areas where many children do not have access to a mental health pravider or they are

) 3 ; )

B
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outlined above,

His Exmuanq -Govermnor Chrlslopher T. Sununu : e
ond (he Honorable Coiincd g )
Pege 3ol ; ;

puton excephonany long wattlists to access trealment. These aforementioned services serve to

increase the accassibility of mental health services through the integration of menta! heaith into

- pediatric primary care. This integration is critical to support the healthcare workforce addréssing
" the unmet needs of the majomy (estimated §3.1% of 41 .780) of New Hampshire's children
- idenlified as having a mental health condition(s) who did not receive treatment or mental heatth

counseling within the last year. Practices will be recruiled statewide, with special effort to enroll -

-those from rural 8nd underserved areas.. These cohorts provide training and. teléconsuitation

support to NH pediatric primary care providers to increase their abity lo treal chlldren with mental
health concemns within the primary care setting.

The Contractor has successfully demonstrated the capacity to implement alt servlcea and

requirements ¢ established by the New Hampshlrn Pediatric Mantal Health Care Access Program. :
The Departmenl will monitor contracted services using the following performance measures:

e _Atleast 80% of Pediatric Mental Health Project ECHO® participants will repon BN
- increase in knowledge related 1o-pediatric behavioral heallh.

"§ Atleast 80% of Pediatric Mental Health Project ECHO® participants will report.an
increased conﬁdente in their abmty lo address the behaworai health needs of
patients O to 21 years of age. .

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

“As referenced in Exhibit A, Project Period, of the original cogperative pro;ect agreement, the
panies have the optuon to extend the agreement for up*to three, (3) addilional years, contingent
upon satisfactory dehvery of services, available funding, agreement of the ‘parties and Governor
and Council approval The Department is exercising its- ophon to renaw sennces for two (2) and
'three {3) months of the’ three: (3) years available.

Should - the Govemof and Council not authorize this request, partn:lpanls will not have
incréased knowledge of pedigtric behavior health, which will directly impact their abilily to address
thé behavioral healthineeds of patients'0-21 years of age The aclivities of the New Hamgshire
Padiatsic. Maenta! Health Care Access Program would not be able to fulfil the requlrements of the
Pednamc Mental Héalth Access Program Federal Health Resources and Services Admmrslrahon
(HRSA) grant award as the'] program does not have other fechanigms to continue the:activilies.

Area served: Statewide ' K
Source of Funds: CFDA #93 110, FAIN ¥ U40M32316
In the event-that the Federa} Funds become no longer avan!able General Funds will not

_be requested 1o.support this program.

Respectiully submitted, o

1

/

e OpovTered vy
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g iy, ©on behalf of | o5 A Shibinette
Commissioner
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~ AMENDMENT #1 to
COOPERATIVE PROJECT AGREEMENT
between the : 2K “
STATE OF NEW HAMPSHIRE, Division of Public Health Services
and the ' ' |

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperdtive Project-Agreement, approved by the State of qu‘Hamps}iire Govermorand Executive
Council on 7/31/19, item #'17, for the Project litled*“Pediatric Meotal Health Caré Access Program,”
Campus Project Director, Jeanne Ryer, is and all subsequent properly approved ameridments are hereby-
modified by mutual consent of both parties for the reason(s) described below:. '

14,

%. Purposeof Am‘énd_rﬁent {Cheose 1] applicablé jtems): _ ’ .

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

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

x Oth‘er:' ) - ) ] !

:Add Exhibit B-5 Budget Sheet Siste Fiscal Years 2022 - 2024 Amendment 1, which is anached hereto
and inc_orporra_lg;! by reference:herein,

i

!

Toerefore, the Cooperetive Projut-Aéreemenl is and/or its su_bsequent-properl;approvpd
amendments are amended as follows (Compléte only the applicab!ejtems'):

o Anicle A is revised to replace the State Depanment namg of with % andlor USN!}:
~campus from io ) '
vap-e  Article.B. is'revised 10 replace the Project End Date of Sune ‘30,'2021 with the "revisgd"}’{ro]bct End

iDate of September 29,2023, and: f_-;xhibil' A, pfticle B is revised o replace the Project -Period of
January 23, 2009 - June 30, 2021 with January 23, 2019 - September 29, 2023.

®ooa, ' - | o - ,, &
T Tme AnicleC.is amended to expand Exhibil A by including the proposal titked, " . dated « &
P50 e Anicle D.is amended to change the State Project, Administrator o~ and/or-the Campus Project
-Administrator to '
s+ :Article E. is amended to change the Siate ‘Project Director (0 and/or the Cémpus Project
Directorto A _ Y o N i
+  Aniéle F. is afnended to 8dd funds in the smount of $666,000 end wil read:
“Total State funds in the amount 6?51,495,0‘00 have been allotted and are svailsble for payment of
allowsble costs incurred under this Projecl Agreemient. ‘State will not reimburse Campus for cosls
exceeding the emount specified in this pargraph.
& AdicleF, isamended to change the cost share-requiremeat and ivill read:
- Campus will cost-share % of lét‘a! costs during the amended teem of this Project Agreement.
s AnicleF. is amended {0 cimsn’ge the source'of Federal funds peid to Campus and willread: |

Federal finds paid to Campus under ihis' Project Agreement as gmended ore. from

»

GranvContracyCogperative Agreemént No. U4CMC32316 from US DHHS, Health Resoprees,
iy | . Poge 4 of 3 & l E-J
' wd i Cainpus Authorized Official ==
i , : RR I . 'Qai‘?m.;_!zozo
..i' it - : B -
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DoaiSign Envolope : ASBO2090-771 04804 mwoacsonome ' g
and Services Administration under CFDA¥ 93 110 . Federal reg'ulauons reqmred 10 be passed
through' fo Campus &5 part of this Project Agreement, nd. in accordance with. the Master
Agreement for ‘Cooperative, Projects between the State of New Hampshire and the. Umvcrsny
% System of New Hampshire dated November 13, 2002, sre anached to this document as revised
W Exh:bn B, 1he contcnt of which is incorporated herein as a part of this Project Agreement.

. Amclc G. is exercised to smend Article(s) of the Mastér Agreement for Coopcmwc Projects
betwcen the State of New Hampshire.and the University Sysiem of New Hampshnre dated. November
13, 2002 as follows: .

" Article. . isamended in'its cnhrcty to read as follows: G o
8 4 5 b ' "F
Article, is amended in its entirety to'read as follows: .

* Afticle H. is amended such that:

@ State has chosen not to take possession of equipment piurchased 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-daic .“Any expenses incurred by Campus in carrying out State’s requested dlsposmon will be-
fully reimbursed by Stete. . ;

ot
[
ey

o ‘[J Exhibit A'is afended os aitached. - |
o« X1 Exhibit B is amended as ;mached s e | ; & 1
‘AII olhcr terms end conditions of lhe Coo;:-cratwe PrOJect Agrecmenl remain unchanged. S

This. Amendment, all prévious A:nendmcnts the Cooperative PI'OJOC! Agreement, and the Mnstcr

Agreement constitite the entire agreement between State and Cempus regarding the Coopcrauve Pro;ect
‘Agreement; and supersede and replace any previoysly exisling amangements, oral and written; further ::.

' changes herein must be made by written amendmcnl and executed for the pamcs by:their” authonzed
officials. = ol 2 ) _ ot
® - This, Amendment ;and ell ob]tganons of ihe parties hereunder shall become -effeclive- on- the dsie thé
Govermnor and Exécutive Council of the-State ‘of New Hampshire o other authorized | officials. npprove this’

Amendment, to,the Cmpcrauvc Projeci Agreemént.

N N WITNESS WHER.EOF the following parties agree | fo lhls Amendment #1 to the Cooperauvc Project
s Agreement. 5 .
B4 . :K' . N

By An Authorized Official of: * By A Authdrizéd Officidl of:-
University of New I-lnm_'ps'hire,\ o Départmeat of Health and Human
. b " Services
Nome: Karen M. Jenscn shy oy ; Natmne: Lisa M. Marris_ - i

“Title: Manager, Sg_g ed.Pr Title- Director " m % A e
. m P a

“Signature end-Date: | '. _Signature and Dale: el 4
.J ~ umm - v RS oy
By An Authorlzed Official of: the New By An Authonzcd Official of: the New
Hampshir ‘Office ofthe Auomcy General, Hampshire Govemor & Execjtive Councd
& Name;Catherine, Pinos ' Name: :
L 1 " Title:_Attorndy e b B Title: .. £ .
o “Signarure and Date: | Tl ) " [ Signature and Date: i
- i’.‘;‘ A X :: . I
B g i 3, 03
" L4 T3 ofe
: S ‘ P %
; Pagc20f) ot '
' ' Compus Authorized Officia)

o - Sa s o - Datg; 114 a/zozo
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D. r“Sco‘;'nz of Work: No change to the Exhibit A-1, Scﬁpe of S,e.rvlc_es

Project Title:

Project Périod: January 23,2019 through September 29, 2023

‘EXHIBIT A

\
4

Pediatric Mental Health Care Access Program

Objectives: Provide supportto the New Hampshire Pediatric Mental Health Care Access

Deliverabiés Scheddle: No change to the Exhibit A-1, Scope of Services.

fuls

. program for the purpose of promotmg behavioral health integreation into pediatric primary~"
* care practices. 5

Budget and- lnvolclng Inslrucnons See Exhnbn B- 5 Budgel Shccl State Fxscni Years 2022 2024
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A. Faculty
L
$

EennaB-3Boapei Sevnr Suune '-n_.-"oo:.
N July 1,301 June 30, 2022 July 1, 3022 June 30, 101)

H]
4
$

2022 2004 Ae geaminr )

July 1, 2023 September 29, 1023

5
b I
s

7

: : - 3 5.713.00 5.585.00 1.515.00 1341300
¥ S 2o, ! - 8 v .
N i " -:' . s N 14 . 9 ‘ .,
" S, Nsnee s o 076500 S 843700 §  D0iNo0
3 2 508 . 4 5 .
o s “ 8 . $% .8 I i
. i § e 5 v C 3 Ao s i
z i H s - B $ = §
E g L $ . £ L I . '—-r-'f—"-l-*"s : - Y 1 -
N y - .3 | S -
Toul Fu;ult)f ¥ T3152400° 8 1865000 § 9.952.00. S 86.12600 ~
. B. Other Poionnel ‘ )
' . H U 3 . (1 g .
. 2 s fe szl § $ %
5 B P s
= i, w3 - 3 : N H i L P -
o, ¥ 5 69.953.00 $ 7205000 § 18.35400. 5 160.338.00
5 : -3 A | ' .
o 1500000 § 3605000 § 9.?.1.00 $ 8031200
gty N s s IS LS .
" Toul Salarics & Wages (A4B) § 14241700 S 146.751.00° § L0 S 32101600
& 3 283500 § 292000 $ el SO15200 S BS0100
'C., Fringe Benefins 5. 4101500 § 4343700 S 1248600 S -108.04800 -
ooa Y 5§ . ‘S . $ - v S .
§ 4091000 $ $1407.00 § 1323800 $  114.53500.,
“Fotol Salarics, Wages & FB(AS 19238700 § 198.138.00 § $1.02600- §  441,571.00
E - . ‘
i F) D Tl.libot\ 5 L =l s $ s P
. #r B Equipmem $ s A a8 3 & =
F Trovel® 1 ?.OQ0.0D s 5.000.00. § 100000 5 11.000.00
G. Ocier Bireet Costs g R . -8 - s :
© Materinls & Supphes 5 155000 § . 150000 S o 190300 S $,018.00
_ Publications Cost 5 ) -3 - 5 LI E
Consulunty - $ .00 0§ 1140000 § $ 28.521.00
Computer Services | s EOR . 508 4
-Subconpacts i 5 DT | H R T
_;Scmce Providens i o CA | - 3 i) S
Pamnp,mSuppon 5 . - 4 + 3 T a8 =
Y Oty iy ' :- o s 1 ; s
Oher - oo s 5 i S '-: .S
Py T 21605800 'S 21605800, S 3401600 .S 486.130.00
‘ rpe, " s 216,058.00 § 21605800 § $401400 § 486'..!30.W' o
. H. Focititles & Adminisirative § 94200 5 € 1994200 S ¥, 1993600 S . 179.870.00,
i A i 3 39800000 5 29600000 § 400000 5 666,00000
). Cost Sharing (if any) H 5 $ 6
1. Progrem lacome (if sny) $ - 5 N . § P 5, oy
s 296,000.00 § T296,00000 8 T 400000 § 666500000 .
e : » ] Y . __" .
i ‘-:4.:__,,’ o : 03 .
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. " STATE OF NEW HAMPSHIRE - § o
EPARTMENT OF HEALTH AND HUMAN SERVICES -
DIVISION'OF PUBLIC HEALTH SERVICES

£
3

Jefrey.A. Meyers 29 HAZEN DRIVE, CONCORD,'NH 03301 TS
Commlsoner 603-1714%01 1-800:852-3348 Exc 4501 :
) . 5 Fax: 6032714817 "TDD Accesy:-1-800-735-2964 &
Liss MME‘!‘U A www.dbhinh.gov
Director ; - X 2
K b June 6, 2019 i

‘and the Honaorable Council

His Excellency, Governer Christopher T. Sununu

T e b

= State House . % WE : o i
1 Concord, New Hampshire 03301 ~ - T P
. 1 REQUESTED ACTION
Authorize the Department of Health and HumanServices, Division of Public Health, to.‘enge[,inlo!
a retroactive sole source agréement with University of-New Hampshire, Vendor #177867:B046, 51! ]
College Road, Room 116, Durham, NH 03824-to provide a Pediairic Menta! Health Project Extension for;J
Community Healthcare Outcomes to build the capacily of NH pediatric ‘primary care clinicians to:
- diagnose, tréat, afid provide on-going care management for children and youth up to age 21 with,
behavioral health disorders ifi-an amount not lo"exceed $833,000, effective retroactive to January 23,

2019 upon the Governor and Executive Counci approval through Jone 30, 2021. 100% Féderal FuRds..

_ Funds are anticipated to be. available in SFY 2020 and SFY 2021, upon the availability _a_ndl :

e continugd appropriation of-funds in the fulure operating budgets, with authority to adjus! amounts within:

o the price limitation and adjust encumbrances between State Fiscal Years through the Budget.Office if;
needed and justified. : . : . :

¢ 05-95-00-802010-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SvS !

HHS: DIVISION OF PUBLIC HEALTH, ADMINISTRATIQN, PEDIATRIC MENTAL HLTH.CARE :

) . - 1

e

-
&

-

State -
Fiscal .. Class/Account . Class Tille Job Number | Total'‘Amount |
Year ; . i %

2020 |7 102-500731 - | Contracts for Prog Sve 80047080 $532,000) )
2021 102500731 . .| Conlracts for Prog Sve 80047080 $301,000

Total $833,000

L0

LN
o

o T T B T ;
EXPLANATION '. R
This request is_retroactive because of thie need to first establish a new position to coordinate,
grant activities, obtain fiscal committee approval of the federal‘funds, develop a contract with Uniiversity:
of New Hampshire (UNH), arid additional delays occurred due to the volume of ‘new contracts being,
processed by the Depantment. _ ¥ ’
This request is 5016 sGurce because the UNH Institute of' Heallh Policy and Practice (IHPP), <%
Citizens Health Iniliative is the only Project Extension for Community Healihcare Outcomes (Project
EHCO®) hub lacated within New Hampshire, Communily Healthcare Outcomes has. demonstrated;

r o
L3

o
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Hm Emeneno, 'Govemor Chsistopher T. Sununu ; i
and the Honorable Council E

N ‘e a
7 [

capac:ty to successful mplemenl Project ECHO® sessions in- "NH. The most recent sessions were
related to Substance Use Disorder during the perinatal period and Medication Assisled Treatment to treat

" Opioid Use Disorder. ‘As a'New Hampshire based orgamzatuon Community Healthcare Outcomes brings -

the experience and resoyirces necessary for the successful establishment.of a strong NH pediatric mental .
heanh team to supporl NH providers. : ’

ThIS purpose of this agreement is to provide support to the NH Pedna!nc Mental Health Care
Access Program for promoling behavioral health mtegrahon mto pedlatnc primary care praclices. The
Contractor will: _

1) Es(ablish a pedialric mental health team.

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

' 3). Provide teleconsultation services for lhe care of children ndentnﬁed witha bahaworal health
“ .. condition. £

--4) Create a NH referral dcreclory of pediatric behaworal health services.

5) Co!!ect program performance and outcome data for program tmprovement and repomng
to the Departmenl and stakeholders.

Approximately 25 clinical practices per year will receive tra:mng that directly affect an
undetermined:amount of youth, statewide. Through this agreement, NH will expand pedsatnc behavioral
health semces and resources for-children, families, and health care providers.

. According to the United Health Foundation- {2017), NH is the eighth heatthiest state in the nation.
However, there is much evidence to suppon the need for pedlalnc behavioral health as the prevalence

of behavioral healih disorders in NH's pedialric population is hngh -compared to national averages.
.Evidence of behavioral health impacts on physical héalth, social heallh, and !ong-term lifé.outcomes is .

well. documented. Mllugahon of behavioral health concerns in the pediatric population is |mponant 1o .
support heaithy mental and physical development as well as to reduce potential health fisks in order 1o

-avoid negative health and mental health outcomés.

According 1o a 2015 report published by the Substance Abuse and Mental Health ‘Services
Admumstratuon (SAMHSA) nearly 12,000 adolescents in NH expenenced a major depresswe epasode and
4.7% had a serious mental illness. The 2017 .NH Youth Risk Behavior Survey (YRBS) showed that
slatewide, 18 '6% of males and 37.6% of females felt sad or hopeless (11% of mates and 20% of females
considered aﬂemp’ung sumde) In 2014, 7,000 NH childfen-ages'12-17 needed treatmem for alqohol or
ifiicit drug use., Further, the Center for Disease Control and Prevention .{CDC) estimated in 2011 that
approximately 0. 1% in parents ‘NH {vs.8.8 percentage nationally), indicated having a child between 4-17

. years affected by Attention Déficit Hyperagiivily Disorder (ADHD).

.
-

N

The Nalional Survey of Children's"Healih, showed that among NH children ages 2-17; 12.6%

have one or more emotional,"behavioral, or developmentat conditions, and of those childrén nearly ha!f

received menta| health treatment or counseling within' the past year.. Neariy 30% of this demographic is
oh Medicaid compared with the national average-of 15. 5% and, 36% have tamily.i incomes at or betow

“the federal povenly line. Vulnerable populations at most tisk fof inadequate access (o behavioral

healthcare conlinue 16 bé those living in.health professional shonage areas. NH counties ideniified as

hawng menlal healin service shortages are also the mosi rural commumtles with the highest percéntages
of children living in povérty. : 5

. The'following performance measuresiobjectives will be used to measuré the effectiveriéss

of the agreemenl Prolect ECHO series ‘will be filled. to a minimum of 80% capatity. (25

z=o
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~ years, contingent upon satisfactory delivery of services, available funding, agreement of the parties and

S .

His Excefliency, Govemnor Chri'stopher T. Sununu
and the Honorable Cauncil

Page 3ol 3

K1}

pracuces)

At least80% of Pediatric Mental Health Project ECHO participants will report an- tncrease
in kno“dedge related to. pedaalnc behavnoral health.

At least 80% of Pediatric Menta! Heatth Project ECHO partscupants will report anincreased.
confidence in their ability to address the behavioral health needs of patients 0-21 years of

age.

L
e

ol

T
I

This agreement includes the option to extend contracted services for up 1o three (3) additional

approval of the Govemor and Council.
Area served: Stalewide
Source of Funds: 100% Federal Funds from. US DHHS, Health Resources and Serwces

Admmistrahon ‘Maternal and Child Health Bureau

[+

-

1n the even! that the Federal {or Other) Funds become no tonger available, General Funds .will
not be raquested to support this program. : -

L

e

by,

.

Res pe

ctfully submmed

a Commnssnoner

The Dcportntcnl of Heaith and Humon Services’ Mission is ta join commuanilies and fariilies

=

“a

in prm‘dmg opporlunum for citizens to'achicve:health and independence.
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COOPERATIVE PROJECT AGREEMENT
* between the
" STATE OF NEW HAMPSHIRE, Department of Health and Human Sén-lcu
andthe . o

Umvcmty of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

Ly
X
-

A This Cooperative Project Agreement (hereinafier “Pro;ect Agreement’) is entered into by the State
" of New Hampshire, Departmenl of ‘Health nnd Human Services, (herr.maﬁer "State"), and the
Umvcrsuy System of New Hampsh:rc acting lhrough University of New Hnrnpshire (hercinafter
“Campus”), for the purpose of undertaking a project of mutual interest. This Cooperative Project
shall be carried out under the terms and conditions of the Master Agreement for Cooperative Projects,
between the State of New Hampshire and the University System of New. Hampshlre dated

z= November 13, 2002, except as may be modified herein. 3

B This Project Agreement and all obligations of the parties hercunder shall bccome effective on the date
the Governor and Executive Council of the State-of New Hampshire approvc this Project Agreement
i (“Effective date™) and shall end.on 6/30/21. If the provision of services by Campus precedes the.
-Effective date,all services performed by Campus shall bé performed &t the, sole risk-of Campus.and in
\.the event that this Project Agreement does not become effective, State shall be under no obligation to
pay Campus for costs incurred or services performed; however, if this Project Agreement becomes
effective, all costs incurred prior to'the Effective date that would othcnmse be allowable shall be paid

) undcr the terms of this Project Agreement.

=7

F

C. The work to be performed under the terms,of this Project Agreement is described in the proposal
_ identified below and attached to this document as Exhibit A, the content of which is incorporated hcrcm
asa pnn of this Project Agrccmenl g . ey v

.T.' 1

: vPro_;ecl-T iflé: Pedinttic Mental Heallh Carc Access'Program

D., 'Thc Following Individuals are designated as Project Administrators. These Pn:gect Administrators sh,all

r be responsible for the business aspects.of this Project Agreement-and all invoices, payments, project :
amendments and related comspondence shall be directed to the individuals so designated.
-State Project Adm:mstmlg Campos Prolcct Adm:mgtrato
o . Name: Rhonds Siegel . iy Neme: SusanSosa’ '
Address:"DHHS, DPHS ' Address: University of New Hempshire
' Maternal and Ch:ld Health Section Sponsored Programs-Administration

29 Hazen Drive ~ ., S)CollegeRd.Rm'116
Concard, NH 0330} . Durham, NH 03824

_ Phosie: 603-271-.45_!6 : ™k Phone:  603-862-4848

E. The Foilowung Ind|v1dua|s are desugnatcd as ‘Project Directors. Thcsc Pro;ccl Directors shall be
i responsible for the technical Icadersh:p and conduct of the projccl All progress reports, completion
. teports and related correspondence shall bc dircéted to the individuels 50 designated.

Statc Project Director - i Campus Pr ect irector
.Name; Aank Marie Mercurie “ Nsme:  Jeannt Ryer .
& Address: DHHS, DPHS - i Address: NH Inst. on Heaith Policy and Practice
uMMcmal and Child Health Sacuon chm Hall p
29 Hazen Dnve . & o '4 Library ‘Way o
, .Concord, NH 033301 _ i Durham NH 03824
& - Phone: '603-2714531 ; . _Phone:  -603-513-5126

den L 7

g - = :
- _ 2 ; Page tofd .. 2
£ h £k Cnmpus Authonud Oﬂ':clﬂ =B ;
g ' o wp  Doteg /f

i
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F. Total State funds in the .amount of $833, 000 have been allotted -end are avmlable for payment .of
allowable costs jncurred under this Project Agreement.” State will not reimburse Campus for costs
exceeding the amount specified in this paragraph. “

Check if applicable - : 7 o o
D Campus will cosi-share Y% of total costs during ihe term of this Project-Agreement.

@ Federal funds paid to Campus undcr this PI’OJCC! Agreement are from Grant/Contract/Cooperttive
Agreement No. U4CMC32316  from US DHHS, Health Resources and Services
Administration  under CFDAR 93.110. Federal regulations required 1o be passed through to
Campus as part of this Project Agreement, and in accordance with the Master Agreément for
'‘Cooperative Projects between the State ‘of New Hampshiré and the University System of Néew

"Hampshire dated November 13, 2002, ere attached to this document as Exhibit B, the content of
: ~which is mcorporaled herein as a part of this Projcct Agreement.

G, Check _:fagglucabl_ b L ow
a4 Anticle(s) " of the Master” Agreement for Cooperative. Projects between the State of New

‘Hampshire and the University System of New Hampshire dated Novcmber 13, 2002 isfare hereby @
amended to read: o oy 3

Hx
|5
. E Siate has chosen not to take possessnon of: CQUImenl purchased under thns Project Agreement.
D State has chosen to take possession of cquipment purchased under this ijcct Agreement and will
issue instruclions for thé disposition of such equipment withiin 90 days of the Project Agreement’s end-
‘date. Any cxpenses incired by Cempus in carrying out State's requested dusposnmn wull bc fully
reimbursed by State.

o E

“This Project -Agreement and the Master Agrccmcnl constitute the entire agreement between State -and

Campus regarding this Cooperafive Project, and supersede and replace .any previously existing
.arrangements, oral or written; all changes herein must be made by written amendment and executed for the

-parties by their authorized officials.

N WITNESS WHEREOF, the University System of New Hampshire, acting through the
University of New Hampshire and the State of New Hampshire, Department of. Health and ‘Homan

Services have exccuted this Project Agreement.

" By An Authorized Officiel of:
Department of Health and Human
Services )

Neme: Lisa M. Morris Gt
Title:4 Direcior

By An Authorized Official of:
Univérsit'y of New Hampshire

1w

*‘Namc KmnM Jensen. . ,
_'orcd Progmms Adminisiration

By An Authorized Official of: the New

.'r:Hnrﬁpshlre Office ofthe. Anomey General Hampshire Govemor.& Executive Council ot
Name: ‘Name: LlSﬂ m_,. "_1;'51‘\ |
“Title: A Talle - n—M
‘Signature and Date: T ature and Date: 9" *
7 m.g._u(_ b/b/ 3
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Project Title: Pediatric Mental Health Care Access Progt}am
Project Period: January 23; 2019 through June 30, 2021. The Department resérves the rught to (3
- extend contracted sefvices for up to.three (3) edditional years contmgcm upon available funding, i
agreement bctween the parties and approval of the Govenor and Executive Council. RS
<
Objectives: Prov:de ‘support to the New Hampshire Pediatric Merital Health Cere Access program
l'or the purpose. of promoting behiavioral health integrestion into pedistric primary care practices. :
chpe of quk: See Exhibil A-1, Scope of Services, end Exhibit C, Busmess.Asmmgc As_rccmgg;( s
Delivemble Schedule: Sce Exhibit-A-1, Scope of Services = B
Budget and Invou:mg Instructioas: Sec Exhibit B-1, Methods and Cond:uons Preccdent to
Payments and Exhibit B-2, B-3 and B-4 Budgel Sheets. : N
2 N o
& : i
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EXHIBITB-

" .1

This Project Agreement is funded under a GranUContract/Cooperative Agreement to Swate from the Federal

-
~F

sponsor specified in Project Agreement article F. Al epplicable requirements, regulations, provisions, lerms

* and conditions of this Federal Grant/Contract/Cooperaliye Agreement ere hercby adopted.in full force and

effect to the reldtionship between State arid Campus, except that wherever such requirements, regulations,

provisions and terms and conditions differ for INSTITUTIONS OF HIGHER EDUCATION, the

appropriste requirements should be substiluted (e.g., OMB Circuldrs A-2) and A-110, rether than OMB
Circulars A-87 and A-102). Réferences to Contractor or Recipient in the Federal {anguage wili:be taken
to mean Campus; refercnces to the Government or Federal Awarding Agency will be taken to mean
GovermmenuUFederal Awarding Agency or Stsie or-both, as appropriate.- - .

J n ' .
Special Federal provisions are listed here: 3 None or % -

“a : T

Exos

Fqg_edof! s ) .
3 . . Compus‘Authorized Official L)

i

"e
1
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New Hampshlre Dopaﬂmom of Health and Human Servlces
Padiatric Mental Health Cere’Access Program
' Exhibit A-1, Scope of Services

# & ) Scoge .0f Services:
1. Piovisions Applicable to All Services %

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

- 1.2. The Contractor agrees that, to the extent future legls!atwe action by the New
Hampshire General Count -or federal or state court orders may have an

LI

modify Service pnormes and expenduture requiremen!s under this
Agreement 50 as 1o achieve compliance therewith. . reg

impact on the ‘Services described herein, the State Agency-has the right to-

* 1.3.Notwithstanding .any other provision of the Conlract ta the contrary, no-

services shall contihue after June 30, 2021, and the Departmient shall not
be liable for.any payments for services prowded after June.30, 2021, unless

and until an approptiation for these services, has beén received from the . ..

state leguslature and funds encumbered for the SFY 2020-2021 buenma
2 Scope of Services .

.2.1:The Contractor shall establish a Pediatric Menta! Health Project Extens:on
for Communsty ‘Healthcare Outcomes ECHO (PMHECHO) training-model to
buuld the capacity- of NH pedialric primary care clinicians to.diagnose, treat,
and provide on-gomg care management for chuldrenlyouth 0-21 years of age
with mental andlor behavioral health disorders. .

2.2.The Contractor shall convene a 'New Hampshire Pediatric Mental Health’

Team (NH PMHT) as an advisory resource, which includes, butis not limitéd
W o |
M 5
' 2.2.1. Faculty,
e, '2.2.2. Teleconsulling, and advisory resource. '

i 2.3.The PMHT shall, at minimum, consist of-a : : 5
2.3.1. Case coordinator. )

23.2. Child and adolescent psychiatrist.

*2.3.3. Licensed clinical behavioral health professwnal whlch may mclude

L, but is no limited to: . . \ _ .
" 2331 Apsychologist | | o
™ 2332  Asocialworker.
2333 A mental health,,cdunsg!o_r.%
e University of New,Hampshire - Exhlblfh;i, Scope of Services i _ Conlragtor Innisli_@_-

T 8520100PHS-27-PEDIA i Pegedofd: D'a,ta,_m

P

A
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Naw Hampsh!ro Departmont of Health and Human Servlces

Pediatric Mental Heaith Caro Access Program .
Exhibit A-1, Scope of Sarvices ;. : E =
i 2 4.The Contractor shall ensure the PMHT estabhshes an Advisory'‘Committee *
' to provide opportumues for slakeholder input, wluch in¢cludes, but is not )
limited to: -
W, & 2.4.1. Consumers of mentalhealth care: -

.2.4.2. Families of consumers of mental heallh care.

. 25.7The Contractor shall develop 8 PMHECHO" cumculum and ECHO

' infrastructure in consultation.with NHPMHT on PMHECHO didaclic session

o to determine presenters, cantent and learning evaluation measures that

oE include but are .not limited to pre- and post- evdtuation instruments. The
Contractor shall: , _ i a

L 251, Develop PMHECHO case templates. . e

2.5.2. Develop PMHECHO session schedules and or:enlatlon schedules
for faculty and pamcupams '

2.5.3. Recruit PMHECHO participants.
- '2.5.4. Ensure activities include, but are not limiied'to:.
" 2541, Mailing or-emailing invitations -
'5.5_.'4.2. Saliciting participation through exustmg conlacts

2.54.3. Exiending personal invitations by telephone’ or other
' means of communication

255. Implement and evaluale PMHECHO in a Senes of ten (10) ten -
sessions per year.

-2.6.The Contraclor shall utilize tetehealth lechnology to implement a
telecansultalion .mode) that links pedialric primaiy care clinicians directly,
'with appropnate pediatric speciatist faculty from the NH pediatric mental
health team (NHPMHT) to assist with child-and/pr condmon specificmental
ahd/or behavioral heatth diagnosis, treatment, and recommendatlons

2.7.The ‘Contractor shall institute plans of sttalegy to suppon the ob;ectwes in |
*" . Seclioh 2.6, above by:

# 2.71. Developmg pulotmg and formalizing prolocol(s) for evidence-based
: best praclices In delivery of teleconsulls that consider provider and

consumer needs. & .
o272 Promollng availability of teleconsults w:th chmcqans enrolled in
A ‘ Project ECHO s
B 273 Prowdmg tralmng on protocols for and access to teleconsult for
R -Project ECHO participant sites. .
gjm@lzy'q! New Hampshire E:ttn;'it-a-‘l_. Scope of Servions 5 conltaaor lnluala_g:_

"' 55.2019-DPHS2T-PEOIA. Pago 2018 oy omoﬁZZl/Z?
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New Hampshire Department of Health and Human Ser\rlces
Pediatric Mental Honlth Cara Atcess Program

Exhilbit A 1, Sccpa of Servlces

Ualvarsity 5t New Hampshire

L

Sta
e

o

274 Arrangmg logistics for teleconsults and provrdlng techmcal support
for teleconsult sessions.

2.7.5. Establishing and maintaining mechanusm‘ro collect and report data

from clinicians -encolied in Project ECHO.

N
==

2.7.6. Conducting an nual reviews of teleconsult data to rdermfy
Improvement opportunities, update consull protoco! as needed,
determine feasibility 10 expand to additicnal providers,

2.8. The Contractor shall develop and updats a resource directory of local-tevel
pediatric| behavroral health clinicians and specialists.

2 §.The Contractor shall institute a.plan of strategy that supporis Lhe obijectives
in Sectlion 2.8, above, by S

2:0.1. Drsoerning scope and-format for a directory that includes clinician
organrzahons and types as well as other core; mformatuon to be
Irsted in the directory.

s

29.2 ‘Promotmg statewide availabitity of dlreclory to any provlder or

prachce

f 2 9.3. Reviewing and revising the directory, s needed.

e 284, Distributing the updated directory, annuaily, by hard copy and,
electronic means.

2.10. The Contractor shall establish sys!ems to coner:l Fnd. report data on
perfom\ance measures. The. Con!ractorshall g

T

2. 10 1. Develop data callection tools and syslems for performance and

: _ outcome measures, that support program performance
waF improvement anhd outcome measure reporting including. The
- Contractor shall ensure data includes, but is' not, limited to:

i

’ 210.1.4.
R 21018

=

$5-2019-DPHS-27-PEDIA

i
P

2.10.1.1.
21002,
2.10.13.

240.16.
2:10.1.7.

Date’s of when ECHO sessions occurred.

_ECHO session toplcs ) Loy

ldenhf’ calion of ECHO" sessuon aftendees, lncludmg.
contact information. , S

Individuals who presented cases o the. ECHO sessian.
Individuals who presented dldactrcs and on what

topics. 2
: Document agendas and other 1ESOUCES.
‘Project ECHO and teleconsult evaluation . survey

resu\ls ‘3,

'z
L7

i (':;' - N \ i e
Exhibit A-1.Sr‘.qqe of Servioes Contractor Injtats [é )

‘Pagedols . ) ae /21177
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= New Hampshire Departmonl of Hezlth and Human Services .
= Pedlatdc Montal Health Core Access Program i
; Exhiblt A-1, Scopé of Services

2:10.1.8.  Case data entered into teteconsult survey.

2.10.19. . Evidence of follow up with participants as needed to
4 completed evaluations.

2.10.2. Conduct quality assurance and adjust data tool/system, as needed
by:’
"2.10.2.1. Producing annual reports on pe_,rforrnance and
: _ outcome metrics. '

2.10.2.2.  Analyzing data collected from various tools.

.21023.  Wiriting reports fos submission 1o the Department thiat
. meet Federal reporting requirernents. —

. 2.10.24.. .Implementing program Infrastructure  and 'grant
( management.

211, The Confractor shall comply with applicable state and federal regulations
to implement mechanisms ensuring data secunry and protection of
personal heatlh information is maintained.

[ 212, The Conlractor shall provide timely commumcatuon with project staff
v g ~including, but not limited to, participation in regular .check-ins-with NH
. DHHS Matérna! and Child Health Section (MCHS) and US DHHS Heaith -
= AR Resources & Services Administration (HRSA) HRSA Technical
e " Assistance (TA) and evaluation activities.

‘2:13. The Contractor shall elicit input from stakeholders that include, bui are not-

_limited 1o, the: Children’s’ Behavioral Health Collaboratrve and iPediatric
Mental Hedith Care Access Program -advisory .committee to ekpand
program capacuy and impfove program performance. o

2‘.14; The Cdnlractor shall attend meelings. and trainings facilitated by the NH
- Pedialric Mental Hea!th Care Access Program and the affiliated Federal
‘funder.

3.1.The Contractor -shall ensure ail health and allied health professions have
the appropriate current NH licenses and are peﬂormlng functions wuthm
their scope ‘of practice, whether directly employed, ‘contracted or
subcontracted.

3.2. The Contractor shall ensure staﬁ delwermg teleconsultation services have
atminimuin, one of the following:

3.2.1. Maslers prepared behavioral health practitioners. This includes
indlvnduals licensed under the Mental Health Board, Psychology
..Board, orAlcohol and Drug Use Professional Board.

-ummuyga New Ham'psh_lre : ‘Em,!bu A-1, Scope of Services. Contrgdgs Inftials _L_L_

]

'$5-2019-DPHS-27-PEDIA , Poge ol 8 Date QZ%ML?
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New Hampahire Department of Hoalth and Human SQrw;icen = % .
Pedlatrlc Mental Hullh Caré Accoss Program - ° AT
Exhiblt A-1, Scope of Services

H:(".'.-

L
L i

SN i 32.2. Masters prebaréd and in the process of obtaining a license from
N the Mental Health Board, Psychotogy Board, or Alcohol'and Drug
Use Professional Boafd, while under the supennsmn of a llcensed
practitioner-of the same profession. :

- 3.2.3. Physicians, Advanced Practice Registered Nurses Physician

o " Assistants or other practilioners licensed to"practice in’NH who
are approved by the NHPMHT and are subject mattet expert with

™ 7 specialized training or certifications, which qualifes themto

: W f provide pediatric mental health teleconsultation senhces

3.3. The Conlractorshall notify the Maternal and Child Health Seclion (MCHS)

. of any newly hired adminislrator, clinica! coordmalor or any staff pefson.

* essential to carrying oul -contracted senvices in writing and include a copy
_of the individual's Tesume, within one month of hire.

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

- 342 There is not adequate staffing to pédorm all rehui_red servicas for
.more than one month.

. 4. Reporting Requlrements

4.4. The Conlractor shall collec! and repon apphcable NH. Pediatric Menlai
e ‘Health Care Access Program data annually according to the'schedule and
instructions’ prov:ded by the MCHS, unless otherwise notified at least thirty
(30) days prior. ol any changes in’ the submission schedule Program ‘data
. ‘includes, but is not timitéd to: :

3. 11 Pedorrnance and Outcome Measures
4 1.2, Congressional Jus!rﬁcatlon Performance Measures

4 1.3. Discretionary Granl lnformahon System (DGIS) Pedorrnance
Measures

i 4.2.The Contracter shall develop an annua! budget, budget narrafive and work
5 plan to be submitted no-laier than-sixty (60) days from the contract effective
et Ry - date and annually thereafter according to the schedule and mstructlons
4 o prov:ded by the MCHS, unless otherwise notified at Jeast thirty (30) days
».  priorof any changes in the submission schedule:

B g

4.3. The Contractor shall submit a brief narrative descnphon “not to exceed 200

words, of the'major-activities and accomphshmenls that include, but are.not

§ limited o, quality improvemen] aver the past year accordmg ‘to the schedule

¥ andinstructions provided-by the MCHS, unless otherwise notified -at least
= lhirty (30) days prior of any changes in the submlssnon schedule.

& /
‘University of New Hampshire . "~ Exhibil A-1, Scope of Services Conlacior. Injtialy _m___

X 58-26‘°DPH&2?-PED|A . a, Pagago!g & - v Dsla 52 Z! !!7
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. NewHampshire Department.s of Health-and Human Services
Pediatric Mental Health Care Access Program

Exhiblt A-1, Scope of Services

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

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

to.

4.5.1. Pediatric Mental Health Team Composition:.
4511

~ pediatric mental health team.

5 4.5.2. ‘Training and Technical Assistance:

" 4521.

L4524,

" '55.2010.0PHS-27-PEDIA

4522

4523

4525,
4526
4527

‘Univérsliy of New Hampshire

Number and types of praclitioners enrolled with the

Number of primary caré providers by discipline enrolled in
a statewide or regional pediatric mental heaith care access

‘program.

*

Percentage of primary care providers by discipline
enrolled in a statewide or regional pediatiic mental health
care access program who recelved tele-consultat:on on

behavroral health conditions.

L

Number of children and adolescents, 0-18'years of age, in
pnmary care pracllces enrolled in a statewide or regional.
pedialric mental health care actess program, who
received at least.oné scréening -for @ behavioral health

condition using a standardized validated tool. By

Percentage ‘of children and adolescents, 0-18 years of
age, in primary care, praclices enrolled in ‘a’ Statewide or
regional pediatric mental health care access program, who
screened positive for a behavioral heaith condition and
received trédtment from the primary care practuces or a

referraito a behavioral chmcnan

Number, type ‘of training materials (e.g., case slud;es
---,dlagnoshc and treatment protocols), and mechamsm used

(e.9.-in-person, web-based).

- Number of'technical assisfanceftraining activities held by
topic (indicate if continuing credit was. provided) and
mechanism used {e.g.. in-person, web based)

~

-----

Number and rypes of providers trained suich as type of
provider-(e.9. MO, MSW, APRN, PA) and type of-agency
they are employed at such as: social serwce agency

Exhibit A-1, Swpe' aof Services
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© pediatric Mental Health Caro Access Program

Exhibit A-9, Scopa of Services

b

mental health agency, clinical programs!hospnaIs—;uvemle
justice, early intervention, development disability agency.

@A 483 Tejeconsullatlpn Services:

i

o

(L

4.5.3.1.

4536.

453.7.

453.10.

ki " Univeraity of Now Hampahire

. SS-?diB—DPHSJ?éPE\'IJJA

fr

r

through telehealth.

Nimber of consultitions and referrals received by the

pediatric mental health team, by provider discipline type,
and by telehealth mechanism.

- Number of consuRations -and referrals prowded by each
‘member of the pediatric mental health team.

Reasons for provider -.contact with the pediatric menlal

" health team. oy

Number of providers seeking psychiatric consultatuon
including through t telehealth, and tor what condition ©g.
depression,  anxiety,  Attention-DeficiVHyperactivity

" 'Disorder, Autism Spectrum Disorder).

Number of ptowders segking care coordmahon including

Number of provuders seeking bolh psychiatric consultation
and care coordination, including through telehealth.

Types of referrals provided by the pediatric-mental health
team {e.g.. referrals for psycholherapy counseling,
cognitive behavioral thérapy, community-| -based outreach

* services); and ‘the 'extent to -which such referrals are
'prowded through telehealth,

Colirse -of ‘agtion 1o be taken. by provider as result .of
contact with the pediatric mental health team (e.g., provlde
referral, recommend medication initiation to patient).

Number of children and adolescents served by providers
who conlac!ed the pediatric mental heaith team (mcludung
by teleheallh) by demographics such as: age, insurance
status, race, ethnicity, income leve!, pnmary language,
colinty in which patient resides, and presence of special
health care need. .

Nurriber of children and adolescents living in rural and
underserved counties served by providers who contacted
the pediatric mental health teamn (including by. teleheaith)

4.54. Referral Directory:

-8
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Now Hampshire Oapartrrlanl of Health and Human Services
Podlalric Montal Health Care Access Program »
L Euhlblt A, Scope of Services

. o 4.5.4.1". Number and types of commumty -based mental health and
G ' =T support service prowders in the telehealth’ referral
' database. \
5. Performance Measures

§.1.Reporting Project ECHO series w:ll be filled to a minimum of 80% capacity
(20 practices).,

5.2.Al teast 80% .of Pedlalnc Men|a| Health Project ECHO pamclpanls wil
report 8n Increase in knowledge related to pediatric behavnoral ‘health.

5.3.At teast 80% of Pediatric Menlal Health Project ECHO pamclpants will

report, an increased confidence in their ability to address the behavioral’

_ health needs of patients 0-21 years of age.
. 6. Deliverables

6.1. The ‘Conlractor shall establish a pedlatnc mentai health team per Sechon
: 2.2. within three (3).months of the contract effectlve date. s

6.2. The Contractor shall develop the PMHECHO “curriculum within six {6)

I
et

¥ months of the contract effective date. -
J 6.3. The -Contractor shall Imtuate PMHECHO case based Iearmng sesslons
within nine (9) months of the- contract effective date. -

| 6.4. The Contractor shall.develop an initial NH referral directory per Section 2. B
wnhm nine (8) months of the contract effective.date.
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. Exhibit A-2
. DHHS,Information Security Requirements
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A. Definitions.

The follgwing terms may be reflected and have the described meaning in this document:

1.

Vo, Lest updatn 04.04.2018 " EADNA2

. regulations promulgated thereunder,

‘Breach™ means the loss ol control, compromise, unau'thorized disclosurg,
unauthorized acquisition, unauthorized access,. or any. similar tém referring 10

_ situations where persons olher than authorized -users and for-an other than

authorized purpose have access or poteritiat access to personally Idenuf‘ able

Informatlen, whether physical or electronlc With regard to Protected Mealth - -

Information, * Breach' shall have the same meaning as the term "Breach” in section
164.402 of Tme 45, Code of Federal Regulahons e
*Computer Security Incident” shall have the 'same meaning ‘Compuyter Security
Incident’ jn section two (2) of NIST Publication 800-61, Computér Security Incident
Handling Gulde, National Institute of Stendards and Technology, U.S. Departmeni
of Commercé.

*Confidential Information’ or “Confidential Data" means all confidentia).information

.disclosed by one party to the other such as all meducal ‘health, financial, public

asslistance benef ts and personal information including wuhout limitation, Substance
Abuse Treatmenl Records, Case Records, Protected Health ‘information. and
Personally. ldentlﬁable lnl'ofrnatlon /

VCOnf denitial Informalion glso includes any and all mforrnaluon owned or managed by

the State of NH - créated, recéived from or on behalf of the Depaﬂment of Health and

‘Human Senices. (DHHS) or accessed in the course of pérorming contracted

services - of whlch collection, disclosure, protechon and disposition is govemed by

_state or federal law ‘or regilation.. ‘This information includes, but is not limited to

Protected ‘Heallth Information (PHI), Personal Information '(Pl), Personal -Financial

.lnformatnon (PFI) Federal Tax Infom\anon {FTI), Sotial Security Nurnbers (SSN),

Payment Card Industry (PCI) and or other sensltrve and oonﬁdenbal information,

"End User" ‘means any person or enmy (eg contractor, comractor‘s employee
business associate, ‘subcontractor, other downétream user,. etc.) that receives

DHHS data or ‘derivative data in aocordance with the terms of this Contrad

'HIPAA means the Health ‘tnsurance Portabllrty and Accountabmry Act of 1996 and the

;.' v
i

*Incident’ means an act:that, potentially violates an explicit or nmp!led security policy,

which intludes attempts (euther {ailed or successful) to gam unaulhonzed accessloa -

system or its data, unwanted disruplion or denial of service, the unauthorized use of
a.system for the processing | or-sterage of data; and ctianges lo system.hardware,
firmware, or soﬂware characteristics without the owner's. knowledge, instruction, or
consent. Incidents include the loss of data through theR o, device misptacement, loss
or misplacemen! of hardcopy documents, :and misrou‘ung of physlcal of electronic

Conmaorlrtum _KL_

OMHS, lnrormalion
#35 2 Secunty Ruq\n:unmu v
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Exhibit A-2 ‘ \
DHHS Information Security Requirements =

" mail, all'of which may have the potenhai to put the data at risk of unauthorized
- aceess, use, disclosure, rnodrﬂcatnon or destruction.

“Open Wirelass Network® means any network or segmenl of ‘a network that is
not designated by the State of New ‘Hampshire's Department of Information
Technology or delegate as. a protected network (designed. tested, and
-approved, ‘by. means.of the State, to transmit) will be considered an open
network and not adequately secure for the, ransmission of unencrypted Pl, PFI,
'PHI or confidential DHHS ‘data.

_*personal Information” (or “PI'} means information which can be used to distinguish

. “or trace anindividual's identity, such as their name, sogial security number, .personal

10,
.

12.

Jhereto.

information as: defined in New Hampshire RSA 359.C:18. biometric récords, etc.,
alons, or when combined with-other personal or identifying informatibn which Is tinked

* o linkable fo a speuﬁc individuat, such as date and place of birth, mother's maiden

name, efc.

]

*Privacy Rule” shall ‘mean the Standards for. Privacy of Individually: Identrflable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Deparlment of Health and Human Services.

*Protecled Health Informiation® (or *PHI) has the same meamng as provided in the
definition of “Protected Health (nformation” in the 'HIPAA Privacy Rule st 45CF.R.§

160.103.

"Security Rute" shall mean the Secumy Standards for the Protecﬂon of Elactronic
Protected Health: Information” at 45 C.F.R. Pan 164, Subpan C, and amendments

-l

“Unisecured Profected Heaflh Information” means Profected Health Information that is
not -sécured by a techno!ogy standard ihat renders Pfotected Health Informatnon

_unusable,” unreadable, or indecipherable to unauthofized individuals and i

developed or endorsed by a standards devéloping organizatlon that is -accredited by
the Amenican Nauonal Standards Institute.

-RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

' A. Business Use and Disclosure of Confidential Information,

1.

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

2. The Contractor st no} disctose any Confidential Information in responseto a

%

V4, LSt Upaate 04.04.2018 - B A2 s Conmutmuh Ql

OMHS Indormation
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Exhibit A-2
DHHS Information Security Raqulremants

request’ for dnsclosure on thé basis that it is requlred by law, in response to o

subpoena, etc., without first notnfymg DHHS . so that DHHS has an opponunlry to

consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed td be bound ‘by additional

restrictions over and above those .uses or disclosures of security safeguards :of PH)
pursuant to the anacy and Secufity Rule, the Contractor must be bound by such
addilional restrictions and must not disclose PHI in° violation of such’ addmonal
restrictions and must abide by any sdditional security safoguerds

4 '-.The Contractor agrees fhat DHHS Data or derivative there from disclosed to an End

User must only be used pursuantto the terms of this Contrad

5. The Contractor agrees DHHS Data obtained under this-Contract may not be used for

any other purposes that are not indicated i in this Coniract. -

6. The Contractor agrees to grant access to the dala to the authorized representahves

of DHHS for the purpose of inspectmg to confirm comphance with the terms of this
Conlract 5

Il. METHODS OF SECURE TRANSMISSION OF DATA e ;‘_5 o

1.

1

-ty

w6,

© VA Losl update 04.04:2018 ‘ . EMBA2 , ;C&tmslwlf'm._gl

2
s

‘JI J";:j Q"’c

Apphcatlon Encryphon If End User.is transmitting DHHS data contanmng
Conﬁdenhal Data between applications, ‘the Contractor attests the applrcahons have
been .evaluated by an experl knowledgeable in cyber secunty ‘and that said
apphcabon s encryplion. capabml:es ensure ‘secure transmission via the inteinet.

Computer D:sks and Portable Storage Dewces End User may not use computer disks
or portable storage dewoes such as @ thumb drive, as a method of transmmmg DHHS
data, - .

EnAcrypled, Ema:l End User may only employ ‘email_to transmit Confidential Data if

emall Is encrypted and belng‘ sent to and being received by email addresses of

persons authofized to_ recewe such information..

Encrypted ‘Web Site. It End User is employing the Web to transmil .Conﬁdent:al_

Data, lhe secure socket layers (SSL) must be used and the web ‘site ‘must be
secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Oropbox or Google Cioud Storage o transmit
Confidential Data.

Ground Mail Service. End User may only transmit Confidential Data via cerﬁfedground
mail within,the cantinéntat U. S. and whan sent to 8 named mdwadual

_Laptops and PDA. If End User is - employing portable devices to fransmit

Confidential Data said devices'must be encrypted and password-protected
QOpean Wirélass Notworks. En_d,Use_r may not transmit Confidentiat Data via an open

=

DHHS (nformalion =
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wrretass network. End User must employ a virtual private network (VPN) when

“remotely transmlttmg via an open wireless network. [ =

9. Remote User Communrcahon It End User is employing remote commumcatron to T
access or transmit Confidential Data, a virtual private network (VPN) must be’
instailéd on the Engd User's moblie devrce(s) or laptop from which informatlon will be
transmitted or accessed.

10. SSH Fite Transfer Protocol {(SFTP), also known as Secure Frle Transfer Protocol. It
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and .access privileges to prevent inappropniate disclosure -of
information. SFTP folders-and sub-folders used for transmitting. Confidential Data will
be coded for 24-hourauto-deletron cycle (i.e. Conﬁdenual ‘Data will be deleted. every 24 )

. hours). . s B

'11'. Wireless Devices. if End User is transmtttjhg}Conﬁdentiat Datd via wiréless devices, ‘all
data must be encrypted-to prevenl inappropriate disclosure of-information. -

it, .RETENTION AND DISPOSITION OF {DENTIFIABLE RECORDS
¥
The -Contractor wtll only retatn the data and any derivative of the data for the duration of this
Coritract. After such time, the Contractor will have. 30 days t6 destroy the data and any
derivative in whatever form it may exist, unless, otherwise requrred by law [or permitted
under this Contract. To this end, the parties, must:

._'.r- i

A. Retentlon

1. The Contractor agrees it will not store, transfer- or process dala collected in
. conneclion with the sérvices- rendered under this Contract outside of the United
. States. This physical location requirement shall aiso. 8pply in the implementation.of
cloud computing, .cloud service or. cloud storage capabilities; and includes backup
dala and Disaster Recovery locations.

2. The Contractor agrees to ensure proper securtry monitoring capat:ulntres are in
place 10 detéct potential security events that can impact State 'of NH systems
and/or Department confidential information for contractor provrded systems

L .3. The Contracior agrees 1o provide secuiity. awareriess and education for its €nd
Users in support of protecting Departmeni cont‘ dential information. |

o 4. The Contractor agrees to retain all electronic and hard coples of Confidential Data
i _ inasecure location and :dentlﬁed in section IV. A2

‘5. The ‘Contractor agrees Confideritial Data’ stored ih a Cloud must be In @
e FedRAMPIHtTECH complrant solition and oompty with ait applicable statutes and

i : regulalrons regarding the privacy and security. All servers and devices must have
N ~ currently-supported and hardened operatmg systems, ‘the {alest anti-viral, anh-
hacker, anh-spam antn-spyware and anti-malware utilities. The envirohment, as 8

g

S LY dAT
V4. Lastupdale D404, 2008 ¢ T EmlA2 : ' ContractorInitiss _@_—__
. y il ~DHNS Indormation
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“nd

* whole, must have aggress:ve inlruslon-detechon and firewall protection.

.;6‘. The ‘Contracior agrees’ to and ensures its complete- oooperalaon with the -Stale’s
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

‘B. Disposition, .
1. - If the Contractor will mamtaln any Confidentia) Information on its systems (or Its
sub-contractor sys!ems) the Contractor will maintain a documerited ptocess for
gecurely disposing- of such data upon request or contract termination; and will

ohtain written certification for any State of New Hampshlre data destroyed by the -
Con!ractor or any subcontiactors as a part of ongomg emergency, and or disaster

K . recovery operations. When no longer In use, electronic media conlaining State of

. New Hampshire data shail be rendered unrecovergble via a secure wipe program
- in sccordance with industry-accepted standards for -secure ‘deletion and media
sanilization, or oiherwise physically destroying the media (for example,_

degausslng) as described in NIST Special Publication 800-88, Rev 1, Guidelines

for Media Sanitization, Nationa! Institute of Standards and Technology u. s

__ Depariment of Commerce. The Contractor. will document and éertify in wiiling at

A time-of the data destruction, and will provide written centification‘to the Department ~

‘Upon request. The written centification will inclyde all detdils necessary to

demonstrate data has been properly desiroyed and validated. Where. appllcable

regulatory and professional standards for retention" requirements will be- jointly

evaluated by.the' State and Contractor-prior to ‘destruction. ) it

cin 8. Unless otherwlse specified, wnlh!n thirty {30) days- +of thé temmination’ of this
Conlract, Coritracior agrees to-destroy all. hard coples of Conr gential Data using a
secure method such as shredding. r_r-

3. Unless otherwise “specified, wilhin. thity (30). days of the tenmination of. this
Contract, Contractor agrees to oompletely destroy all eiectronic Confidential Data
by means of data erasure also known as secure data w1ping ’

IV. PROCEDURES FOR SECURITY

A." Contractor agrees to’ safeguard the DHHS Data received under this Contract, and any
rrjerwatwe dala or files, as follows 4. 5
'1. The ‘Contractor will maintain propef secunry con!rols to protect “Department

confidential mformauon collected, prooessed managed, and/or stored. In the dehve:y
of contracted services,

2. The Conlrador "will maintain policies and procedures to’ protect Departmenl
conf dential lnlormahon throughout the information lifecycle, where :@pplicable, .(from
‘creatlon. Uansformalton use, storage and secure deslruchon) regardless of the
media used {0 store the data (i.e., tape, disk, paper, etc)

.1"
7
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. V. LEs1 updale'04.04.2018 : EdDh A2

o0

3. Tre Contractor will maintain appropriate avinentication and access controls to.-
contractor systems that collect, transmit, of store Depariment confidential snformat:on 155
where applicable. ] . e e

4. The Contractar will ensure proper security monitoring capabrlmes are in piace (o
détect potential security .events that can Impact State of NH systems and/or
Depanment confidential information far contractor provided systems.

5. ‘The Contractor will provide regular security awareness and education for ils End
Users in suppon of protecting Department conf dential mformallon

6. If the Contractor will be -sub-contracting ‘any core furiclions of the engagement
'suppomng the services for State of-New Hampshire, the Contractor will maintain a
‘program of an internal process or processes (hat defines spedcific secunty
expectations, and monitoring compliance to security requirements that-at 8 minimum
match those for the Contractor ‘including bregch natification requirements. 5

7. The Contractor will work with the Depanment to sign and comply wrth all applicable

State of New Hampshire and Department system access ‘and autharization poticies

_ and pracedures, systéms access forms,-and computer use agreements as part of
obigining and maintaining access to any Departinent system(s). Agreements will be
compleled and signed by the Contractor and any applicable sub-contractors pnor 10 ...
system access being authonzed ke

8 I the ‘Department determines the Conlractor is a Busmess Associate purstant to 45
 CFR 160.103, the Conlractor will éxecute a HIPAA Business AsSociate Agreement
A (BAA) with the Departmenl and is resmnsrbte for maintatnmg compliance wilh the e

agreement ) _ . N o

13
“|

9, The Contractor will work with the Depatment at its request to complete a -System
Management Survey. The purpose of the 'survey is to enable the Department and
Contractor to monitor for any changes in. risks; threats, and vulnerabilities that may

occlr rover ‘the life of the ‘Contractor engagemenl The survey will be completed
annually, of an dltemnate timé framé al the Depanments discretion with agreement by
the Centractor, or the Department may requesl the survey be compleled when the

" scope of the ehgagement between the Department and the Cantractor changes.

10. The Contrador will not store, Knowingly of unknowingly, any Stale of New Hampshire,
or Department data offshore or outside.the boundaries ‘of ihe United States unless
prior e¥press written consent is: obtained from the Informauon Security Qﬂ'lce
teadership member within the’ Depanment T

r\‘

11. Data Security Breach Liability. In the everit of any secunty preach Contractor shal
make efforts to mvesugate the causes of the breach, promptly take measures to

-~ -prevent fuluré breach and minimize any .damage or loss resulting from the breach.
The State’ shan recover from the Contraclor all costs of response and recovery from

‘g ‘
i Conunaorlrim;_g\_\
OHHS Information L E
Sea.lrlry Reqm'unmu n 17
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New Hampshire Dapaﬂment of Health and Human Services

ExhibitA-2
DHHS (nformation Security Requlremants

ey
LI

V4, Lo3t upditn 04.04.2018

-

the breach, Including but not lumfled to: credit monitoring services, malling costs and
costs associated ‘with. website “and telephone call center services necessary due lo
the bfeach s:- ! lr

12. Contractor mUst, comply wnh alt apphcabte statutes and regulatlons regarding !he
piivacy and ‘security of Confidenfia! Information, and must in all other respects
miaintain the-privacy and -security of Pl and PH! at a level and scope lhal is not less
‘than the level -and scope of requiremerits applicable to federal agencies, lncludmg

but :nof limlted to, provislons of the Privacy Act of 1974 (8 U:S.C. § 552a), DMHS |

Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy “and Secunty Rules (45
C.F.R. Parts 160 and 164) that govemn protections for. lndmdua!ty identifiable health
' information and as applicable under State law.

13. Contractar, agrees to establish and maintain appropriate admmls1rahve technical, and
physical -safeguards 1o profect’ tha confidentiality of the Confidential Data -and to
prevent unauihorized use or access to it. The safeguards must prowde 8 levei and
scope of seturity that is not less 1han the level and scope of security requlrements
estabhshed by the State of New Hampshire, Depariment of information Technology
_, Refer to Vendor ResourcesiProcurement at hitps:/www.nh govidoilivendarindex.htm
“Tor the Department of Information Technology policies, guidelines, standards and
procurement mformahon relatmg 1o vendors.

14, Conltractor agrees to mamtaln a_documerited breach .notifi cation” and incident

response process. The Contractor must notify the State's Privacy Officer, Information. -

Security Office and Program Manager of any: Security Incidents and Breaches within
twenty-four (24) hours of identificalion of a possible issue. This includes a-confidéntial
infomation breach, compuler security‘incident, or suspected breach which aﬁects or
includes any State of New .Hampshire systems that connect to the Stale of New
Hampshire network.

v

__'15 Contractor must restrict access lo the Conﬁdenhal Data obtamed under 1his

/Contract to onfy-those authcrized End Users who need such DHHS Data (o
peﬁorm their official dulies in connecl:on with purposes identified m thls Contrad

16. The. Contractor mist ensure that all End Users:

a. comply -with such safeguards as referenced. in Section IV A, ‘above
implemented to protect Conﬁdenhat Information .that -is fumished by DHHS

i underthis Contract from 1oss, théR or inadvértent disclosure.

b. safeguard this information at all times. N
c: ensure that laptops and other electromc devices/media containing PHI, P, of

f. PFi are encrypted-and password-protected.

d. send-emalls confaining Confidential Information only if-e ag ed and being
sent to and beung rece:ved by email addresses of persons authorized to
receive SUCh Information.

| ) 2
Extibh A-2 : Conlrectorinfitals _

{OHHS Informﬂlon
. Security Roquhemu\!s A LTR
HOm N, u-a'y - Poge) T ot ]
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New Hampshlre Dapartment of Health and Hyman Services
. Exhibit A-2 _
"DHHS Information Security Requirements ™

\- [

S,

i i é. limit disclosure of the Confidential information to thie extent permitted by law. -

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

g. only :authonzed End Users may transmit the Confidential Data, including any
derivative files contalning personally identifi able information, and In all cases,
such data must be encrypted at all times when in transit, at resl or when
‘stored on portable media as requured in section IV above.

h. 'in ali other instances Conrdentjal Data must be. maintalned used and
disclosed Using dppropriate safeguards as de!ermmed by .a .risk-based
assessment of the circumstances invalved. '

' i. understand that their user credentials (user name .and password) must not be

by - .'  shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access-the site direclly or mduectly through

‘8 hird party application. ¢

T o

LG

o

Contrador is responsible for oversight and compliance of their .End Users. DHHS-
reserves the right to conduct onsite inspecﬂons to monitor compliance with this
Contract tncludmg the privacy and security requirements provided in herein; HIPAA,
and other, appl:cable laws and Federal regulations untit such time the Confidential Oata
is dlsposed ‘of in accordance with this Contract. =

V.. LOSSREPORTING -~ g 4 g

t The Contractor must notify the Stale's anacy Officer, Informatnon Secunty Office - -and
.Program Manager of any. Security Incidents and Breaches within twenty -four (24) hours
of idenuﬁcatnon of"a possible issue.

The Contractor must further handle and repont Incudents and Breaches involving | PHI in

. accordance with the . -agency’s docuniented Incident Handlmg and Breach, Notification

procedires and.in dccordance with 42 CF.R. §§ 431.300 - 306. In addition to, and

v i notwithstanding, Contractors -compliance with all applicable-obligalions-and procedures,
’ :Contractor's procedures must also address how the Contractor will

1. identdy Incidents: ) s N e
2. Determine if personally ideniifiable information is involved in Incidents;

3. Report suspected of confirmed lacidents as required in this Exhibit or P-37;

4

: ldenllfy and convene a core response group to determine the risk level of incidents
and determine risk-based responses to lnCldenlS and

5. Determine whether Breach notification I5’ required -and, if 50, Identify. appropriata

3

P

(
V4 Last updale 04042018 ExmIA2 s Controctorinizls t}
T ' 'GHHS Information : ’

; Sccudly Requizements E 3 ‘ o .
t‘;a HFar !’.. e aprtla e, L 4 Pﬂﬂoaﬂi’ - lﬂ-loq?‘i_g&d7
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New Hampshlre Departmant of Health and Human Servnces
‘ o . A Euh‘bltA 2 ) i i,
& ' 'DHHS Information Security Requirements .
‘_!‘- ® e : -.'::._g(.‘ ;
22 Breach notificaticn methods, mrung sourée, and contents from émong differem )
@ optlons and beer costs associated with the Breach notice as well ‘as any mmgatlon
T - measures. "
Incidents and/or Breaches that lmpincate Pl must be éddressed and reported as
applicable in accordance wilth NH RSA 359-C:20. -
V. PERSONS TO CONTACT .
. A, DHHS' contact for Data Management or Data Exchange issues:
& DHHSInformauonSecurrtyOfr ce@dhhs.nh 9oV &
iy B. DHHS contacts for Privacy lssues e T
¥ . DHHSPrivacyOfficer@dnhs.nh.gov _
_ C. DHHS contact for Information Security issues; <
DHHSInformationSecuirityOffice@dhhs.nh.gov d i
. D. DHHS contact for Breach notifications: : ”
DHHSInformationSecurityOffice@dhhs.nh.gov i W~
DHHSPrivacy.Officer@dhhs.nh.gov L
i ‘, &
i ~ 5
i
S £
® i J? e
_? -
) s Y
L LN ER
. # :
B %
L B b \ *
e . V. Lastupdale 04.04.2018 & Extint A-2 Conimdo:lnitjab_él o
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. New Hampshlre Department of Health and Human Servlces
Pediatric Mental Health Care Access Program

w0 ExhlbitB1' P |

A Method and Conditions Precedent to Payment -

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

2 This Agreement is funded with Federal Funds as follows: 100% Federal Funds from
U.S. Depariment of, Health and Human Services, Hedlth Resources and Services:

Admmlstrallon (HRSA)., CFDA #93.110, Federal Award Identrﬁcahon Nurnber (FAIN),
U40MC32316 ¥ = :

3. The Contractor agrees to provide Ihe services in Exhlbrl A-t, Scope ol Service in
compliance with funding requirements. i '

o 4 Failure to meet:the scope-of’ servrces may jeopardize the funded Contractor's current
) “andfor future funding. N ]

- §. Payment for said serv:ces 'shall be made monthly as follows:
5.1. Paymenl shall be. on a cost reimbursement basis for actual expendrlures incurred

= in the 'fulfiiment of this JAgreement and shall be in accordance with the approved
) - line item, a5 specified in Exhlbrts B-2, Budget. Sheet through Exhibit-8-4, Budget
Sheet. : %

-

5 2.The Contractor shall sybmiit an invouce in a form satisfactory to the State by the
twentieth working day. of ‘@ach monih, which identifies and requests reimbursement
for-aithorized expenses incurred in the pfior month.

5.3.The Contractor shall ensure the invoice is completed, srgned ‘dated and relurnedL

o’ the Departrnent in order to initiate payment. .

5:4.The State shall; make paymen! 1o the Contractor within Ihlrty {30) days of receipt of
eachinvoice, subseduent to approval of the submitted i rnvorce and if sufficient fends.
are'available. ¥

6. The NH Pédiatric Mental Health Care Access Program (NH PMHCAP) is supported by

the Health Resources and Services Administration (HRSA)-of the U.S. Department of
Health and Human Services (HHS) as part of an award iotaling $445,000 with twenty:
percent financed with non-federal sources. The contents of this contract are those of
the author{s) and donat necessarily represent the official views of, nor an endorsement,
by HRSA HHS or the U.S. Government.

I:': -"."r:

¥ s A
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New. Hampshire Department 'of Haalth and Human Services
.‘Podlatric Mental Health Care Access Program -
: iz : Exhibit B- 1

i i

L

7. The Contractor shall keep detailed records of lhelr activities relaled to Departmant-
funded programs and services and have records available (or Depanmenl rewew as
= requestact

-8. The final invoice shall be due 1o the State no later than sixty (60) days after the
Cooperative Pro;ect Agreemenl Sechon B.end Date.

9. Inlieu of hard copies, all invoices may be assigned an electronic sugnature and emailed |

"4 to DPﬁScontractblllmg@dhhg nh.gov,.of inveiCés may be mailed to:
' “; A - _Fmanmal Administrator
= ' - Department of Heaith and Human Servicés
) oA Divisioh of E'ybjic Health Services
" 29 Hazen Drive : i .
Concord, NH 03301 " bR

10.Payments may be withheld pending réceipt of required reports or documentation as .

|dent:f‘ed in Exhlbll A 1, Scope of Services and.in this Exhibit B 1.

1. Notwulhstanding anythmg 1o the contrary herein, the Conlractor agrees that funding
under this agreement may -be withhe!d, in whole or in parn, in the event .of non-

compliance with-any Federal or State taw, rule or regulatlon applicable to the: -services -
" provided, .orif. the said services or products have_not been satisfactorily completed In

accordance with the terms and conditionis of this- agreernen\ S

12. Amendmenls limited to adjusting encumbrances between'State Fiscat Years may be,
made by written agreement 6f both parties and may be made wsthoul Oblalﬂlng approval
- of the Governor and Executtve Counicil. .
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" SYANDARD EXHIBIT C

_ The Contractor identified as 'Universsly of New Hampshire® in Section A of the General Provisions
“of the Agreement agrees:to comply with the Health Insurance Portability and Accountability Act,
Public Lew 104-191 and with the Standards: for Privacy and Secumy of Individually identifiable
Heailh Informauon 45 CFR Parts 160 and 164 and those'parts-of tha HITECH Act applicable to
‘business, assocra!es As defined herein, *Business Associate” shall mean the Conlraetor ‘and

ubconlractors and agents of the Contraclor that receive, use or have access to protected health
[nformation under this Agreement and “Covered Enmy shall mean the Department of Health and
Hurnan Semoes 1 T .

Project Tlt!e Cooperalive Pro;ed Agreement Page- 1, Paragraph C (Pro]ect Title)
; Project Perlod: Cooperative’ Project Agreement, Paga 1, Paragraph B: {Efiec{we Date)

BUSINESS ASSOCIATE AGREE AEN
(1 “Definitions.

_ a. 'Brggm shall hive thé Same meaning as the ten-n *Breach’ in seet:on 164 402 of Title 45,
oy ' " Code of Federal Regu}atmns , '

’
_rl.

'Breach Nour:catlon Rule®. shall mean the provisions of the Notification In the, Case of
"Breach of Unsecured Protected Health Informationat 45 CFR Pan 164 Subpant D, and
-amendmants thereto.

‘¢. .-Business Associate” has the meaning given 5uch term m section-160. 103 of Title 45
‘Code of Federal Regulaﬂons : {
' d,.;‘_'_c_q_y_g@jmm_ has the. meanmg given such termin section (160 103 of Tille 45 Code of
Federal Regulations, ‘ .
. e, -*Designated Record Sg1 shall ‘have the same meaning as 1he tem'1 'desrgnaled record
set” in' 45 CFR-Section 164 501. - . R g
i 'Data Adagregation” shali have lhe same meamng as the term “data aggregauon in 45
- CFR Section 164.501. _ ) . e
9. "Heailh Care Oge[gilgng shall have™the same meaning -as the téim’ 'heallh caré
5 : -operations” in 45 CFR Section 164501, . 4_‘ . R
T 4 h, "HITECH Ag means ‘the Health Information Technology for E¢enomic and Clinical Health.
: Act, Titte XIII; Sublitle D Pan 1 & 2 of the American Recovery and Remvestment Act of
.2009. 5 3

& i. “HIPAA' means the Health Insurance Portabiiity and:Accountability Act of 1986, Publuc
“Law 104-191 and the Standards for Privacy and Securlty of lnalwduaﬂy !dentrﬁab!e Heatth

, Information, 45 CFR Parls 160, 162 and 164, ‘ &

j. Individual’ shall have the same meaning as the term mdwldual in 45 CFR Section
160.103 and shall include @ person who quahﬁes as @ personal representalive ‘in

accordance with 45 CFR:Section 164.502(g).

o
P

4 . \;g
' ; Pags10!6
Exhiblt C - Buainaas Associnte Agreemnm i Cmpue Auihortud Ofﬂcm
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k. *Privacy ﬁurg shall mean the Standards for Privacy of Indmdually Identifiable Heanh
information at 45 CFR- Parts 160 and 164, promulgated under HIPAA by the United States
Depal'tment of Heatth and Human Services.

|. “Protected Health Information” shall have the same meanmg as the term “protected health
information™ir 45 CFR Sectian 160. 103, limited to the informatien created or received by.
Business Associate from or on behan of Covered Entity.

m. "Required by Lew” shall have the same mearning as the term reqmrecl by law’ [n 45 CFR
Section 164,103,

n. "Segretary” shall mean the Secretary of the Departmem of Health and Human Services or
*  his/her-designee.

6. 'Security Rule’ shall mean the Security Slandards for the Protection of. Electronic
' Protected Health Information at 45 CFR Part'164, Subpart C. and amendments thereto.

p. Unsecured Protected Health Information® shall have-the same meaning given such term
# ~ in section 164.402 of THie 45, Code of Federal Regulations.. .

Ty

q. Other Defintions - All terms. not otherwise defined herein shall have the 'r'neémrig
‘established under 45 C.FR. Pans 160, 162 and 164, as amended from’ tume 1o time, and
the HITECH Act. :

) Use and Disclosure of Protected Haalth information:

w

Information (PHI) except &s, reasonably necessary to provida the services outlined under

Exhibit-A’of the Agreernent Further, the Business Associate, and its directors, officers,

t employees and agen!s shall not use, disciose, mamtain or transmit PHI (n any manner
that would constitute a violation of the Privacy and Security Rule.

b ‘Business-Associate may use or disclose PH:
1. For the proper management end administration of the Business Associate;
%l +AS requiréd by law, pursuant to the temms set forth in paragraph d. bélow; or
1. For data aggregalion purposes for the health care opérations of Covered
Enllty -

¢, Totheéxtent Business Associate is permitted under the Agreement (including this Exmb:t)
to disclose PH! to a third party, Business Associate mus{ obiain, prior to miaking any such
_disclosure, (i} reasonable :-assurances from the third party that such PHI will be heid

oonﬁdenually and used or further disclosed only a§ requlred by law or for (he purpose for .
; = --which il was disclosed to lhe third party; and (i) an agreement from such third party to ..

notify Busmess Associate, in accordance with 45 CFR 164.410, of any breaches.of the
confi denbal:ty o! the PHI ‘to the extent it has obtained knowledge of such breach,,

d. The Business- Assoclale shall not, unless such disclosure Is reasonably necassary to

provide services under Exhibit A of the Agreernent, disclosé any PHI in response to a

‘request fof disclosure on the basis that it is required by law, withoul. ﬁrst notitying Covered
Entity so ‘hal Covéred Entlty has an opportunity to object to the disclosuie and to seek
appropnate relief. If Covéred Entity objects to such dlsclosure the Busingéss Assomate
Page 2 o’t 8
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__ “" . shall refrain frdm disclosing the PHI:until Cavered Eniity has exhausted all remedies. .
e s Covered Entity does not object to suchdisclosure within five (S) business days of Business

2 Associaté’s notification, then Business Assotiate may-choose. to disclose this information
or ob;ecl as Businéss Associate deems appropnate

s

dy e lthe Covered Entity natifies the Business Associate that Covered Entity-has agreed to.be

N bound By additignal restrictions over and:above those uses or ‘disclosures ‘or security. &
o safeguards of PHI pursuant to the Privacy and Security Rule, the’ ‘Business Associate shall -

% ¥ be bound by such additional restrictions and shall not disclose PHI in violation ‘of.such
additional restrictions and shall abide by any: addrtional reasonable security safeguards..
(3} _.Q“at s 8 tiyie f Busjgess Ass . '.", ;

" a. The Business Associate shal! nolify the Covered Entrtys anacy Officer without

unreasonable delay and in no case later than two (2) business days following the date -

upon which the Business Assoclate becomes aware of any use or disclosure of protected

" health information not provided for by the Agreement or this Exhibit, including breaches of
unsecured- protected heafth information andfor any security incident that may have an
impact on the protected heaith information of the Covered Entity..

b. The Business Assaciate shall promptly perform a nsk assessment when it becomes. aware
of any of the above situations. The risk assessment shall include; but not'be limiled to, the
fallowing information, to the extent It is known by the Business Associate:

i "..'fl' 4

.» The nature and extent of the protected health information. rnvohred mcludmg the types

i . of identifiers and the likelihcod of re-identification; *

' ' o: The unauthorized person who used the prolected health mlormatron or to whom the
disclosure was made; - i
Whether the protectad health information was actually acqunred or viewed G
The extent to whlch ihe risk to'the protected heallh information has been mrugated

The Business Associale shall complete the nsk ‘assessment without unreasonabte delay

and 'in no case later Ihan two {2) business. days of dlscovery of the breach and, after
i completian, mmedrately report the findings of the risk assessmem in writing to. the
) : Covered Entity.

c. The Business Associate shall comply w:th all applicable sectlons of the Privacy, Securrty
and Breach Notificalion Rule. ;

'd. Business Associate shall make available all of its internal policies and procedures, books
and recofds relating 16 the use and disclosure of PHI received from, or creafed or réceived

& - by the Business-Associate on behalf of Covered Entity to-the Secretary for purposes of
determming Covered Entity's compliance with HIPAA and the'Privacy and Security Rule, .

e. Buslness Associale shall require all of its business associales that receive, use or have
access to PHl.under the Agreement, to agree in wiiling to adhere to the same restrictrons
.and conditions on the use and disclosure of PRI contained herelf, Including the duty to

retum of destroy the PH! as provided under Sectidn 3(l) herein. The Covered Entity.shall -

be considered. 3 .direct third ‘party beneficiary of the Contractor‘s busrness associate
-agreements with Conlractors intended business associates, who' wiil be receiving PHI

ol
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pursuant to this Agreement,. with rights ‘of enforcément and indémnification frorn such -

business associates who-shall be governed by the Agreement for the purpose of use and
drsdosure of protected heatth mfonnelmn

o % f. Wllhin five (5) business days of receipt of a written request from Covered Entily, Business
Assoclate shall make avallable during normal business hours at its offices all records,
books, agreemenls poncues and procedures. refating to the use and disciosure of PHI to
the Covered Entity, for purposes of enabdling Covered Entnty to determlne -Business
Assoclate s compliance with the terms of this_ Exhrbut .

— g. Within ten {1 0) business days of recervlng 2 written requesl from Covered Enlity, Bus!ness

A ©  Associate shall provlda access to PHI in 8 Designated Record Se! to the Covered Entity,

A d or as directed by Covared Enlrty to an individual in order to meet the requrrements under
" 45 CFR Saction 164 52‘ 53 IS

h. Within ten (10) business days of receiving a written"request from Covered Entity f for an
amendment of PHI of a recerd about an individual contained in @ Designated Record Set,
the Business Associate shall make such PHI ayailable 10 Covered Enlity for amendment
and incorporate any such amendment to 'enable Covered Entity to fulfil its oblrgalrons
under 45 CFR Section 164.526.
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i Busmess Associate shall document such dlsclosures 6f PHI and information-related to
such drsdosures as would be reqr_med for Covered Entity to respond to 3 request by an
individual for an accounting of dusclosures of PHI in accordance with 45 CFR Section
164.528. ) _ a

= ""‘- shatae
e 1 2o

o j. Within ten (10) business days of receiving ‘a written request’ from Covered Entity for a
- request for an accounting of disclosures of PHI, Business Associate shall 'make available
to Covered Enhty such’information as Covered Enlrty may reqmre to fulfll its obligations
4 1o provide an accounting of disclosures wilh respect to PHI in aocordance ‘with 45 CFR
Section 164.528. .

k. Inthe event any individua! requests access to, amendmient of, or.accounting of PH| directly
from INe Business Associate, the Busrness Associate shall within two (2) buslness days
forward such request 1o Covered Enuty Covered Eritity shall have the responsibility of
respondrng {o forwarded requests. However, if forwarding the individual’ s request to
Covered Entity would cause Covered Entity or the Business Assoelate to violate' HIRAA
.and the Privacy and, Secumy Rule, the Business Associate shall, ‘instead respond o the
individual's request as required by such law and notify Covered Entity-of such response.
as soon as praclicable. &

I thrn ten (10) business days of termlnahon of the Agreement for .any reasbn the

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

received from ‘or crealed or received, by the Business Associate'in connection with the

Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or

destruction is not feasible, or the disposition.of the PHI has been, otherwise agreed to in

1the Agreerient, Busrness Associate shall continue to extend the protections of this Exhrbil

to such PHI and timit furthér uses and dusclosures of such PHI to those purposes ‘that
: make the. retum or destruction infeasrble for 50 long as ‘Business Associate maintains
such PHI “It Covered Entity, in its sole discretion, requires that the Business_Associate

W
R b

Pogedots .
Exhibh C - Businass, Assouala Agremnt J Crlmpuo Authorized ¢ orncm
Revised 04707115 S . - Date: : /7

[ W)



Docusign Envelope ID: E8698547-09E7-4640-A5B9-B378478B6F5D
DocusSign Enveiope 1U: 37 CUIULU-SLBB-GA00U-BLIA T ~ARDUVSS 10LLA
DotuSign Ermrhpo 1D: BFCYDFS0-BF3A4TIA-B205-JD3JI22AF 7230 .

~

2
KK

destroy any or afl PHI, the Business Associate shall certify lo Covered Entity that the PHI )

has been deslroyed 1 i o
Ob!lgatlons of Covered Entity PR
. Covered Entity shall notify Business Assocaate of any changes or: lumitatxon(s) in !ts Notice

of anacy Practices provided to Individuals in accordance with 45:CFR Section 164.520,
t6 the extent that such change of limitation may. ah'ect Business Associate's use or
disclosure of PHI.

. Covered Entity shall promptly notify Business Associate of any changes in, of revocation

of permission provided to ‘Covered Enlity by Individuals whose PHI may be -used or

" disclosed by Busineas Assocnaie under this Agreement, pursudnt to 45 CFR Section

o )]
/
it 8
b
_ c
¢
(_5)
28
(6)
_ 8
b
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* 184.506 or 45 CFR Section 164. 508

. Covered entity shall promptly nollfy Busmess Assocaate of any restrictions on lhe use or

disclosure 6f PH!-that Covered Entity has agreed toin accordance with 45 CFR 164.522,
to the exterit that ‘such: restnctlon may affect Business Assouate s use or dlsclosure of
PHI i . -

ermlnatlon‘lor Cause, M

In-addition t6 Paragraph #14 of the Ag;'eenient the Covered Entity may immédiately. '

terminate the Agreement upon Covered Entity's knowledge of a breach by Busingss

Associate of the Business Associate Agréeement sel forth herein 8s Elhlbﬂ 1. The Covered

Entity ‘may -elther immediately terminate the Agreement or provide ‘an opportumly for -

Business Associate to cure the aneged breach within a timeframe spatified by Covered

© Enitity. if Covered Exitity determines that neither temination nér cure.Is feasible, Covered

%

Entity shall repoﬂ the violation to the Secretary.
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. Definitions. gnd ‘Requlatory Seference All terms used, but not olhenmse defined Kerein,

sha!l have the same meaning as those terms (n the Privacy and Security-Rule; and the
HITECH Act-as codified at 45 CFR Parts 160 and 164 and.as amended from time to time.
A reference in the ‘Agreement, as amended to’ include this Exhibit (, to-a Settion in the

Privacy and Secumy Rule means the Sectlon as in effect or as amended

.- Amendment. Covered Entity and Busmess Assocuata agree to teke such action as.Is '

Jutd

l‘-‘rp

necessary 16 amend the Agreément, including this Exhibit, from time to time as Is .

necessary for Covered Enlity to comply with the changes in the requiremenis of HIPAA,
the Privacy and Secunly Rule and appl:cabie federal and state law.

-Pata ’Ownersh:g The Business Assoclate acknowledges that o has no ownershlp rights

with. féspect to the PHI provided by or created on behalf, of Covered Entity under the
Agreemenl : ‘

. In e_rgre]a!:o The parties agree that any ambsgunty in the Agreement or this Exhibit shall

be resolved to permit Covered Enlity to comply with HIPAA, the Privacy and Secunty Rule-
and the'HITECH Adt.

I
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e Segregation. If any term or condition of this Exhibit | or the application thefeof to any

person(s} or circumstance is held invalid, such tnvaludny shall not affect other terms or

5 -conditions which can be given effect without the invalid term or condition; to this end the
: 'terrns and condmans of this Exhlbn | are declared severable. . ‘

T Sgrvwal Provisions.in this Exhlblt | regarding the use and disclosure of PHI, return or

© -destruction of PHI, extensions of the protections of this Exhibit in section (3)()), and the -
defense and Indempification provisions of seclion (3} and Paragraph #14 of the Agreament

ML shall survive'the termination of the Agreement.

~ _‘.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

'Slgnalure of Auihonz = Representatwe

__LiSA MORRIS N -
Authorized Representative  ° Karen M. Jensen N
BurdewEhiet D\Rt(;io&'DPItS .

Title of Authonzed Representalive- Manager Sponsored Programs
Administration e
eluft - Y
Date Date-
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