
Lori A. Weaver

Commissioner

Iain Watt

Director

STATE OF NEW HAMPSHIRE

BEPAinmNT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

29 HAZEN DRIVT, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

xvww.dhhs.nh.gov

April 11. 2025

(j?(^

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with the University of
New Hampshire (VC #177867), Durham, NH, to modify the contract's scopeof 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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
90070480

$532,000 $0 $532,000

2021 102-500731
Contracts for

Prog Svc
90070480

$301,000 $0 $301,000

2022 102-500731
Contracts for

Prog Svc
90070480

$296,000 $0 $296,000
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2023
/

102-500731
Contracts for

Prog Svc
90070480.

'  $342,120 $0 $342,120

2023 102-500731
Contracts for

Prog Svc
90070482

$173,333 •$0 $173,333

2024 102-500731
Contracts for

Prog Svc
90070480; ■  $563,604. $0 $563,604

2024 102-500731
Contracts for

Prog Svc ■
^ 90070482,

, $86,667 $0 $86,667

2025 102-500731
Contracts for

Prog Svc
90070480

$540,418 $153,765
i

$694,183

2026 102-500731
Contracts for

Prog Svc
90070480

$502,956 $0 $502,956

2027 102-500731
Contracts for

Prog Svc 90070480
$125,739 $0 $125,739

Total $3,463,837 $153,765 $3,817,602

EXPLANATION

This request is Sole Source because fy^OP 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 Mental 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;

(

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

•  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 Codncil 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,

For:

Lori A. Weaver

Commissioner

Tfie Department of Health aiid Human Services' Mission is to join conimunilws and families
in providing opjxjrliinitics for citizens to 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 Services
and die

Universit)' 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, 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 IChoose all applicable items):

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

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

Q 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 ancEor USNH campus
from N/A to N/A. '■

• 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.

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

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

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

Article F. is amended to add funds in the amount of $153.765 and will read:

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

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

Campus will cost-share_% of total costs during tlie amended term of this Project Agreement.

Article F.'is amended to change the source of Federal funds paid to Campus and will read:
V

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 Healtli Care Access Expansion under Assistance Listing^o,

Page 1 of 4 Campus Authorized Official
^  3/12/2025
Date
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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.l3, 2002, as follows:

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

• Article H. is amended such that:

0 State has chosen not to take possession of equipment purchased under this Project Agreement.
O State has chosen to take possession of equipment purchased under this Project Agreement and will

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

• H Exhibit A is amended as attached.

• O Exhibit B is amended as attached.

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

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

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

IN WITNESS WHEREOF, the following parties agree to this Amendment #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 Services
Name: Dianne Hall Name: Iain Watt

Title: Manager, Sponsored Programs Administration Title: DPHS Director
Signature and Date: .. Signature and Date:

3/6/2025 IpnXJJ 4/8/2025
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: Robyn Guarino Name:
Title: Attorney Title:
Signature and Date: Signature and Date:

4/11/2025

.

Page 2 or4 Campus Authorized Official.
3/6/2025

Dale
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EXHIBIT A

A. Project Title: Pediatric Mental Health Care Access Program

B. Project Period: 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-I, 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 learning series curriculum.

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

2.1.6.5 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 guidance 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 corresponding
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 Identifying one (I) School Support Professional "champion" who utilizes tlie
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

Page 3 of 4 Campus Authorized Official^
_ , 3/6/2025
Date
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F. Budget and Invoicing Instructions:

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

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

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

•OS

Page 4 of 4 Campus Authorized Official

Date
3/6/2025
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Exhibit B-7, Budget,

Amendment #6

Budget Items Total

1. Salaries & Wages S 61,851.00

2. Employee Fringe Bcnefils $ 23,193.00

3. Travel $

4. Supplies and Services s 27,193.00

5. Equipitienl $

6. Facilities & Administrative Cost s 41,528.00

Totals s 153,765.00

Contractor Initials

SS-2019-DPHS-27-Pedia-01-A06 Date
3/6/2025
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Lori A.'Weaver

CofflBlssfosef

.  I^ N.Wan
' iDte'rin ENrtctor

STATE OF NE>V HAMPSHIRE'

DEPARTMEhTT OF HEALTH AW) HUMAN SERVICES

DIVISION qrPUBUC HEALTH SERVICES
J

29IIAZENDRfVC.CX)Na)Rb,IVH (0301
603:2711^1 .i.«^S2-3345Ext4501

Pai:603r27l^7 tDDAcceis: I<8001^2964 wwW.dhbs.ab:Bov

February 6. 2024

His Exceiiehcy, Goyembr Christopher T. Sununu
and the Hohorabte:Cbuhci)

-State Hpu^
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize Department of Health and Human Services,. Division of_.Pubiic'Health
Services, tp.entef into a Sple'Source:amendment to an existing coritrad with' the.University. of
New Ham^ire,(VC #177"^7): Durbam, NH. for the prb^siori 'of.enhanc^ support to the,N
Hampshire :Pedia^c Mental Health Cafe Access program, by increasing the lifnH^lbn by
$149,'849 from $3,313,988-to: $3,463,837 rwith no change to the cont^ completion date of
Septernber 29, 2026; effective upon.Governor and Council approval. 100%,Federar Funds.

The original coribact was a'pproyed by Govemor'and Couricil on'Juty-31,.2019, item #17,
i'amendecl oh December 18, ;202b, item #11, .amended on July 12. 2G22.;item #9, amerided "on
February. 8; 2023, Item ira7,.and most recently amended on September 20, 2023, item #26,

Funds are availabje in thefotjowing account for St^e Fiscal Ye^ 2024 and 2025 and are
anticipated t(j be;avaiiablejn State Fiscal Year 2026 and 2027, upon the availabili;^ and continued
. appropriation of funds In the future operaling budget, with;the;ai^p^ to ̂ just budget lihe items.

if needed and ju^edl.

05-95-90-902016-7048 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN
SVS.' HHS: PUBLIC HEALTH DIV, BUREAU OF FAMILY HEALTH AND NUTRfriON.
piblAtRIC MEhTTAL HLTH CARE

State

Fiscal

Year

class/
Account

Class Title.
Job

Number

Current

Budget

Increased

(Decreased),
Amount

Revised,
Budget

2020 102.500731

Contracts

.for. Prog
Svc

90070480 $532,000 $0 $532,000

2021 102-M0731

Contracts •

for Prog
Svc

9007C)4Bb $301,000 $0 $301,000

2,022 102-500731

Contracts

forPrpg-
Svc

90070480 , $296,000" $0 $296,000
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2023 102-500731

Contracts
for Prog
Svc

90070480 $342,120 $0 $342,120

2023 102-500731
Contracts

for Prog
Svc

90070482 $173,333 $0 $173333

2024 102-500731

Contracts

for Prog
Svc

90070482 $86,667 $0 $86,667

2024 102-500731

Contracts

for Prog
Svc

90070480 $451,217 $112,387 $^3,604

2025 102-500731

Contracts
for Prog
Svc

90070480 $502,956 $37,462 $540,418

2026
\

102-500731

Contracts

for Prog
Svc

90070480 $502,956 $0 $502,956

2027 102-500731

Contracts

for Prog
Svc

90070480 $125,739 '$0 $125,739

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

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved las sole source to be identified as sole source. The Cbntractdr has ah already
\wll established'team of P^iatrlc MentarHeatth subject matter experts, relationships with primary
care agencies, and a (de-identified) data tracking system that satisfies ail data elements required
by this grant. The process to transition to another vendor would result in additional costs and an
!inability to complete the project within the required timeframes. Additionally, the Contractor is
reqijifed to utilize tho Project Extension for Community Healthcare Outcomes (ECHO) model for
sharirig ̂ knovirtedge and increasir^ expertise around pediatric behavioral health, and the
Contractor's Institute of Health Policy and Practice, Citizens Health Initiative is a qualified Project
ECHO hub.

The purpose of this request is to add funding to allow the Contractor to provide additional
support to the New Hampshire Pediatric Mental Health Care Access (PMHCA) program as well
as support PMHCA program improvements. Program enhancements include increased staffing
support, the creation of a new and improved website to assist pediatric providers, the
development of an improved database for the leleconsuHation 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 telecpnsuttation access program and develop educational materials for
primary care providers; su^ as rh'edication support and decision-making support documents, to
bei<sed by.providers.'in Jhelr clinical practice.
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HIa Excellency, GoveniiM Christopher T. Suhumj
end the Honorable Councfl

Pape.SofB

The additional support by the Contrador will enable the RMHCA program to improve its
promotion/of behavioral health ihtegratton into pediatric care practices, including school settings
p^iatric primary care, providers and school professionals may not possess the necessary
knowledge and confidertce for addressing pediatric behavioral health condems, 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 LMC32316; ALi^
93.110. FAINU4J47112.

in the everit that the Federar Funds become no longer available. General Funds will not
be requested to support this program.

Respectfullyŝubm

iJr

Lori A. Weaver

Commissioner

^Th4 Dtporlmenl q/ Htallh and Human Savicet'Mistion U to join eommunitia familitt
in providing opportunitia for eitixem to ochiM'hiaUh and indipendeneo.
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AMENDMENT #5 to

COOPERATIVE PROJECT AGREEMENT

between tfie

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

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

" The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on July 31. 2019. item #17, and amended on December 18, 2020, item #1 1, amended on July 12,
2022, item #9, amended on February 8,2023,-item #37, and most recently amended on September 20,2023,
item #26, for the Project titled/'Pediatric Mental Health Care Access Program." Campus Project Director,
Jeanne Ryer, is and all subsequent properly approved amendments are hereby modified by mutual consent
of both parties for the reason(s) described below;

' - Purpose of Amendment (Choose all applicable itemsl:

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

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

n Other:

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

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

Article B. no change to the Project End Date of September 29,2026, and Exhibit A, article 8, no change
\  to the Project Period of January 23,;20.19 - September 29,2026.

•  Article C. is amended to expand Exhibit A by including the proposal titled, ,1' dated

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

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

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

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

.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.

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

FederaJ funds pajd to Campus under this Project Agreement as amended are from
Grant/Contract/Cboperative Agreement No. 04032316 and U4J47I12 from US DHHS,/Health

Page I of 3 ^
Campus Authorized Officia^~~~^;

Dat^7I72U24
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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
content of which is incorporated herein as a part of this Project Agreement.

Article G. is exercised to amend Articie(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

Article

is amended in its entirety to read as follows":
is amended in its entirety to read as follows;

•  Article H. is amended such that:

[x1 State has chosen not to take possession of equipment purchased under this Project Agreement.
. Q State has chosen to take possession of equipment purchased under this Project Agreement and will

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.

• B Exhibit A is amended as attached.

• Q 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 arrangemenls, oral and written; further
changes herein must be made by written anrtendment and executed for the parlies by their authorized
officials.. ■

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

IN WITNESS WHEREOF, the following parties agree to this Amendment #5 to the Cooperative Project
Agreement.

By An Authorized Official of:
Choose an item.

Name: Karen M. Jensen
b

By An Authorized Official of:
Department of Health and Human Services

y.

Title: Manager. Spo|syedProy^
Jignature and Date: 1

■  immrnmrn

ed Progra

Signature
—  nw^cc^pew

ms Administration

nMw... 2/1/2024

By An Authorized Official of: the New
Hampshire Office of the Attorney General

Title: DPHS Interin Dtreetofx il
Signature and Date:

'  o?Mooay»y>««?,j. .

Title: Attorney
■  Diiwgifned byi" 1 i«i- —

Signature and Date:
2/5/2024

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

Title:

Signature and Date:

Pagci of 3
Campus Authorized Oflictal^

Dal5V^24



Doo^gn Envelope ID; E8698547-09E7-4S4O-A9B9-B378^78B6F5D

r  '

EXHIBIT A

A. Project Title: Pediatric Mental Health Care Access Program

B. ProJectPeriod: 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 Seiwiees - No Changes

E. Deliverables Schedule: See Exhibit B-1, Method and CondJtions Pr^edeht to Payment

I

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

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

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

2. Modify Exhibit B-1, Method and Conditions Precedent to Payment, Section 5, Subsection 5.2. to
•  read as follows:

5.2. The Contractor shall submit an invoice in a form satisfactory to the State by the twentieth (20*^)
working day of each month, which;:
5.2.1. Identifies and requests payments for allowable costs incurred in the previous

month;

5.2.2. Includes supporting documentation for allowable costs with each invoice that may
include, but is not limited to, time sheets, payroll records, receipts for purchases,
and proof of expenditures, as applicable.

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

3. Modify Exhibit B-5, Budget Sheet (SFYs 2022- 2024) Amendment #4 by replacihg-it in its entirety
with Exhibit Br5, Budget Sheet (SFY 2022-2024) Amendment #5, which is attached hereto and
incorporated by reference herein.

4. Modify Exhibit B-6, Budget Sheet (SFYs2025-2027) 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.

>!

Page 3 of 3
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0 SEPOS';^ Pfl 1:20 RCU
STATE OF NEW HAMPSHIM

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD. NH 02301
60^27MS6i 1-80^2-U4S CiiL 4501

Fai: 603-271-4827 TDD Actas:.l-^739-2064 www.dbbt.Dlugov

Augu6t31, 2023

Hia.^c^lency. Governor Christopher. T. Sunuiui
and the Honorable Council

State House '
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Services, to enter into,a Sole Source amendinfent to an existing contract with the,University pf
New Harripshire 0/(^177867). Durh^, New Hampshire.for the provision of support to the New
MdmfwhIre'Pediatric'MentarHeaHh Care Access progriain, by:increasing the price.limitation by
$1 ;'508,^ ifrorii $1.8b5;l26 to.$3,313,988 and by extending the completion date from September
29! 2023, to September 29. 2020, effective ̂ plember 30, 2023, upon Governor and Council
approval. 100% Federal Funds.

The priglnal contract was approved by Governor and Council on July 31. 2019, item #17,
amended on* December 18, 2020,;lterh #11. amended on July 12. 2022-, item #9. and most
recently amended on Febniaiv-B, 2023, ltem.#37.

Funds are available (n the following account for State Fiscal Years 2024 and 2025; arid
are anticipalbd to be available in Stale Fiscal Years 2026 and 2027, .upon the availability and
cpntinuiad appropriation of funds In the future operating budget, with the.authbrity to adjust bu^et
line'items vvlthin th'e price iimltation and encumbrances !be^n stale fisca! years through the
:,Budget Offi.ce, If n.e.eded,and Justified.
05^95-90-9d20l6-7048 HEALTHiND SOCIAL SERVICES, DEPT OF H^LtH,AND HUMAN
SVS. HHS: .PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV. PEDIATRIC
-MENTAL HLTH CARE

State.

Fiscal

Year

class /
Account

Class, title
Job

Number

Current

-Budget

Increased.
(Decreased)

Arno'unt

Revised '
Budget

2020 ' 102-500731
Cohtrads for

bpr.Sysc ..90070480
$532,000 $0 ;$532,000

202.1 l'02;-5pd731
Contracts for

■Opr Sysc
90070480 ■

$301,000 $0 $301,000 .

2022 ; 102-500731
Cpntrads for

Opr ^ysc 90070480 ■ $296,000 $0 $296,000 ,

2023 ' 162:506731 Contracts for
OpriSvsc 90070480 '1 $342,120 ' $0 $342,120 ;

.  .« *

2023 102-500731
Contrads for

Opr.Svsc 9007.0482 ^
$173,333 .$0 $173,333 ;

..1
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2024 , 102-500731
Contracts for

Opr Svsc
90070460.

$74,000 $377,217 $451,217
r

2024 102-500731
Contracts for
Opr Svsc

"90070482
■W.667 $0 $86,667

2025 102.500731
Contracts for

ppr Svsc 90070480
$0 $502,956 $502,956

.2026 102-500731
Contracts for

Opr Svsc 90070480
$0 $502,956 $502,956

2027 102-500731
Contracts for

OprSvsc
9007046Q SO $125,739 $125,739

Total $1,805,120 $1,608,868 $3,313,988

i'V

EXPLANATION

Ttlia r^uest is Sole Source because MOP 150 requires all amendments to agreemeni?
previously approved es sole source to be identified as sole source. The process to transition to
another vendor mid-rproject would result in additional program costs end the inability to complete
the project within the required timeframes of the federal award. This extension will allow the
Contractor to continue work under the Pediatric Mental Health Care Access program tnctudlng
access to en established team of Pediatric Mental Health experts, relationships with primary care
agencies, end required data systems. Additionally, the Contractor is required to utilize the Project
Ertension for Community Healthcare Outcorhes (ECHO) model for sharing knowledge and
increasing expertise arourid pediatric behavioral, health; and the Contractor's .Institute of Health
Policy and Practice, Citizens Health Initiative is one of the only Project ECHO hiibs in .New
Ham^hlre. ' .

The purpose of this request is to promote behavioral health Vntegfatlon Lnto pediatric
primary care practices, including school settings, through the delivery of trainings and
teleconsultation opportunities that Increase their ability to identrfy and care for children with
pediatric mental health conditions.

The Contractor will implement a Pediatric Cojiaboralive Care Model pilot ^te to assess
the su.irtainability oL'telerCOnsutts in the pediatric primary care ehvironmenl. The Collaborative
Care Modei Is a systematic approach to the treatment of depression and anxiety in the primary
care setting thai involves the integration of carb managers and consultant psychiatrists, with
■primary care physician oversight, to more proaclively rnariage rnental health disorders. These
services will increase access to .mental health services for children and youth by integrating
mental health into the pediatric primary care and school setting with parental consent. Practices
will be'recrtjrted Statewide with special attention to enrpli those in rural and underserved areas.

The Department will continue to monitor cpntracted services using the following
performance measures: v.

• At least 80% of Pediatric Mentaj Health Project ECHO® participants svlll report an
increase in knowledge related tp pediatric behavioral health.

•. At least 8.6% ofPedlalric Menlal Heallh Project EC.HO® participants will report an
Increased: confidence, in their ability to address the behavioral health needs of
patienis/sluderils 0 to. 21 years of age.

r Pfbject ECH0®.8Bfies will be filled tea minimum of 8.0% capacity (25 practices/school
-  rteams)..
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His ExcftOefwy. Governor Christopher T. Simunu
and the Honorable Councfl

Page 3 of 3

As referenced in Exhibit A, Section B of the original agreement, the parties have the option
tb 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 CoMnd) approval. The
Department is exerdslr^ its option to renew servlqes for nine <9) mbnths of the remaining nine
(9) months available. Additionally, the Department will extend the sen/ices for an additional twp
(2) years, three (3) months past the contract renewal agreement period.

Should the Governor and Council not authorize this request, partidpants will not-have
access to epedalized training wtiilch may IjmH their ability to address the behavioral health needs
of their patients and students 0-21 years of age In the healthcare setting and school-based wo|V

Area served; Statewide.

Source of F^ral Funds: Assistance Listing Number 93.110. FAIN U4J47112. .
In the event that the Federal Funds become no longer available. General Funds will not

be requested to support this program.

:• . Respectfully submitted,

' Lbri A. Weaver
Commissioner

H".

U

.■4s

'The Dtporlnii'nt e/ Heollh ond Hunipn Miwon it to Join or^ fomilitt
•' * I'Ji providing oppbHunititt for.ciiit^nt i(o ocAki* AwAA onit imttpcndcnct'
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V  " AMENDMENT #4 10
COOPERATIVE PROJECT AGREEMENT -

between ihe

STATE OF NEW HAMPSHIRE, Department of Health and Human SeiVices ^ .r.,
and the

University of New,Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the Stale of New Hampshire Governor and'Executive
Council on July 31/2019, item #47, amended ori December 18,2020, item #11, amended oh July 12,2022,
item #9; and most recently amended on February 8,2023, item #37, for the Project titled "Pcdiatric 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 rcason(s) described
below:

:/-* Purpose of Amendment (Choose all annlicable items): *51 ^:V:

(3 ih® P''9j®c^^8'"®cmcnt and Project Period end date.
/■

(3 Provide additional funding from the Stale for expansion of the Scope of Work under the Cooperative
project Agreement.

Q Other: "" ^ y
Therefore, the Cooperative Project,Agreement is.and/or its subsequent properly approved
aniendments are amended as follows (Complete only the applicable items);

V  • Article. A. is revised to" replace the Slate Department name of N/A with N/A and/or.USNH campus
'from N/A to N/A. l-

• Article B. is revised to replace the Project End Date of September 29,2023 with the revised Project
End Date ofSepfembcr 29,2026, and Exhibit A, article-Ei is revised to rcplacc'the.Project Period of
January,23, 2019 ^ September 29,2023 with January 23,'2019 - September 29,.2026.

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

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

t

• Article E.us amended to change the State Project Director to and/or the Campus Project Director to .

ArticleF. is aniended to add funds in the amount of $1,508,868 and will read:

total State funds in the amount of $3^13,988 have been allolted and are available for payment of
allowable costs Incurred under this Project Agreement. Stale will ,not reimburse Campus fo.r costs
exceeding the amount specified in" this paragraph.

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

Campus VyiJI cost-share % of total costs during the amended term of this Project/Agrecment.

•  .Article F. is amended to change the source of Federal funds paid to Campus and will read: • '%

1  yy'i

-'V

^  " '■ N
(PageloTS ^ • Campus Amhorired OfficiaF

Hal*
8/22/2023'
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Federal funds paid to Campus under this Project Agreement as amended arc from
Orant/Contracl/Coopcrativc Agreement No. U4J47112 from DHHS^ Health Rcsour^ aiid
Services Adminiislration/Pediatnc Mental Health Care Access Expansion under CFDaO^^UO-
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, arc 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 Articlc(s) of the Master Agreement for Cooperative Projects between
the State of New Hampshire and the University System of New Hampshire doted November 13, 2002,
as follows:

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

• Article H. is amended such that;

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

Q State has chosen to fake possession of equipment purchased under this Project Agreement and will
■  issue i_nstructipns for the disposition of such equipment within 90 days of the Project Agreement's
end-dale. Any expenses incurred by Campus in carrying ou.t State's requested disposition will be
frilly reimbursed by State.

,Exhibit A is amended as attached.

B* " 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 bct>veen Slate and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangements, oral ahdAvrittcn; further
changes herein must be made by \vritteri amendment and executed for the parties by their authorized
officials;

K'

%  This Amendment and all obligations of .the parties hcreundcr shall become effective on the date the ,
Governor and Executive Council of the State of New Hampshire or other authorizcd 'officials approve, this
Amendment io the.Cooperaiivc Project Agreement.

/

IN WITNESS WHEREOF, the following parties agree to this Amendment ## 4 toThc Cooperative Project
Agreemerit. -

i? By An Authorized Official of: By Ari Authorized Official of: i;
University .of New Hampshire

Title: ManaRer,SjonsoretfPrpcrams Administration

Signature and Date

By An .Authorized Official of: the New
.Hampshire.Officc of the Attorney General
Name: Robvn'Guarino

Title: Attorney
Signature and Dale

Name: Patricia TUley
Title: Director

Signature and Date
SUfk B/31/2023

-U'riiuuHiJVcr.

By An Authorized Official of:, the New
Hampshire Gqvernor.& Executive Council
Name": ^

Title:

Signature and Date:

~ ,'.v

t. "* Page 2 of 5 ramnus Aulhofizcd QfTiciaS—

V. ' . _ 8/22/2023
.■ii- h:
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EXHIBIT A

A. Project Title: Pediatric Mental health Care Access Program

B., Project Period: January 23, 2019 through Scplembcr 29, 2026 '-M

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

D. Scope of Vi'ork: Sec Exhibit A-1, Scope of Services. ,•

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

*! 2.1. The Contractor must establish'a Pediatric Mental Health Project Extension for "Community
Healthcare Outcomes ECHO (PMHECHO) training model to build the capacity of NH
pediatric primary,care and school professionals to increase (heirability .to identify and care for
children with pediatric rnental health conditions.

*  2.M. Utilize the Project ECHO training modeLto build the capacity of NH school support
-  professionals, to support asscssmerii, intervention, and referrals for students with

behavioral health needs." The school support professionals must include but are not
limited to: school nurses, guidance counselors, s.chool psychologists, school social

^  workers, and co-located therapists.

2. Modify Exhibit A-1, Scope of Services, Section 2, Scope of Services, Subsection 2,6., to read:

2.6. The Contractor must utilize telehealth technology (o implement a tclecbnsuUatioh itiodel that
>j-;: links pediatric primary care clinicians and school professionals directly with appropriate

pcdiatric'spccialist faculty from the NH ppdiairic mental health team (NHPMHT) to assist with
child and/or condition-specific mental and/or behavioral health diagi^sis, 'tfeatment, and
Tccommcndations. ...

3. Modify Exhibit A-1, Scope of Services, Section 2, Scope of Services, Subsections 2.8 through 2.9.,
to read:

2i8. The CbritfaCtdr must implement a Pcdiatric-Cpllaboralive Core Model (PCoCM) pilot, which
willinstitutc a systematic approach to the treatment of dcpresslpn and anxiety in primary care
settings through the integration of care managers and consultant psychiatrists, with primary'
care physician oversight, to more pfoactiyely manage mental disorders as a chronic disease, at

:• ohie (1) pediatric or family practice primary care site by:
.*:• ." ■ • _ ',iv:

2.8.1. Securing.a PCoCM pilot tearp, including, but not liniitcd to: <•

2.8.1.1. Bchayioral.Hcalth Care Manager.

>  2.8.1.2. Child Psychiatrist. * .

2.8.2. Implementing PCoCM pilot by: . ^

2.8.2.1. Securing a registry tool.

2.8.2.2. ■ Providing and/or coordinating the provision of live of self-paced PCbCM
p- ^ training to the pilot team one (1) - three. (3) months prior to PGoCM

implemcntalipn, including/but pot Hmited to:

2.8.2.2.1. One (l)-houroven;icw of PCoCM delivered to the full practice,
V  including:" .—os

^  ̂ :;i., . . .
Page 3 of 5 Campus'AuihorizcdO.fficiat^^L
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•  * 2.8.2.2.1.1. Rationale; ^
2.8.2.2.1.2. Impact on work flow; and

^  ''i

2.8.2.2.1.3. Documentation delivered to full practice.

. 2,8.2.2.2. Minimum three (3)-hour,training.delivered to the Behavioral
Health Care Manager, addressing role-specific t^ks such as:

2.8.2.'2.2.l. Caseload review;

.v;y 2.8.2.2.2.2. Registry use; and

2.8.2.2.2.3. Brief intervention strategies.

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

2.8.2.2.3.1. Caseload review;

2.8.2.2.3.2. Assessment; and

2.8.2.2.3.3. Treatment.

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

2.8.3.1. -Workflow support;

2.8.3.2. Change,management coaching; '

2.8.3.3. Meeting facilitation; ^ .

2.8.3.4. Identification oftraining opportunities and other resources; and .

2.8.3.5. Literature reviews.

2.8.4. Evaluating the FCoCM pilot by:

2.8.4.1. Conducting assessment of PCoCM metrics including, but not limited to:
'•Vv ■ , '

2.8.4.1.1. Number of patients enrolled and screened;

2.8.4.1.2. Rate of patients showing response to treatment;

7; 2.8.4.13. Rate of patients showing remission of symptoms iat baseline,
ihrce-(3) months post implementation, and .six (6) months pos^ ■
implementation;

2.8.4.1.4. Aggregating number and t)'pc of PCoCM patients.

2.8.5. rAssessing billing practices and metrics including the monthly rate of enrolled patients
who nieel criteria to submit a claim., monthly rale of dcmals, and pilot cost compared
to PCoGM:gen*eratcd revcnuc.and sustainability for the continuation of use of the
Pediatric Collaborative Care Model (PCoCM).

2.9. The Contraclof must develop or enhance a statewide resource director)' of community-based
supports for thildrcn wiih menlal health concerns by:

2.9..1. Oisceming scope ]^d format for a directory that includes clinical organizations and
types as well as other core informaiionHp bcilisted in the directory.

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

2.9.3. Reviewing and revising the directory annually.

Page 4 of S Gsmpus. Authorized Officia)
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2.9.4. Electronically distributing the updated directory annually. ,

4. Modify Exhibit A-l, Scope of S.crviccs, Section 4, Reporting Requirements, Subparagraphs 4.5.3.8.
and 4.5.3.9., to read:

4.5!3.8. Course of action to be taken by provider or school professional as result of
•  contact with the pcdiatric mental health team, which includes, b.ut is not

:• limited to:

4.5.3.8.1. Provide referral.
\€; <■

4.5.3.8.2. Recommend medication initiation to patient. *
4.5.3.9. Number of children and adolescents served by providers or- school

professionals who contacted the pcdiatric mental health team (including by
telehcallh) by demographics including but not limited to:
4.5.3.9.I. Age;
4.5.3.9.2. Insurance status; i .

4.5.3.9.3. Race; , j
4.5.3.9.4. Ethnicity;

4.5.3.9.6. Primary language;

4.5.3.9.7. County in which patient resides; and

4.5.3.9.8. Presence of special health care need.

5. Modi^* Exhibit A-l, Scope of Services, Section 6.,.pclivcrablc$. Subsection 6.4., to read:
6.4. The Contractor must develop and annually update d NH pediatric behavioral health referral

directory per Section 2.8 within nine (9) months of the contract effective date.
• • •

E. Deliverables Schedule: See Exhibit A-|, Scope of Services and'Exhibil B-l, Method and
Conditions Precedent to Payment.

F. Budget and Invoicing Instructions: Sec Exhibit B-l, Method and Conditions Precedent to
Payment.
1. Modify B-i, Method and Conditions Precedent to Payment, Section 5, Subsection 5.1. to read:

5.1." Payment shall be on a cost'reimburscmenl basis'for actual expenditures incurred in fulfillment
of lhis Agrccnienl, and shall be in accordance with the approved line items, qs specified in
Exhibit B-5; Budget Sheet (SFYs 2022-2024) Amendment 4 and Exhibit B-6, Budget Sheet
(SFYs-2025-2027) Amendment 4. . ' ,

2. ModilV Exhibit B-S, Budget Sheet, State Fiscal Years 2022 2024, Amendment 3 by replacing
in its- entirety with Exhibif -B-5, Budget Sheet (SFYs 2022 - 2024) Amendment 4; which is
attached hereto a.nd incpiporated by reference herein. -.v

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

Page 5 of 5 * Campus AulhorizcdOfficia
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyiSONOF.PVBUC HEALTH SERyiCBS

29 HAZEN DRIVE, CONCORD, NH ODOl-3857
603-37MS0I .1<80^B51-U4S Cit 45QI

Fai:60)-27MD7 TDD Acctn: I-E00-72S-3964 www.dbbvoh.fOV

January 20 2023

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

State House
Concord. New Hampshire 03301 .

REQUESTED ACTION

Authorize the Departrnent of Health and Human Seryides. Division of Public Health
Services, to enter Inlco Sole Source amendment to an existing contract with University of New
H8mF«hlie (VC#177867-B046>, Oufham, NH to add funding to expand Neyir Hampsbire-Pediatric
Mental Health Care Access Program Iraming to school support prolessionals to promote continual
behavioral .hearth integration Into pediatrlc primary care practices, by Increasing the 'price
limitation by $260,000 frcm $1;S45.120 to $.1,805,120 with no change to the contract completion
date of September 29,2023, effecUve upon Governor end Council .approval. 100% Federal FufTds.

the origlfial contract was approved by Governor and Council on July .31,2019, Item #17,
amended on December 18,2020. jtem" #Tl . and most recently July 12.2022. Item #9.

Funds are available In the .following account for State Fiscal Year 2023. and are
anticipated Jo be available in Stale' Fiscal Year 2024, upon, the availability and continued
appropriation'of funds In the future operating .budget, with the authority tp adjust bw^st line Items
'wthln the price liriiitalion and encumbrances between state fiscal years,through the Budget Offide;
if needed and juslified:. j

S5.9S.90^9020ld-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF OOMM & HEALTH SERV^ PEDIATRIC
MENTAL HLTH CARE *-

State

Fiscal

Year ;

Clase /

Account
Class Title

'  •• • K

Job.
Number

Current

Budget

Increased

(Decreased)
^mount

Revised

Budflibt

2020 102-500731
Contracts

for Opr Svsc
90070480

$532,000 ■•■SO ;; $532,000

2021 102-500731'
dphtracts

for bpr Svsc 90070480'
$301,000 SO $301,000

2022 . 102-500731
i"

Contracts
-for Op.r Svsc

80070480
$298,000 $0 $296,000

2023 102-500731.
Cpritracls

for ppr Svec
90070480

$342,120 $0 . $342,120

.2023 102-506731;' Contracts
fofOpf iSvsc., 90070482

$0 $173,333 > $173,333
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.2024 102-500731
Contracts

fofOpr.Svsc 60070480 , $74,000 $0
,s^

$74,000

2024 -102^500731 Contracts .
.for Opr Svsc 60070482

$0 '$86,667 '
>

$80,667

-

•
Subtotal $1,545,120 1  (260,000 $1,605,120

-  EXPLAWATION

This r^uest is Sole Source because the bopartmenl Is amehding'the scope of servtoes
and adding furidirtg. The UniverBity of New Hampshire InstHute of Health Pplicy^and Pracbbe
Cilirens Heatth Initiative. Pf^ecl Extension for Community HeaKhcare Outcomes (Project ECHO)
has auccessfuny developed and fadlilated three Project ECHO cohorts with teteconsullatton
eervlces for this program during this contract period. The Contracior provides the e)j«rtence wd
resources necessary for-the euccessfui esialrflshrnenl for a atronglNew Hampshire pediatrlc
mental health team to support New Hampshire providers. " j • ...

The purpose of thfe request Is to expand New Hampshire Pddiatric fiflenlal Health Cere
Access ProflfBm training to school support profssslpnals to promote continual t>ehavioral health
infeoratlon lnto pedialric primary care pr^ices. In the Spring of 2023. the Pediatnc Mental Health
Care Access Progr^ wll cdrtduct an additjortal pr^ect ECHO cohort.artd teleconsul! aerylces to
provide training to" school support, professionals, which will Include, school iturse^g^artc©
counselors, school psychologists, school social workers. Cd-located and therap.^t^.. The fining
will providfrtools^on the assessment, intervention. ar>d referrals for students with behavioral heanr>
nMds' This contract will no! be providing direct servloes to students; j

In addition "to the Contractor wll conduct a Current Stale Assessrhent to assess the
feasibility of adoption ofthe Collaborative.Caf© Model to ewess and treat pediatnc p^wte ewoss
pediatrfc and family practice; clinics in Now Hampshire. The adoption of ^
Model will allow healthcare providers to bill for their lime spent collaborating and aeekirtgcorwultatipn ifrom pediatrlc psychiatrists and increase children's accpss to speaatty care within
their primary care medical home.

.The Department vyill rrionHor contracted services using the following perfprmance
rneasurcs: ;

> At least 60% of Pediatrlc Merita! Health Project .ECkO enrolled providers have
reported an increase in knowledge related io pediatrlc behavioral health.

• At least 80% of Pediatric Mental Health Project ECHO enrolled proyideriB will report
*  an increased confidence In their ability to address the.behavioral heatth needs of

patients 0^21 years of age. .. ig
■-7' • Project ECHO® series will be filled to a minlmurri of 80^ capacity (25 practices).

Should'the Oovemor and Council not authortie this request enrolled schpol support
professionals may *nol'have the ecpess to data, best practice
krio^eige of .pedialric behaviorarhealth.-.whlch will directly

^ behavioral hearth of patients 0-21 years of a9e.>Addllional!y. there may be a lack ofcaro.opi:>ortunitles throughout the slato:>^lch may limit chiWron's acwss.to specially care wfthin
their prirnary care medical home. > . .. v

-r.

7'^'. iVr

,  Jt:
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Z'if-Area served: Statewide

Source of Federal Funds: Aseistance Listing Number #93.110,| FAIN #U4J47112

In the everti that the Federal Funds become ho loriger availa&e. Oerteral Funds will not
be requested to support this program.

Respectfuily submRted,

Lo.ri A, Weaver
Interim Commisslor^er

•I*''

'.'•I

"I

Otparurufit 6f HeoWi.ohdHunanUn/im' Utiioin eomfnuniik$ and familifi
in pnuidinicp^rtuni^ifcrxjlUi^^ KtoUh and indtfitndtn'ct.
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AMENDMENT#3 10 ' '
■'? • COOPERATTVE PROJECT AGREEMENt '

'  between ihc
STATE OF NEW'HAMPSHrRE. Department of Health and Human Services

and(he
Universitj' of New Hampshire'ofthc.LJNrVERSITY SYSTEM OF NEW HAMPSHIRE

I  '

" '! THc' Goppcrativc Project'Agreement, approved by the State of New Haftipshire Governor arid Executive
CounciVon 7/31/19, item tf 17, amended 12/18/20 item #11 and mostrecently 7/12/22, Item #9, for the
Projcci tilled "Pedialrlc Mental Health Care Access Program;" Campus Project Director, Jeanne
Ryer, is and airsubsequeni properly approved amendments are hereby modified by nWtual consent of
both panics for the reason(s) dcscnbcd below: j

-• r

Purpose of Amendment (Choose all applicable itemslT •;

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

A ' ^ Provide additional funding frorh the Stale for:cxpansion of the .Scope of Work under the Cooperative
Project Agreement. a

G Other: \

Therefore, the Cooperative-Project Agreement is ond/or Its subsequent properiy opprpved
amendments are amended as fbllovvs (Complete only.the applicable items):

• Article A. is revised to replace the State Dcparimcn! name of N/A with N/A and/or USNH campus
from N/A to N/A, . ^ • '*

• Article B. is revised to replace the Project End Date of N/A with the revised Projcci End Date. ofiN/A,
and Exhibit A, article B is revised to replace the Project Period of N/A - N/A with N/A - N/A.

':t'" ^ . J ^
• Article C.'is amended to expand Exhibit A by including the proposal jiiiled, "N/A," dated N/A.

• Article. D. is amended to change thc'Staie Project Administrator to .N/A and/or the Canripus Projcci
•' ' Admihistraiof to

•  • . f ;>.:v

• Article E.'is. amended to c-hange.the State Project Director to N/A and/or the Campus Project Director
10 N/A.

V. _ " ^ • . .. :'Vi<
• Article F.-is amended to add funds in'the amount pf $260,000 and will read:

Total State funds in the amount of $1,905,120 have been allotted' and are available for payment of
allowable costs, incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

• Article F. is amended to changc thc cost sha.rc requircnicni and will read:'
Campus will cost-share % of total costs during the amended tcmi of this P^jcc.l,Agreement.

%  • • Art icle F. is aincndcd to change the source of Federal ft inds paid to Campus and will read:

Federal funds paid to Campus under t.his Project Agreement as amended are from
Grani/Conlract/Cooperarive-Agreement N.o. ti4J47il2 from DHHS, Health Resotjrces and
Services Administration, Pediatric Mental Health Care Access Expanslori under CFDA#
93.110. Federal rcgulaiions required to be passed through to .Campus as part of this Projcci •
Agreement, and in accordance with, tfic Master Agreement for Cooperative Projects btrtve.en the .

>" ••• . Pagcl'of.3 • ■ .
-  . Compiit Amhoritcd Officiflll^
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State of New Hampshire and the University System of New Hampshire dated November 13, -2002,
art anached to'this document as revised Exhibit B, the content df'Nvhich Is incorporated herein as
a part of this Project Agreement.

.• Anicic C. is exercised to amend A'rticlc(s) of the Master Agreement for CooperBtivc Projects
■  k^twecn ihe'Sjatc of New Hampshire and the University System of New Hampshire dated November

13,2002, as follows:' '
. . ..j-. i'"' i»-''

Article is amended in its entirety to-read as follows: ' "
Article is amended in its entirety to read as follows: ,

•K

K v;

Article H. is ahVended such that: 'jvi

■ ^ State has chosen not to take possession of cqulpmcni purchased under this Project Agreement..
fn State has chosen to take possession of.CQoipmcnt.purchascd under this Project Agreement and wiji

issue irislruciionTfor the disposition of siich equipment \vithin-90 days of the Project. Agrccmcni's
end-date. Any expenses incurred by Campus in,carrying out State's requested disposition will .be
ftiljy reimbursed by State.

• 0 Exhibit A is arnendcd as attached. >; j'
♦ ■ E Exhibit 8^ is amended as attached. * '

AH other icrrns .and conditions of the Cooperative Project Agreement rcmflin unchanged.

This Amendment, all previous Amendments, the Cooperative Project' Agreement, and the Maslfer
Agreement constitute ihc'cnilrc agreement bchvccn State and Campus regarding the Cooperative Project
Agrccnient, and supcrMdc'and replace any previously existing arrahgcmcnt.s, oral and written; further'
changes herein must'.be-made by written amcndmept and executed- for the parties by thejr authorized
dfticials. • - M ' -

j  • ''kT

This Amendment and all obligations of the parties hcrcundcr shall become effective on the date the
OovctTior ar)d,Exccutiyc.Council of the State of New Hampshire or other authorized officials approve this
Amendment to the Cooperaiiyc Project Agreement. . -f-

FN WITNESS WHEREOF, the following parties agree to this. Amendment #3 to the CoopcrMive Project
AgrMhient.

Efy An AuthorlzedAO^cial of:
University of New Hamp.shlrc

By An Authorized Official of:,
Dcpartmentlof Health and Hum^an
Services

Title: Director; Pre Av.ard "

Signature and Dale?
- itwuhifcjy-vriw

By An Authorized .Official of: the New v
Hampshire Office of tKc Attorney General

.Name: Robvn

Tiller * Anorncy

Siftnaturc and Dale:

Title: Dirccior
lOi. —

SlRoaiurc and Date;

By An Authorized Officjal pfr'thc'Ncw
.Hampshire Governor & Executive'Council
"Namc:^

.Title: . 1

SiRnaturc and Date:

si.

P«e'2of3 -  . .. ..s
CBmnus-Aulhonicd Officiel^
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''i EXHIBIT A
if

A. ProjECt-Tiile: Pediatric Mental Health Care Access Program

B. Project Period: January 23, 2019 through September 29,2023 '
•  ■ ^ ■ I

C. Objectives: Provide support tpthej^ew Hampshire Pediatric Mental Health Care Access ■'
- program for the purpose of promoting behaviorariWtegreation into pediatric primary care

practices. • . 1
•  • •

D. Scope of Work: Sec Exhibil A-1. Scope of Service?
.C.*; " '

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

2.1. The Contracbr shall establish' a Pediatric Mental Health Project Extension for Community
' Healthcare Outcomes ECHO (PMHECHO) training model td buiding the capacity of NH pediatric

prirnary care clinicians to diagnose, treat, and provide^ongoing care management for
children/youth 0-21 years of age with mental and/or behavioral health disorders. The
Contractor shall:
2.1.1 Ucili2e the Project ECHO training model to build the capacity of NH school support
professionals, to support assessment, intervention, and referrals for students with behavioral
,health needs. The school support professionals shall include but are not limited to: school
nurses, guidance counselors, school psychologists, school social,workers, and co-located
therapists |
2. Modify Exhibit A'-l. Section 2. Scope of Services, by adding Subsection 2.IS to read:

•*

^2.15 The Contractor shall conduct a Current Slate Assessment to determine the feasibility of
adpptipn of the CpllaboratiyeXare Model (CoCM) to assess and treat pediatric patients
acros^pediatric'and family practice clinics in NH. ^

E. Dcliverdbjcs Schedule: Sec See Exhibit A-1, Scope'of SciVices and Exhibit B-1, Method and
Conditions Precedent to Payment.

I

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

.* .1. Modify Exhibit 8-1, Method and Conditions Precedent to Payment, Section 5, Subscction.5.1.16
•iv ' ' read: , , ' ' . ■

5.1. Payment shall be on a cost rcimburscmcni basis for actual expenditures incurred infulfillmcnl of this
■  Agrecnicni, and shall be in accordaricc with the approved line items, as specified in Exhibii,.B-5.

Exhibit 3', Budget Shod Slate fiscal Years 2022- 2b24 Amcndmcnl 3 ' . ■

3. Modify E)ihibit B-5. Exhibit 2, Budgel:Shcct Slate Fiscal Years 2022- 2024 Amendment 2.-in its
cntlrct)' witii Exibn B-5, Exhibit 3, Budgd Sheet State Fiscal Years 2022 - 2024 Amendment 3,
which'is fltiachcd hereto and Incor^portated by reference herein.

•• . 'c.

Page 3 of 3.
Campus'Auihorii^'OfTiciQ
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July I. K]l> JeM M. 2022 Jul>-1, 2022-Jaet 30. 3023 Ju'lv 1. 203> SepirrtOirr 30. 2023
A. Fenliy

5,713.00

31,811.00

■  240,954.00

TaiilFtcuby 8: 37.524.00 ^ 240.954.00 S 84.982.00 5 363.460.00

0. Other PcitOftDcl•;c • ' ''V
8

".•4
t

/i- $

1

;•;> 8

{ry;

'A i- •
S
s

s

s.
s

i

•  8

-  "8 .
69.953.00

S

35.000.00

:  5 .

8

S

'  =?:■: J
69,953.00

35.000.00

T| Tetil.Spbrics & WtpiS (AtD) ' S 142,477.00 5 240.954.00 5 84,912.00 S 468.413.00

C. FHn).-cO<Mnis
i
i

s.-

2,835,00 S
47,075.00 • i

I

'86.021.00 5 27.804.00 S
2,835,00

160,900.00

•N
s 49.910.00 5 .  86.021.00 5 27.804.00' S 163.735.00

Tw»l S»briei. Wtjo (t KO (A+ S 192,387.00 S

D. Toiti«> s  -- •» S

C. Cqu'ipmmi J • $

K tratT! 8 5.000.00 s

C. 0<hcr'DircaCosti i • 8

Maicriilf A Supplies* s 1.550.00 S
p.

Puhlicalions Cojl • 8

Consuluhu s I-7.I2I.OO 5

. Compuier'Scrviccs s ■ 5

Subcontnni s - S

Sendee Prpvidcn j. 5 5

p»nicij»jnt Svppon 8 1 5

Oiher •$ 5

Other S

326,975.00

5.514.00

35.754.00

8.000.00

'•■'216.051.00 i '

H. Fpcilhks A Admlniii/ttiiyt S

216.058.00

79.942.00

376.243.00

376.243.00

139.210.00

1. pui Siu/iflf (ifftft)')

296,000.00 S

5

515.453.00

296,000.00 S 515,453.00

-tt-20l6O'(MS4T.n0U4l46)
b*M04.Mwid«<Ml)

84,982.00

112.786.00

I329;00

2.960.00

117.275.00

1 17.375.00

0,392.00.

160.667.00

T«tai

iyy,\

331.649.00

3l.tli.00

632.148.00

12,043.00

4o:264:oo'

25,121.00
;'.V

709.576.00

709,576.00

261.544.00

972.120.00,

160,667.00 i 972.120.00

(5.VC«nir«cl«i mktob

Oi>i_
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.  STATE OF New HAMPSHIRE

PEPARTTViENT OF HEALTH AND HUMAN SERVICES

OmSiON OF PUBL fC HEAL TH SER VfCES

29 HAZEN DRIVE, CONCORD. NH 03301
603.27MM1 1.800^52-3345 Eit 4501 .

Fex; m n\ABli TOD Accni: t-800-73S.2904
www.dhh».nh.gov

iXv

June 27. 2022 '

G| ̂

■n-.i
•••Vi

.V':V

His'Cxcellency. Governor Christopher T. Sununu
and the Honorable Council

Slate House
Uncord, New Hampshire 03301 V

RgQUESTED ACTION.. ,

Authorize the Department of Heajth and Human Services. Division of Public Health
Services, to amend an existing cooperaliye project agreement, vnth the University of New
Hampshire (VC#177e67-B046). Durham. NH, to support the New Hampshire,Pedlatric Merital
Health Care Access Program to promote ^havioral health integratioh.into pediatric prirna'ry care
practices, by increasing the:pric0 limitation by $46,120 from $1.4W.OOO to $1,545,120 with no
change to the contract cornpietion-date of September 29,.'2023. effective upon Governor and
Council approval. 100 % Federal joniy

The original contract was approved by Governor and Council on July 31, 2019. item #17
and most recdnlly amended with Governor and Council approval on December 18,^^2020, Item
#11. ' ■ ^

Funds are avaiiabie in the following account for State Fiscal Year 2023, and are
•antitipaled to be available In State Fiscal, Y^r 2024, upon Jhe layailabltity and continued
appropriation of funds in the future opeYaling budget, with the authority to adjust budget.line
items within the" price limitation arid encumbrances betvyeen state fiscal years through the
BUdget'Office; if needed and Justified-..
05-9^90-902010.7048 HEALTH AND SOCtAL.SERVlCES. DEPT'OF HEALTH AND HUMAN .,i'
SVS. HHS: PUBLIC HEALTH DIV, BUREAU OF COMM A HEALTH SERV, PEOIATRIC MENTAL
HLtM C'ARE " H

State
Fiscal
Year

Class-/
Account

.Class Title
Job

Number
Current
Budget

Increased
(Decreased)

Amount

Revised
Budget

2020 102-500731
Contracts for

•  -Opr Svc
90070480

$532,000 $0. ■.$532,000

2021 102-500731
Contracts for

ppr Svc ,90070480, $301,000 $0 $301.;POO

,2022 .102-500731
Contracts for

Opr Svc 90070480
$296,000

<•

-  $0 $296,000

2023 102-500731
Conlracfs for

, Opr Svc-
9.0070480

j

"  '$296,000 ■ $46,120 $342,120

'A>:-

y* ■

■y.

■v.- r

ay: r- Th't Dcporlmtnt of HcoUh Qnd Humen^yi{u'Mi$»ion'ut&ioin eOm'muniti<$ondfainilie$.
ifi providing o'ppcrlnnUltt /of 'cltitent lo oefiit'vi hioliFond'indcpt'ndtnce.^



Docusign Envelope ID: E869e547-09£7-464D-A9Bd-B37847dB6FSD
uucuoryn ciivuiupv iu;'Of v.rL.>OL/\/V.^OD-MHOv*ownf

' DocuSigri Envelope tO: 4lEbOBfi^7lCO:!«C08'M92-9t22Be79064$

Excellency. Oovenw CMslopher T. Sununu
^ the Honorable CouncB

Page 3 of 2

2024 .102-500731
Contracts for

bpr Svc 90070480
$74,000 $0. $74,000

>1«
•Total $1,499,000, $46,120 $1;M5,120

.•-■-0'

EXPLANATION

The purpose of this request is for the Cphtraclor to plan and execute a one-day conference
aimed al.tmproying collatk)ration between' school r^urses. guidance counselors, social worl^ers.
psy^ologlsts, and medical directors to better address the mental health rteeds of students.
Additionally, the funding will support Increased data'analysis focused on pediatric care,
prescribing patterns, and potential iriequities of care.

The Contractor will develop and vet the curriculum, recruit faculty and guest speakers with
specific expertise in the subject matter, and recruit individuals to attend the one-d'ay training. The
Coritractor will create linkages and collaboration between primary care providers and school staff
to Increase access to services fpr-children. Additionally, the Contractor will support additional
claim's' data analyses focused on pediatric care, prescribing patternSi and potential inequities of
care. The Contractor has tools to analyze medical, dental, and pharmacy claims data, with an

■ ability to filler results for'p^iatric populations. This additional data analysis win provide pediatric
menlal health providers With information they can utilize for future plannir^g efforts.

The Dapartment will monitor services by:

•  At'least 80% of training participants will report an Increase in knowledge related to
;• pediatric behavioral health.

, • At teas! 80% of training participants will report an Increased confidence in their
ability to address the behayiora! health needs of patients 0 to 21 years of age.

•  Training series wlH be filled to a minlmym of 80% capacity (25 practices).
iShould the Goyernor and Council not authorize this request, participants will not have

access to data and best practice Jnformation ;feialed to pediairic^ behavioral health, which will
directly Impact their ability to address the behavioral health needs of patients under 21 years of
age. ^

' Area served: Statewide
Source of Federal Funds:.Assjstance"Listiog Number #93.110..FAIN'#U4CM32316,

^  In the event that the'Federa! Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

tt.. loiAjyu"- ■
—a4&A£i»0(l£l4t«_-9<(AA>rcooc»<u-

Lorl A. Shibinette

Commissioner

'y-i

•v'-tV

•Y:
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AMENDMENT «.tb

. COOPERATrVEP.ROJECT.AGREEMENT ^
between (he

STATE OF NEW HAMPSHIRE, Departmeni of Heallh andHumin Services o
and the

Universify of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE
•i' . • '

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Couricir,on 7/31/19, item # 17 and most receriiy amended on 12/18/20, item # 11 , for the Project titled
"Pediatric Nlental Health Care Access Program," Campus P;ojcci Director, Jeanne Rycr,. is and all
subsequent propcrly.approvcd amendments are hereby modified by mutual consent of both panics for the
rcason(s) dcscnbed below;

Puroore of AmcndmehlTChoose ail aoolicable items):

Q Extend the Project Agreement and Projcci Period end datc; at no additional cost to the Slate.

^ Provide additional funding from the State for expansion "of the Scope of Wor|( under the Cooperative
Projcci Agreement.- ^
.  i . v-f

v". Q Other: .

Therefore, the Cooperative Project Agreement is and/or Its subsequent properly approyed
amendments are amended as follows (Complete only the applicable iletrii): ' .

. • Arti.clc A. is revised to replace tfic State Department name of N/A with N/A and/or USNH campus
^fromN/AtoN/A; ,

O'- " ■ V

• ■ Article B. is revised to replace the Project, End Dd'tc of;N/A with the revised ProJ<?ct End Datc of
N/A, and Exhibit A, article B is revised to replace the Project Period of with N/A

• Aniclc C. is atricndcdto expand Exhibit A by including (he proposal titled,'"N/A," dated N/A.

• Aniclc D. is arncndcd. to,change.the State Project Administrator to ond/pr the CoTtipusTrojccf
Adfninistfatoftb

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

.  • Article P. is amended tdadd funds iri the amount of $46,120 and will read:

Total State funds in the amount of $1,545,120 have bech.alloiicd and arc available for payment of
allowable,cp$ts incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the arnount specified in this paragraph. -• •>.;

.. • **

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

Campus willxosi-sharc ■ % ortotal costs duririg the amended term of this Project Agreement.

•  Article F. is amended to change the source of Federal funds paid toCarnpus and will read:

If

Federal fond.s paid to Campus under this Project Agreement as amended arc from
Grani/Coniract/Coopcralivc Agreement No.TJ4CMC323l6 fromi DHHS, Health Resources and
Services Administration Under CFDA# 93.110. Federal reflations rcfirpd lb be passed „

"r to Campus as part of this Project Afccmcnt. and'in accordance with the Master r jy
FoBclofj ~

iij • ... CDmpus Auihoriied Orficial-  .D»ieZ379/2022
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Agrtemeni for Cooperaiivc Projects between the State of New Hampshire and the University
System of New Hampshire dated November 13. 2002. are anached to this document as revised

■■"r ;Exhibit B. the content of which is incorporaictJ herein as a part of this Project Agfeemeni. .
•  .-Article G. is exercised 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
'^:v 13,2002; as follows; ^

Article "is amended in its entirety 10 read as follows; *
. Article ■ is amended in its entirety to read as follows:

• Article H. is amended such that: . ■

^ State has chosen not to lake possession of equipment purchased under this Project Agreement.
□ State has chosen to take possession of equipment purchased under this Pfoicct-A^ccmcni and will

issue instructions for the disposition of such equipment within 90 days of the Project 'Agreement s
-  erid-datc. Any expenses incurred.by Campus in carrying out Sioie;s requested disposition will be

fully reimbursed by State. .ft:,

Q Exhibit A is amended as attached. " . -

•  (3 Exhikt B is amended as attached. '
AH other terms and conditions of the Cooperative Project Agreement remain unchanged."
This Amendment, all previous Amendments, the Coopcraiiyc Project Apccmcni, and. the. Master
Agreement constitute the entire agreement between.State and Campus rcgarding the Cooperative
Agreement, and supersede and Tcplocc any previously existing arrangements, oral a~nd wmtcn; further
.changes .herein must be made by written amendment and executed for the parties by their authorized
dfTicials. ?• . / *'

This Amendment and all obligations of the panics hcrcundcr shall become effective on the date the
Govcmor'and Executive Council of the Slate of New Hampshire or other authorized officials approve this
Amendment to the Cooperative-Project Agreement.

IN WITNESS WHEREOF, the following panics'agrcc'to this Amendment #2 to the Cooperative Project
Agreement. ^

By An Authorized Official of;
University of New Hampshire
Nome: Kareh.M. Jensen .
Tiilc: DireciOf, Pre,c>
Signature and Doic

Auiiit<L■| t—

By An Authorized Official of:
DHriS . .
Name: ''"r>cia M. Tlllty
Tilic; Director"

' 'i. ■

■ K; .

Signature ond Date: U. TA., rrrr/2022

By Ah Authorized'Official of; the New
. ' , H8mpih^«^Ofr(5,cpf^thc Attorney General

;<*• Name:
■ Title: 'Attorney

/

By An Authorized Official of: the New
Hampshire Governor & Executive,Council
NanK: u'
Title: *

Signature and
C/27/^02; Signature ri nd Dale:

• ' X- li.

fl

a-:-

. Poge.J of3
riinipiw Aulh'0fi7ed OFHciBt - ^

•  n.,i"T72^/2022
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^  EXHIBIT A

A. Projeci Title: Pediatric Mental Health Care Access Program

B. .Project Period: lanuaty 23.2019 through September 29,2023

C. 'Objectives:. Provide support to the New Hampshire Pediatric Mental Health Care Access
program for the purpose of promoting behavioral health Infegreation into pediatric primary
carc practlcies. • ,

D. Scope of Work: No change to the Exhibit A-l, Scope of Services.- i ;

E. pellverables Schedule: No change to the Exhibit A:l, Scope of Services.

F. Budget end Invoicing Instructions: Modify ExhibitB-5, Exhibit 1, Budget Sheet State Fiscal Years
2022 - 2024, Aihcndmcnt, in its entirety with Exhibit B-$, Exhibit 2, Budget Shcct.Statc Fiscal Years
2022 - 2024 Amendment 2, which is attached hereto and incorporated by'rcfcrcnce"hcrcin.

■? A-

iiV..

i»'

' -i

>.•

r vfc*.-

•M

Carhous Authofiied OTTiciRl ,
Dait^7rV2022;



Docusign Envelope ID; E8698547-09E7-4S4D-A9B9-B378478B6F5D
uocusign tnveiope lu:
uocuJign tf^iopo lu: oi-(jwu^3tKJroA.4/ rtm

OoajS^En«top«,tb-.M«F4972<6BM75C.«fAB-377F5eiS77B9 '* • -

ExMon D>$. ExMbll 2. Budgej Slite Rsul Veen nn • 2024 Amendment 2

A.

a Otter

TeMlUhnrtl

.Wi|n (A*OI

<
Omte

/TMltiWta.

'%'i(nA FB
(Ai»0

0. Tekte

.L tidfiMtt
r. TArfl

C. OOvrDinn
,c«u-

MaoUbA

ttttpAn

.NMrnSiei
•Cm

A«rsik«,

faiWeMi

Otto
Ottn

a FkOUa A
'A^Mar^n

v.:

jA.mi

Mp'l.lOil-'M*
M.MU ttu Tetai

'

UA

(0.00

MA

lAM

MAMM '

MM

. MM
tIJiSM

IPAP

MM

m.iuAo •
v

MAP

tAAO

tilJiiAb
MOO

IlLHUP

MM

U.4i)M

MM '.V
MM

}>>AO.M

lOAO

tPAP
MAP

888 MM

MOP
MM

MM

IPAP

MAP

lAAB
tPM

'IP.M

W.M

MM

MM

MM

MM

MM

M.M
MM —

-  n}^.CD UAAMM S*.»>LM (UTI^LM

tPAP

•MM

" 5}

MM

MM -

MM

MM

M.M

W.M

MAP

MOP

.MOO
tll.POOAO

lao

MM
laVIMAO

MM

IMPMM

• MM •

iliili
.MM

MM

IDliUM

• MM •

UOJJtAO

U.M

|H}.4nA t)T.7».M 1>1P.IM.M ... .

t:Xi>A3' IJAJOM WIIAO ■ — MW.M

10 OP

iii:4itAP
M.M

ta^ioAo

MM

lilMWAO
MM

.  - UOPIO.M llAJMM 1I>J>LM ' iii«4n.w

tlOUIT.M

MAO

DUMUO '

MM

DIAHM

?-

■i:
Mi*AliAO

MM *'
MOO

tSAOP.qp
MM

U.(I4M
W.M

ilAOO.M
MM

M.oo MM MM WAP

ilAMAP ID.MIM ii.niAO Si«,«lJAO

MOO te.M
•r^.i

"■ M.M WM

'tIT.DlAO Sii.MaM MM lauiM i' ..

tOAP MM
.

W.M 1'.-. :

MOO W.M MM MM

MAP WA^.M MM D.'ilAO .y :;jV

MM WAP

W.M

MM
■MM
W.M

'M.00
MM
».«

* llllAUAO .1M.0I4.M •tiit.mAP

IIIIAMOP l:4«.T}LM IWAMAO iiio.m.M

'.'T'

m.oiup 1«ljnM nv.tuAP.
•'Vi;

fttUjlAP

imAOPAo SMLIMM . IH.OMM nC.lMM

' H.M MM .Mieb MAO

imAMAi M4I.OIM . W4JpOOM Sni.iMM
•*!

v;

;V.*.

6/24/2022



Dow^gn Envelope ID: E8698547-09E7-464D.A9B9-B378478B6FSD
Obeusig n E nvel^ 16:tfciSp

s ' ! '4

' 't
il /

.UriA.'SbtU»f(U
Ctstmbilattr

Un H Merrti ^
Dlrvt^ '

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dllhs/ON OF'PUBUC HEAL TH SER VICES

.  29 MAXEN DRIVE. CONCOAD. NH 03)0t
603-271-4501 l-<0US2-334$esL,450l

' Fis:60a-27l-a]7 TDD Accui; l40^735-2964
r.6hh}.nb.|ev

November 16, 2020

J.'-V
His Excellency. Governor-Christopher T. Sununu
end ti^ Honoirabte Council . f

•State House ,
Concord. New Hampshire 03301

REQUESTED ACTION

Aulhorize the Department of Health and Human Services, Divisiori of Public , Health
Services, to enter into a.Sole Source amendment tp an existjrig cooperative project ,agreement
with the University of New Hampshire (VC#i77867-B646). Durham. NH. Id support the New
Hampshire Pediatric Mental Health Care Access Program to promote behavioral health
Integration into ppdiatric prtmary care practices, by increasing the price limitelion by.$666;000
from $833,000 to $1,499,000 and by extending the completion date from June 30. 2021, *to
September 29. 2023, effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Couricilon July 31, 2019, item ff17.

Funds are anticipated to be avaitabte in State Fiscal Years 2022, 2023, and 2024, upon
the availability and continued appropriation of funds in the future operating budget, with the
authority toiadjusl budget line items yiithln theprice limjtalibn and encumbrances between state

■fiscal years through'the Budget Ofrice. lf.needed and justified.
06.95^90-902010-7048 rtEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS. HHS: PUBLIC H^LTH DIV, BUREAU OF POPULATION HEALTH AND COMMUNhTY
SERVICES, PEDIATRIC MENTAL HLTH CARE

State
Fiscal
Year ,

Class /-
Account

ClassTttle
Job

Number
Current
Budget

Increased
(Decreased)

Amount

Revised
Budget

2020 102-500731
y

Contracts for
Prog Svc

90070480 $532,000

0
/

$532,000

2021 102-500731 Contreclsfor
Prog Svc

90070460 $3iCil,000 $0 $301,000

,2022 102^^00731 Contracts for
Prog Svc

90070480 $0 $296,000
>:

$296,000

,2023
102-500731

t
Contracts for
•Prog Svc

.90070480
$0 $296,0.00 $296,000.

f

2024
102-500731 Contracts for

Prog Svc
0.0070480

.$0 ~  '$74,000 $74,000

,
'  Total $833,000 $666,000 ■■.$1,499i0p0

■in

TTu Orp0f|ffl«nl e/ Hto\ihph6 Huiaon Streets'MUtiM u to join eommuniiici Md fomjiii
in prw^ifii oppo^iudiiitt'fpr ocAww heotih o/td indtptndentt.

■V'



Oocusign Envelope ID; E8698547-09E7-464D-A9B9-B378478B6F5D
uocudign envelope lu: orou<}l/uo*•)woD'H^oo^u/^f•^sr^olyv9^.lov^

OocoSIgn Envelope 10; eFC90i:5CWOA-«73^2l».3U33Z2AK7j{30 •

OoaiSlBn£nvdwlI>:A8B02690-r7.19-*®»f-9lFW)08CBI)O(MWE 'f'
I  Tt ■' "

Hit EMfitlency. Governor Chrtttophor T, Sununu
endtheHonereUpCouncfl.-

Ppge2or3 o.

EXPLANATION

Thi&'request is $olo Source because the contract was origlnaliy.approved as sote source
and MOP 150 .requires any subsequent amendments to be labeled as sole source. The

" Contractor's 'UNHJnstitute of Health Poiicy and Practice/ Citizens Health Initiative is only one of
Iwo.projecl Extension for Comrnunity Healthcare Outcomes (Project EHCO®) hubs located wilhin
New Hampshire. The Contractpf was the only New Hampshire hub when the projed started end
has beien able to offer on evidence-based telecOnsultation model designed for common diseases,
such as mental health disorders, which have a high public health impact, require complex
managerheni. end where clinical expertise.is limjted.

The purpose of this request is for the Contractor to continue to support the New Hampshire
Pediatiic Mental Health Care Access Prograrn by promoting behavioral health integration into
pediairic primary care practices. During the. ftrst two years of this conttart the Contractor has
provided technical assistance and resources io New Hampshire pediatric primary care practices

"  hy;
•  EsUblishing a pediatric mental health team to serve as (acuity experts who. provide

input to curriculum content, present during.tralning sessions arid can be requested for
provider to provider teleconsuitation services.

•  Implementing at least one pediatric mental health Project EHCO® each year. Each
'  annual cohort consists of 10 .monthly sessions to cover a specifically designed

curriculum iritervded for pediairic primary care practices. The contractor serves as the
entity responsible for. develofwng arid veltrng the annual curriculum, reciuiling,faculty

-  and guest speakers with spedrtc expertise in the subject matter, recruiling'''cohort8 of
primary care providers (along with their associate team members) to attend a series
of-lb-ECHO'sessions.

•  Faci!itatir)g pro^dprrto-prcyider teleconsuitation to connect pediatric primary care
providers with experts who can guide and make recommendations to enhance
individual pediatric patient behavioral health care.

•  Developing arid disseniiriating a directory of pediatric mental health services In New
Hampshire Including psychiatric, behavioral healih, crisis support, eating disorders,
and substahce-iise^disorder services for pediatric primary care practices to link
pediatric patients with the appropriate referral resources.

•  Pcrformirig program evaluation and reporting as required by the NH Pediatric Mental
Health Gere Program. ,,

Through this fequest, this Cpntractor will continue to provide the above services, to New
Harnpshire pediairic providers to further support the'care of New Hanipshire children identified
witKa'rnental health coridition(s). During ihisTiext contract renewa'l period/the Universi^ of New
Hampshire Institute of Health Policy and Practice. Citizens Health Initiative (CHI), wll be
responsible for completing a minimum of two (2) additional'Pediatric Mental Health Project

R;; EHCO® cohort's (with a1 least 15 to 20 pediatric primary^care practices participating annually),
facilitating pro.vider-to-provider teleconsutialion to anrolled practices of the Pediatric Mental
.Health Project ECHO cohorts, and annually updailng and disseminating the cornpreherisive New
Harnpshlre refeital directory of pediairic mental health services and supports.

Many ■areas In New Harnpshlre have b^en de.sigrtated as .mental health professional
shortage areas w/here. many children do not have access to a mental health prowder or they are
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Hit ExoeOeney. Governor Christopher T.Sununu
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Psoe3el3 '

put on exceptionaDy long waitlists to access' trealment. These aforementioned services serve to
Increase the accessibility of mental health services through the integration of mental health into

.. padiatric prirhary care\ This integration is critical to support t^ healthcare wbrlt.fofce addressing ■
the unmet needs of the rnajority (estimated 53.1% of 41,790) of New Hampshice'c children

■ idenlifled as having a rhental health conditlon(s) who did not receive treatment or mental health
counseling Mthin the last year. Practices will be recrutied statewide, with spedal effort to enroll
those fron) rural end underserved areas. These cohorts provide training and.teleconsultalion
support Ip NH pedlaihc primary care providers to increase their ability to treat children with mehtaj
health concerns within Ih© primary care setting..

the Contractor has successfully damonstrated the capacity to implement alt services ar^d
requirements eatabll.shed by the New Hampshire Pediatric Mental Health Care Access Program. •
The Depailmerit will modtor cpntracted sen^ices using the following perfomiance measures:

'  • .At least 80% of Pediatric Mental Health Project ECHO® participants will report an
Increase in knowledge related to pediathc behavioral health.

At .least 60% of Pediatric Mental Health Project ECHO® panicipants will report .an
increased cpnfidenbe In their ability to address the Iseha^oral health needs of
patients 0 to 21 years of age.

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

'As referenced in Exhibit A. Project Period, of the original cooperative project agreement, the
'  parties have the option to extend the agreement for up to three. (3) additional years, cbriUngent

upon satisfactory delivery of sen/ices, available funding, agreement of the parties and Governor
and Ccuncjl approvall^The Departrnent is exerpsing its option to renew services for two (2) arid
ihree'jaj months of the mree .(3) years available.

ShoCild the Governor arid Council not authorize this request, participants will not have
increased knowledge of pediatric behavior health, which will directly i.mpact their ability to address
thd behayioral'health'needs of patients'0-21 years of age. The activities of the New Hampshire

■  Pediatric Mental Health Care Access Program would not be able to fulfil the requirements of the
Pediatric Merita! Health Access Program Federal Health Resources and Services Adrriinislraiion
(HRSA) grant award ,as the'program does not'have other mechanisms to continue the activities . .
outlined above.

Area served: Stalewide , ..v.- ''

Source of Funds: CFOA milO. FAiN«,U4CM323l6.
In the event (hat the Federaj Funds become ho longer available, .General Funds will not

be requested to.suppdrt this program.

Respectfully submitted, -.j
' ''i ^ * •

/^ a, If.

-K.
on behal f of A. Shiblriette

Commissioner

.■.v(
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AMENDMENT fli to

:  COOPERATIVE PROJECT AGREEMENT ■
between the " •

STATE OF NEW HAMPSHIRE. Division of Public HeaKh Services
and the

UoWcrsiiy of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

the Cooperative Projeci Agrtcmcnt. approved by the State of New Hampshire Governor and Executive
Council on 7/31/19, item # 17. for .the Project liilca-'-Pcdiatric Meofal Health Care Access Program/'
Campus Projeci Director. Junne Ryer, is and all subsequent properly approved amendments are hereby
modified by mutual consent of both pani« for the reason(s) described below:.

Purpose of Amendment /Choose all nDPticablc ilcms^: . ,

Q iExicnd the Project Agreement and Project Period end date, at no additional cost to the State.

S Provide addiiiohal funding from the Stale for expansion of the Scope of Work under the Cooperative
Project Agreement.

S Other: -
Add'Exhibit B-5 Budget Sheet Siaic Fiscal Years 2022 • 2024 Amendment 1, which is attached hereto

and incorporairt by rcfcrenco.h«;rcln.

Therefore, the Cooperalive Project-Agreement is and/or its subsequent properly approved
Amendments are amended as follows (Complete only tb? flpplicaWejtems):

•  Article Av is rcvlscdl to replace the State Depanmcni name of with *• and/or USNH
campus from to , .

#

i'" •

'•j-V

Article s. iSTcviscd to replace the Project End Date of June 30, 2021 with the revised Project End
.[)atc of September 29. 2023, and Exhibit' A, article B is revised to replace the Project-Period of
January 23,2019 - June 30,2021 with January 23,2019 - September 29,2023.

Article C. is amended to expand Exhibii A by including the prpposaMiilcd," /"dated .. -f

Article D. is amended to change the State Projeci Administrator to and/or the Gamptjs Project
Administrator to

•  ̂Article E. is emended to change the Stale Project Director to- and/or the Campus Projeci
pircciorTo . . it v

• Article F. is amended to add .fiihds in the amount of S666,C00 and will read:
.y

Total State-funds in the amount of 51,499,000 have been allotted and arc available for payment of
allowable costs incurred under this Project Agreement. State \yill not reimburse Campus for costs
exceeding the amount specified in this parngraph.

.• Articlc F. is'amcnd^ to change the cos! share requirement end will read:
• * •

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

•  Article F. is amended to change ilic sburcc of Federal funds paid to Campus and will read:.

Federal funds paid to Carnpus under this Project .Agrceincnt as amended arc. from
Grani/Contraci/Coppcrativc Agreement No. U4CMC323I6 from.US DHHS, Health Rcsobtc.W..

PoBclofJ i
,  Camoui Authorized OrTiCifll

,  .. . ' / 03,>325/2020
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and Services Adminlstrfltion under CFOA# 93.110 . Federal regulations required to be passed
through' to Campus -as part of this Project Agrcerhcnt, and. in accordance with, the Master
Agreement for'Cooperative. Projects between the .State of New Hampshire and the..ynivcrsiiy
System of New Hampshire dated November 1-3, 2002, are anached to this document as revised
Exhibit B, the content of which is incorpb.raicd herein as a part of this Project Agreement.

• Article G. is exercised to amend Ariiclc(s) of |hc Master Agreement for Coopcratiye'Projects
between the Siatc.of New Hampshirtand ihc University Systcrfi of New HampshifC dated November
13,2002, as follows:

;» Article. js amended in its entirety to read as follows: ̂
'Article, is emended in its entirety to read as follows:

Vjt ''

• Article H. is amended such that:

SI State has chosen not to take possession of equipment purchased under this Project Agreement.
Q State has chosen to take possession of equipment purchased under this Project Agreement and will

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 Stale. i

•V

• Q Exhibit A'is amended as attached. " v,

• S-Exhibit B is amended as attached. '

All.oihcr terms erfd conditions of the Cooperative Project Agreement remain unchanged.

This. Amendment, ,all previous Amcndm'cnts, the Cooperative Project Agrccm.cni, and the Master
Agreement constitute the entire agreement between State amd Campus regai;ding the Cooperative Project
Agreement; and .supersede and replace any preyioMSly existing anangcmcnts, oral and written; fiir^cr
changes herein ..must be made by written arncndmcnt and executed for the parties by their eulhoriz^
ofTicials. ' ■ ...

This. Amendment,and all obligaiions of (he parties hcreunder shall .become cffcciivc on the date the
Goverridr and^Exwutivc Cq.uncil.of ihc Sjatc'of New Hampshire or other auihorizcd officials.Bpprove this'
Amendmcnt.to.thc jCoopefaiivc Projcci Agreement.

fN WITflESS WHERfOF, the following parties agree to this Amendment to the Cooperative Projcci
Agreement. i

By Ad Authorize bfficia) of: By An Authorized Ofncial of:-
University of New Hampshire Djcpartmcnf of Health and Human

^  • Senices
..Name: Karen M. je'nsen.^,-A.'.
Tiilc- Manaeer. SooftsdrcyiKSjBms Administrailon
Si.m.m,».nd 0.10^
—®

By An Authorized Ofncl.al of: the New )By An Authorized OfTicial of: the New

Tillc:- Director

Siffnaiureand Dale:
0/iwt /TA. tfiTiviy/uju

Hampshire-Office ofthc Attorney General Harhpshirc Governor & Executive Council
Name:-^'^^^^'^"^ ' Name: . .
I'iile: Attorney f ~ Tillc:
SionaTurc and Date:' I 11/19/2.020 Si^arurc and Pate:
—  k "iKfjajuicni-

.<\r

'i'K

Page 2 of 3
Compos Aulhoriicd OfTicicl .

S-. . .. bate: ll/lB/2020
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EXHIBIT A .

A. PrdjfCf Title: Pediatric Mental Health Care Access Program

B. ProjectPeriod: January 23,2019 through September 29.2023. , ,

.C. Objectives: Provide support to the New Hampshire Pediatric Mental Health Care,Access
prograrh for the purpose of promoting behavioral health integreation into pediatric primary-"

• care practices.

D. '"Scope of Work: No change to the Exhibit A-1, Scope of Services

E. Deliverable Schedolc: No change to the Exhibit A-1, Scope of Services.

F. Budget and Invoicing Instructions: See £xhibiI.B-5 Budget Sheet State Fiscal Years 2022 - 2024
Arriehdmept I .v

. A'-

v'.t-

I.

'Sf-l

Pojci of-3
...

j.

•M

Campus Auihoriicd Ofnclal
; • Date
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A. Facuby

(i^.y

Toui iPecsUy

8. Oihcr Fcnionnel

TotaVStla^ &

C.^ Friftjc.Bcwrnj

"to(ai Salarks. Weto & FB (A-

I'c.i:

0.] Tuition
E, GqvijmqM
F. Trtvii* •

C. Other Direct Cotu

Mitenals A Supplies..
Publicetlons Cod

COflUilunu -, ̂
Cornpuicr Services.
.SubcMtwo

•Scl^c Provieicrt
Psnicipont Suppon
Other '

Other ' ,'•

H. Fftciiiiie*& Adntinisirsiive

|. C«i Shoring (if sny)
J. Pregrem Iftce.me (if ohjr)

1B-4M4-StF3<008Ce0004M£
;•

..T....W777M4A-....... I i

July l. 202l*iuneJ0.202] July i, 1022-JoneM. 20}) iviy 1,2022-September 29.2022 Total

s  s S
'ii I u

S  ' . s • 5 v .  . S .•

1  5.71100 S 5,885.00 5 1.515.00 s i2.ll2.X

5  ' ; • i 5 I'-- $ .  .

$  •' . $ - S . s

i  3I.8M.OO S r, 22.766.00 $ 8.42700 s 72.012.00

$  - : S . i . s

5  •' i 5 -if . s
• *

S  $ • s 6

S  s
,

s s

S  S ■ • . •» ■ i <•

t  - • S s . $ .

5  • )?J24.00 ■ $ 28.650.00 s 9.952.00. $ 86.126.x '

S  ■ y,. S s
-

S
.

J  V S ,  .. s i
s-

s  s. s s

$  • s • 5 "  V J ••

S  69.952.00 S 72.051.00 S 18.554.00 s 166,558.x
s  s ■ s ( s

1  25.000.00 i 36.050.00 s 9.282.00 s 80.222.x

1  v.- '.. ^ . s •  , s •

s  142.477.00 S 146.751.00 s 27.788.00 s 227,016.x

5  2.825.00 S 2.970.00 $ -  732.00 s 6.X7.X

S  47.075.00 $ 48.487.00 s 12.486.00 s ■I08.04ix
s' • $ 5 • s

S  49.910.00 S 51.407.00 s 12.228.00 s ir4,5S5:X-'.
i  . 192,287.00 S ^  198.158.00 s 51.026.00 s 44I.57I.X

S  S s s ''"y '•*»'»

S'-yA ' i t  . s ,  • s y*
S  5.000.00 S 5.000.00. s 1.000.00 11.006.00
5  ' '' i s . s -

S  1.550.00 S 1:500.00 s 1.988.x S.'. 5.028.x

5  . S ' .  • s s X

$  17,121.00 $ 11.400.00 s . s 28.521 ;X
$  t-v: •-.• $ . s •T • $

5  S . s s

5  v. $ . s ■■A ■ s
$  ̂ s s •1-

s s .  •

s s.« •••-

> 216,058.00 $ 216.058.00, s 54.014.00 ,.s 486.120.x

S  216.058.00 S 216,058.00 s 54,0I4.X s 486.I20.X'

S  79.942.00 S f- 79,942.00 s 19:986.x s |79.870:X.

5  296,000.00 t 296.000.00 $ •74.OX.X s 6X.0X.X

i  ■ s , s 'S .

s  s 6 . .5-' A. S,

';$ 296.000.00 S .'296,000.00 s
V*

74.000.M s 666.001X"

5S'20l'9-OP"HS-J»-PtblA-6l-AOt

p.'». I-..1
5i'

0...
11/18/2020
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STATE OF NEW HAMPSHDIE

DEPARtMENT OF HEALTH AND HUMAN SERVICES

DIVISION or PUBLIC HriLTH S£«F7C£J

29 HAZCN DRtVC CONCORD/nH 03201
«03-27I^S0l l-800^2-3J49eit4SOt

P«i;603:>27l-4a27 TDO Accnj: l-S00:73S-2964 ~
v.dbhl'nh.gov

June 6. 2019

17 i/

His Excellency. Goyempr Christopher 77 Sununu _ ^
and lhe Honorable Ccwncll "

State House ' ' ' h
Concord. New Hampshire 03301 I

^  REQUESTED ACTION

Authorize me Department of Health and Human Seryices. Division of Public Health, to enter into:
a retroactive sole source agreement with University of- New Hampshire. Vendor #177867-6046. 51'
College Road. Room l'l6. Durham. NH 03824-to provide a PediatridMental Health Projed Extension for^,
Community Healthcare Outcomes to build the capacity of NH pediatric primary care clinicians to;
diagnose. treat arid provide on-going care management for children and youth up to age 21 with,
behavioral health disorders in an amount not to exceed $633,000. effedive retroactive to Jariuary 23.;
2019 upon the Gove/nor and Executive Council approval through June 30,2021. 100% Federal Funds..

Funds are anticipated to be available in SFY 2020 and SFY 2021. upon (he availability andj
continued appropriation of-funds in the future operating budgets, with authority to adjust amounts within:
the price limitatiori and adjust, encunibrances between Stale .Fiscal Yearis through the BudgeLOffice if:
needed and justified:

06-9B-90-902010-7048 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND.^HUMAN SVS,}
HHS: DIVISION OF PUBLIC HEALTH, ADNIINISTRATIQN, PEDIATRIC MENTAL HLTH CARE ■

State

Fiscal

"Year

Class/Account Class Title Job Numt^r Total Afriount,

.2020 '102-500731 Contracts for Prog Svc 90047060 $532,000)

2021 102-500731,.^.. Contracts'tor Prog Svc 90047080 $30.1,000-

Total $833,000

EXPLANATION

This request is retroactive because of the need to first establish a new position to coprdihatej
flfant adivilies obtain fiscal committee approval of the federal'furjds, develop a contrad with tjriiyerslty'
of New Harnpshire (UNH).'arid additional delays occurred dye to the volume of'new contrads b.eir^g,
processed liy the Qepartrdent. I

This request Is $ole source because the UNH Institute of Health Policy and Pradice,.(IHPP).t
Citizens Health Initiative is the only Rrpjed Extension 7or Community Healthcare* Outcomes'(Pf^jed
EHCb^) hub located within New Hampshirp. Com'muoity ̂ HeaUhcare Outcomes has de.monstrated.

/ t

i't
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capacity to successful implement Projcd ECHO® sessions in NH. The most Fecent sessions were
related to Substance Use'Disorder during the perinatal period and Medication AssistedTreatmentjo.treat
bpioid Use Disorder. As a'New Hampshire leased organization, Community Healthcare Outcorries brings
the experience and resources necessary for the successful establishment of a strong NH pediatric mental •
health team to support NH providers. •

This purpose of this agreement is to provide support to the NH Pediatric Mental Health Care
Access Program for promoting behavioral heajth integration into r^diatric primary care practices. The
ContVartof will:

1) Establish 8 pediatric mental health team.

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

'  3), Provide teleconsultatiori sen/ices for the care of children identified with a behavioral health
^ condition.

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

5] Collect program performance and outcome data for program improvement and reporting
to the Department and stakeholders.

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

■ According to the United Health po.undation (2017), NH is the eighth healthiest state in the nation.
However, there is much evidence to support the heed for pediatric behavioral heailth as the prevalence .
of behavioral health disorders in NKs pediaiVic population is high compared to najional averages.
Evidence pf behavioral health impacts on physical health, social heallh. and long-te.rrn l'rfe:outcome8 is,
well docurnent^. Miiigatiori of behavioral health concerns in the pediatric population is important to
support, heatthy mental and physical development as well as to reduce potential health .risks In order:to
avoid negative health and mental health outcomes.

According to a 2015 report published bythe Substance Abuse and Mental Health Services
Administration fSAMHSA) nearly'12,00p adolescents in NH experi^ced a rnajor depressive episode and
4.7% had a, senous mervtal illness. The 201.7 .NH Youth Risk Behavior Survey (YRBS) showed that
statewide, fl'6% of males and 37.6% of females fett sad or hopeless (11 % of males and 20% of females
consider^ attempting suicide). In 2014. 7.000 NH children ages T2-17 needed treatment lor alco'^h.ol or
iliicit drug .use . Further, the Center for Disease Cbntrol and Prevention (CDC) estimated in 2011 that
approximately'0.1 % in parenls NH (vs.8.8 percentage nationally), indicated havir>g a child betweeri.4-17
years affected by Attention Deficit Hyperadtiviiy Disorder (ADHD).

The National Survey of Children's*,HealFh. showed that among NH children ages 2-17; 12.6%
have one or more emotional.' behavioral. or developmental conditions, and of those children nearly half
received .mental heallh treatment or counseling within'the past year.. Nearly 30% of ithis demographic is
on Medicaid compared with the national average of 15.5% and, 36% have larnily. incomes ai or betosy
{tie federal poverty lirie. Vulnerable populations at most risk Tor inadequate access to behavioral
healthcare cpnlinue lb be'lhose living In.heallh professional shortage areas. NH counties identified as
liaving mental hValih service shortages are also the most rurat comrnunities with the highest percentages
of fchijdren liying in poverty; ' ••• fiti:

•  The following performance meas.ures/obje.clives will be used to rneasure the effectiveness
of the agreement: Project.ECHQ series wiH be filled to a minimum of 80% capacity (25
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'  ? practices). ' ..
i.i • At least'80% of Pediatric Mental Health Projert ECHO participants will reportan lncirease

■  "Y (h knovviedge reliaied to pediatric" behavioral health.
., ' • At least 80% of P^iatric fi^ental Health Project ECHO participants will report an increiased-

^  confidence in their ability to address the behavioral health needs of patients 0-21 years of
age.

This agreement includes the optiori to extend contracted services for up to three (3) additional
'  ' years, contingent upon satisfactory delivery of services, available fundir>9. agreement of the parties and

approval of the GoVempf and Council.
Area served!'Statewide W.-

Source of Funds: 1Q0% Federal Funds from. US DHHS, Health Resources and Services
Administration, Maternal and Child Health Bureau.

In the event that.the Federal (or Other) Funds become no longer available. General Funds.will
not be requested to support this program. ••i-.- .rU'.v

ResTOctfull^y. submitted,

rey k. Meyers

Commissioner

The Ocporin(enl c/lleoUhpndHnmpn Seruicet'MUticn is io join oud (onuties
in pnvidiiig opporiunilies fsr ciliuiit tc achieve hcoUh and independence

'•i!
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COOPERATIVE PROJECT AGREEMENT

between the

" STATE OF new HAMPSHiRE. Department oF Health and Human Stn'Ices
and (he . . • ~

Univeraity of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE.

A. This Cooperative Project Agreement (hereinafter "Project Agreement'.') is entered into by the State
of New Hampshire, Department of Health and Hiim.an Services,, (hefeinaftef "State"), and the
.University System of.New Hampshire, acting through University of New Hampshire, (hercinaRer
Xampus"), for the purpose of undertaking a project of mutual Interest. This Cooperative Project
shall be.cairiedout under the temis and conditions of the Master Agreement for Cooperative Projects,
between the State of New Hampshire and the tjnivcrsily System of New Hampshire dated

v-."^ November 13, 2002, except as rhay be modified herein.
•  .

B. This Project Agreement and all obligations of the parlies hereunder shall become effectiye on the date
the Governor and EJtecutivc Council of lhe State of New Hampshire approve this Project Agreement
("Effective date") and shall end on 6/30/21. If the .provision of services by Campus precedes the

.  ■ Effective date, all services performed by Campus shall bt performed at the. sole risk of Campu's^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
elective, all costs Incurred prior (o'the Effective date that would otherwise ̂  allowable shallbe paid
under the terms of this Project Agreement.

C. The work to be performed under the lerms/of this Project Agreement is described in the proposal
-  idenuficd belowandat'tached to this document as Exhibit A. the content of which is incorporated herein

,a$ a part of this Projca Agreement. \ •

'Project Title: Pediatric Mentail Heaillh Care Access'Program

D., The Following Individuals art designated as Project Admjnistrators. These Project Administrators shall
bt responsible for t|ie business aspects of this Project Agreerhent and all invoices, payrnents, project
amendments and related correspondence shall be directed to the individuals so desigriaied.

.State Proicct Administrflto'r

Name: Rhonda Siegel <
Address:"/DHHS, DPHS .

Maternal and (3hild Health Section
29 Haz'eh Drive

■  Concord. NH 03301 ■ ..
Phone: 603-27M5I6

Campus Proj^t Administrator

Name: SusanSosa'
Address: University of New Hampshire

Sponsored Programs^Administration
5) College Rd. Rml 16
Durham. NH 03824 ^

Phone: 603-862^848
m

E. The Following Individuals arc designated as Project Directors. These.Project Directors shall be
responsibte for the technical leadership and conduct of the project. Alt progress reports, completion
reports and related co^espondence shall be directed to the individuals so designated.'

State Project Director

. Name: .Annb" Marie Mercuric
Address: DHHS.'DPHS

'Maternal and Child Health Section

29 Hazen Drive '

.Concord. NH 033301
.Phone: 603-27MS3I

Camnus Project Director

Name: Jeanne Ryer

Address: NH Inst. on Health Policy and Practice
ycwItlHall
'4 Library Way
Durham NH 0)824

Phone: •603-513-5126

.W;

•M

Page t.6f'4
C&mpus'^Authonzed Qfltclil

"Dote m /I'

'Xf'.i
■•'.I';
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F. Total State funds in the'-flmdum of S833,000 have l^en aliened end are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for.costs
exccedmg the amount specified in this paragraph. <•

Check if BDolicable

Q Campus wilj cosi-share • % of total costs during the term of this Project Agreement.

IS fe.dera.l funds paid to Campus urider this Project Agreement are frbm Grant/Cohtrac^CooperAtive
Agreement No. U4CMC32316 frbm US DHHSi Health R^uioes and Services
Administration under CFOA# 93J10. Federal regulations required to be passed through to
Campus as pa.rt 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 Nfcw
Hampshire dated November 13, 2002, ere attached to this document as Exhibit B, the content of
which is incomorated herein as.a part of this Project Agreement.

G. Check if applicable
O Article(s) of the Master'Agreement for Cooperative, Projects between the Slate of New

Hampshire and the Univfersity. Sysicm of New Hampshire dated November 13, 2002 is/are hereby
amended to read: ^ v-

*' u::"

H (S) ^Siate has chosen not to take possession of.equipment purchased under this Project Agreement.
O State has chosen to take possession of equipment purchased under Oils Project Agreement and will
issue insiruclions for the disposition of such equipment within 90 days of the.Project Agreement's end-
date. Any expenses incurred by.Campus in canryirig out State's requested disposition will be fully
reimbursed by Slate. .

This Project Agreement and the Master Agreement constitute the entire agreement between Slate ^'and
Campus regarding this Coopcranve Project, and supersede and replace any previously .existing
arrangements, oral or wrinen; all changes herein must be made by written amendrnent and executed for the

■ parties by their authorized officials.

fN WITNESS WHEREOF, .the University System of New Hampshire, acting through the
University of New Hampshire and the State of New Hampshire, Department of.. Health and Human
.Services have executed this Project Agreement.

By An Authorized Official of:
University of New Hampshire

Name: Karen M. Jensen. .
yjj'iSpbnsored Prbfernms Adminisl'raticnTitle

ure

i\y/
New

Hampshire Office of the Attprricy GcncraJ
Name:

By An Authorized Official of:
Departm.ent of Health and Human
Semces
Name: Lisa M. Morris
Titleii^ Director

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

Title:
'Signature;and Date:

Title:
Signature end Datc: '*'"''f V

Page 2 of4
Compui Authorized OfficlBl^i£(y^v:,y
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'  EXHIBIT A - - ,
'•

A. Project Title: Pediainc Mental Health Care Access Program .

B:, Prpjecf Period: January 23;"20l:9'through June 30, 2021. The Department reserves the right to
extend contracted s'eK'ices for up to three (3) additional years contingent upon available funding,
agreement between the.parties and approval of the Govenor and Executive Council.

C. Objectives: Provide support to the New Hampshire Pedietric Merita! Health Care Access program
for (he purpose of promoting behaviorel health integrtaiion into pedistric primary'care practices.

D. Scope of Work: See Exhibit A* I, Scope of Services, end Exhibit C. Business Associate Agreement

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

F'. Budget and Invoicing Instructions: Sec Exhibit B-I, Methods and Conditions Precedent to
Payrncnts and Exhibit B-2, B-3 and 6-4 Budget Sheets.

'%

'M.

Page 3 of 4
Compui AilthorUed Orndfil
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EXHIBIT B
K.

»> • r*'';'.

'vT

This Prbject Agreement is funded under a Oranl/Contract/Coopcrativc Agreement to State frorn the Federal
sensor specified in Project Agreement article F. All applicable requirements, regulations, provisions, terms
and conditions ohhis FederalGrent/ContrBct/Coopcratiye Agreement are hereby adopted,in full force and
effect to the relationship between.State arid Campus, except that wherever such requirements, regulations,
provisions and terms a_nd cdndilionS differ for INSTITUTIONS OF HIGHER EDUCATION, the
appropriate requirements should be substituted (e.g., 0MB Circulars A*2I and A-110, rather than 0MB
Circulars Ar87 and A-I02). References to Contractor or Recipient in the Federal language will be taken
to mtpn Campus; references to ihe Government or Federal Awarding Agency will be lakeri to mean
Govcmmcni/FedcralAwarding Agency or State or boih, as appropriate. -

Special Federal provisions ore listed here: ̂  None or ./ yi"

•.'•V

Pflgt4of.4 ' ,
Compus^Aulhoriied Otnclil

Dote
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New Hampshire Department of Health and Human Slices
Pedlatric Mental Health Care'Access Program

Exhibit A-i. Scope of Services

h'.

S  Scope-bf Sen/ices

1. Provisions Applibab.le to AirServices

1.1. The Contractor shall submit a detailed description of the language
V  assistance services they will provide to persons with vlimited English

proficiency to ensure meaningful access to their programs and/pr services
within ten (10) days'of the contract effective date.

.■ 1:2.The Contractor agrees that, to the extent future legislative action by the New
Hpmpshire General Court or federal or state court orders may have an
impact on the^eryices described herein, the State Agency has the right to
modify Service priorities and expenditure' requiremenis uhder this
Agreement so as.to achieve compliance therewith, . --

■  1.3.Notwithstanding any other provision of the Contract to the contrary, no
services shall continue after June 30, 2021, .and the Departrrieht shajl not
be liable forany payments for services provided after Jgne 30,2021, unless
.and until an appropriation for these servicest has bedn received from the
state legislature and funds encumbered for the SFY 2020-2021 bjennia.

w 2. Scbpe of Services
.2^1r,The Contractor shall establish a Pediatric Mental Health Project Extension

for Cpmrnunity rtealthcare Outcomes ECHO (PMHECHO) training model to
build the capacity of NH pediatric primary care clinicians lo diagnose, tre.at,
and provide on-gbing care management for chjldren/youih 0-21 years of age
with mental and/or behavioral health disorders.

2.2. The Contractor shall convene a New Hampshire Pediatric Mental Health'
team (NH PMHT) as an advisory resource, which includes, but is pot limited

."'u' -jto: . .
I  '

2.2.1. Faculty.,
•  . ^

2.2.2. Teleconsujting, and advisory resource.
2.3. the PMHT shall, at rrilnlmum, consist of a :

1  2.3.1. Case coordinator.
.•i"

2.3.2. Child and adolescent psychiatrist.
"  ''2.3.3. Licensed clinical behavioral health professional, which may include

but is not limited to: ■ ^ ■

2..3.3.1. A psychologist.

2.3.3.2. A social worker. ■ ■

.-.u-

2.3.3.3. A mental health counselor.

,Unl«islty orN0v#;HamprsWfe Exhibit A-i. Scope ot Services Conuo^r inliialV
,  :SS'-201&-dpitS-27'PEDlA .riv 'PagelofB- Oal®.
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New Hampshire Department of Health end Human Services
PedUlHc Mental Health Care Access Program

Eihiblt A-1. Scope of Services

vl''

2.4.The Contractor shall ensure the PMHT establishes an Advisory^Committee
to provide opportunities for stakeholder input, which Includes, but Is not
limited to:

2.4.1. Consumers ofmental.health carer

,.2:4.2. Families of consumers, of mental health care.

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

2.5.1..Develop PMHECHO case templates.

2.5.2. Develop PMHECHO session schedules andorienlation schedules
.  (or faculty and participants.

/■i 2.5.3. Recruit PMHECHO participants.

- 2.5.4. Ensure activities include, but are not limitedlo:

.2,6.4.1. Mailing or emailing invitations
2.5:4.2. ^Soliciting participation through existing cpntacts
2.5.4.3. Extending personal invitations by telephon.e' or other

means of communif^tioo

2.5.5. Implement and evaluate PMHECHO in a .Series of ten (10) ten
sessions per year.

2.6.The Conlraclor shall utilize telehealth technology to implement a
•  telecorisullaliph .modiel that links pedialric primal care clinicians directjy.

■with appropriate pedialric specialist faculty from the NH pedial/ic mental
health Warn (NHPMHT) to assist with child and/or cohdition-specific mentai
and/or behavioral health diagnosis, treatrhent, andreconnmendationsi

2.7.The Contractor shall irrstitute plans of. strategy to support the objectives in
■ ■ Section 2.6. above by:

2.7.1. Developirig. piloting, and formalizing p.ro!ocol(s) foreviderice-based
best^praciices In delivery of teleconsuils that consider provider a'nd
consumer needs. i;;

2.7.2. PforriQling availability of telecorisuUs with clinicians enrolled in
Project ECHO. .

2.7.3. Providing training on protocols for and access tojejeconsuit for
.Project EGKO participant sites..

iWlvBrelry ofNewHampjhire |v ExhOwlA-l. Scope of Sefvioe* • ;CprtUa^or InUialo
SS-26l9-D>HS;27..PEOlA ;P«o«2.prB
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Eshlblt A-1, Scope of Services

:}y.

'  i

'  2.7.4. Arranging logistics for teleconsults and providing technical support
for teleconsull sessions.

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

2.7.6. Conducting annual reviews of teleconsull data to identify
Improvement opportunities, update consult protocol as needed,
determine feasibility to expand to additional providers.

2.8. The Contractor shall develop and update a resource directory of local-level
pedlatric.behavioral health clinicians and specialists.

2.9.The Contractor shall institute a plan of slralegy that supports the obiecllyes
in Section 2.8. above, by : '

2;9.1. Discerning.scope and format for a directory that includes clinician
organizations and types as well as other core:information to be ^
listed in the directory.

2.9.2. 'Promoting statewide availabllity of directory to any provider or
practice.

'^'2.9.3. Reviewing and revising the directory, as needed.

.2:9.4. Dislribulihg the updated directory, annually, by hard copy and.
electronic means.

2.10. The Contractor shall establish systems to coliecl and- report data on
performance measures. The Contractor shall: ; ;v

2.T0.1. Develop data collection tools and systems for performance arid
outcome measures.that supportprdgranh performarice
Improvement and outcome measure reporting including. 'The^
Contractor shall ensure data includes, but is not. limited to:

2.10.1..1. Dale's of when ECHO sessions occurred.

2.10.1"2. ECHO ses'sion topics.

2.10.1.3. Ideritificaiipn of ECHO sessm-atteridees, including
contact informaltori. j t'

2.10.1.4. Individuals who presented cases to the ECHO session.

2.10.1.5. Individuals who presented didactics arid on >^.at
topics. '

2.40.1.6. Document agendas and other resources.

.2.10.1.7. Project ECHO and teldcdnsu'lt evaluation,,'survey
results. v

'pprit/acior 1niUsl9
.  • ' -1 '

date

'Exhibit A-l. Scope of Servloej

-PeoeSofS

University of New Hem^shire
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Eihiblt A-1. Scope of Services

2:10.1.8. Case data entered into teleconsuU survey.

2.1.0.1.9. . Evidence of follow up with participants as needed to
'I completed evaluations.

2.10.2. Conduct quality assurance and adjust data tool/system, as needed
by::

2.10.2.1. Producing annual reports on peftormance and
outcome metrics.

2.10.2.2. Analyzing data collected from various tools.

. 2.10.2.3. Writing reports for subrnission to the OepartmenJ that
meet Federal reporting requirements. "

2.10.2.4.^ .Implementing program Infrastructure' and grant
management.

2.11; The Contractor shall cornply with applicable state and federal regulations
to implement mechanisms ensuring data security and protection of
personarheallh information is maintained.

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

'2.13. the Gbntractdr shall elicit Input from, stakeholders that ir*clude, but are not
l^ited to. the Children's' Behavioral Heglih Collaborative and "^Pediatric
Menial Health Care Access Program advisory committee to ekpand
program.capacily and impfove.program performance.

2.14. The Cdntractor shall attend meetings and trainings facilitated by the NH
Ped.iatric Mental Health Care Access Program and the affiliated Federal
Tunder.

-3. Staffing; .
3.1. The Contractor shall ensure ail health and allied health professions have

the appropriate current NH licenses and are performing functions within
their scope of practice, whether directly employed, contracted or
subcontracted. '

3.2. The Contractor shall ensure staff delivering teleconsultatio'n services have,
afminimum. one of the fpllpwing:

3.2.1. ^Masters prepared, behavioral health practitioners. This includes
individuals licensed under the.Mental Health Board. Psychology

^ .Board. or Alcohol and Drug Use Professional Board.
Unr«i*Ily o1Nw Hampshire ExT^it A-i. Scope of Servipei. ■ Contractor IniUais _til
'SS^2019-OPHS-27.PEDIA PogeeoIB Pot®'
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Exhibit A-1, Scope of Services

i,.j vv, 3.2.2.^ Masters prepared and in Ihe process.of obtaining a license frorn
'  the Mefttal Health Board, Psychology Board, or Alcohol and Drug

Use Professional Board, while under the supervision of a licensed
practitioner of .the same profession.

-iT', 3,2.3. Physicians, Advanced Practice Registered Nurses, Physician
* Assistants or other practilioners licensed tp'practice inlNH who

are approved by the NHPMHT and are subject rnattef expert with
^  ̂ specialized training or certifications, which qualifies them to

• ̂  ' V;. provide pediatric mental health teleconsultation services.

3.3. The Contraclorshall notify the fi^aternai and Child Health Section (MQHS)
■ of any newly hired adminislrator, clinical coordinator or any staff person

.... essential to carrying out contracted services in writing and include a copy
.of the individual's resume, within one month of hire,

3.4. The Contractor..sh8il holrfy MCHS, In writing, when: .-.;j

-3,4.1. Afiy critical position is vacant for more than one -month.

3:4.2.. there is not adequate staffing to perform alt required services for ■
more than one month.

V 4. Reporting Requirements
4.1. the Contractor shall colled and report applicable NH Pediatric Mental

.  ;Health Care Access Program data annually accordirtg to the schedule and
instructions provided by the MCHS, unless othenwise notified at least thirty
(30) days pnor of any changes in the submission schedule. Program data

-  includes, biil is not limited to:

"  4.1.1.. Performance and Outcome Measures

^  4.1.2. fcongressionalJuslificalion Performance Measures
4.1.3. Dlscrelio.nary Grant l.nformation SystemtDGIS) Performance

Measures

■u

4.2. The Contractor shall develop an annual budget, budget narrative and work
plan-to be submitted po-laier thari sixty (60) days from the contract effective

■  .date arid "ahnuaiiy thereafter according to Ihe schedule and instructions
provided by the MCHS, unless otherwise notified aljeast thirty ,(30) days
prior of any changes in the submission schedule.

4.3.The Contractor shall submit a brief narrative d'escriplipn. not to exceed 200
.words, of the major activities and accomplishments that include, but are.not
limited io, quality tmprovemenj dyer the past year according to the schedule
and instructions provided by the MCHS.,.uriiess biheiwise notified at least

^  'thirty (30) days prior.of any changes In the submission*schedule.

Ujravcril^ ol New Hampshire ^ Erhibil A-l. Swof beMces Conuector. wtUls JuE—
\ SS-20tO-.DPMS.27.PEOIA .. P8B«5oie Osto,
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Exhibit A>1. Scope of Services

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

4.5.The Contractor shall provide reporting information including but not llrhlled
to;

4.5!i. Pedialric Mental Health Team Composition:

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

■j- 4.5.2. Training and Technical Assistance:
4.5.2.1. Number of primary care providers by discipline enrolled in

a statewide or regional pediatric mental health care access
prograrh. • ^

4.5.2.2. Percentage of primary care providers by discipline
i;.. enrolled in a statewide or regionarpediatric rfienla'i health

care access program who received tete-corisuHation on
w  behavioral health conditions.

4.5.2.3. Numb.er .of children and adolescents. O-IByears of age. in
primary care practices enrolled in a statewide or regional
pediatric mental health care access program, who

■  received at least .one screenthg for a behavioral health
condition using a standardized validated tool.

.  - , 4.5.2.4. Percentage of children and adolescents, 0-18 years of
A  age. in primary care, practices enrolled in a'statewide or

regional pediatric mental health care access program, who
V  screened positWe for a beha.vioral health cortditioh and

received treatment from the primary care practices or a
referral to a behavioral clinician.

■4.5.2.5. Number, type of training nialerials (e.g.. case studies,
if- - ' - '-v? - •■.diagnoslicand treatment protocols), and mechanisrn.used

(e.g".. in-person, web-based). ,-j
4.5.'2.6. Number of'technlcal assisfahce/lraining activities held by

topic (indicate if continuing credit was. provided) and
mechanism used (e.g.. in-pers.on, web-b.ased).

4.5:2.7. Number and lyjses of providers trained such as type of
■•' provider-(e.9. MO; I^SW.'aPR'n, RA) and type of agency

they are employed at such as; social service agency.

Unlvoml^ of New Hampjhira v ExhiWi A^l. Scope of Soivloes Contractof .
' *SS-2O10 OPHS-27-P£OlA Pago 6 of 6 0>le 5/^//^
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Extilbit A-1. Scope of Services

i"

■'f-

mental health agency, clinical programs/hospitalsriuvenite
justice, early intervention, development disability agency.

4.5.3: Teleconsultalipn Services:
4.5.3.1. Number of oonsultalions and referrals received by the

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

4.5.3.2. Nurnber of consuttatlbns and referrals provided by each
member of the pediairic.mental health team.

4.5.3.3. Reasons for provider contact with the pediatric mential
health learn.

4.5.3.4. Number of providers seeking psychiatric wnsuitatidn;
including through telehealth, and for what condition (e:g.,
depression, anxiety. Attention-Deficit/Hyperactivity'
Disorder, Autism Spectrum.Disorder).

'4.5.3.5. Number of providers seeking care coordination, including
through telehealth. _

4.5.3.6. Number of providers seeking both psychiatric consultationand care, coordination, including through tetdhealth.
4.5.3.7. Types of referrals provided by the pedialric rnenfal health

team (e.g.. referrals for psychotherapy, counseling;
cognitive behayiorai therapy, community-based outreach
services), and the -extent to which such referrals are
provided'lhrcugh telehealth.

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

4:5.3.9. Number of children and adolescents served by providers
who contacted the pediatric mental health tearn (including

"  by leieheallh) by demographies'such as: age; insurance
'  status, race, ethnicity, income level, primary language,

county in which patient resides, and presence of special
health care need. .

4.5.3.10. Number of children and adolescents living In rural and
underserved couritles served by providers who contacted
the pediatric mental health tearh (including by ■telehealth).

4.5.4. Referral Directory:
vit T*' ••

"V.'v,

University ol Now Hampshire ExWbll A-I. Scdpe ol Sofvlco's " Convactor Inliials
. S5-20ie-OPHS-27-PEDIA -Wi PageToia „;• Osit
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Exhibit A-i. Scope of Services

4.5.4.1; Number and types of community-based nienlal health and
support service providers in Ihe^ telehealth referral
database, r ^

5. Performance MeasCires

5.1. Reporting Project ECHO series will be filled to a minimum of 80% capacity
(20.praclices).^

5.2. At least 80% o| Pediatric Mental Health Project ECHO participants .will
- ' report ah Increase In knowledge related to pediatric behavioral health.

5.3. At least 60% of Pediatric Mental Health Project ECHO participants will
report,an increased confidence in their ability to address the behavioral"
health needs of patients 0^21 years of age.

6. Deliverables

6.1. The'Conlraclor shall establish a pediatric mental health team per Section
2.2. within three (3).months of the coriiract effective date.

6.2. The Conlfaclor shall develop the PMHECHQ 'curriculum within six (6)
months of the writract effective date."

6.3. The Conlraclor shall Initiate PMHECHO case based learning sessions
within nine (9) months of the conlract effective dale.

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

•JV. <-

:  u..

•i'sv ■'

. - . 'A'

Unlverxlty ol New Heni^hlT^
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'y-\- DHHS.Information Security Requirements

A. Definitions

The fol]<^ng terms may be reflected and have the described meaning In this dbcumjent:

1. 'Breach*' mearis the loss of control, compromise, unauthorized disclosure,
unauthorized acquisttion. unauthorized access, or any similar te'rm referring to
sitUBtioris where persons other than authorized users and for an other than
authorized purpose have access .or poteritlal access to persdnally identifiable
Information, wtielher physical or electronic. With regard to Protected Health-
Information.' Breach* shaD have the same meaning as the term 'Breach* In section
164.402 of Title 45. Code of Federal Regulations. 4 t;:;

?  2.. 'Computer Security Incident' shall have the same meaning 'Computer Security
Incident',in Action two (2) of NIST Publication 600-61, Cornputer Security Incident
Handling Guide, National Institute .of Standards and Techndtogy, U.S. department
of Commerce.

3. 'Confidential Information* or "Confidential Data' means all confidentialjnformation
• disclosed' by one party to the other such as all medjcal, health, financial, public
assistance teriefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Record. Protect^ Health Information and
Pers'analiy Identifiable Information: ̂

Confidential Information also includes any and all inforrnaiion owned or managed by
the State, of NH - created, received frorn or on behalf of the pepartment of Health and
Human Services (DHHS) pr accessed in the course of performing cbntraded
services. - of which coliectlon, disclosure, protection, end disposition l.s governed by
state or federal law or regulation.. This information includes, but Is not limited to
Protected Health Information (PHI), Personal Iriformation (PI), Personal -Financial
•Information ,(PFI), Federal Tax Information (FTI). Social Security ^urnbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidentialJnformajtion.

4. "End User" means any person or entity (e.g;, contractor, cohtractor's employee,
business assodate, subcontractor, other downstream u^r. etc.) that receives
DHHS daTa or derivative data in accordance with the terms of this Contract.

5. ■HIPAA' means the He'allh'insurance Portability and Accountability Act of 1998 and the
■ r^ulations promulgated thereunder.

6. ."Irwadenr means an act'thai. potentially violates an explicit or Jnfipiied security policy,
which Includes attempts (either failed or successful) to gain.unauthprized access to,a
system or Its data, unwanted disru);ition or denial of service, the unauthorized use of
a.System for the processing or storage of data; and changes to system hardware,
firmyyare, or sp^re chara^eristics .without the owner^s-knowledge, instruction, or
consent, Inddents include the loss of data through theft or, device misplacement.-Ips.s
or misplacement of hardcopy documer>ts. and mlsrouting of physical.or electronic
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DHHS Information Security Requirements

' mail, aii of which may'have the potential to put the data at risk of unauthorized'
- access, use, disclosure, modiftcation or d^tructipn.

7. "Open Wireless Network' means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Iriformation
Technology or delegate as. a protected network (designed, tested, and
approved, "by means-^of the Slate, to transmit) win be considered an open
network and not adequately secure for the^ transmission of unencrypted Pi, PFI.
'PHI or cpnfidenyal DHHS data.

8. "Personai lnformation" (or "PI") means iriformation which can.be used to distinguish
or trace an individual's identity, such as Ihei^name. sociar^urity number, persona)
information as defined in New Hampshire RSA 359-C;19. biometric r^ords, etc.,
alone, or y^eri combined with other personal or identifying Information which Is linked
or lirikable to a specific Individual, such as dale and place of birth, mother's maiden

•t name, etc. ,

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Id^t'fiabte Health
Informalion at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definiilori of "Protected Health Information" in ifie'HIPAA Privacy Rule at 4S C.p.Ft. §
160.103.

.11;. "Security Rule" shall mean the Security Standards for the Protectjon'of .Electronic
Prote'cteB Health-Information at 45 C;F.R. Part 164., Subpart C. arid amendments
thereto.

12. 'Unsecured Prdtected Heafth "Information" means Protected Health Information that is
not secured by a technology standard that renders Prot^ed Health Information
unusable.' unreadable, or Indecipherable to unaulhofized Individuals and is

"  developed 'or endorsed by a standards developing organization that is accredilpd by
the American National Standards Institute. *

I. RESPONSIBILITIES OF DHHS AND THE CONTRAGTOR

A. Business Use and Disclosure of Confidential Information.

'  1. Tf>e Contractor must not use, disclose, maintain or transmit Confidential Information
except.asVeasonably necessary as outlined under this Contract. Further; Contractor,
including but not limited to all its directors, officers, employees and agents, mu^ not
use! disclose, maiptain or transrnll PHI In any manner that.would constitute a vioiallon
of the Privacy and-.Security Rule.

2. The Contractor rh'ust not^disclose any Confidential rn'fonrriation In response to a
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1. request' for disclosure on the .basis that it is required by law. in response (p a
subpoena, etc., without first notifying DHHS. so that DHftS has an opportunity'to

.  conisent or object to the disclosure.'

3. if DHHS notifies the Contractor that DHHS has agreed td be bound by addilional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disease PHI In'violation of such add'itiorial
restrictions and must abide by any additional Mcurlty safeguards.

4. The Contractor agrees (hat DHHS pata or denvative there from dtsdosed'to an End
User must only be used pursuant to the terms of this Contract.

5. The; Contractor agrees DHHS Data obtained under this Contra'ct may not be used for
.  any other purposes that are not Indicated In this Comract. ' '

6. The Contractor agrees to grant access to the data to the authorized, representatives
of DHHS for the purpose of inspecting to confirm compliance -wth the terms of this
^ntract. •

II. METHODS OF SECURE TRANSMISSION OF DATA ' /.

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

2. Corrlputer Disks and' Portable Storage Devices. End .User may not use opmpuler disks
or portable storage devices, such .as a thumb drive, as a method of transmlttinig DHHS
data.

3. Encrypted,Email. End User may only erriploy email, to transmit Confidential Data If
email Is encrypted and being'sent to aind being received by email addresses of
persons authonzed to.receive such information..

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

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

6. Gfound.MaH Service. End User may only transmit Cohfideniial Data via certf/redground
mail .within.the 'continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End Usdr Is employing portable deyjces to transmit
Confidential Data said devlces'must be encrypted ahdpa^swbrd-protecte'd.

8. Open Wireless Networks. End.,User-may not transmit Confidential Data via an open
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'wireless network. End User must employ a virtual private network (VPNj when
Remotely transmitting via an.Ppen wireless rietwork.

9. Remote User Communicatiori. If End User is employir*g remote.cbrnmunicalion to
access or trarismit Confidentjal Data.^ a virtual private network (VPN) must bo-
installed on the End User's mobile device(s) or laptop from^which.information will be
trarwnitted or accessed.

10. SSH File Transfer Protocol (6FTPj, also known as Secure File Transfer Protocol. If
End Uwr Is employing an SFTP to transmit Confidential Data.. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
informatiori. SFTP folders-and sub-folders used.for transmitting.Confidential Data will
be coded for 24-h'our 8uto-de[etiori cycle (i.e. Confidential Data will be deleted every 24

, hours). 5'

11. Wireless Devicies. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of Information. -

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS
r  . .

The Contractor will pnly retain the data and any derivative of the data for the duration of this
Cdritract. After such time, the Contractor will have. 30 days to destroy the data and any
derivative in whatever form It may exist, unless, othen^/ise requir^ed by law.or permitted
urider this Contract. To this end, the parties, rnusl:

A. Retention ' *

1. The Cofitractcr agrees it will not, store, transfer or process dala collected in
connection with the services-rendered under this Contract outside of the United

I'.-. Stales. This physical location requirement shall also a'pply In the implernerilalion.of
cloud computing, cloud service or cloud borage capabilities; and includes bacKup
dala and.Oisaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential Mcurity events that can impbct State ;of NH systems

■  and/or beparlment confidential if^fprmation for contractor provided systerhs.
.3. The'Contrador agrees to [provide security awareness^and education, for its End

Users in support of protecting Department confidential information. i

4. The Contrador agrees to retain all electronic and hard copies of Corifidential Data
in a secure location and identified in sedion IV. A,2

5; " The'Contrador agrees Gpnfideritiai Data slbred in a Cloud must, be In a
'  FedRAMP/HitECH compliant solution and cqmpty with alt applicable'statutes and

regulalions regarding the p'rivacy and security. All servers end devices must have
currently-supported and hardened operating systems. The latest dhti-vlral, anti-
hacker, antv-sparn, 8nti-$pyware,:and;anti-matware utjliUes. the erivirohmeril. as a
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■ v^ole, must have aggreMive fritruslon-deleclion and firewall protection.

'6. The Contractor agrees to and ensures Its complete cobperalion with the Stale's
Chief Information Officer in the detection of any security vulnerabiiily of the hosting
Infrastructure'.

'B. Dispdsltloh,

.1. If me Contraaor will maintain any Cor^fidential Information on Its systems (or Its
sub-contfactor systems), the Contractor will maintain a documented process for

.. securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcdntfactors as a part of ongoing, emergency, and .or disaster

:• recovery operations. When no longer In use, electronic media contalnlrig State of
'  ■ New Hampshire data shall be rernJered unrecoverable via a secure wipe program

In eccordanc? with Ind'ustry-accepted standards for secure deletion and media
sanitlzatlon. or otherwise physically destroying the media (for example,_
degaussing) as described. In NIST Special Publication 800-68, Rev 1, Ouideiines
for Media" Sahilization. National Institute of Standards and Technology. U. S.
pepartrhenl of Commerce. The Contractor vriil document and wrtify In writing at
time-of the data dwiruction. and vyill provide.written certrficatlon'to the Department ̂

• upon request? The .written certification will include all details necessary to
demonstrate data has been properly destroyed and validated,. Where applicable,
regulatory and professional standards for retention requirements will be joirilly
evaluated by.thC'State and Contractor-prior to destruction.

2. Unless, otherwise specified, within thirty (30) days • of the terrnination of this
Contract. Corit/aclor isgrees tp-destroy all .hard copies of ponfideniial Data usjng a
secure method.such aj5 shredding.

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

IV. PROCEDURES FOR SECURITY

A. ■ Contractor agrees to safeguard the OHHS Data received under this Contract, and any
'derivative data or files, as follows:

1. The '.Cbntractor .will maintain proper security controls to protect ■Department
confidential information coilected, processed, managed, arid/or stored in the delivery
of contracted services.

2. The Cohtractor will maintain policies and procedures to'protect Department
corifiden^al information Ithrpughout the information llfecycle. wheie -applicable, (from
creation! transformatiori." use, storage and secure destruction) regardless of the^
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. Ttife Contractor ynll maintain appropriate authentication and access controls to
contractor .systems .that collect, transmit, or store Department confttfentiarinfprmation
y^ere applicable. , v

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

5. The Contractor will' pro\nde regular security awareness and education for Us End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the erigagement
supporting the services for State of New Hampshire, the Cohtractbr will maintairt a
^program of an internal process or processes that defines spedflc security
expectations, and monilqririg compliance to security requirements that at a mlnlmurn
match those for the Contractor,ilndudlng breach notification requirements,

7. The Contractor will woi1( with the Department to sign and comply with all applicable
State of New Harnp'shire and Department systerh access and authcri2ation policies
and procedures, systerhs access forms,'and computer use agreements as pah of
obtaining and rnaintaining access to any Department system(s). Agreements will be
completed and signed by the Coritractor and any applicable sub-contractors prior to
system access being authorized.

0. If the Department determines the Conlractof is a Busirwss Associate pursuant to 45
CFR '160.10.3, the Contractor will execute, a HIPAA Business Associate.Agreement
(BAA) with the Depa^ent" and is responsible-for maintaining compliancte with the
agreement..

9. The Contractor ,wiil virorK with the Department at its request to complete a System
Mahagement Survey, The purpose of the survey is to enable the Department artd
Contractor to monitor for any changes in.rlsks? threats, and vulnerabilities that may
occur 'Over the life of the .Contractor engagernenl. The survey, will be completed
annually;-Of an alternate tirne frarne at the Departments discrellori with agreement by
the Ccritraclor, or the Department may request the suryey be cornpleled when the
scope of the engagement between the Department and the Contractor changes.

I

10. The Contredof will not store, knowingly or unknowingly, any Stale of New Hampshire,
or Department data offshore or butslde.lhe boundaries of the United .States unless
prior' express written .consent Is obtained from the Information Security Office
leadership m.ember within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly =take measures'to

-  prevdrit ̂ liire breach and minimize any .damage or loss resulting from the breach.
The stale shall recover from the Cbntradof ail costs of response and recovery fipm

r:
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the breach, Including but not limited to: credit monitoring services, mailing cos^ and
costs assqcialed v^th. website-and telephone catt center services necessary due to
the breach.

12. Contractor must, comply with an applicable statutes and regulations regarding the
pdvacy and -security of Conndential Inrormation. and must in ail other respects

.> maintain the privacy and security of PI and PHI at a level iar^d scope, that is ript less
than-the level and scope of requiremerits applicable to federal agencies. !includihg,
t>ut:npl limited \o, provisloris of the Privacy Act of 1974 (5 U.S.C. § 552a). OHMS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security-Rules (45
C.F.R. Parts 160 and 164) "that,govern protections for Individually Identifiable health
information arid as applicable under State law.

13. Contractp'r agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect'the conftdentlality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of sfeurity that is not less ihan the level and scope of security requifern'ents

^  established by the Slate of'New Hampshire. Department of Information Technology.
^ Refer to Vendor Resources/Procurement at hltps://www.nh.gov/dpil/venddr/index.htrh
^(or the Department oj l.nformalion Technology policies, guidelines, standards, and

procurement information relating to vendors. '

14.Corilfactor agrees to maintain a, documeriled breach notification and incident
"'■i response process. The Contractor must notify the State's'Privacy Officer, Information

Security Office and Program Manager of ariy Security Incidents and Breaches within
twenty-four (24) hours of identificaiipn of a possible issue. This includes a cortfidenlial
Information breech, computer security incident, or suspected breach which affects or

Si includes any State of New .Hampshire systems that connect to the State of New
Hampshire network. . .

'  15. Contractor rnust restrict, access to the Confidential Data, obtained under this
^Contract to only those authorized End Users who need such DBMS Data to
perform their official duties in cdrihedipn with purposes Identified in this Cbntract.

16. The Contractor must ensure that ajl End Users:
a. cornpty with such safeguards as referenced. In Section IV A. .above,

i  impiemented to .protect Gonfidential Information .that is'furnished by D.HHS
'  urider this Contract from loss. lhefi Of inadvertent dsclosure.

b. safeguard this Information at ail times. ^
,. c. ensure that laptops and other electronic devices/media containing PHI, PI, Of

• i PFI.are encrypted arid password-protected.
d. send ernails containing Confidential .Information only If- encrypted and b.eing

sep.t to and being received by email addresses of persons authorized (o
receive such Infprmaiion.

.■ '( ^ 'r.V '• V
•1
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t  limit disclosure of the Confidential Information to the extent permitted by law. '

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

g. only ̂authorized End Users may transmit the. Confidential Data. IrKiuding any
derivatlye files containing personally identifiable information, and in all cases,
such data rnust be encrypted at all tirhes when in transit, at rest, or when-
stored on portable media as required in section IV above.

h. in a!) other instances Corifidential Data must be maintained,
diseased using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

•Contractor Is responsible for" oversight and compl.iance of their End Users. DHHS ■
re^rves the right to cohduct onsite inspectioris to monitor compliance with this
Contract, including the privacy arid security requirements provided Ir) herein'; HlPAA,
and other,applicable laws and Federal regulations until such time the Conftdential Data
is disposed of in accordance with this Contract. "

v.. LOSS REPORTING
; T;,

i  the Contrador mud notify the Stale's Privacy Officer, Information Security Office'and
^Program Manager of any.Security Inddehls and Breaches within twenty-four (24) hours
of identificatlpn of a possible issue.

The Contractor mud further handle and rebprt Incidents and Breaches inydlving PHI in
accordance with the agency's documented Incident Handling arid Breach. Nbtification

V- procedures and .In accordance with 42 C.F-.R. §§ 431.300 - 30$. In addition to, and
;; notwithstanding..'Coritractor's compliance .with all applicable-obiigations and procedures,

•Contractors procedures must also address how the Contrador will:

1. Identity Incidents;

2. Determine If personalty Identifiable information Is involved in Incidents;

3. Report sus^cled or confirmed Incidents as required in this Extiiblt or P-37;

A. Identify arid convene a core response group to determine the.risk.level of Incidents
and deterrhlne risk-based responses to Incidents: and

5. Determine whe^er preach notification is' required, -and. If so. Identify .appropriate
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Breach notificatibn methods, timing, sdurce. and contents from'-'dmong different
options; and bear costs associated with the Breach notice as well as any mitigation
measures. "

,.-;C

Indd'ents end/or. Breaches that implicate PI rnust be eddres!.^ and reported, as
applicable, In accordance with NH RSA 359-C:20.

^  * **' »

VI. PERSONS TO CONTACT

■ A. OHHS contact for Data Management or Data Exchange issues:

r  DHHSInfdrmationSecurilypffice@dhhs.nh.gov •
>  B. DHHS contacts for Privacy Issues: '•

DHHSPrivacypfficef@dhhs.nh.gov

G. DHHS contact for'lhformation Security issues:. ^
DHHSInformationSecurityOff1ce@dhhs.nh.90v

D. DHHS contact for Breach notifications: ,y.

DHHSInformatjoriSecurityOffice@dhhs.nh.goy
DHHSPrivacy.Officer@dhhs.nh.gov

\\
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Method and Conditions Precedent to Payment

1. The Stale shall pay the Carhpus an .amount not to exceed :the Cooperative Project
Agreement,-Section f, Total State Funds, for the services provided by the .Campus
pursuaht to.Exhibit A of the Cooperative Project Agreement (CPA).

2. This .Agreement is funded with Federal Funds as follows: 100% Federal Funds from
U.S. Department of Health and Human Services, Health .Resources and Services*
Administration (HRSA)., CFDA #93.110. Federal Award Identification Number (FAIN).
U4CMC32316. -

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

'4. Failure to meet th'e scope of'services may jeopardize the funded Contractor's current
and/or future funding.

5, .Payment (or said services shall be made monthly as, follows:

5.1. Payrhenl shall be- on a cost reimbursement basts for actual expenditures incurred
[n the 'fulfiliment of this Agreement, and shall be irt accordance with the approved
tine Item, as specified in Exhibits B-2, Budget Sheet through Exhibit B-4, Budget
sheet; S

'5.'2.the Contractor shall subniit an invoice in a form satisfactory.to the State by the
twentieth working day Of bach month, which identifies and requests reimbursement
fdr aulhprized expenses incurred in the prior month.

.5.'3. The .(Contractor shall ensure the invoice is completed, signed, dated and returned!
to the Departrhenl in order to iriiiia'te payment. _

.5:4.:Tt)e State shallirhake payment fo the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficieht funds
are available.

6. The NH Pediatric 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 Service,s\(HHS) 'as part of an award totaling $445,000 .With tWenty
percept financed with non-federal sources. The contents of this cohlrad are those of
the 8uthor(s) arid .do not necessarily represent the official views of, nor an endorsement,
by HRSA, HHS or the U.S. Goverhmeril.

..U'
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Exhibit B-1

7. The Contraplqr shall .keep detailed records of their activities related to Department-
funded programs and services and have records available (or Department review, as

..requested:.
8. The final invoice shall be due to the State no later than 5l)rty (60) days after me

CooperatiVe Project Agreement, Section B.end Date.
9. In lieu of hard copies, all invoicies may be assigned an electronic signature" and emailed

to DPHScontractbillirtafSdhhs.nh.qov. or invoices may be mailed to:
^  Financial Administrator

•  Department of Health and Human Services
Division of Public Health Services•t*;

29 Hazen Drive

Concord. NH 03301

10.Payments may be withheld pending receipt of required reports or documentation as
.Identified in Exhibit A-l. Scope pf,,Services'and.in this Exhibit Byi.

11.Notwithstanding anything to the contrary herein, the Conlract.pr agrees that funding
under this agreement may be withheld, in whole or iri part. In the event of non-
compliance with any Federial or State law. rule o^regulation .applicable to the serviceis
proyided..or if the said services or product have not been satisfactorily completed in
accordance with the terrns and conditions of this agreement. \

12'.Amendrnenls limited to adjusting encumbrances'between Slate Fiscal Years may be,
rrtade by written - *- '

-  of the Governor and Executive Council. .
.vr:-:

ii-".

,•> ..

SS:201WH5:2T.P£01A

EiNO'.tB'l

'  Poge2ol2

Controcio' Inliiib.

Date.

V'-.

tfii.
ii:



Docusign Envelope ID: E8698S47-09E7-4&4D-A9B9-B378478B6F5D
uucuotgii cnvtftupv lu:
Dbcusign eiWetope ID: BFC9U}-:>i>^'aA-4/3A'b2u5^3U33^2Ah7;;3u

7^

0^ni!^5. *
Tsr.

"BTSTSTTTSST

}|7T(')I
rn

■far !E5

.if:

SEH2ZSE n*uw Jieza

HSK 3^lEoa 3232 3S5
IfgtlTPfL

Bfes-
ctktsL

•'"" "

iUaSBUSUSBL
fisucbfeflssi-—3L
t£lta=lAa£SEBlL

t2^ |mk»UToTSr iwjji.a MJttW
UW. EBTcnsasiss::

.-■ '<• .i"y-
■H n

'//;

,v

•J',

})■'

■j:



Docusign Envelope ID: E86g8S47-09E7-464D-A9B9-B378478B6F5D

r

•:-.y

■a' .'i'

v;::c

■

■••-I

h'l' i< ^

.£S£esuasKi
jL1:> ma w<ma •y /*"*!

Ill I I ii.iimwitmfT
^ji'AiiWinr

aRT
7T

SM. uwt .. aK

TGHT HffFSBE HE5l WU4 spa;

m 1^ ass
esi.

/>A'.

0CZZi(VZ2££aC-SOZ8^Z»-vai9<KJO6Dd9:0I •tfO(8Mi3
vjo8i.fr6oaaw-zva9-o9>t-€aoc^oaeooic :ai odoisAua u6(siwoa



Docusign Envelope ID; E869e547-09E7-4S4D-A9B9-B378478B6F5D
uocusiyn cnvtnupv lu;
Docu^Vn tnvoope lu: wcvui'XH)>-eA-4/'jA-e^u>iuM'.f;<AP/i<ju

'<ik

'ji

a-'

rar^.
M

e:
"aaiaii iTaa

3BEB 3S3H sszs "*»«W •mas

3E^E 3E5E3SS ISE

imwimi

^5
^T4r*p ■

•-- ■«'

-BCT■' .. lem .!, Esareradia——~
0 -I'v,-*.;

■TOPS —TPK3? laXSS ■nsw

^//?



(

Docusign Envelope ID: Ee698547-09E7-464D-AgB9-B378478B6F5D
uocuoign cnverope lu: iov/aa

OpcuSign Envelope 10:8FC9t»:SMFeA-473A«Z0»033Z2AF7;rM

K,:

" STANDARD EXHIBltC

The extractorIdentified as 'University of New Hampshire' In Section A of (he G.eneral Provisions
of thie Agreement agrees:tp comply with the Health Insumnce Portability and Aocountabitity Act,
Public Law 104-191 and With the Standards for Prh^cy and Security of Individually Identifiable
Heailh Information, 45 CFR Parts 160 and 164 and those parts of the'HITECH Ad 8ppi|caWe to
' business, associates. As defined herein, 'Business Associate' shall rpean ttie Contractor and
subcpntra^ors and agents of the Contractor that receive, use or have access to protected health
Information under this Agreement and "Covered Entity' Shalt mean thQ Department of Health and
Human Services.-

Project Title: Cooperetive Project Agreement, Page 1. Paragraph C (Prdj^ Title)
'Project Period: Cooperative Prdjeci Agreernent, Page 1, Paragraph 6;<Effective.Date}

(1) \Oefinitldns.
BUSINESS ASSOCIATE AGREEfl^ENT

a.. 'Breach' shall have the same meaning as the term 'Breach' In section 1 W.402 of Title 45,
Code of'Federal Regulations,

;b. 'Breach Notification Rule'.shall mean the provisions of the Notification in the. Case of
''Breach of Unsecured Protected Health Information at 45 CFR Part 164, Subpart D. and
amendments thereto, i ■

c. .'Business Assodate' has the meariing given such term in section-460.103 of Title 45,
Code;.of FederafRegulations. .. , '

d. 'Covcfcd Entity* has the.meanlrig given such.term in section ,160.103 of Tit(e45, Code of
Federal Regulations. '■

e. • "Designated Record Set" shall have the same meaning as the term "de^ignat^ record
sefin ^S CFR Section 164.501.

f. 'Data Aqoreoatibn' shall have the same meanirig as the term 'data aggregation' in 45
^ CFR Section 164.601. . '

g. "HaaUh Care Oberations' shall haye' the sarne meanirig as the teirm" 'health cafe
.operations'in 4.5 CFfJ Section 164.501. ■ (

h. 'HITECH Act' means'the Health Information Technology for Econorrilc and Clihical Health.
Act, Title XIILiSubtiile D, Part -1 & 2-ol the American Recovery.and Reinvestment Act of

,  -2009. ^ : ■"-
'

i. .'"HIPAA" means the Health Insurance Portability andAccountabilily Act of 1996, Public
law 104-191 and the'standards for Privacy and Security.of Individually Identifiable Health
Inforfnatipn. 45 CFR Parts 160,162 and 164.

j. 'Individual' shall have the same meaning as the term 'individual' in 45 CFR Section
160.103 arid shall Include a person who qualifies as a personal- representalive fn
accordance with 45 CFR Section 164.502(g). ' .* .

P8Q8 16|6
Exhibit C - Business AssociDts AgrMmflni

P'- Ravts^.(M/07ri5 .
CAmpus Authortxcd Offlclii
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k. 'Privacy Rute* shall mean the Standards for Privacy of Individually Identifiable Health
lnfomi3^pn8t45CFRParte160and1W,promul9atedunderHIPAAbyth8UnitedStates

' • ^Department of Health and Human Se/vices.

^  I. 'Protected Health Information' shall have the same nwaning as the term "protected health
informatiori'in 45 CFR Section 160.103. limited to the infprrhabon created or received by.
^^Iness Associate from or on behalf of Covered Entity.

m. 'Reouired bv Lavwr shall have the same meaning as the term Vepuired by laW in 45 CFR
Section,164.103;

n. 'Secretary' shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

b. 'Security Rule' shall mean the Security Standards for the Protection ,of- Electronic
-  ■ Protected Health information at 45 CFR Part '164, Subpart C. and amendrnents'lhereto.

p. 'Unsecured Protected Health Information' shall have the same meaning given such term
:• in section 164.402 of Title 45. Code of Federal Regulations.

■M"

q., Other Definitions • Ail .terms not btherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164. as amended from time to time, and
theHlTECHAct.

(2) Use and Dlsd'osufe of'Protected Health Information;

8. Business Associate shall riot use,' disclose, maintain or transmit Protected Health
Information (PHI) except as. reasonably necessary to provide the services outlined un'der

., Exhibit A'of the Agreement. Further, the Business Asspcia'te. and Us directors, officers.
*' employees and agents, shall not use. disclose, rnaintaln or transmit PHI* in any manner

that would constitute a violation of the Privacy and Security Rule.

.'b., Business Associate may use or disclose PHI:
.1. For the proper management end administration of Itie Business As^ate;

■  -v' -i II. .As required by law. pursuant to the terms set forth In paragraph d. below; or
^  JJ]. For data aggregation purposes for the health care pperaliqris of Covered

Entity. --

c. To the extent Business Associate is permitted under (he Agreement (including this Exhibit)
to disclose PHI to a.third party, Business Associate must' obtain, prior to making any such

.'disclosure, (0 reasonable 'assurances from the third; party that such PHI will be held
cd'nfidentiaily arid used or .further disclosed only as required by law or for (hb purpose for.

b  'i. . -wtiich ft was disclosed to the thir.d party; and (ii) ah agreement from such third party to ..
^  notify Business Associate, in accordance with 45 CFR 164.410, of any breachesef the

cbnfidentiaiity of the PHI,'to the extent ft has obtained knowtadge of su^ breach.^

d. The Business Assoclale shall not. unless such disclosure Is reasonably necessary to
.provide services under Exhibit A of the Agreement, disdoM any PHI In respprise to a,
requestjor disclosure on the basis that it.ls required by law, withoulfirst notftyrjg Covered
Ehtity s>o that Covered .Eritity,has an opportunity to object to the disdosufe and to seek
aipprbpriate relief. If Cdvlre^ Ehtity objects to such disdosufe, the Business Associate

Pagelote
EKhibliC - 8mlne»« Asiodole Aflfwmenj Campua Authortiod Offld#!
Revised d4/d7rt 5 -
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.  shall refrain from disclosing the PHI until Covered Enlfty has exhausted al) remedies. If
;; Covered Enti^ does not object to. such'disdosure wnthinfrve (5) business days of Busings

Associate's notification, then Business Associate may choose to disdose this information
or object as Bu^n^s Associate deems appropriate. - ;

e. If the Covered Entity notifies the Business Associate that Covered Entibr-h^ agre^ to.be
bound t>y additldna) restrictions over and;aboye those uses or discibsures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Busiriess Associate shall
be t^und by such additional restrictions and shall not ̂ disclose PHI tn violation of.such
additional r^rlctions and shall abide by any additional rea.sohable security safeguards.

(3) Obilaatlons and Activities of Buslneas Associate.

-  8. The Business Associate shall noti^ the Covered Entity's Privacy OfTtcer v^ithout
unreasonable delay and in no. case later than two (2) business'days following the .datp -
upon which the Business Associate becomes aware of any use or disclosure of protected
health information not provid^ for by the Agreement or this Exhibit, inctuding breaches of
unsecured-protected health Information and/or any security incident that may have an
impact on the protected health information of the Covered Entity.

I

b: The Business Associate shall promptly perform a risk assessment when it becorries aware
of any of the above situations. The risk assessment shall include' but not be timiled to, the
following information, to the extent H is kno.wn by the Business Associate:

'-'i , • The nature and extent of the protected health information-involved, inctuding the types
of identifiers and (he likelihood of re-idenlification; "

• .• The unauthorized person who used the protected, health Injormatlon or 16 whom the
disclosure w6s made; 7-

• Whether the protected health Information was actually acquired or viewed
•  The.extent.to which the risk to'the protected heallh inforrriation has been mitigated.

■The Business Associate shall complete the risk assessrrtent j^houl unreasonable delay
and In no .case later than two (2) busirie'ss days of discovery of thb breach and; after
completion, immedjately report the findings of the ri sk assessmeril in .writing to (he
Covered iEntity.
'  r

c. The Business Associate shall comply with all applicable sections'of the Priva cy. Security,^
and Breach Notirication Rule.

d. Business Associate shall make available all of its internal policies and prooedures..bo.oks
and records relating to the use and disdo.sure of PHI received from, .or created or received

' by the Business- Associate on behalf of Covered Entity to the Secretary for purposes of
delermlning Covered Entity's compliance with HIPAA and iheTrivacy and Security Rule.

e. Business Associate shall require all of Its business associates that r^ive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same restrictions
.end conditions on the use and disclosure of PHI contained herejri, Including the duty to
return or destroy the PHI as proylded Under Section 3(1) herein, the Covered Entity.shall
lie considered, a direct third party benericiary of the Contractor's 'busiriess associate

■ agreernertts with Contractor's Intended business associate! will be*^ receiving PHI

PaflbfoIS
ExNbll C-Business AsftOclatsAgreemern ' Campus Aiithorlzod Offlelt)
Revised 04/07/1S . OaletjS
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pursuant to this Agreement, with rights of enforcement and indemhification from, such
business associates who-shall be governed by the Agreement for the purpose of use and
dtsdosure of protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,'Business
.Associate shall make available during normal business hours at its offices all records,
books, agreements, policies.and procedures relating to the use and disclosure of PHI to
the Covered Entity, for purposes of enabling Covered Entity to determlrie -Business
Associate's compliance.wilh the terms of ihis Exhibit. -.i

g. Within ten (10} business days of receiving a written request from Covered Entity, Business
Associate shall provide access to PHI in a Designated Record Set to the Covered Entity,
or es directed by Covered Entity, to an individual In order to meet the requirements.under
45 CFR Section 164,524. <;

h. Within ten (10) business days of receiving a written'request from Covered Entity for an
amepdment of PHI of a record about an individual contained In a Designated Record Set,
the Business Associate shall make such PHI available to Covered Entity for amendment
and irtcorporate any such amendment'to enable Covert Entity to fulfill its obligations
under 45 CFR Sedidn 164.526.

(. Busihess Associate .shall document such disclosures of PHI and infonnation related to
such disdosures as would be required for Covered Entity to.respond to a request by an
individual for an accounting ordisclosures of PHI in acco.rdar\ce with 45, CFR Section
164.520:

j. Within ten (.10) business days of receiving'a writter* request from Covered Entity for a
-  request for an accounting of discibsures of PHI ,.Business Associate shall make available

to Covered Entity suchlnfonmation as Covered Entity may require to fulfill, its obligatlohs
<1-1 to .provide an accounting of disclosures with respect to PHI in aixordahce 'wilh 45 CFR

Section 164.528.

k. In the event any individual requests accessjo, amendment of. or accounting of PHI directly"
from the Business Associate, the Business Associate shail wilhiri tvw) (2) business days
forward such request to Covered Entity. Covered Eritity shall have the .responsibility of
resporidihg to fonvarded requests. However,' if fcrwarding the individual's request to
Covered Entity would cau» Covered Entity or the Business Associate to violate HIPM
,and the Privacy and, Security'Rule, the "Business Associate shaii;inste.ad.,respond to the
individual's requ'est.as required by such law and notify Covered Entity-of such response
as soon as practicable.

I. Within fen (10) business days of termination of the Agreernent. for any reasbn, the
-  -Business,-AssociatB shall return or destroy, as specific by Covered Eritity. all PHI

received from, or created or reived 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 dispositlon pf the PHI has been otherydse agreed to in
."the Agreement, Business Associate shall c.oritinue to extend the protections of this Exhibit,
to such PHI and limit further uses and disclosures of such PHI to those purposes'that
make the .return or destruction infeasible, for .so long aS Busiriess Associate maintains
such PHI. 'if Covered Entity, in- its sole discretion, requires that the Business.Associate

.-Page 4 of 6
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destroy any or all PHI, the Business Associate shall certify to Covered Entity that the PHI
has been destroyed.

(4) ObllQatlons of Covered Entltv

d. Covered Entity shdil notify Business Associate of any changes or liniitation(6) in its Notice
'  of Privacy Practices provided to individuals in accordance with 45-CPR Section .1^.520,

to the extent that such change of limitation rnay affect Business Associate's or
disclosure of pMi,

b. Covered Entity shall promptly notify .Business Associate of any changes In, or revocation
of permissioh provided to Covered Entity by Individuals whope PHI may t>e used pr
disclosed by Business Associale,under this Agreement, pursudnt to 45 CPR Section
164.506 br 45 CFR Seclionl64.508.

c. Covered entity shall promptly notify Business Associate of any restrfct'ions on the use or
^  disclosure of PHI-thal Covered.Entity has agreed to in accordance with 45 CFR 164.522,

to the exter^t that such restriction may affect Business Associate's use or disclosure .of
PHI. • " "i? ••

(5) Termination for Cause -

In addition to Paragraph #14 of the Agreement, (he Covered Entity may immediately
.terrrilnate the Agreement upon Covered Entity's knowledge of a.breach by Business

y., Associate of.the Business Associate Agreement set forth herein as ExHibHJ. The Covered
Entity -may -.either immediately terminate the Agreement or provide ah opportunity for
Business Associate to cure the alleged breach within a timeframe specified by Covered

.  Entity. If Covered Entity determines that neither termination nor cure.Is feasible. Covered
■  - Entity shall hep'ort the vloimion to the Secreiafy.' .

(Sj Miscellaneous.

a., Definitions and Reoulatorv References. All'terms used, but not otherwisa defined Herein,
Shall have the same meanjng as those terms In the Privacy and Security Rule,- and the

;  HITECH Act, as codified at 45 CPR Parts 160 and 184 and.as amended from lime to tlrne.
A reference in the'Agreement, as amended to Include this Exhit>it I. to a S^ion in the
■Privacy and'Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such a^ion as- is
necessary to amend the Agreement, including this Exhibit, from time to tirne as is
necessalv for Covered Entity to comply with the changes in the requirements of HIPAA,

'  the Privacy and Security Rule, and applicable.federal and state law.
;'j, • • - / •

c. .Pata'Ownefship. The Business Associate ackno\^ed9es that H has no ownership rights
'  wHh.fesped to the PHI provided by or created on behalf, of Covered Entity under the

Agreement! /

d. inteforetation. The.parties agree that any ambiguity in the.Agreement or,this ExhlbU shall
be resolved to permit Covered Enli^ to comply with HIPAA, the Privacy and'Secu(% Rule
and the HITECH Act.

If",

rr

V- y. • • • ,''' P^fleSptB •;! Jr^
EjtfilbH C-Business Associate Agreemonl Campus Authortied Official

^Revised 04/07/15 ... Dato:.i2Z37//
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e. Seoreoation. If any term or condition of this Exhibit I or the application tlWreof to any
person(8} or circurhstance is held invalid, such invalidity shall not affect other terms or
•Mnditions which can be given eff^ without the invalid term or conditionrto this end the
terms and conditions of this Exhibit I are declared severable..

f. Survival. Proyisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of (his Exhibit in sedion .(3)(l). and the
defense and indenihiflcstioh prpvlsions of section (3) and Paragraph #14 of the Agreement

?-"• shall sur>^ the termination of the Agreement.

IN yyiTNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Deparlmeht of Health'and Human Services

-•i

i'ji

Un

ut epresentativeureSignature of Authbrizyipepresentative

/\uthorized Representative Karen M. Jensen

Ourdou Ghicf OiRfc6-iDA. DP/iS.. .
Title of'Adhorized Representative Manager, Sponsored Programs

Administration

Date Date

■it:-

'■'0-

Exl^lt C - Business Assodsle ^nsement
Revised 04/07/1$ " *■
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