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

. State House :

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45 RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, and 2020-14, Govemor
Sununu has authorized the Department of Health and Human Services, Division of Long Term
Supports and Services, to' Retroactively amend an existing Sole Source cooperative project
agreement with the University of New Hampshire, (Vendor #177867), Durham, New Hampshire,
for the implementation of Aging & Disability Resource Centers COVID-19 requirements and the
provision of evaluation, assessment, technica! assistance, and coordination of services hecessary
to advance the State’s No Wrong Door system known as ServiceLink, by exercising a contract
renewal option and extending the completion date from August 31, 2020, to August 31, 2021, and
by increasing the price limitation by $325,149 from $1,042,199 to $1,367,348, effeclive retroactive
to July 1, 2020. 100% Federal Funds.

The original contract was approved by Governor and Council on May 1, 2019, ltem #10.

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, 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 fisca! years through the Budget Office,
if needed and justified.

05-95-48-481010-23600000-102-500731 HEALTH AND SOCIAL SERVICES, DEPT OF
HEALTH AND HUMAN SVS, HHS: ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS,
NH NO WRONG DOOR BUSINESS CASE PROJECT ,

State c | Job c lnfo:;matlonal eod
lass o urrent em - Revi
';':2:' Account Class Title Number Budget Increase Budget

' (Decrease)
102- Contracts for
2019 500731 Program Svcs 48130321 $312,564 $0 $312,564
102- Contracts for
.2020 500731 Program Svcs 481 30321 $641,554 $0 $641,554
102- Contracts for
2021 500731 Program Svcs 48130321 $88,081 $0 $88,081

The Department of Health and Human Services’ Mission is to join communilies and families
in providing opportunities for cilizens to achieve health and independence.
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102- Contracts for
2022 500731 Program Svcs .48130321 $0 30 $0
Subtotal | $1,042,199 $0| $1,042,199
05-95-48-481010-23600000-102-509073 HEALTH AND SOCIAL SERVICES, DEPT OF
HEALTH AND HUMAN SVS, HHS: ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS,
NH NO WRONG DOOR BUSINESS CASE PROJECT
State | ¢iage s Job Current It | Revised
88 o urren m - ov
F‘zcat:l Account Class Title Number Budget . increase Budget
. (Decrease)
072- Grants -
2019 | goo07s Federal 48130322 $0 $0 $0
072- Grants -
2020 | co0073 Federal 48130322 $0 30 $0
- Grants -
2021 58537'3 - Federal 48130322 $0 $244 119 |  $244.119
- Grants -
2022 | zo0a7 Foderal | 48130322 $0 $61,030|  $61,030
. Subtotal ’ $0 $305,149 $305,149 |
05-95-48-481010—19170000-570-500928 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT, HHS: ELDERLY & ADULT SVCS DIV, GRANTS FOR SOCIAL SVC
PROG, CARES ACT TITLE lil GRANTS
State Informational
Class / Job Current Revised
FYH:;:' Account Ctass Title Number Budget "0&"“2‘;'::)“ Budget
570- Family
570- Famil
2020 | 500928 | Caregier |48130612 $0 $0 $0
Famil
201 | IO | Caregver | 8139512 $0 $20000|  $20,000
570- Famil
2022 | 500928 Caregi:er 48130612 30 $0 $0
' Subtotal $0 $20,000 $20,000
Total | $1,042,199 $325,149 | $1,367,348
EXPLANATION

. The Department requested that the Govemnor retroactively approve this amendment
because the Department needed more time to receive approval to accept and expend the
supplemental award in order to timely effectuate the contract amendment with the Contractor.
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This item is Sole Source because: (1) the agreement was originally approved as sole source and
MOP 150 requires any subsequent amendments to be labeled as sole source and (2) it is
increasing the price limitation by more than ten percent of the original price limitation in
accordance with MOP 150. The No Wrong Door grant from the Administration for Community
Living required the Department to specify a qualified contractor at the time of grant submission.
The Department identified the University of New Hampshire because of its history of outcome-
focused, cost-effective implementation and development of the No Wrong Door infrastructure
within the state of New Hampshire. The Department, as a condition of the grant, must work with
the University of New Hampshire.

The purpose of this item is to approve the addition of emergency federal COVID-19
funding and to extend the cooperative project agreement to enable the Contractor to support
Aging & Disability Resource Centers in providing critical access functions to thase populations
most at risk of COVID-19 and mitigate adverse effects resulting from this national pandemic such
as social isolation, and limited access 1o nutritional supports and personal care services.
Additionally, funds would enable Aging & Disability Resource Centers to enhance and increase
virtual access to services such as utilizing telehealth technologies to engage with healthcare
practitioners and case managers. S

Currently, the Contractor is working in partnership with the Bureau of Elderly and Adult
Service staff, ServiceLink staff, and NHCarePath partners to finalize the development of return
on investment calculators, enhance existing evidence-informed care transitions from hospital
models in the Monadnock Region, ensure a quality Person-Centered Options Counseling
workforce is in place, and continue to enhance the State Veterans Directed Care Model. The
Contractor will also oversee and maintain all reporting on the services and programs implemented
with the Aging & Disability Resource Centers’ COVID-18 emergency funds.

The Department will monitor contracted services by requiring the Contractor to provide bi-
annual progress reports that detail the progress of No Wrong Door Business grant activities.

Approximately 19,960 individuals wili be served through August 31, 2021.
Areas served: Statewide.

As referenced in Exhibit A, Section B, Project Period of the original agreement, the
parties have the option to extend the agreement for up to one (1) year, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and appropriate
State approval. The Department is exercising its option to renew services for one (1) year at this
time.

Source of Funds: 100% Federal Funds from CFDA #93.048 FAIN #90NWBC0010-01-00,
CFDA #93.048 FAIN #S0NWC30028, and CFDA #93.052 FAIN #2001NHFCC3.

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

Respectfully submitted,

/J&L Lori A. Shibinette

Commissioner



AMENDMENT #1 to
COOPERATIVE PROJECT AGREEMENT
between the |
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on 5/1/19, item # 10, for the Project titled “No Wrong Door System Business Case
Development,” Campus Project Director, Laura Davie, is and all subsequent properly approved
amendments are hereby modified by mutual consent of both parties for the reason(s) described below:

Purpose of Amendment (Choose all applicable items):

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

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

(X Other: Extend the Project Agreement and the Project Period end date, and provide additional funding
from the State for expansion of the Scope of Work under the Cooperative Project Agreement.

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

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

e Anticle B. is revised to replace the Project End Date of 08/31/2020 with the revised Project End Date
of 08/31/2021, and Exhibit A, article B is revised to replace the Project Period of 01/01/2019 —
08/31/2020 with 01/01/2019 — 08/31/2021.

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

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

e Article E. is amended to change the State Project Director to and/or the Campus Project
Director to

e ArticleF. lS amended to add funds in the amount of $325,149 and will read:

Total State funds in the amount of $1,367,348 have been allotted and are avallab]e for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

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

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. n/a from Special Programs for the Aging, Title
1V_and Title II_Discretionary Projects, Administration for Community Living from the
Catalog of Federal Domestic Assistance under CFDA# 93.048, and from Administration for

Page | of 3

Campus Authorized Official__KJ
Date 711020




Community Living, Office of Community Services NH Family Caregiver Support Title IIL E
under CFDA #93.052. Federal regulations required to be passed through to Campus as part of
this Project Agreement, and in accordance with the Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated
November 13,2002, are attached to this document as revised Exhibit B, the content of which is
incorporated herein as a part of this Project Agreement.

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

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

e Article H. is amended such that:

[[] State has chosen not to take possession of equipment purchased under this Project Agreement.
] State has chosen to take possession of equipment purchased under this Project Agreement and will
issue instructions for the disposition of such equipment within 90 days of the Project Agreement’s

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

o [X) Exhibit A is amended as attached.
¢+ [} Exhibit B is amended as attached.
All other terms and conditions of the Cooperative Project Agreement remain unchanged.

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

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

IN WITNESS WHEREOF, the following parties agrec to this Amendment #1 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: Karen M. Jensen Name: 1%\(\ \W‘U\
Title: Manager, Sponsored Pro s Administration Title: }
_Signature and Date: Karen (%bﬁ 71020 Signature and Date: S
%

o —

By An Authorizjed Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: J. Christopher Marshall _ 7/17/20 Name:

Tile: Assistant Atiorney General Title:

/7

Signature and Date Signature and Date:

Page 2 of 3
Campus Authorized Official__KJ
Date



EXHIBIT A

A. Project Title: No Wrong Door System Business Case Development (SS5-2021-DLTSS-01-
NOWRO0-01-A01)

B. Project Period: Modified to January 1, 2019 through August 31, 2021.
C. Objectives: No Change.

D. Scope of Work: Modify Exhibit A-1, Scope of Services by deleting it in its entirety and replacing
it with Exbibit A-1 Amendment #1, Scope of Services, atached hereto and incorporated by
reference herein.

E. Deliverables Schedule: See Exhibit A-1 Amendment #1, Scope of Services, Section 5,
Deliverables.

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

Invoicing: UNH will submit invoices to the Department on regular UNH invoice forms no more
frequently than monthly and no less frequently than quarterly. Invoices will be based on actual
project expenses incurred during the invoicing period, and shall show current and cumulative
expenses by major cost categories. The Department will pay UNH within thirty (30) days of receipt
of each invoice. UNH will submit its final invoice no later than 45 days after the Project Period end

date.
Invoices shall be submitted to: OR emailed to:
NH Department of Health & Human Services shawn.martin@dhhs.nh.gov

Shawn Martin, BEAS Fiscal Administrator
129 Pleasant Street
Concord, NH - 03301

Funding: Funding for this Agreement is based upon and subject to availability of the Grant Award to
support this project. If the funding for this Agreement is not available at the proposed levels, the
Agreement will be amended accordingly.

G. Information Security : See attached Exhibit A-2, DHHS Information Security Requirements.

H. Business Associate Agreement: See attached Standard Exhibit L.

Page 3 0f 3
Campus Authorized Official__ KJ
Date_ 7710720



New Hampshire Department of Health and Human Services
No Wrong Door System Business Case Development

Exhibit A-1 Amendment #1

Scope of Services

1. Provisions Applicable to All Services

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

1.2.The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.3. Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30, 2021, and the Department shall not be liable for any
payments for services provided after June 30, 2021, unless and until an
appropriation for these services has been received from the state legislature and
funds encumbered for the SFY 2022-2023 biennia.

1.4.For the purposes of this Agreement, the Department has identified the Contractor
as a Contractor, in accordance with 2 (;FR 200.0. et seq.

1.5. The Contractor must comply with guidelines from the Centers for Disease Control
and Prevention (CDC) and the Department, as directed by the Department during
emergencies.

2. Scope of Services

2.1. The Contractor shall, within the first quarter of the contract award, develop a work
plan with specific timelines and outcomes, and submit to the Department for
approval. The work plan shall include, but not be limited to:

'2.1.1.  Partnering with two (2) Veteran’s Administration (VA) medical centers;
2.1.2.  Establishing Data Teams;
2.1.3. Coordinating and facilitating meetings;

2.1.4. Developing and implementing the Continuous Quality Improvement
process;

2.1.5. Documenting and sharing of data collection;

2.1.6.  Providing Technical Assistance (TA),

2.1.7.  Providing Person-Centered Options Counseling (PCOC) training;
2.1.8. Implementing evidence-informed practices; and

2.1.9. Exploring shared data.

2.2.The Contractor shall ensure full-time employees (FTE) for this project include, but
University of New Hampshire NH [HPP Exhibit A-1 Amendment #1 Conlractor Initials __ KJ )

$5-2019-DLTSS-01-NOWRO-A01 Page 1 of 7 Date ___7/10/20



New Hampshire Department of Health and Human Services
No Wrong Door System Business Case Development

Exhibit A-1 Amendment #1

are not limited to::

2.2.1.
2.2.2.
2.2.3.
224,
2.2.5.
2.2.6.

0.1 FTE: Project Manager;

1.5 FTE: Business Case Development Project Coordinator(s};

0.3 FTE: Care Transitions Project Coordinator

0.2 FTE: Person-Centered Options Counseling Training Coordinator; and
0.1 FTE: Data Analyst.

0.5 FTE: from July 1, 2020 through June 30, 2021 to complete the scope
of work relative to implementing Aging & Disability Resource Centers
(ADRC) COVID-19 requirements.

'2.3.The Contractor shall support federal and NH Care Path system partners in the
development of a business case model for No Wrong Door Systems (NWDS)
which shall include, but not be limited to:

2.3.1.
232
2.33.

234

Developing methods to make more effective use of the information
collected regarding services of outcomes for the populations served,

Identifying and collecting data that supports the development of a
business case m_odel;

Supporting the Department in all Federal reporting requirements of the
grant;

Identifying related Return on Investment (ROI) calculations to quantify
the value of NWDS across all partners in the system, which shall include,
but not be limited to:

2.3.4.1. Demand;
2.3.4.2. Supply;
2.3.4.3. Service Qutcomes;

2.3.4.4. Consumer preference,

2.3.4.5. Performance measurement for operational and quality of service in

NWDS:

2.3.4.6. Methodological input into the Administration for Community Living's

(ACL) overall process of developing ROI models for NWDS;

2.3.4.7. Assessing the potential use of health care claims data for all payers

to understand the costs for caring those who use the NWDS.

2.3.4.8. Identifying solutions to these challenges in order to build a business

case model; and

2.3.4.9. Providing project management and implementing the work plans

University of New Hampshire NH IHPP Exhibit A-1 Amendment #1 Contractor Initials ____KJ

§5-2019-DLTSS-01-NOWRO-AD1 Page 2 of 7 Date __7/10/20



New Hampshire Department of Health and Human Services
No Wrong Door System Business Case Development

-

Exhibit A-1 Amendment #1

identified in sub-section 2.1., including, but not limited to:

23491 Partnering with the Department to obtain support from two (2)
Veteran's Administration medical centers;

2.3.49.2. Establishing Data Teams in each region;
2.3.49.3. Coordinating and facilitating monthly meetings;

23494 Facilitating development and implementation of a continuous
quality improvement (CQl) process;

2.3.4.9.5. Documenting and sharing current data collection capacity in
each region;

2.3496. Providing technical assistance (TA) for enhancement of care
transitions from hospital process; '
2349.7. Providing PCOC training and TA; and

2.3.4.9.8. Exploring how claims data may be utilized to'bui.td the
business case model for the NH CarePath System.

2.4.The Contractor shall provide coordination and support for the outcomes and
analysis of all aspects of this project, which includes, but is not limited to:

2.4.1. Evaluation;

24.2. Assessment;-

2.4.3. Technical assistance,
2.44. Infrastructure; and
2.45. Capacity.

2.5.The Contractor shall utilize current and existing capabilities for data collections to
help build the No Wrong Door Business Case Model related to project goals and
objectives which includes, but is not limited to:

2.5.1. Supportiﬁg federal and NH Care Path system pariners in the
development of a business case model for No Wrong Door systems,
including but not limited to:

2.5.1.1. Defining outcomes that are expected as benefits of an integrated No
Wrong Door System which supports:

25111, Improved access and delivery of services,; and

2.51.1.2. Identified metrics based upon those outcomes that are
quantifiable in terms of value and monetary benefit to people
served, as well as to the state and federal investments.

2.5.2.  Working with key stakeholders to develop a common understanding of
current functionality of the No Wrong Door systems data collection

Universily of New Hampshire NH IHPP Exhibit A-1 Amendment #1 Contractor Initials __KJ
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New Hampshire Department of Health and Human Services
No Wrong Door System Business Case Development

Exhibit A-1 Amendment #1

capabilities, including, but not limited to:
2.5.2.1. Identifying gaps and solutions for data coliection capabilities;
2.5.2.2. Implementing solutions; and

2523, Testing business case model methodology in partnership with
federal partners and other grantees.

2.6.The Contractor shall enhance existing evidence-informed care transitions from
hospitals, including, but not limited to:

2.6.1. Establishing local data teams to develop common understanding of data
elements needed to develop a business case model to support the
evidence-informed models;

2.6.2. Establishing common goals;

2.6.3. Developing and implementing a local work plan for shared data
collection;

2.6.4. Implementing evidence-informed practices that include, but are not
limited to:

2.6.4.1. A model for statewide expansion; and
2.6.4.2. A reduction in healthcare utilization rates.
2.6.5. Establishing a mechanism to ensure fidelity to the models.

2.7.The Contractor shall enhance the State Veteran Directed (VD) Care Model,
including, but not limited to:

2.7.1.  Establishing a data team for the VD Care program;

2.7.2.  Defining common goals;

2.7.3. Developing and implementing a work plan for shared data collection; and
2.7.4. Establishing a mechanism to ensure fidelity to the models.

2.8.The Contractor. shall support the Department in ensuring a quality PCOC
workforce, including, but not limited to:

2.8.1. Implementing a continuous quality improvement process as outlined in
New Hampshire’s PCOC Certification Plan; '

2.82. Supporting the PCOC certification process; and
2.8.3. Conducting assessments.

2.9. The Contractor shall leverage current NWDS evidence informed interventions to
help inform and build the NWDS business case model.

2.10. The Contractor shall utilize funding to leverage the Belknap County and
Monadnock Region to inform the business case model, which includes, but is

University of New Hampshire NH IHPP Exhibit A-1 Amendment #1 Contractor Initials __ KJ
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New Hampshire Department of Health and Human Services
No Wrong Door System Business Case Development

Exhibit A-1 Amendment #1

not limited to:
2.10.1. ServicelLink Resource Center consumer satisfaction surveys;
2.10.2. Readmission rates;

2.10.3. General demographic information related to social determinates of
health; and

2.10.4. PCOC delivery to support this model.

2.11. The Contractor shall support the establishment of data elements to inform the
business case model, which includes working with Veteran Administration
Medical Centers to identify and establish data sharing.

2.12. The Contractor shall collaborate with the Department to build on the current
PCOC Certification development process to ensure quality delivery and
. strengthen the inclusion of outcomes in the business case model that are tied

to PCOC, which includes, but is not limited to:

2.12.1. Ongoing training;

2.12.2. Training of new hires; and

2.12.3. Peer support of veteran staff.

2.13. The Contractor shall conduct a rapid assessment of workforce responS|bIe for:
2.13.1.1. Providing application assistance;
2.13.1.2. Conducting Assessments;
2.13.1.3. Providing person-centered planning;
- 2.13.1.4. Coordinating; and-

2.13.1.5. Providing transitional services including follow-up.

2.14. The Contractor shall conduct rapid assessments of emerging workforces
assisting with COVID-19 in order to leverage state resources, which may
include, but are not limited to:

2.14.1.1.1. Volunteers;

2.14.11.2. Federal Emergency Management Agency personnel and
crises counselors; and

2.14.1.1.3. Specialized taskforces.

2.15. The Contractor shall conduct rapid assessments of populations most at risk of
COVID-19 who are seeking transitional support that includes:

2.15.1.1. Hospital-to-home; and
2.15.1.2. Nursing home -to-home.
2.16. The Contractor shall conduct rapid assessments of services operating at.or
University of New Hampshire NH IHPP Exhibit A-1 Amendment #1 Contractor Initials ____KJ
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New Hampshire Department of Health and Human Services
No Wrong Door System Business Case Development

Exhibit A-1 Amendment #1

above capacity, which may be at risk of ceasing due to increased demand on
services due to the COVID-19 pandemic.

2.17. Based on the outcome of the rapid assessment conducted, the Contractor shall
support, oversee and maintain all reporting on the services and programs
implemented with the ADRC COVID-19 pandemic funds.

3. Staffing

3.1. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties described in the Scope of
Work in a timely fashion.

3.2. The Contractor shall have FTE staff for this project as follows:

3.2.1. Project Manager . 10% FTE
3.292. Business Case Development Project Coordinator(s) 150% FTE
3.23. Care Transitions Project Coordinator 30% FTE
3.2.4. PCOC Training Coordinator 20% FTE
3.2.5. Data Analyst 10% FTE
3.26. ADRC COVID-19 Coordinator (7.1.2020-6.30.2021) 50% FTE
3.3. The FTEs identified in Subsection 3.2., above, shall be'responsible for:
3.3.1.1. Partnering with the Department to obtain support from two (2)
Veteran's Administration (VA) medical centers;
3.3.1.2. Coordinating and facilitating monthly meetings;
3.3.1.3. Facilitating development and implementation of CQI process;
3.3.1.4. Establishing Data Teams in each region;
3.3.1.5. Documenting and share current data collection capacity in each
region;
3.3.1.6. Analyzing and assessing data outcomes,
3.31.7. Exploring how claims data may be utilized to build the business case
mode! for the NH Care Path System.
3.3.1.8. Providing Technical Assistance for enhancement of care transitions
from hospital process; and
3.319. Providing PCOC training and TA.
3.3.1.10. Supporting overseeing, and maintaining the reporting for ADRC

COVID-19 funded activities.

3 4. The Contractor shall ensure that the FTE staff referred to in Subsection 3.2. above
are trained in safeguarding any confidential information, including, but not limited

University of New Hampshire NH IHPP Exhibit A-1 Amendment #1 Contractor Initials ___KJ
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New Hampshire Department of Health and Human Services
No Wrong Door System Business Case Development

Exhibit A-1 Amendment #1

to protected health information (PHI) to which there is access in the scope of their
duties as required by all state and federal regulations and laws.

4. Reporting

4.1.The Contractor shall submit quarterly progress reports for each of the two (2)
service areas, due fifteen (15) working days following the end of each quarter.

4.2.The Contractor shali submit progress reports as required by the ADRC COVID-19
funds.

5. Deliverables

5.1. The Contractor shall ensure data elements are established and collected for ROI
calculations.

5.2. The Contractor shall establish, manage, and support subcontractors to ensure the
following measures:

5.2.1.  Care transitions from hospitals in the Belknap County area shall assist at
least 250 individuals over the grant project period;

5.2.2. Care transitions from hospitals in the Monadnock area shall assist at least
500 individuals over the grant period; and

5.2.3. Serve approximately 260 veterans during this grant period:

5.3. Within the first quarter of the contract award, the Contractor shall develop a work
plan with specific timelines and outcomes.

University of New Hampshire NH IHPP Exhibit A-1 Amendment #1 Contractor lnitials __ ¥J
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Exhibit A

Budget

Item F-1 Amendment #1

TOTAL AGREEMENT State Funding SFY 2019 SFY 2020 SFY 2021 SFY 2022

7/11119- 7/1/20- 07/01/21-
1/1/19-8/31/21 1/1119-6/30/19 6/30/20 06/30/21 08/31/21

Salaries and Wages $315,208 $96,029 $151,631 $54,038 $13,510

Employee Benefits $126,716 $34,646 $67,272 $19,838 $4,960

Travel $16,691 $4,788 $10,587 $1,316

Supplies/Services (No

F&A Costs Applied) $243,009 $5,043 $12,414 $182,992 $42,560

Supplies/Services (F&A

Costs Applied) $20,000 $0 $0 $20,000

Sub Contracts $400,000 $105,000 $261,700 $33,300

Facilities &

Administrative Costs @

35.2% $245,724 $67,058 $137,950 $40,716

TOTAL $1,367,348 $312,564 $641,554 $352,200 $61,030

University of New Hampshire item F-1 Budget

Campus Authorized Official: ___KJ

§5-2019-DLTS5-01-NOWRQ-AMH Page 1 of 1 Date: 7110720



APRO5'19 a11:39 DAS l D W
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY AND ADULT SERVICES

JefMrey A. Meyers
Commissioner

105 PLEASANT STREET, CONCORD, NH 03301
Deborsh D. Scheetz 603-271-9203  1-800-852.3345 Ext. 9203  Fax: 603-271-4643
Director - Long Term Care Medical Eligibility Determination Unit 603-271-9088  Fax: 603-271-7985
TDD Access: 1-800-735-2964 www.ghhs.nh.gov

March 28, 2019

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House : .
Concord, New Hampshire 03301 o

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services to enter into a retroactive, sole source agreement with the University of New Hampshire
(Vendor # 177867), 51 College Rd. Hewitt Hall, Durham, NH, in an amount not to exceed $1,042,199 to
provide the evaluation, assessment, technical assistance, and coordination of services necessary to
advance the state’s No Wrong Door system known as ServiceLink. The Contractor will also build capacity
for outcome measures and analysis for the continuous improvement of the system creating a foundation
to transform New Hampshire's access system for Long Term Services and Supports {LTSS). This request
is to be effective retroactive to January 1, 2019, upon the date of Governor and the Executive Council
approval through August 31, 2020. 100% Federal Funds. 3

Funds are available in the following accounts for State Fiscal Year (SFY) 2018, and are
anticipated to be available in SFY 2020 and SFY 2021, upon the availability and continued appropriation
of funds in the future operating budgets, with the authority to adjust amounts within the price limitation
and adjust encumbrances between State Fiscal Years, through the Budget Office if needed and justified.

05-95-48-481010-23600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
- ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, NH NO WRONG DOOR BCP

Fiscal Year Class Class Title Job #Activity Total Amount
. Code

2019 102-500731 Contracts for Program - 48130321 $312,564
Sves

2020 - 102-500731 Contracts for Program 48130321 $641,554
_ Svecs

2021 102-5007 31 Contracts for Program © 48130321 $88,081

Sves ’
Total: $1,042,199




His Excellency, Governor Christopher T. Sununu
ang the Honorable Council
Page 20of 3

EXPLANATION

This agreement is retroactive because the grant funds were accepted into the budget after
January 1, 2019.

The agreement is a sole.source request because the No Wrong Door grant application, through
the Administration for Community Living, terms required the Department to specify a qualified contractor
at the time of grant submission. The Department identified the University of New Hampshire because of
its outcome-focused, cost-effective implementation history with the development of the No Wrong Door-
infrastructure within the state of New Hampshire. The Department, as a condition of grant award, must
work with the University of New Hampshire. :

The grant enables the Department to advance outcome measures and establish a foundation,
based on both quantitative and qualitative measures, to improve New Hampshire's access system for
LTSS. New Hampshire's efforts to dale have focused on the implementation of an effective No Wrong
Door system known as ServiceLink. The Department is now in a position to quantify measurable
outcomes for the impact of the No Wrong Door system by testing the efficacy that providing information
earlier in a person’s life, prior 1o a ¢risis situation, results in lower cost Medicaid services. Building
capacity for outcome measurement and data collection methods that support service delivery across the
No Wrong Door system, producing value based outcome measures, and the ability to share data on
individual, program, and organizational levels, is essential to continuous system improvement. The
University of New Hampshire will: ,

« Identify an understanding of LTSS demand, supply, and consumer preference.

e Establish meaningful cutcome and process measures and a method for continually evaluating,
and improving, the performance of the No Wrong Door system.

« Determine a methodology for calculating cost savings and/or retum on investment that )
demonstrates the impact of person-centered counseling, evidence-informed models, and the No
Wrong Door system.

« Consider data collection and evaluation from a full range of organizations that play a formal role
in carrying out the No Wrong Door system functions and that have.been designated by the state
to ensure the system can effectively serve all populations in need of long term supports and
services.

This effort will also strengthen the person-centered delivery systém through streamlined access
-to services in the community for all populations. Older adults, persons of all ages with intellectual,
physical, and developmental disabilities, veterans, and family caregivers will have an opportunity to learn
about and access LTSS that best meet their individual needs. The person-centered approach to LTSS
will result in individuals receiving the assistance needed to remain in their homes and communities as
long as possible, while keeping institutional services available only when they are needed.
| .
As referenced in Exhibit A of this contract, this Agreement has the option to extend for up to one
(1) additional year, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval of the Governor and Executive Council.




His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
Page 3of 3

. )

Should the Governor and Executive Council not approve this request; the Department will lack
resources to fully implement the federal No Wrong Door Key Elements and infrastruciure changes
required for the No Wrong Door System of Access for LTSS. This may impact individuals who need long-
term care from being able to obtain LTSS in their communities, which could result in increased utilization
of higher cost institutional services.

Areas served: Statewide, 356,700 people will potentially be impacted by 'lhis contract.

Source of Funds: 100% Federal Funds, Catalog of Federal Domestic Assistance (CFDA)
#93.048, U.S. Department of Health and Human Services, Administration for Cormmunity Living: Federal
Award identification Number (FAIN) #90NWBC0010-01-00.

In the event that the Federal Funds become no longer available, Genera! Funds will not be

requested to support this program.
pproved bz:

rey A. Meyers
Cofmmissioner

The Department of Health and Human Seruvices' Mission is 10 joiﬁ communilies and fomilies
In providing opportunities for cilizens to achieve health and independence.
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COOPERATIVE PROJECT AGREEMENT

between the

STATE OF NEW HAMPSHIRE, Department of Health and Human Services

and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

This Cooperative Project Agreement (hereinafter “Project Agreement”) is entered into by the State of
New Hampshire, Department of Health and Human Services, (hereinafter “State”), and the
University System of New Hampshire, acting through University of New Hampshire, (hereinafter
"Campus"), for the’purpose of undertaking a project of mutual interest. This Cooperative Project shall
be carried out under the terms and conditions of the Master Agreement for Cooperative Projects between
the State of New Hampshire and the University System of New Hampshlrc dated November 13, 2002,

except as may be modified herein.

This Project Agreement and all obligations of the parties hereunder shall become effective on the date
the Govemor and Executive Council of the State of New Hampshire approve this Project Agreement

(“Effective date™) and shall end on 8/31/20.

If the provision of services by Campus precedes the

Effective date, all services performed by Campus shall be performed at the sole risk of Campus and in
the event that this Project Agreement does not become effective, State shall be ander no obligation to
pay Campus for costs incurred or services performed; however, if this Project Agreement becomes
effective, all costs incurred prior to the Effective date that would otherwise be allowable shall be paid

under the terms of this Project Agreement.

The work to be performed under the terms of this Project Agreement is described in the proposal
identified below and attached to this document as Exhibit A, the content of which is incorporated herein

as a part of this Project Agreement.

. Project Title: No Wrong Door System Business Case Development

. The Following Individuals are designated as Project Administrators. These Projcct Administrators shall
be responsible for the business aspects of this Project Agreement and all invoices, payments, project
amendments and related correspondence shall be directed to the individuals so designated.

State Project Administrator

Name: Thomas Q'Connor
Address: DHHS, DLTSS
105 Pleasant Street
Concord, NH 03301 -

Phone: (603) 271-9636

Campus Project Administrator

Name: Susan Sosa

Address: University of New Hampshire
Sponsored Programs Administration
4 Library Way, Hewitt Hall Rm 202
Durham, NH 03824 '

Phone: 603-862-4848

E. The Following Individuals are designated as Project Directors. These Project Directors shall be
responsible for the technical leadership and conduct of the project. All progress reports, completion
reports and related correspondence shall be directed to the individuals so designated.

State Project Director

Name: Wendi Aultman

Address: DHHS, DLTSS -
105 Pleasant Street
Concord, NH 03301

Phone:  (603) 271-9096

Page 1 of 4

Campus Project Director

Name: Laura Davie

, Address: University of New Hampshire

NH [HPP
4 Library Way, Hewitt Hall Rm 202
Durham, NH 03824

Phone: (603) 862-3682

Campus Authorized Offici
) Date I?



F. Total State funds in the amount of $1,042,199 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.

Check if applicable
[] Campus will cost-share % of total costs during the term of this Project Agreement.

B Federal funds paid to Campus under this Project Agreement are from Grant/Contract/Cooperative
Agreement No. Administration for Community Living from the Catalog of Federal Domestic

Assistance, under CFDA# 93.048. 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 Exhibit B, the content of which is incorporated
herein as a part of this Project Agreement.

G. Check if applicable )
(] Article(s) of the Master Agreement for Cooperative Projects between the State of New

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

H. (X State has chosen not to take possession of equipment purchased under this Project Agreement.
[[] State has chosen to take possession of equipment purchased under this Project Agreement and will
issue instructions for the disposition of such equipment within 90 days of the Project Agreement’s end-
date. Any expenses incurred by Campus in carrying out State’s requested disposition wilt be fully
reimbursed by State. s

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

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

By An Authorized Official of: By An Authorized Official of:
University of New Hampshire Department of Health and Human
- Services . | . .
Name: Louise Griffin Name; Deborah Scheetz
Titte: Director, Sponsored Programs Administration Title; Director, Division of Long Term Supports
and Services

Signature and Date: . Signatyre and Date:

s d fas /19
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office g',th Attorney General Hampshire Governor & Executive Council
Name: . &) .%O " Name: -
itle: a6 2427 Title:
./

Signature and Date:

i s | a2l _
age 2 of
/ / / e ¢ Campus Authorized Oﬂkhlﬁ 9
) /

Date

/2019



EXHIBIT A
A. Project Title: No Wrong Door System Business Case Development

B. Project Period: January 1, 2019, through August 31, 2020, with the option to extend the agreement
for up to one (1) additional year. :

C. Objectives: To support federal and NH CarcPath system partners in the development of a business
case model for No Wrong Door systems to develop methods to make more effective use of the
information collected concerning services and outcomes for the populations served, and identify
solutions to these challenges in order to build a business case model. See Exhibit A-1, Section 2
Scope of Sérvices, Sub-section 2.3.

D. Scope of Work: Sce Exhibit A-1 Section 2 Scope of Services.
E. Deliverables Schedule: See Exhibit A-1, Scope of Services, Section 5, Deliverables.

F. Budget and Invoicing Instructions: See Exhibit A-1, ltem F-1, SFY 2019 Budget (January 1, 2019
.- June 30, 2019); SFY 2020 Budget (July 1, 2019 - June 30, 2020), and SFY 2021 (July 1, 2020 -
August 31, 2020).

Invoicing: UNH will submit invoices to the Department on regular UNH invoice forms no more
frequently than monthly and no less frequently than'quarterly. Invoices will be based on actual
project expenses incurred during the invoicing period, and shall show current and cumulative
expenses by major cost categories. The Department wili pay UNH within 30 days of receipt of each
invoice. UNH will submit its final invoice no later than 45 days after the Project Period end date.

Invoices shall be submitted to: OR emailed to:

NH Department of Health & Human Services shawn.martin@dhhs.nh.gov
Shawn Martin, BEAS Fiscal Administrator

129 Pleasant Street

Concord, NH 03301

f‘unding: Funding for this Agrccmc.nt is based upon and subject to availability of the Grant Award to
support this project. If the funding for this Agreement is not available at the proposed levels, the
Agreement will be amended accordingly.

G. Business Associate Agreement: See attached Exhibit A-2, DHHS Information Security Requirements.

H. Health Insurance Portability and Accountability Act: Sec attached Standard Exhibit 1.

PageJof 4
. et ] Campus Authorized Officia!
- Date



EXHIBIT B

This Project Agreement is funded under a Grant/Contract/Cooperative Agreement to State from the Federal
sponsor specified in Project Agreement article F. Al applicable requirements, regulations, provisions, terms
and conditions of this Federal Grant/Contract/Cooperative Agreement are hereby adopted in full force and
effect to the relationship between State and Campus, except that wherever such requirements, regulations,
provisions and terms and conditions differ for INSTITUTIONS OF HIGHER EDUCATION, the
appropriate requirements should be substituted (¢.g., OMB Circulars A-21 and A-110, rather than OMB
Circulars A-87 and A-102). References to Contractor or Recipient in the Federal language will be taken
to mean Campus; references to the Government or Federal Awarding Agency will be taken to mean
Govemment/Federal Awarding Agency or State or both, as appropriate.

Special Federal provisions are listed here: (O] None or Uniform Guidance issued by the Office of
Management and Budget (OMB) in lieu of Circulars listed in the paragraph above,

Page 4 of 4 .
Campus Authorized Official
) " Date 9



No Wrong Door System Buslness Casa Devolopment

L Exhtblt A1

Scope of Servrces - b Lo

1.2,

A3

2.2.

University of New Hampshire NH IHPF . CEhiitAltin ¢ Inita
© 5$-2018-DLTSS-01NGWRO, LU opagetof i ’ 'i;;;-p.a._teéée.,[d-_ Db

DN
:?@Nk

RN N
e lh
I oo o

A Prowsions Applicable to All Servrces
1.1,

”serv:ces they will provide to. persons w|th limited - Engllsh prof‘ iciency to enstire

meamngful :access to their programs andlor serwces wrthrn ten (10) days of the -

_contract effective date.
.The Contractor agrees that, to thé. extent future Ieglslatrve actlon by the New T
Hampshlre ‘General Court or federal or state court orders may have an |mpact PR

. on the Sérvices described herein, the State iAgency has -the:right to modrfy R
- .-Service priorities and expenditure requwements under thts Agreement S0 as to

"achueve comphance therewrth

:_‘_FOI’ the purposes of this Agreement the Department has ldentrfed the
'Contractor asa Contractor m accordance wrth 2 CFR 200. 0 et seq i

for approval The work plan shall mclude but not be hmrted to:

_Partnerlng wnh two (2) Veteran S Admmlstratlon (VA) med:cal centers
. Establishing Data Teams; :
a Coordmatmg and faclhtatlng meetlngs

| process;
:Documenting and shanng of data collectron
Providing Technica! Assistance (TA); -
T '_Prowdlng Person Centered Options. Counselmg (PCOC) tralmng,

: Explormg shared data ) .
The Contractor shall have 2 2 fuII trme employees (FTE) for thls prOJect staff



Unlversrty ¢iNew Hampshire NH HPP _ e:éniu’it A

SS~201 9-DLTSS-O1 NOWRO

o "dev'elopment ofa buslness case model for No Wrong Door Systems (NWDS)
whlch shalliinclude, but not be: limited to i

231

- grant.”

Developing’ methods to make more effectrve use of the mformatron

-collected regardmg services of outcomes for the populatrons served

i _2,3:2“.”';:ldent|fyrng and ‘collecting data that supports the development of a'_f

busrness case model

. 2341‘.Demand; . .'.'.'Z I L. LT . PR
"2.'3.‘4.3..__':Servrce Outcomes E P
2.3.4.4. iConsumer preferéerice; g . R ¥
$..2345. Performance measurement for operatronal and quallty of servrce in

NWDS: AR YRR

2346 §Methodologrcal mput rnlo the Admmlstratron for Commumty Lrvlngs

‘(ACL) overall process of developing ROI models for NWDS;

: 2347 Assessmg the potentral use, of health care clalms data for all payers

to:understand the costs for caring those who' use the NWDS.

Exhlblt A-1
“lime shall be the'faliowing: & i RS T
‘221, :.1FTE: Project Manager;
222 - 1 .5 FTE: Business Case’ Development Project Coordmator(s)
223 .3FTE: ‘Care Transitions Project Coordinator .. D N
Cae 2240 C2FTE 'P'e'rso'n'Centered Options Counselmg Tramrng Coordrnator and BRI
w228 1.FTE: Data Analyst """ , : IR TS P i
2 3. The Contractor shall support federal and NH Care Path system partners In the

. Idéntifying related Return on Investment (ROl) calculatlons to quantrfy' i
the value of NWDS across. all partners in the system whrch shall mclude ,
'but not be lrmlted to T i ‘

2.3.4:8... /Identifying solutions fo these challenges in order 1o build: a business e

case model and

."-':2‘.5'354._9. . Providing'‘project ma'nagement and. rmplementrng the work plans

23492 Establishing:Data Teams in: each region; : ..
..23.493  Coordinating and facilitating monthty meetlngs

- . iidentified in sub- sectron 21, rncludmg but not limited to

. Veteran's Admmrstratron medrcal centers .

5123404, -Fagilitating developmentand implerintation of cal prooess

23495 Documentrng and sharrng current ‘data collectton capacrty N

. .Qontralctorlnitia!s-m

Pegozot6 Tl "5 Date /-zoz

.";'2.3.4.9.1. - Partnering with-ihe Depariment to obtain support fr0m two (2) S



Exhlblt A-1

: .-jeach region;

S i hospttalprocess IERORELE
23497, ;Prowdtng PCOC traunlng and TA: and

Ui 244 Evatuatlon

-24.2. Assessment;’ R
_ :2:4.31"! Technical assistance; .. . . .
© 2.4.4. :Infrastructure; and

i 2435, " Cépacity.

25 THe Contractor shalt utilize current and exnstlng capabtlmes for data collecti'o'ns

and objecttves whrch mcludes but is. not fimited to:- _
. ,"2.5.1. Supportlng federal and NH: “Care Path system partners i the

mctudlng but not limited to:

N - ..2.5.1 A Dernmg ‘outcomes, that are expected as benefts of an mtegrated No
Wrong Door. System which supports

' 2',5. . Improved access and. delrvery ot services; and
5.

- 111, . .
.- 2.5.1.1.2. . Identlt'ed metncs based upon those outcomes that ‘are

L2525 Worklng wilh key stakeholders fo develop a common understandmg of

f '2 5 2 1. Identlfymg gaps and sotuttons for data collectlon capablllttes
2.5.2:2... :implementing solutlons and v

hospltals mctudlng but not Irmtted to: C C
:26. 1 Establtshlng Iocal data teams to.develop common understandrng of data

. elements needed to develop a busrness case model to support the i

University of New Hampshire N IHPP - EXNBIRALL - 7. Contractor titas: L

2523 Testing busmess ‘case model “methodology |n partnershlp wlth-":==""

'§§-2019-DLTSS-01:NOWRO . 'Pagedors . Il o DataM'-';:g:..i



........................

Exhlblt AL

evrdencefln_forrned models; . ..: Lo

-726.2.  Establishing common.goals;

7 26.3. - Developing and: rmplementrng a: local work plan for shared data -

o .17 collection;.
2641 _Implementmg evrdence mformed practrces that rnclude but are""r'rot
:-“mlted to: :' PSSt e VT Lo b
..2.6.4.1. Amodelfor statewrde expansron and - BFEEE L
2.6.4.2. A reduction’i in healthcare utrhzatron rates; LS

. 265. Establrshrng a mechanlsm to ensure ﬁdellty to the models

The Contractor 'shall. enhance: :the. State Veteran Drre_cted Care (VD Care)
Model rncludrng but not limited to:

L 27 Establrshrng a data team for the VD Care program

©'27.2;.. Defining common goals; noti
. 27307 Developing ‘and rmplementmg a work plan; tor shared data collectlon and
2 7.4. Establrshmg a mechanrsm to ensure fidelity to the models

2.8. The Contractor shall support the Deparlment in: ensurrng a qualrty Person--

Centered Optrons Counselmg {PCOC) workforce mcludrng ‘but not limited to: -

- 28.1. . Implementrng a contrnuous qualrty rmprovement process as outlrned i

notlrmrtedto S b : e :‘:“:

ciln 2104 ServrceLrnk Resource Center consumer satrsfactron surveys
' 12.10:2. " Readmission‘rates; ‘ -
$210.3: General demographlc mformatron related to socral determmates of
: health: and :
2104 ‘PCOC: delivery to support this rnodel

. 2.1_1 The Contractor shall support the establrshment of data elements to mform the

business icase model,- ‘which‘includes working- with Veteran Admrmstratron ,:..'z’fi'-'

Medlcal Centers to rdentrfy and establish data:sharing. .

"PCOC Certification development process to ensuré’ quality - delivery’ and
strengthen the mclusron of outcomes |n the’ busrness case ‘model: that are tred

2.1'.2.-- The Contractar .shall collaborate with the Department: to burld on the current

University of New Hampshire NH HPP ExhrhrtAt ) . Contractor tnitals: cﬁf&&g -.

‘Z.-fsszme-ouss-or NOWRO . ': Page4ol6 jQ ';_';_:Qa:teM g':i_:_'.E



' "'. 2 12 1 Ongomg tralnmg

2122, Training of new.hires; and . .-
: 2'1'2 3_.:. Peer support of veteran stalf Ly

L3 Staffng S e i T ;;_-j;.;' o

3, 1 The Contractor shall matntarn a level of staffng necessary to perform and carry

" 32 The Contractor shall have 2 2 FTE staff for this pro;ect as follows

3248 Project Manag'ér SElE PSR '. 0% FTE'E
,,,,,, 3.2.2. : Business Case Development Pro;ect Coordmator(s) 150% FTE = . *.
"7 3.2:3. . Care Transitions Projéct Coordinator *** - - “30%FTE-
2324, PCOC Training.Coordinator - ﬁ-:'-; oL 20% FTE,
3z2s. Data Analyst — ' ’ 10% FTE

‘ '5.:.331 1. __Partnermg wnth the Department to obtaln”sijpport from two (2)

3-..3;112 i "Coordtnatmg ‘and facilitating - monthly meetlngs
“'3.3.1.3. Facilitating development . and. |mplementat|on of cai process
"3.3.1.4. " Establishing Data Teams in'each region; S e
o 3.3.1:5..: ‘Documenting and: ‘share current data collectlon capacrty Jin each‘ S SR
e DT region; - - L .
:3311.6. Analyzing'and assessrng data outcomes """
_______ 7 ..E.x_plorlng how claims data may be utrll_zed to bunld the b,u__smess case

- o0 'modef for the NH ‘Care Path-System.

L 3i3:1.8. Prowdlng Technical Assnstance for enhancement of care transrtlons
"7 from hospital process; and . i
3.3. 1; 9 F’rowdmg PCOC training and TA i

3.4, 'fjjThe Contractor shall ensure that the FTE staff referred to in 3.2 above shall be
w-0 0 Ttrained in: safeguardlng ‘any. confidential information, including, ‘but not limited

Y _ to protected:health information (PHI) to which there is access.in:the scope of " o

..thetr duties as req urred by alil state and federal regulatlons and laws

University of New Hampshire NH IHPP - edwhanE, )l Convactor sty



Exhlblt A-1
o : ’; servrce areas due fﬂeen (15) workrng days followmg the end of each quarter
:5 Delrverables :; : o :

. ROI calculatlons : e
o ;5:.2. The Contractor shall establrsh manage, and support subcontractors to ensure i
the followrng measures: T : S e

. 5241 Care transrtlons from hosprtals in the Belknap County area shall-ass’iétat
- - least 250 individuals over the grant project period; . ...
' 52 .-.?., ' Care transmons from hospltals in- lhe Monadnoc!-g area shall assrst at least

) 5 23. ,.'Serve approxrmately 260 veterans durmg thls grant perrod

----- work plan wlth specrfc trmelrnes and: outcomes
. Umvarsrty of New Hampshira NH IHPP - . .E_x-'hib'i't;.Aﬁ;:i: ) . Com.ractor Inmals g 59

ss-zoraonss-or NOWRO LT PageBote Uy o % iDate g0
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No Wrong Door System Budiness Case Development

Exhibit A
ttem F-1 Budget

TOTAL AGREEMENT State Funding FY 2019 FY 2020 FY 2021
1/1/19-8731720 1/1/19-673019 M1119-6730720 7/1120-8731121

Salaries and Wages $273,666 $96,029 $151,631 $26,006
Employee Benefits $113,621 $34,646 $67,272 $11,703
Travel $16,173 $4,788 $10,587 $798
Supplies/Services $19,469 $5,043 $12,414 $2,012
Sub Contracts $400,000 $105,000 $261,700 $33,300

) F:;;iliti'esl ' &  Administrative i
Costs @ 35.2% $219,270 $67,058 $137,950 $14,262
TOTAL . $1,042,199 $312,564 5641,554 $88,081

~

University of New Hampshire NH IHPP

55-2019-OLTS5-01-NOWRO

Campus Authorized Official L%f, /(lf

Date \3/'19//}




B . ExhibitA-2 L
" “DHHS Information cht{_r.it:y:Réqaifé.’."“?"@ 3

ew Hampsh_.i‘re- Department o:f Heal

The followingiisims may be fefleciéd and have the dgsc

" A Definiions

'3"§ream' me_éms- the loss of _-'_con't:rfdl,
:* ynauthorized-' acquisition, unauthorized

ribed meaning.ir this document:

. compromise, - erjéuthoﬁzed ::disél;:):é:ﬁre.
. access, .or'any similar term refering to
situations ‘where persons- other than authorized users and for: an other than:

. .authorizéd “purpose. have  access or .potential ‘access - to .personally identifiable
- Ihformation, whether physical or electronic. With regard to Protected Heaith

. “Information, * Braach® shall have thé‘same meaning as the term "Breach™in‘section

164,402 of Title 45, Code of Federal Regulations. .. AR

| *Computer SZeci:‘_r:itii{[ncideM' shall-have the same. meanmg *Computer: Security
" Incident®. in. section two (2) of NIST Publication 800-61, Comiputer Security Iricident

Handling Guide, National ‘Institute of Standards and Technology, U.S: Department'_ e
~:of Commerce.” - RS T AR

*“Confidential information” gf;’.CoHﬁdéﬁt:iéi _Daj_a";-m‘éahg :él:I"t::gnﬁ.d_ential"ihf:c;r:rﬁgtipn. et

: disclosed:by. one party . ta.the: other such:a$ .allimedical, health, :financial, public: .
. assistance benefits and personal information including without limitation, Substance

" ‘Abuse Treatment :Records, CaseRecords, Protected: Health Information;::and

Personaliy Identifiable Information.

Cphﬁdeﬁtiéi Infarmation also includes. any and 'éil'iﬁfphna!iﬁh'ou}néc'l or managed by

.. the State of NH -'created, received from of on behalf 6f the:Department of Health'and

Human.. Services (DHHS) or 'accessed in the course of performing contracted..

services:-
state or federal.law: .or regulation. Thig' information”includes, but is not limited to

* Protected Health Information, (PHI),* Personal Information ‘(Pl), Personal Financial
Information: (PF1), Fede'ra!rjT?}i_,_Information': (FT1),: Social Security Numbers (SSN),- o
.Paymeiit Card Industry (PCl), and or other sensitive'and confidential information. -~ 1

. ‘5.12

-~ 'DHHS data dr_.deyivgtive data'in accordance with the terrps-of.this' Contract. .o

= Vgng User’. meanis "any-person or entity (e.g.,-._c_pnt:raéib'r,’Eontrac@q;.’gs‘@rﬁbidﬁée,-
bcontractor, other’.ddwnstream user;. etc.}..that receiveés - . :

business : agsociate, subcont

regulations promulgated:thereunder.

i: 6. :;‘[nt,:ident' meéhs‘éﬁ act that potejntiéi[yi-\}iqlates an eip_ii&it:;én;implied seéh,ri‘t'y :ﬁél:icy,

il AA" mearis the Heaith insurance Portability and Accountability. Act of 7986 and the

of which collection, ‘disclosure, protection, and disposition iis' governed by "

which includes attempts ‘(eil_ttiéf‘.failed or suqde__sstﬂl_) 1o gain unauthpijz"ed accesstoa .
system. or its data, unwanted:disruption or denial ‘of:service, the unauthorized use of -

a-gystem for the processing or storage of data; and-changes to system hardware,

T firmware, ¢r software characteristics without the owner's knowledge, instruction; or
consent. [ncidents include the Igss of data through theft or device misplacement, loss ;-

2 v, s updale 04.04.2018 - | - DT Exhinh A2

of misplacement of:_hardcopy:dbcumep_tg, .and misrouting . of physical or. electronic ¥

" . i1 DHHS tnfommation - - i S
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Exhlbrt A 2
DHHS Information Security Requ:rements

T

. PHI or contidentlat DHHS data. : e . R T

*Personal Infon'natron {or "Pi*) means rnformatron whrch can be: used to d:stmgurshfj' o
or traoe an md:vrdual S |dent|ty such as therr name, social secunty number, personal

o information as défined in New Hampshire RSA 359-C:19,:biometric records, . etc.,
alone, or when combined with- other personal or rdentrfyrng rnformatron which'is finked

or linkable to a specrf c individual, such as’ ‘date and place of birth, mother's maiden”..

N name etc.

40,

‘Pﬂvacv Rule” shall mean the’ Standards for Privacy’ of Individually iagntifiable Health T
~ Information‘at 45 C.F R :Parts:160 and 164; promutgated under HIPAA. by the Unlted'3:_ i
States Department of Health and Human Servrces .

‘Protected Health Informatron (or 'PHI ) has the same meanrng .as provrded in the. T

: ';160 103.

S unusable unreadable or mdecrpherable to unauthonzed |nd|wdua|s and is

" ‘developed-or enddrsed by a-standards developrng organrzatlon that is.accredited by i 3

1

the Amencan Natronal Standards Institute. -. =7 ;.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A, Busaness Use and Drsclosure of Cont‘ dential Information.

The Contractor must not use, drsclose malntarn or transmrt Conf denttal Informat:on

except as reasonably necessary. as outlined undér this Contract. Fuirthér, Contractor, .1

definition of "Protected Health Inforrnatron in.the HIPAA Prlvacy Rulg‘at 45 C F R § i

. ‘Unsecured Protected Health Informatron means Protected Heatth lnformatron that is :
.nol secured’by a-technology' standard-that renders Protected Heaith Information * *

including but not limited to-all its directors, officers, .employees :anid agents, must not-,. i
.. (e, disclose, maintain or transmrt PHI in-any manner. that would constltute a violatron
- ‘of the Privacy and:Security Rute, == o1 L TEy o

:* OHHS Information -~ - 72 2 ¢

D DR Securlty Requirements ST A
P LEES: odho Page 20f9: .. T Dale °

2. The Contractor must not ‘disclose any. Confi dentlal Information” m response 6.8

. VA Lost updale 04.04.2018 " © - Lot Exhibit A2 S Cuntradnrlnmatsmi i



: ExhrbltAZ R
DHHS Information Securrty Requnrements

- request for dlsclosure on the ba5|s that it is requured by taw |n response 10 a

... restrictions over "and.above those uses-.or disclosures or. secunty safeguards: of PHI ERT
pursuant to the Privacy and Security Rule, the':Contractor must be' bound by such, i o

i 's't'rbpoena etc witHout first notn'ylng DHHS 50, that DHHS has an. opportunlty o . "

additional: restrictions and .. must not disclose . PH! in violation of such addltlona|',- sl

" . "restrictions and must ablde by any addmonal security safeguards

47 The Contractor agrees that DHHS Data’ or derivalive there from dlsclosed {6 an End

" data; -

User must only be used pursuant to the terms of thrs Contract

6. The' Contractor agrees to grant access to the’ data to the authonzed representat:ves::;

. of .DHHS for the purpose of mspectmg to confirm complrance with the terms of ‘this
.” Contrad '. ! . ’ .- ot .. : : . . -..." "': ':‘.“:

' Computer Digks and Ponable Storage De\nces End: User may not use oomputer dlSkS. SRR

or portable.storage dewces such'as a thumb drive; as a rnethod of transmlttlng DHHS S

..... . I

'Encrypted Emall End User may- only employ emaijl, to transmlt Conﬁdentlal Data if

;. emailis'e ncrygte d and beingi sent to and ‘being: recelved by email; addresses of:: o
; persons authonzed to recerve such mformatron

-.Enc'ry'pted Web Slte If End Useris employlng the Web to transmit Conﬁdentral

Data, the secure socket:. Iayers (ssL) must be.used and the web snte must be¢

secure SSL encrypts data transmltted vra a Web sute

: Conﬁdenttal Data .
.'Ground Mail Service. End User may only transmrt Conﬁdentlal Data via cemf ed ground

mail w1th|n the contlnental U S and when sent to a named tndlvrduat

.Laptops dnd ‘PDA. . If End User is -employing portable- devnces to transrn:t‘
: Conﬁdentlal Data sald devrces must be encrypted and password protected

: DHHS Information

SewrltyRequtremenu S S
. Page3ofy .. ERRPTREE Dale /‘Hf / ’
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Remote User Commumcatlon If End User’ |s employtng remote communncatlon o, e
. access or transmit Confidential Data, /- virtual pnvate network (VPN) miust be
", installed on the End. Usefs mobﬂe devrce(s) or Iaptop from; whlch mformatron will be
transmltted or accessed. .- ... } : . IR L

. 'End::User is employing an SFTF to. transmit Confidential; Data, End "User:. will
structure the Folder and access privileges to prevent mappropnate disclosure of .
g mformatlon :'SFTP folders: and ‘sub-folders used: for: ‘transmitting’ Confidential Data will .- | ¢

- beicoded for 24—hour auto—deletlon cycle (| -e: Confi dentlal Data wnll be deleted every 24

) 5-22;;11.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

A Retentlon

. SSH File Transfer Protocol (SFTP) also known as Secure Flle Transfer Protocol. If

' 'The Contractor wrll only retaln the data and an;rr derlvalwe of the data for the duratron of thrs S

. 1-.,;.-The Contractor agrees |t "will ot store transfer or. process data collected m’ L

.. connection: with the services rendered under this, Contract outside 6f the. United

: “"States. This physical location: requirement shall-also apply in the-implementation of -:--.; S
cloud’ computing, cloyd ‘Service or cloud storage capabllltles and mcludes backup: L

-3-;; data and Dlsaster Recovery Iocatmns

Users in support of protectlng Department confidential mformatlon

4. The Contractor agrees to retain al electromc and hard copues of Cont’ denllal Data '

" '.;:rn a secure’ Iocatlon and |dent|f'ed in sectron IV.A. 2 5:. e

l.)l-lHSlnfonnaﬂon Toeaid . P AL
SemrltyReQulrunents AT ) .'LQ /
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. ExmbnAz o
DHHS Informatlon Securlty Requlrements

B Dlsposmon

Al
7 sub-contractor ‘systems), the Contractor will ‘maintain a documented process for .- -

" The Contractor agrees to. and enbures s complete c00perat|on wnlh thé ‘State’s

Chief Information Officer in-the detect:on of any. sewnty vulnerab:l:ty of the hostrng'_

- .:-lnfrastructure

|f the Contractor wtll maintain ‘any Conﬂdentlal lnformatlon on its systems (or its

sécurely: disposing of siich:data upon fequest or contract, tefmination; and will' {.:_

-:.-.obtain written certification for any State of New Hampshire data destroyed.by the =~~~
: E-;..-Contralctor or any subcontractors as‘a part of ongoing,.emergency, and or disaster

recovery. operations. When 'no longer in use, electronic media contalnlng ‘State of

New. Hampshire data: shall be rendered unrecoverable via a:sécure. wipe programi..
N accordance with industry- -accepted: ‘standards for gécure deletion ‘and:‘iedia

'E:E':f'sanmzatlon or ; otherwise physically destroymg “thei.media (for. example .
degaussing) as described:in'NIST Special Publication 800- 88, Rev-1, Guidelines ..~ -

for Media: Sanltlzatlon National Institute. of : Standards and. Technolegy, U. S.
- "Department: of. GCommerce. The Contractor will document’ and certify in writing at

“i"time of the data destructlon and wﬂl provude wntten certification to, the Department

- Contract, Contractor agrees to. destroy all hard coples of Conl’ dential Dala usmg a

E-;i.by means of data erasure, also known:as secure data wiping.

IV PROCEDURES FOR secunlw ------ s B o e,

. A, Contractor agrees to, safeguard the’ DHHS Data received under this Contract and any s

derivative data or files, as follows

L
+ .. - confidentia! information collected; processed, managed andlor stored in the dellvery

: V4. Lasiupdate 04.04.2018 | : " Exhipit A-2

;'The Contractor. will’ maintain proper seCunty controls to protect Department

of contracted services. .

DHHS Information < - - © &

Unless othenmse specut’ ed wnlhln thlrty (30) days of the termmatlon of lhlSE_.

Unless olhervnse specifi ed wnthln thirty - (30) days of the téfmination of thlsfjj

-+ - Contract, Contractor- agrees fo completely destroy.all electronic’ Conﬁdentlal Data T

cw«a‘éA_
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6 M the Contractor will be sub—contractmg any core- tunctlons of ‘the engagement: o
~ - 1 supporting the services for State of New Hampshlre the. Contractor will - maintain a RN
" program. of - dn *internal process or processes “that’ defines - specific’ secunty VR
expectations, and monltonng compliance to sécurity requirements that at a minimum . ..
::match those for the Contractor mcludlng breach notlf' catlon requlrements '

7. 'The Contractor will work with the Department to sign and cornpty with all appllcable e
State ‘of New Hampshire and: Department system -access and authorization pollcles: i
e __jand procedures, systems access forms, and computer use agreements as ‘part of
", bl " .. i-obtaining and: maintaining access 10, .any; Department system(s). Agreements will be
' completed. and signed by the’ Contractor and any applucable sub-contractors pnor to -
. .system access bemg authonzed A RS Rt

Vi 7 B tIfthe Department deterrmnes the Contractor is a Busifiess ‘Associate pursuant to 45

o CFR 160:103, the Contractor ‘will execute-a HIPAA Business Associate Agreement. ;
.(BAA) with'the Department ‘@nd is responsuble for malntatnlng compluance mth the :- -
"agreement :

i 10, The, Contractor will not store knowlngly or unknov.nngly any State of New Hampsh:re_ i
o or Depanment data offshdre ‘or outside the boundaries of the United' States: unless’
. lprior express written consent is obtamed from the lnformat:on Secunty Ofﬁce
a Ieadershlp ‘member wuthln the Department S

11'.::Data Secunty Breach Llablll‘ly In the. event of any security: breach Contractor shall

... i make efforts’ o’ investigate the causes of the breach promptly take’ measures to
prevent future breach and mlmmlze any damage-or loss resultmg from the breach, :.
The State shall recover from the Contractor all costs of: response and: recovery from ST

V4. ustupdmmmzote ______ . ExhibitA2 Convaaormuaa&zé- s
) i DHHS Infarmation
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R 16._:

i i‘procurement mformatron relahng 10 vendors

14,

_..E:but not nrnned to, provisions of ‘the’ Privacy Act of :1974: (5 U.S.C. § 552a), DHHS J
‘Privacy ‘Act Reguiations (45 C.FR. §5b),- HIPAA Privacy ‘and Security Riles (45 ... =~

C.F.R:Parts 160 and 164) that govern protections for mdlwdually Mentifiable health | .
‘::Inforrnallon and as applrcable under State law. : o

* Contractor: agrees 16 establish- and marntaln appropnate admrnistrahve technlcal and - - RN

physical ‘safeguards to. protect the confidentiality. of the Confi dential Data and to. . ..
“prevent unauthonzed use or access to.it. ‘The safeguards’ ‘must provide a level and

* Lscope of security that is not less than-the level and scope:of security ‘requirements

establishéd by the State of New Hampshire, Department of Information Technology.

Refer to Vendor Resourcés/Procurement at https:/Avww. nh govldoutlvendorlmdex hirm.. L
“for the Depariment:of Information Technology po!:cres gurdehnes standards and

i response process.: ‘The Contractor must: notrfy the State's Privacy Officer, infermation

» USecurity Office-and Program Marniager of:any Security Incidents and. Breaches Within

_Contractor ‘agrees to marntaln a documenled breach. nouf‘ catron and mcrdent:;‘z':

twenty-four (24) hours of identification of a: .possible issue. This includes a confidential- P

.‘:lnformatlon breach computer secunty incident; or suspected breach’which affects or: i

15..Ce

- gContract to only’ those authonzed End Users who need.. such DHHS Data to
: perform therr ‘official dutles in: connectlon wrth purposes |dent1f‘ ed m thls Contract

. PFlare encrypted and password-protected .
fi:d. send émails containing Corfidential Information. only if & ncggg and belng

sent to and being .received by emall addresses of persons authonzed to.'g'

. receive such lnformatlon

V4, Laslupdata04042018 ,,,,, L Cto - BxnibiA2 : 1:Conn'.ael§r.[ﬂuabo\z,L':5_:;:_
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| ":;f._- Confi dentral Informatron recerved under- thrs Contract :and mdmdually .o
" “idéntifiable data defived..from DHHS Data, must be stored in:an area that is e

physically and- .technologically ‘secure from access. by unauthorized ' persons
‘during .dity hours as well as non-duty hours (eigi,; ; door Iocks “card’ keys,
" bigteétric Identifi ers, etc)

g only ‘authorized End Users. may, transmrt the Confi dentral Data mcludrng any‘ :

derivative: ﬁles containing personally identifiable information, and.in- ali_cases,

i such data must be encrypted at all times. when' in transrt at rest; or when o

: -stored on portable rMiedia.as required in sectron v above

“, In all other mstances Conﬁdentlal Data must. be marntarned used and

L understand that their user credentrals (user name and password) ‘must. not be o

shared . with :anyone. End -Users ‘will keep their credential :nformatlon secure.

:=.'ath|rdpartyapp|tcat|on R L

This ‘applies to credentials used to access the site drrectly or: mdrrectly through_,'gf.:-:

: Contractor is: responsrbte for oversrght and complrance of therr End. Users DHHS:
reserve$ the:.right to conduct onsite inspections :to, monitor complrance with this

"t Contradt, inchiding the.privacy dnd security. requirements provided in herein, HIPAA,~ ="~

. and other applicablé.laws and Federal regulatrons until such time. the Conf dential: Data

is dlsposed of in acoordance wrth thrs Contract

The Contractor must notrfy ihe. States anacy Officer; tnformatron Securrty Ofﬁce and S

Program Manager of any Security. Incldents and Breaches wrthrn twenty: four (24) hours': N

. _.:'of identification of.a posszble issue,

" The Contractor must further handle: and ‘réport Incrdents and Breaches rnvolvrng PHI in

accordance_with the agency's’ documented Incident; Handllng and ‘Breach Notifi cation”) -

'procedures and In accordance with 42 C:F.R. '§§ 431,300 -+:306. In ‘addition to,-and
. notwithstanding, Contractor‘s complrance with all appllcable .obligations and ‘procedures,

Contractor’s procedures must atso address how the Contractor will:

1. Identify Incidents; .-

2. Detennrne if personally |dent|ﬁable rnformatron is rnvolved in Incrdents
3 Report suspected or conf rmed Incrdents as’ requrred in this Exhrbrt or P 37
4

4.. [dentify and converie: a core response group to determrne the nsk Ievel of lncrdents ”
+ @nd determinerisk- based responses to‘ricidents; and " - o oE

5. Deterrmne whether Breach notrf catron s requrred and, it so rdentrfy appropnate

. !
H

'VaLastiupdats 04.04.2018, | T Sl ENbA2 ¢ it::ontr_a:cto:r:l:r\tﬂalsdA_’i_':"

DHHS Information -

1 Securlty Requiremeénts . R A :
b Pagasolo . Lo ‘Date ] /20



Breach notrf cation: rnethods trmlng source and contents from among drfferent

. options, and bear :costs assocrated ‘with: the Breach notice ‘as well as any mmgatron .
measures ‘ : F

lnctdenls and/or Breaches that implicate :Pl must be': addressed and reported as
applrcable Ini: accordance wuth NH RSA 359-C: 20 P S

Vi. =:PERSONS TO CONTACT :
A DHHS contact for Data Management of Data Exchange |ssues

, DHHSanacyOff'cer@dhhs ah. gov Z Cola P
:C DHHS contact for Informatlon Secunty tssues i

= _D DHHS cbhia:éifor Breach notrﬁcauons L LT A i
DHHSInformatlonSecurrtyOff ce@dhhs nh gov S
DHHSanacy Ofﬁcer@dhhs nh. gov ISR
w.r.é.'v.;r;r@adate 4042018 - - i .. EdébitA2 - o : Contractorlnillab M_ c

. DHHS Information - -
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the. Agreement agrees lo comply ‘Wwith the. Health insirance Portabmty and Accountablllty Adt; Publlc;

: ‘Law 104-181 and :with_the Standards- fof; Privacy and Security of Individually Identifiable Health .

lnformatlon .45 CFR Parts 160 and 164 and those: parts of the’ HITECH Act applicable to:business =

assocrates As defined herein,. "Busmess Assoclate shall mean the Contractor and subcontractors

and agents of the Contractor that receive, usé or have access to protected health-information under.-; -

fthrs Agreement and 'Covered Entrty shall mean the Department of Health and Human Sennces

-Project Tttle No Wrong Door System Bualness Case Project P .

.Project Period: :Effective Januaryt 12019 and endrng on: August31 2020.;

" FY Information at45-CFR Parts 160.and 164, promulgated under HIPAA, by the United States’ "

(1) Gifinltions, i . L

..:-a. “Breach” shail'have the same meanmg ‘as the term 'Breach in sectron 164 402 of Tutle 45 "'; :

i~ Code of Federai Regulallons

..b. :"Breach Notifi catuon Rule shall mean the provrsmns of. the Notlf cation in the Case of Breach:.._. S

.':E‘: thereto - :.:.. L emiEE . o ‘ L , Y :

-C: -"'Busrness Assoctate has the meanlng g:ven such term in sectron 160 103 .of Tltle 45 Code of;-‘ e

. FederalRegulatrons i, S

d. =;“Covered Entity” has' t_he mean:ng g:ven such term in sect:on 160 103 of Tltle 45 Code of i

Fedeéral Regulatlons

“e. .'Desrgnated Record Set* shaII have the same meanlng as the term 'desrgnated record set in L

45.CFR Section 164,501 SRS B R £

“Lif: *Data Adag ggatlo shall have the same rnean:ng as’ the term ‘data aggregatron m 45 CFR

.'Sectlon 164.501.

i =I"l;lIP " means the Health lnsurance Portabllrty and Accountabrllty Act of 1996 Publlc Law

'104-191 and-.the Standards for..Privacy and Secunty of tndmdually Identn" able” Health-;

L Information; 45, CFR Parts 160:162:and 164. . - . i

i “lnd:v:dual' shall have, the same meanmg as the term mdmdual' in 45 CFR Sectlon 160 103

.. and shallinclude:a person who qualifies as a personal representatwe in accordance with 45 S
i CFR Section 164; 502(9) T RSP eS R SRR I

k.’ E g Rule” shall mean the Standards for Privacy | of Indmdually Identifi able :Health

Department of Heatth and Human Semces

2 Lo Page1of6 RN
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|. "Protected Health lnformation; shall have the same meaning as the term "protected health
information® in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on‘behalf of Covered Entity.

m. "Required by Law” shall have the samé meaning as the term “required by law" in 45 CFR
' Section 164.103. ‘

n. “Secretary” shall mean the Secretary of the Department of Health and-Human Services or
histher designee.

0. “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

p. "Unsecured Protected Health Information® shall have the same meaning given such term in
section 164.402 of Title 45, Code of Federal Regulations.

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

(2) Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI: i
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
11l. For data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associate is permitted under the Agreement (including this Exhibit) to
disclose PHI to a third party, Business Associate must obtain, prior to making any such
disclosure, (i) reasonable assurances from the third party that such PHI will be held
confidentially and used or further disclosed only as required by law or for the purpose for which
it was disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with 45 CFR 164.410, of any breaches of the confidentiality of the
PHI. to the extent it has obtained knowtedge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide
services under Exhibit A of the Agreement, disclose any PHI in response to a request for
disclosure on the basis that it is required by law, without first notifying Covered Entity so that
Covered Entity has an opportunity to object to the disclosure and to seek appropriate relief. If
Covered Entity objects to such disclosure, the Business Associate shall refrain from disclosing
the PHI unti! Covered Entity has exhausted all remedies. |f.Covered Entity does not object to
such disclosure within five (5) business days of Business Associate’s notification, then
Business Associate may choose to disclose this information or object as Business Associate
deems appropriate.

Page 20t 8
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(3)

. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be

bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI-pursuant to the Privacy and Security Rule, the Business Associate shall be
bound by such additional restrictions and shall not disclose PHI in violation of such additional
restrictions and shall abide by any additional reasonable security safeguards.

Obligations and Activities of Business Associate.

. The Business Associate shall notify the Covered Entity's Privacy Officer without unreasonable |

delay and in no case later than two (2) business days following the date upon which the
Business Associate becomes aware of any use or disclosure of protected health information
not-provided for by the Agreement or this Exhibit, including breaches of unsecured protected
health information and/or any security incident that may have an impact on the protected health
information of the Covered Entity.

. The Business Assaciate shall promptly perform a risk assessment when it becomes aware of

any of the above situations. The risk assessment shall inciude, but not be limited to, the
following information, to the extent it is known by the Business Associate:

« The nature and extent of the protected health information involved, including the types of
identifiers and the likelihood of re-identification;

e The .unauthorized person who used the protected health information or to whom the
disclosure was made; .
Whether the protected heaith information was actually acquired or viewed
The extent to which the risk to the protected health information has been mitigated.

The Business Associate shall complete the risk assessment without unreasonable delay and
in no case later than two (2) business days of discovery of the breach and-after completion,
immediately report the findings of the risk assessment in writing to the Covered Entity.

The Business Associate shall comply with all applicable sections of the Privacy, Security, and
Breach Notification Rule.

. Business Associate shall make available all of its intemal policies and procedures, books and

records relating to the use and disclosure of PHI received from, or created or received by the
Business Associate on behalf of Covered Entity to the Secretary for purposes of determining
Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

. Business Associate shall require all of its business associates that receive, use or have access
to PHI under the Agreement, to agree in writing to adhere to the same restrictions and

conditions on the use and disclosure of PHI contained herein, including the duty to return or
destroy the PHI as provided under Section 3(1) herein. The Covered Entity shall be considered
a direct third party beneficiary of the Conlractors business associate agreements with
Contractors intended business associates, who will be receiving PHI pursuant to this
Agreement, with rights of enforcement and indemnification from such business associates who

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

information. '

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

g. Within ten (10) business days of receiving a written reguest from Covered Entity, Business
Associate shall provide access.to PH!in a Designated Record Set to the Covered Entity, or as
directed by Covered Entity, to an individual in order to meet the requirements under 45 CFR
Section 164.524.

h. Within ten (10) business days of receiving 2 written request from Covered Entity for an
amendment of PHI or 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
incorporate any such amendment to enable Cavered Entity to fulfill its obligations under 45
CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to a request by an individual
for an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a request
for an accounting of disclosures of PHI, Business Associate shall make available to Covered
Entity such information .as Covered Entity may require to fulfil! its obligations to provide an
accounting of disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

k. in the event any individual requests access to, amendment of, or accounting of PHI directly
from the Business Associate, the Business Associate shall within ‘two (2) business days
forward such request to Covered Entity. Covered Entity shall have the responsibility of
responding 1o forwarded requests. However, if forwarding the individual's request to Covered
_Entity would cause Covered Entity or the Business Associate to violate HIPAA and the Privacy
and Security Rule, the Business Associate shall instead respond to the individual's request-as
required by such law and notify Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the Business
Associate shall retum or destroy, as specified by Covered Entity, all PHI received from, or
created or received by the Business Associate in connection with the Agreement, and shall not
retain. any copies or back-up tapes of such PHI. If return or destruction is not feasible, or the
disposition of the PHI has been otherwise agreed to in the Agreement, Business Associate
shall continue to extend the protectionis 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 Business Associate maintains such PHI. if Covered Entity, in its sole discretion,
requires that the Business Associate destroy any or all PHI, the Business Associate shall certify
1o Covered Entity that the PHI has been destroyed. '

(4)  Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of
Privacy Practices provided to i_ndividuals in accordance with 45 CFR Sectlion 164.520, to the
extent that such change or limitation may affect Business Assoclate's use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of
permission provided to Covered Entity by individuals whose PHI may be used or disclosed by
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{5)

(6)

»

"Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR

Section 164.508. .

. Covered entity shall promptly notify Business Associate of any restrictions on the use or

disclosure of PH! that Covered Entity has agreed to in accordance with 45 CFR 164.522, to
the extent that such restriction may affect Business Associate’s use or disclosure of PHI.

Termination for Cause

In addition to Paragraph #14 of the Agreement, the Covered Entity may immediately terminate
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the
Business Associate Agreement set forth herein as Exhibit |. The Covered Entity may either
immediately terminate the Agreement or provide an 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 report the violation
to the Secretary.

Miscellaneous

. Definitions and Requiatory References. All terms used, but not otherwise defined herein, shall

have the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act,
as codified at 45 CFR Parts 160 and 164 and as amended from time to time. A reference in
the Agreement, as amended to include this Exhibit |, to a Section in the Privacy and Security
Rule means the Section as in effect or as amended.

. Amendment. Covered Entity and Business Associate agree to take such action as is

necessary to amend the Agreement, including this Exhibit, from time to time as is necessary
for Covered Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

. Data Ownership. The Business Associate acknowledges that it has no ownership rights with

respect to the PHI provided by or created on behalf of Covered Entity under the Agreement.

. Interpretation. The parties agree that any ambiguity in the Agreement or this Exhibit shall be

resolved to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule and
the HITECH Act. » '

. Segregation. If any.tenn or condition of this Exhibit | or the application thereof to any pérson(s)

or circumstance is held invalid, such invalidity shall not affect other terms or conditions which
can be given effect without the invalid term or condition; to this end the terms and conditions
of this Exhibit | are declared severable. :

 Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or

destruction of PH), extensions of the protections of this Exhibit in section (3){l), and the defense
and indemnification provisions of section (3) and Paragraph #14 of the Agreement shall survive
the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit (.
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Department of Health and Human Services Sponspr 7 1ne )

The State niversity of New’Hampshire
MMAA—__
Signature of.A,u{’horized' Representative Signature of Authdrized Representative
Deborah Scheetz Louise Griffin |
Authorized Representative . Authorized Representative
,_D_@,l_‘g_g_l:_g.r__.,_,Div_:L,Lion of Long Term SupporteDj rams.

Title of Authorized Represantative 8nd Services Title of Authorized Representative

3/20/r9

Date

Date 3,/29/2019
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