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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1-800-852-3345 Ext 5034

Fix: 603-271-5166 TDD Accesi: 1-800-735-2964
www.dhh5.nb.gov

July 21. 2020

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 Governor
Sununu has authorized the Department of Health and Human Services, Division of Long Term
SuDDorts and Services, to Retroactively amend an existing Sole Source cooperative project
agreement with the University of New Hampshire, (Vendor #177867), Durham, New
for the implementation of Aging & Disability Resource Centers COVID-19 requirements and the
provision of evaluation, assessment, technical assistance, and coordination of services necessaiv
to advance the State's No Wrong Door system known as ServiceLink. by exerasing a wntrad
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, effective retroactive
to July 1. 2020.100% Federal Funds.

The original contract was approved by Governor and Council on May 1, 2019. Item #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 wntinued
appropriation of funds in the future operating budget, with the authority to adjust budg^ line^ms
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

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

State

Fiscal
Year

Class/
Account

Class Title
Job

Number

Current

Budget

Informational

Item-

Increase

(Decrease)

Revised

Budget

2019
102-

500731

Contracts for
Program Svcs

48130321 $312,564 $0 $312,564

2020
102-

500731

Contracts for
Program Svcs

48130321 $641,554 $0 $641,554

2021
102-

500731

Contracts for
Program Svcs

48130321 $88,081 $0 $88,081

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



His ExceDency. Governor Christopher T. Sununu
and the Horwxabte Council

2022
102-

500731

Contracts for
Program Svcs

48130321 $0 $0 $0

Subtotal $1,042,199 $0 $1,042,199

05-96-48-481010-23600000-102-509073 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

Fiscal

Year

Class I

Account
Class Title

Job

Number

Current

Budget .

Informational

Item-

Incraase

(Decrease)

Revised

Budget

2019
072-

509073

Grants -

Federal
48130322 $0 $0 $0

2020
072-

509073

Grants -

Federal
48130322 $0 $0 $0

2021
072-

509073

Grants -

Federal
48130322 $0 $244,119 $244,119

2022
072-

509073

Grants -

Federal
48130322 $0 $61,030 $61,030

Subtotal ' $0 $305,14$ $305,149

05-95-48-481010-19170000-570-500928 HEALTH AND SOCIAL SERVICES, HE/
HUMAN SVCS DEPT, HHS: ELDERLY & ADULT SVCS DIV, GRANTS FOR SO
PROG, CARES ACT TITLE III GRANTS

\LTH AND

CIAL SVC

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Informational

Item - Increase
(Decrease)

Revised

Budget

2019
570-

500928

Family
Caregiver

48130612 $0 $0 $0

2020
570-

500928

Family
Caregiver

48130612 $0 $0 $0

2021
570-

500928

Family
Caregiver

48130612 $0 $20,000 $20,000

2022
570-

500928

Family
Caregiver

48130612 $0 $0 $0

Subtotal $0 $20,000 $20,000

Total $1,042,199 $325,149 $1,367,348

EXPLANATION

^ The Department requested that the Govemor retroactively approve this amendment
because the Department needed more time to receive approval to accept and expend the
supplemental avrard 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 limitatipn in
accordance with MOP 160. 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 those populations
most at risk of COVID-19 and mitigate adverse effects resulting from this national pandemic such
as social isolation, and limited access to nutritional supports and personal care services.
Additionally, funds would enable Aging & Disability Resource Centers to enhance and increase
virtual access to sen/ices such as utilizing telehealth technologies to engage with healthcare
practitioners and case managers. v

Currently, the Contractor is working in partnership with the Bureau of Elderly and Adult
Service staff. SenriceLink 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-19 emergency funds.

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

Approximately 19.980 individuals will be sen/ed 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 #90NWC30028, 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,

/

Lori A. Shibinette

Commissioner



AMENDMENT#! to

COOPERATIVE PROJECT AGREEMENT

between the ,

STATE OF NEW HAMPSHIRE, Department of Health and Human Ser\ices
and the

Universit>' of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRJE

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);

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

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

^ 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):

• Article A. is revised to replace the State Department name of with anchor USNH
campus from to

• Article 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.

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

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

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

• Article F. is 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 available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

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

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

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

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. n/a from Special Programs for the Aging, Title
IV_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 1 of3
Campus Authorized OlTiclal KJ

Date 7/10/20



Community Living, Office of Community Services NH Family Caregiver Support Title III E
under CFDA #93.052. Federal regulations required to be passed through to Campus as part ot
this Project Agreement, and in accordance with the Master Agreement for Coo^rat.ve 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 Coo^rative Projects
between the Stote 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;

• Article H. is amended such that;

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

• ^ Exhibit A is amended as attached.

• □ Exhibits is amended as attached.
All other terms and conditions of the Cooperative Project Agreement remain unchanged.
This-Amendment, all previous Amendmenis, the Cooperative Project and the Master
Agreement constitute the entire agreement between State and Campus regarding the Cwperative Project
Agreement, and supersede and replace any previously existing arrangements, oral and witten, further
changes herein must be made by written amendment and executed for the parties by their authonzed
officials.

This Amendment and all obligations of the parties hereunder shall become f«~tive on the date ^e
Governor and Executive Council of the State of New Hampshire or other authonzed officials approve this
Amendment to the Cooperative Project Agreement.

IN WITNESS WHEREOF, the following parties agree to this Amendment #1 to the Cooperative Project
Agreement.

SD^e"Xt°fN^S^»hire D^rtm«tTfeaulfr<l
Name-. Karen M. Jensen Name:
Title- Manager, Sponsored Programs Administration Title; AfSqxiA/J—\

• Siimature and Date: M-ih MSen 7/10/20 Signature and Date: ^

By An Authorized Official of: the New By Au Authorized Omcial of: the NewnLpshire Office of the Attomev General Hampshire Governor & Executive Council
Name: J- Christopher Marshall 7/17/20 Name:naiuc. wi■■ — —

Tide; Assistant Attorney General T'tle;
gnaSignature and Date^, _SiSi ture and Date;

Page 2 of 3
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EXHIBIT A

A. Project Title: No Wrong Door System Business Case Development (SS-2021-DLTSS-01-
NOWRO-Ol-AOl)

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 Exhibit 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.

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

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

Page 3 of3
Campus Authorized Official KJ

Date"^77W20



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 CFR 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 (PTE) for this project include, but
University of New Hampshire NH IHPP Exhibit A-1 Amendment #1 Contractor Initials

83-2019-DLTSS-OI -NOWRO-AOl Page 1 of 7 Date



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. 0.1 FTE: Project Manager;

2.2.2. 1.5 FTE: Business Case Development Project Coordinator(s);

2.2.3. 0.3 FTE: Care Transitions Project Coordinator

2.2.4. 0.2 FTE: Person-Centered Options Counseling Training Coordinator; and

2.2.5. 0.1 FTE: Data Analyst.

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

2.3.2. Identifying and collecting data that supports the development of a
business case model;

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

2.3.4. 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 Outcomes;

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

SS-2019-DLTSS-01-NOWRO-A01 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:

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

2.3.4.9.2. Establishing Data Teams in each region;

2.3.4.9.3. Coordinating and facilitating monthly meetings;

2.3.4.9.4. Facilitating development and implementation of a continuous
quality improvement (CQI) process;

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

2.3.4.9.6. Providing technical assistance (TA) for enhancement of care
transitions from hospital process;

2.3.4.9.7. Providing PCOG training and TA; and

2.3.4.9.8. Exploring how claims data may be utilized to build 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;

2.4.2. Assessment;

2.4.3. Technical assistance;

2.4.4. Infrastructure: and

2.4.5. 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. Supporting federal and NH Care Path system partners 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:

2.5.1.1.1. Improved access and delivery of services; and

2.5.1.1.2. 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

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

SS-2019-DLTSS-01-NOWRO-A01 Page 3 of 7 Date



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 collection capabilities;

2.5.2.2. Implementing solutions; and

2.5.2.3. 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;

2.8.2. 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 Initiais —
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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. ServiceLInk Resource Center consumer satisfaction surveys:

2.10.2. Readmisslon rates;

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

2.10.4. PCOG 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 responsible 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:

2.14.1.1.2. 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

3.2.2. Business Case Development Project Coordinator(s) 150% FTE

3.2.3. Care Transitions Project Coordinator 30% FTE

3.2.4. PCOC Training Coordinator 20% FTE

3.2.5. Data Analyst 10% FTE

3.2.6. ADRC COVID-19 Coordinator (7.1.2020-6.30.2021) 50% FTE

3.3.The PTEs 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;

3.3.1.7. Exploring how claims data may be utilized to build the business case
model for the NH Care Path System.

3.3.1.8. Providing Technical Assistance for enhancement of care transitions
from hospital process; and

3.3.1.9. 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 !5:!
SS-2019-DLTSS-01-NOWRO-A01 Page 6 of 7 Date



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 shall 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 Initials
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Exhibit A

Item F-1 Amendment #1 Budget

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

1/1/19-8/31/21 1/1/19-6/30/19

7/1/19-

6/30/20

7/1/20-

06/30/21

07/01/21-

08/31/21

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

Emolovee 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

SS-2019-DLTSS-01-NOWRO-A01

item F-1 Budget

Page 1 of 1
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Jtfrrey A. Meyers
Commissioner

Deborah D.Scheete
Director >

APR05'19 Arill:39 DftS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU Of ELDERl Y AND ADULTSER VICES

105 PLEASANT STREET, CONCORD. NH 03301
603-271-9203 1-800-S52-3345 E*t 9203 Fax:603-271-4643

Long Term Care Medical Eligibility Determination Unit 603-271-9088 Fax: 603-271-7985
TDD Access: 1-800-735-2964 www.dhhs.nh.gov

lb /

March 28. 2019

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

State House ■ ^ '
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division 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 transfonn New Hampshire's access system for Long Term Services and Supports (LTSS). This request
is to t)e effective retroactive to January 1. 2019, upon the date of Governor and the Executive Council
approval through August 31. 2020. 100% Federal Funds. ^

Funds are available in the following accounts for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020 and SFY 2021, upon the availability and continued appropnalion
of funds in the future operating budgets, with the authority to adjust amounts within the pnce 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, HNS:
,L/cr\ui a ML/wk

Fiscal Year

1  W •.'•w,

Class Class Title Job #/Activity
Code

Total Amount

2019 102-500731 Contracts for Program
Svcs

48130321 $312,564

2020 102-500731 Contracts for Program
Svcs

48130321 $641,554

2021 102-500731 Contracts for Program
Svcs

■  48130321 $88,081

Total: $1,042,199



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

Page 2 of 3

EXPLANATION

This agreement is retroactive t)ecause 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 date 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 to a crisis situation, results in lower cost Medicaid sen/ices. 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.
•  Establish meaningful outcome 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 return 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 system through streamlined access
to services in the community for all populations. Older adults, persons of all ages virith intellectual,
physical, and developmental disabilities, veterans, and family caregivers will have an opportunity to leam
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.

I

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 Goverrior and Executive Council.



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

Page 3 of 3

t

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 infrastructure 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, 36.700 people will potentially be impacted by this 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 Community Living; Federal
Award Identification Number (FAIN) #90NWBC0010-01-00.

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

oved b

rey V. Meyers
imissioner

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



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 OFNEW HAMPSHIRE

A. 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

o "Campus"), for the'purposc 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 Hampshire dated November 13, 2002,
except as may be modified herein.

B. This Project Agreement and all obligations of the parties hereunder shall become effective on the date
the Governor 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 under no obligation to
pay Campus for costs incurred or services performed; however, if this Project Agreement becomes
effective, all costs incurred prior to the Effective date that would otherwise be allowable shall be paid
under the terms of this Project Agreement.

C. The work io 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

D. The Following Individuals are designated as Project Administrators. These Project 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 Campus Project Administrator

Name: Thomas O'Connor Name: Susan Sosa

Address: DHHS, DLTSS Address: University of New Hampshire
105 Pleasant Street Sponsored Programs Administration
Concord, NH 03301 - 4 Library Way, Hewitt Hall Rm 202

Durham. NH 03824

Phone: (603)271-9636 Phone: 603-862-4848

E. The Following Individuals arc 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 Campus Project Director

Name: Wendi Auliman Name; Laura Davie

Address: DHHS, DLTSS • Address: University of New Hampshire
105 Pleasant Street NH IHPP

Concord, NH 03301 4 Library Way, Hewitt Hall Rm 202
Durham. NH 03824

Phone: (603)271-9096 Phone: (603)8620682

Page 1 of 4
Campus Authorized OfTicii

Date Mo Iate^Ml'



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 iri this paragraph.

Check if applicable

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

^ 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
Q 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/arc hereby
amended to read:

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

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:
University of New Hampshire

Name: Louise Griffin

By An Authorized OfTicial of:
Department of Health and Human
Services .. .
Name: Deborah Scheetz

Title: Director, Sponsored Programs Administration Title: Director, Division of Long Term Supports
and Services

Signature and Dale: « t ,
^  L? 1^0 n

By An Authorized OfTicial of: the New
Hampshire Office o^Jt^ General
Name: ^

Date:Si gnat an

2129/2019

Title:
Date:Signat

Page 2 of4

By An Authorized OfTicial of: the New
Hampshire Governor & Executive Council
Name:
Title:
Signature and Date:

Campus Authorized OfHcia
Date_2. 1̂



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 (I) 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-l, Section 2
Scope of Services, Sub-section 2.3.

D. Scope of Work: See Exhibit A-l Section 2 Scope of Services.

E. Deliverables Schedule: See Exhibit A-), Scope of Services, Section 5, Deliverables.

F. Budget and Invoicing Instructions: Sec Exhibit A-l, Item F-'l, 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 will 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

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

H. Health Insurance Portability and Accountability Act: See attached Standard Exhibit I.

Page 3 of 4
Campus Authorized 01 _____

Date
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EXHIBIT a

This Project Agreement is funded under a Grant/Conlract/Cooperative Agreement to State from the Federal
sponsor specified in Project Agreement article F. All applicable requirements, regulations, provisions, terms
and conditions of this Federal Grant/Contract/Cooperativc 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 (e.g., 0MB Circulars A-21 and A-110, rather than 0MB
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
Covemment/Fedcral Awarding Agency or State or both, as appropriate.

Special Federal provisions are listed here: □ None or Uniform Guidance issued by the DfTice of
Management and Budget (OMB) in lieu of Circulars listed In the paragraph above.

Page 4 of4
Campus Authorized OfTiclal.

Date



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

.  . . : Exhibit A-1 .

Scope of Services

provisions Applicable to All Services :

1.1. .: the Contractor shaji submit a detailed deschption of the; language assistance
■ services they will provide to.peisohs with limited English proficiency to ensure
meahingfujiaccess to their programs and/prseirvipes within ten.(i O),days of the
contract effective date. . .

1.2.. ̂ -The Contractbr.agrees that, to the extent future legislative action by theiNew
Harnpshir^e General Court or federal or state-cburt orders may tiaye an irnpact
on the Services described herein, the State ̂ Agency has the right to rnodify

" Service priorities ahd, expenditure requirements under this Agreemerit soisjs to
achieve cprripiiahbe therewith.

;■ ^-1.3. Notwithstanding any otherprovision of the Corilract to the c9ntrafy.: no services
shall" cohtinue aftefJune 30,"2019, and the'Departrrienteha'll not be liabje'for

..any. payments for services prpvidediafter June 30, 2019,: unless arid until-an
appropriation for these services has been received from the.:State legislature
and funds encumbered for the SFY 2020-2021 biennia...

1.4. For the purposesL.of this Agreement', the Department has identified .;the
Cohtractoras a Cbrltractor,:ln accor'dance with;2 CFR 200.0. et seq.

2; Scope of Services
,2,i.- '::tHe Contractor shbli;iwithin the firstiqUarter of the-corifr^act award, deve'lPp a.

work ;plan: with specifiolimeiines and outcomes,; and submit to the Department
fpr appfoval. The work plan shall include, but riot be limited to: ■

Partnering with- two (2) Veteran's Administration: (VA) medical centers;
■  ■■■ 2.1.2. : Establishing Data Teams;

■■■ 2.1.3. . 'Cbdr'dinating,.and facilitating meetings; ■ ■
.2.1.41! Developingland irriplementing.rthe Continuous.!Quality Improvement

.process;
.  , 2.1.5. Pqduriienting and sharing of data collection;

.-2.1.6! Providing Technical Assistance (TA);
•2.1:.7:" ■ Providing Perebn-Centered bptibhs.Counseling (!pGO.C) training;- ■
2.1.8. ; Implementing evidenc6rjnformed practices: and

■  2.1.9: Exploring shared data. ■

2.2. : the Contractor, shdii have 2,.2,fijll-time employees (FTE) :for this prbject, Staff

UnivefBity of,New Hampshire NH IHPP Exhibit;At1i"; Contractor Initels^
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New Hampshire Depar^ent of Health and Human Services
No Wrong C^pr System Biislness Case Dovelopmeni

Exhibit A-1

Shall be the fpilowing:

2.2.1. : .1FtE: Project Manager;
2.2.2. 1 ;5 FTE; Business Case Development Project CpordinatorCs);

.3 PTE; Care;Transitions ProjeciCoordinator ..
.. . 2.2.V. .2 F.TEfPerson-Centered bptioris Counseling Training Cpprdinatdr; ah^

2.2.5. ' ,1'f;TE: Data Analyst.; ;:-;

2.3. the Contractor shaltsupport federal and NH Care Path system par1rier;s; in:t|ie
■  development of d'business case model for No ;Wrong Door Systems (NVyDS)

which shdH include, but nbt be limited to:; .

.2.3.il. .! Developing methods to make.imore effective; use of the infbrmatipn
''' ■ collected regWrdirig services of outcomes: for the populations .served;

2.3.2. > Idcritifying and Cpflectirig data that\supports thejdevelppment of 0 ,
.  ' ...Y- -: business case model;
.■2.3.3Y5 Supporting the-Department in all Tederpl reporting Tequirem^^

: grant;
■  ■ 2.3.4. Identifying related Return on Investment (ROI) calculations to quantify

the value of NVVDS across all; partners in the sys.te^, \vhich shqll [nOlMde. .
but not be limited.tp: '

2,3.4;i. •bbmand; . " ■ " ■ ■ ■ .
■ zi'A.l. Supply; L::;
' 2.3.4.3. Service Outcomes;

2.3.4-.4.';: iConsumer preference;
2.3J4.5. Performance measurement for operatiprial. arid quality of.service in

. NWDS;- i'iY . .. .
2.3.4.6. iMethodoiogical input into the Administration for Comrn;unity Living's= (ACL) overall pfocOss of developing RQ|modelsforNWDS; ;

- 2.3!4.7. Assessirigthe potential use:0f health care clainis data for'all; payers
;to:uhderstarid the costs for caring those who use the NWDS.

2.3.4-.8.-;: identifying sdlutions.to these challenges in order to build:a business
case mpdel; and

-2.3:4.9. ; Providing^'project .niariagerrient and. implerrieriting the work^ plans
[idpntified in sub-section 2.1. including,.but not limited jtp.:'

.  2.3.4.9.T . ' Parlriering with the Department to Obtain support frprn.tv/o "(2)
,  veteran's Administration.me.dicai centers; .

2.3.4.9.2; Establishin;g;pata Teams in eadh region; :;
.  .2.3.4:9.3; Coordinating and faciliUtirig riionthly rpeetings;- '

.2.3.4.9.4. \Faciiitating develbpriient and implerifientation of CQI prpce.ss;
2.3.4.9.5. Dbcumenting:arid sharirig current data cpllection capacity in

Univereity.bf.New Hampshire NH IHPP "■ .. .Contractor InitiatS',
••SS-2019-0LTSS-01:N6wR.C!; . ,P8ge2of6 ;.. • Date JW/// •



New Hampshire Depaitment of Health and Hiiman Services
No Wrong Door System BMSiness pase Development

.  .V Exhibit A-1

■; each region; '
i2.3.4,9.6: Providing TA for enhancement of care transitions from

hospitalprocess;
.  ; 2-3.4.9.7. Providing PCOC lrainjng and TA; and,

: 2.3.4.9.8. Exploring how claims data may be ̂ utilized ..to "build the
business case model for the NH CarePath; System.

2.4. The Contractor .shall provide cpordination and support for the outcomes and
ariatysis of ail aspects of this project,^ which includes, but is not limited to:-

2.4.1. Evaluation;
. 2.4.2;' Assessment;' ■
■2.4.3r^ Technical assistance;
2.4.4. Infrastructure; and

■  2.4.5; . Capacity.
2.5. the Contractof-shdirutiljze current and exjstirig capabilities for data, collections,

to help.build the No Wrong poor Business Case Model related to project goats
and objectives which includes/but is notiinriited to:

2.5.1.' : Supporting : federal and.- NH^'Care .P.ath- system partners, - in : the,
;■ development of a business case model;for No Wrong poor systems,

.  including but not limited to:

,  ::2.5.T.,1. Definihgioutcpmes that are expected as benefits of an integrated No
iWrong DooriSysterh which supports:;:';

.  .Improved access .and delivery of services; and
.  : : 2.5.1.1.2.; . Identified rnetricsi based upon, those :outcornes that ;'are

quantifiable in terms of value and monetary benefit to people
'  . seryed, as-well as to the state'and federal Investments. .. .

! 2.5:2." Working with key stakeholders to develop a corhiTion understanding of
current functionality bf the No Wrong poor systems d,ata collection

■'capabilities, .including;'but not limited to:^ ^'"^ ,
. : 2..5;2.1. Idehtifying gaps and solutibris for data collection capabilities;-.; J .

2.5.2.2,.. Vlmplementing solutions; and : ;
2.5.2:3.-^Testing business case rnodel methodology in partnership .vyith

federal partners and other grantees.

2.6. The Gpntracior shall enhance existing evidence-informed care.iranisitions frorTi
hospitals,Mhcluding.,but notlimited to:

':2.6.iJ-: Establishing local data teamsito.develop commpn.understanding of data
,  elerhehts needed to-develop a business case model, to support the

University of New Hampshire NH IHPP Exhibit;A:1

■SS-20.19-0LTSS-01rNbyViR.Q ; .Page 3ore
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Now'Hampshiro Departnient of Health and HuHrian Se^Ices
No Wrong Door System Buslnes^s Case Developmenf

Exhibit A-1

.  evidence-ihfbrrned models; .
. ., 2.6.5.' Establishing common:goals; : / i ,1 ^

2.6.3. ; Developing and implementing a! local: work plan .for; shared data.
collection;: - ... , .

2.6.4i ̂  Implementing evidence-iriforrhed- practices that include,, put-are not
:  limited, to;

..'2.6i4.1- A modeijfor statewide expansion; and .•
'■"2''6;4.2. . A reductib'hin healthcare utilization, rates.- ■ ■

2.6.5. ;■ Establishing a mbchahism to ensure.fidpl.ity to th
2.7. The Contractor shall, enhance^the State Veteran Directed Care (VJpj-pare)

Model, including, but hot limited to:
:  2.7.1. ■ Estabiishing a .data team for the yD-Care program;

:'2-.7.2'.;.'. Definingconirinon goals; ^ .
2.7.3! ' Developing arid irnplemeriting a work plan.fpf shared d.ata (^llection, and,

^  2.7.4. ^ Establishing a mechanjsm to ensure fidelity to the models.;--::.
2 8 the Contractor shall support the Department in .ensuring,a quality Person--
. ' ' Centered :GptionS Cdufiseling .{PCOC) workforce, including, but .not limited to:,
'  : 2.8.1. ' Implementing.a continuous quality improvement process!as outlined inNew Harnpshird'sPCOC Certification Plan;

2.8.5'.' ■ Supporting the PGOGcertificatidriprocps^^^
• : . 2.8.3. • Cdriducting assessments.

2 9 - the Contractor shall leverage current .IWDS evidence; ififormed intarverjtjpns
Ib'help inform 'and b'uild the .NWDS business case model. ' .

= ^10 The^Coniractor shall Utilize, funding to Meyerage the Belknap:!Qounty and
■" lyionadnock Regipn.to inform the business case rpodeljWhich includes.. is

.  hdtlimited to:;; .
2A0A. .Sib^iceLmkReioutteCenXercoriiu^

• 2.10:2-.: ' Readmissipn-rates; ■' . . . ..
2.10.3.- General .deriipgraphic infoimation related to social determinates ;0t

heajth; and
:  2.10.4. -PCOC^delivery to support this model." ■ ■ ■

2 i 1 the Contractor Shall support the establishment of data; element to inform thebusinessicase model, which includes working-with Veteran Ad^i'n'stratio.n
Medical Centers to identify arid establish data sharing.. . . ..

2.12.- the Contractor shall collaborate wlth.^he Departrnentito build on the.:ci|ri;pnt
PCOG Certification development 'process to ensure* quality, delivery andstrerigth;eh:the inclusion of butcomes in the business case modeI;that are tied

UnlvereityorNeW Hampshire NHIHPP * ExhibitAllV .• Contractor Ini^ls:^^
;SS-2019^DLTSS-01-N(WO. ■■ ' .PageAofS



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

Exhibit A-t

r;tp:PCOC, which includes, but is npnimited to:

2.12.1.-:;0ngpi'ng training:
,2.12:2.: Trairiihg of new hires; and

• 2.;i;2.3..; Peer support of;veteran Staff.,;

-3i':3taffing

3.1. The Contractor shail;rhalntain a level ;bf staffing nece.ssary to perforrn and Parry
-outfall of the functions, requirementsi roles, and duties'described.in the Scdpe.
.ofWbrk ih.a;timelyfashion- ; ;

■  3.2. The Contractor shall, have 2.2 staffforihisprpjectasf^

3.2.ir: .ProjectManager . . . ..16%FTE^
;  3.2.2. ; Business Case Development Project edp;rdinator(s) ; i;50% PTE ;

■  ■ 3.2;3. Care Transitions Project Coordinator ' 30% PTE "
^3.2.4:;;; PCOC Traihing:Coordinator ■' 20%;FrE-.
3.2.5. . DataArialyst , vi6®/oF^E

■  ̂ ^3.3. The PTEs' identified in subsection 3.2, above, shall be responsible for:
. ^;3.3.1 .1- .Partnerihg'=;with the. Department to, obtaini Support, .fronh. twa (2).

iVeteran's Administration (VA) rnedical centers;
3.3:1'.2.-'"-Cbordinating andtacil|tating;rn6nthly'meetings;. ' ■
3.3,1.3. Pacijilating;development.ahdjmplementatip.n pfCQI process;;;
"3.3.1.4. .Establishing Data Tearhs in'each region;

(  i • 3.3.1:5.:: Documenting .and:share current:data collection .capacity'in each,
regjon;

.  ::3.3;1.6. Analyzing and assessing:data outcomes; :
3.3.1 ;7.* lExpIoring 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

'ifrorh 'hdspita.l prpcess'; and
3.3. iProviding PCOC training and TA!':: ;

3-4. liiThe Contractor shaHiensure that th;e PTE staff referred tpjn 3.2 above shajlbe
"trained intsafegu'ardihg any. corindenlial infprmatidri. Including, but hot limited
to pr;otbctb.d:health inforrriation (PHI) to which there is access.:ih:the scope of

...their duties as required by all state;and federal regulaliphs and laws,
4. Reporting y

.4.1; The Contractor shaH. subrihit quarterly progress rfeportS:fpr each of the tvyp;.(2)

University,ofNewHampshireNHIHRp-;;:: E)^ibit,Ai1 .ConUactorInitialsc

■SS-ZQIS-OLTSS-OItNOWrO. ■■■.PageSofe ■■ ;Datfl.?A-^//9



New Hampshire bepaitrhent of HealthI and Human Services
No Wrong Cfeor System BuslnesVpase Developmeni •

... Exhibit A.1 .

..sen/ice areas;.

5i beliverables;
5.1; . Th> Contractor shaii ensure data elements are establiished and collected for

: Fibi calculations.- ■
: 5.2. The Cont^;actor shall establish, manage, and support subcontt;actot:s to ensure

the.followirtg rneasures:

'5.2.1; ■ Care trahsitiohs from .hospitals in'the Belknap County area stiall assist at
least.250 individuals byisr the grant.proje.ct period:

^ ^ 5.2.2. Care transitions from hospitals in the Mbhadnock area shall assist at least
j : 500individuals:Overthegrant;period; and .

; 5.2.3. S.erve approximately, 260 veterans during this grant period- . .

■  ̂i5.3. Within the first quarter of the contract ,award; the Contractor shall develop a

Univoreityol NWHampsWroNHlHPP ■ Contractor Initials-,

■■^2019-DLTSS-OlTNbW'RQ: ; liPage 6of6 Qala
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Item F-1 Budget

TOTAL AGRECMENT State Funding FY2019 FY2020 FY202I

1/1/19-8/31/20 1/1/19-6/30/19 7/I/I9-6/30/20 7/1/20-801/21

Salaries and Wages $273,666 $96,029 $151,631 $26,006

Employee Benents $113,621 $34,646 $67,272 $11,703

Travel $16,173 $4,788 $10,587 $798

Supplies/Servtces $19,469 $5,043 $12,414 $2,012

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

...• . • •

Facilititt & Administrative

Costs @ 3S.2% $219,270 $67,058 $137,950 $14,262

TOTAL $1,042,199 $312,564 $641,554 $88,081

University of New Hampshire NH IHPP

SS.2019-OLTSS-01-NOWRO

Campus Authorized Officialiai Af

Date
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" DHHS Infprmatibh Securi^ Rbquifempnts .

A, Definitions - • i

The follpwingTerms may be refleded and have the described meaning.in. this document.

1 V'Breach" means. :the loss of : Cpnti=Qi' compromise.- "uriauthorized :;'discl6sure.
.  • unauthorized-^ acquisition, unauthorized^ access, .or any ̂ similar term -refemng to

situations-:where persons• other than authorized users and .fori.an than . ;
.  .authorized^"purpose, have access or,potential ■access..to.^persondlly i^nt^abe

■  ■ Information, whether physical or electronic. With regard to Protected Health
^  Iriformation. ' Breach" shall have thesame meaning as the term 'Breach in section164.402 of Titie 45. Code of E^eral Regulations.,:.;

■  Z-^ 'Computer Security:^ Incident" shall have the same! meaning -Computor^^Sopurity
• " • inbidentMn sectidri tWo (2) of NISI Publication 800-61. Computer ̂  Inciden

Hahdiing' G.uide. National Institute of Standards and Technology.^U.S-. Department...
••-ofiComnrierce.' v; •

.  i:' ̂ 6onfidential information' pr;-.Confidentiai Data ;■ means ali cpnflde^ntia! informatipn^ "
dlscios^'by. one party-to/the:other such;as;al|;:rnedical. health.:fihanaal^
assistance benefits and personal, inforrriatlon including without limitation, Substance

;  . Abuse Treatmeht ;Becords, Case--Records. Protected;'Health lnformation;-:andPersonally Identifiable Infofmatibn.

.. Confidential infomia'tipn also includes, any and ail infpmnatibrt owned or by
•  the State of NH - created, received frorh b'r on behalf of-the: Department of Health andHuman Sen/ices (DHHS) or -accessed in .the wurse of performing contrart^.-. •

services^--bf^which collection, ̂ disclosure, protectibh. and .disposition is governed by -
State or federal laW :dr regulation. .This" information'lncludes, but is not .limrted to

-^ 'Prbtected Hednh^^lhfbmiation,(PHI);^ Personal lnformatibh^{PI). Personal Financial
Informatlori-(PFi). FederatTax.Jnformation (FTI).:.Social Secunty Numbers (SSN).-

■  .Payrhenl Card Industry (PCI); and or other sensitive and confidential information.; -
■  'A.'- 'End- User^-means any-person or entity' (e.g., .contractor, contractors empibyee.business i associate, subcbhtractor. other ̂ downstream user.-; e^.),tb^ receives•DHHS daia br.deriyaWve date'in accordance with the terms of this Contra^.

■  '5. ' "HIPAA" rneahs the Health insurance Portability and Accountability, Act of 1996 arid .theregulations promulgated ithereunder.

■■ 6:: hncidenr medins'aii act that potentibjiy violates an exp.licjtiprimplied security pbl.icy,
" which includes attempts (either-faiied or successful) to gain unauthpnz^ access to a .,

svsteni-or/its data, unwanted idisruption or denial of ̂ service, the unauthorized use of
a 'svstem for the processing or storage'of data; and changes to system h^dware.

'••• firmware or software •characteristics writhout the pwheris knowledge, instruction; or
consent Thcidenls Include thb loss of data through theft or devi^ .misplaceirwnt loss.,

,or misplabbment of..hardcopy^documen,ts. and rtiisrouting.pf. physical or ele^ronic ■

cwWhitA.? -ConlrBcJof.inlUals

Security Requirements
Pa'eel.of®.;-. a
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DHHS Informatibh Security Requifenierits

.  ;rtidil, all of which may have the. poteiiti^l to put the data at risk of unauthorized
•  • • abce^, use,.disclosure, modification ordestructi,on, ■ ■

7. "Open Wreless Networt^" rheans any .network or segment of a network that is
•  : hot designated.:by the State-of New ;Hampshire's Department of Information

•  - technology., or "delegate as., a protected network • (designed,...te'sted/ and
approved,;iby means bfrthei.State, to transmit) will be considered an open •

• network dhd not adequately' secure fo.r the transmission :0f-unencrypted ?[.■ PFI,- '
■■■ 'PHI or confidentialjpHHS data.

8. "Personalilnformation" (or "Pj") means infomiaUon.which can be used..to distinguish;
or trace an" individual's: identity, such as .their narrie/soclal security riUmber, personal
iriiformalion as. defih^ in New Hampshire RSA 359-e.:19,;:biometric records.:.etc..

" alone, or when co'mb'in'ed with other persional or Identifying Information .which'is linked
or linkable:to a speciflcMndiyidUal, such as date and place'of birth, mother's maiden'

../.name, etc. ... •■ '■•

9. 'Privacy Rule" shall mean the'St'andards for Priva'cy-of Individually .Identifiable Health.
lnfomiatldn:at 45 C.F.R. Parts;160 and 164, prorhiilgated under HIPAA by the United -

. ' ...'States Department ofHealth and Humari;Sen/ices.

10. "Protected-Health Information"-,(or "PHI") has .the same meaning .as'provided In the .
definition of "^Protected Health Irifoirnatipn" intheHIPAA Privacy. Rule'at 45 C.F.R.-§ -

-  .. '160.103.

11. "Security 'Rule" shall mean the/Security Standards for the Prptection of Electronic
-protected- Health Iriformatl'on' at^45 C..F.R. Part-164, Subpart G. -ahd amendments

/  thereto.

12. "Unsecured, Protected Healthlihfbrmatlon" means Protected Health Irifprniation that is
•not secured'by a techriclbgy'staridard' that renders Protected Health Information'
unusable, unreadable,' or indecipheyable to unauthorized individuals.;/arid. is

'■ deyeloped ior iehdbfaed by a standards developirig:ofgariization that.is.accrbdited by
the Ameriban National Siaridard.s Institute. /

I RESPONSIBILITIES OF. DHHS AND THE CONTRACTOR ' i :::

;:::A. Buslne'ss'llse and Disclosure:of:Gqnfidential Infqniiation.

• f. . The Contractor .friustinot use, disclose; maintain or transmit Oonfidentia). Infomiation
except .as. reasonably necessaiy'as outlined under this Contract. Further, Contractor,.
inclLiding but not limited 16-all its directors. ;office'rs,.;employees/arid agents, must hot-

... ' u'^, disclose, .rhalritain or transmit-PHI la any manner that would constitute a violation
of the Privacy arid :S^ri^ Rule, ;

2. The'Opritrador must not-dijsdose any Confidential lnformatioh;;ih;.response tb;a;

V4.'L«t Updale 04.04.2018 ■" E*WbltA-2 Oontradof Inltlflls -J,
■  DHKS Infonnatlon - = • .

Sacuflty.Requlrcfnents •-■iA;/<C
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" DHHS InformatiWSecurity Requirements ■ . :

...'■Request for disclpsiare on the basjs. that it is required, by" law, in re?pons|a to a
;; subpoena,..e.tc., without .first notifying :DHHS so, that DHHS has an. opportunity to

consent orobject to the .disclosure.

3. If DHhS ■notifies the Contractor that DHHS" has agreed :lo, be boiirid by additional
resfi-ictions over and:above those uses-or disclosures,br. security safeguardsjofPHI
pursu'ant tb the Privacy, and Security Rule/the'Contractor must,bp bound by sgch..
additional: restrictions ^nd-must not disclose. PHI in violation afi such additiohaf.

. ' restrictions and must abide by any additibrial security safeguards.
' a:'' YHe Gontractor agrees that DHHS Data'or derivative there frbm disclosed'to an End

Useh must only be usedpureuant to the tentis of this Contract. \
.  5. - :the Contractor agrees DHHS Data obtained under this ppntract may not be for

'any other purposes that are not indicated^ih this Contract. '
6. The'Coritractor agrees to "grant: access to thebata: to the authorized representatives",

pf.-DHHS for the purpose of inspecting to confirm cpmp.llahce with the terms: bfithis
• Contract. • _

;METHODS OF: SECURE TRANSMISSION OF DATA ■

1.' .'Application Encryption:: If End .User":is transmitting "DHHS data.-containing
Confiden.tia'li Dbta between appiications. the Contractor attests me, applications ha,ve.
been evaluated .by.an expert' -knowledgeable';ih-:cyber .security:'ahd, that..said
.application's encryption'capabilities ensure secure transmission via the internp^r

2. Computer Disks and Portable, Storage Devices. .End:User may not gsp"computer di^ks.
or portbblbiStorage devicei5..'such^as a thumb'drivei"as a method!of'transmitting DHHS

■i. ■ Enc'rVpted Email. End"User may..only "eniploy erna,il,to'tfahsrhit Confid.ential Data, if
email is "ench/oted and beirig; sent to and'being:received by email;;addresses;of:

.  pers'bhs authorized tp^receive such.infprrnation.
.4. Er^c^pted Web 'Site; If End User is'-employing..the Web" to transmit Confidential

Data, the .secure socketOayers! (SSL) must t^!.used and the wetii.site must be-
secure'.' ■SSLencryptS;data transmitted yia.a Web" site.

5; FilW Hosting.Services,"elso kno.wn as File Charing..Sites.:Erid: User may "not-usefii.e
hosting servi^s, such; as Dropbox or:'Google Cloud Storage, to transrnit:

. Confidential b'ata.
6. Qrbund Mail Service. End User may only transmit Confideritial Data via cert/ffe'cf ground

mall withln.the continenta) UC'rand when sent to an'amed indiyldual;. -f-
'7. , Laptops" drid '-'PDA. . If End "User is -erriploymg portable; "deVides' to transmit

Confidential Datb sa'id:devices must be encrypted and password-protected-. ". ■
8. Open VVireless Networks. EndiUser may not transrnit Confidential pato via an open

Security,Requirements -• wLi.liC.
Pa'ge3of9 .. Bete , /
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' bHHS information Security Requirements

.• wiVeibss network. Erid ' User must employ a virtual-private" .network (VPN); when
•  ■ remotely transmittingVia an open.wireless'network.

Remote User:.Communicati6h.i lf:End Useris emplpying remoteicomriiunication to'.
access or transmit Cdhfidential pata. ;e ̂ virtual phyate network iyPN) must be
installed on the Erid;User's mobile!deyice(s) or laptop, from; vv^ich Info^ation-will be
transmitted or accessed. ^

' 10. SSH File transfer Prptpcol (SFTP). also knowri as Secure-File Transfer.Protocol. If
S Endi/User is employing an SFTR to. transmit Confidential; Data. End'User:, will

staicture .the': Folder and acce'ss privileges'to. prevent inapprbpnate 'disclosure of.,
informbtioh; I SFTP folders and ̂sub-folders used :f6r;:iransmltting'Confidential Data will

.  beitbded for 24-hour autb-delelion cycle (i.e; Confidential Data will be deleted.eyery 24
holirs).

;  ;i;.11. Wireless Devices. If End Userjs:transmltting Gcihfidential Data via Wireless devices, all: .
.. data'rhust be encrypted:to prevent Inappropriate disclosure.of:lriformalion.

11. : -RETENTION AND DISPOSITION OF IDENTIFiABLE RECORDS

The..C6ntractor will orily.retain the data and .ariy "derivative of the data for the duration'of this
Contrbd:: After-such ̂timeVithe .Contractor'"wiilr'h'aye SO.days toidbstrpy the data;ah'clany

:  derivative iri whatever form it rn.ay exist, unless,-otherwise required by law or perm'itted:
■■ : -:under this Contrabti To this.end, the'parties must: :

... . A;'Rbtbntion

•  1...;.. The 'Cbhfractor agrees it will .not .store; "transfer- or.process" "data collected in"
L!: connection^with ithe senrices rendered under this. Contract outside of-the..United

''' ■ " 'States-.This' physical location; requirement shall;also apply "In the-irnpleme'ntat'iori of
clpud;Cprnputing, clo'ud ;se.ryi,ce or cloud etprage capabilities, and.J.ncludes backup'
data arid blsaste.r.-Recoveiy'ibcations, •

• . •.2." :' The Contractor- 'agrees to, ensure • proper security monitoring capabilities^'are |n
place to:detect potential security events that ton impact :State of NH systerns:

.. arid/or Department confidential information fo'r-cohtractorprbvided'systems. .

'^3.; ::-.The Contrbctor- agrees to provide; security awarenessj-and education,for; its End
U.siers.'in's'upporl of prbtecting:Department'corifidential Informatiori:'" ••

4. The "Cbritractor agrees to retain all elertrbnic and hard copies of Confidential Data '
':.ln a secure-location And identified in sertion IV. A.2.

5. The-Cbritractor agrees -Confidential Dat.a stored in a Cloud must be in a .
... fI^'i^'m'p/HITECH.compliarif solution, arid corii'ply with all applicable statutes and -
: regulations:regarding the privacy and'security. All servers and devices must.haye

:  ■■'currentlyTSupported'and hardened^ operating systems,-'the latest .anti-viral;' anti-
hacker; "anti-spam, anthspywbre, and anti-malWare utilities. The environment, as a

V4. Lasi updateD4.O4.20ia :■ :,;Exhfblt A-2 -Contradof.l'nltlabc^//■
OHHSInformation

Securlty.Requlrements
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whole, rnust have'aggressive Intrusipn-detectlon and firewall protection: ;

6.'' the Contractor agrees tO:and ensures its complete c66peration;;with the State's ■
Chief Information Officeriri the detection of any,security vulrierabi|i^:.of the hosting

:'.: infrasiructure. •

: . B. Disposition:,;!,.

;'lf the Contractor;.will maintain any Confidential Inforrnation on Its systems.(or its
'■■ ■ ■'sub-contractor'systerns), the Contradbr will maintain"a'dbcumepted process for ■

seciireiy.:,disposing of suc.h:data upon 'request..or contract.temiination; and will '.;
obtain Written certlficatioh f6r any State of New Hampshire data destr.oyed:by the '

:-;.;Contractor or ahyisubcontractors as^a part of ongoing,;ernergency, and or.diMster
recovery; operations!. When no longer In use, electronic media containing State .of
New;Hampshire data:shal( be rendered ;unreCoyerable via drseciire.wipe prograrri;..

accordance..with industry-accepted-standards .for.secure deletior)'andrmedia
i  ;i sanltizatloh,: br .otherwise physically destroying"ithe^ rmedia (for,"^example,

■  degaussing) as described-Iri NIST Special .Publication 800-.88, ,Rey -1, Guidelines ..
for 'M^ia: Sanitization, ■ National Institute, of i Standards arid. ■Technology, U. S.

... ; Department of (bb^merce. The Coritractor will document and certify,In writing at
time of the data destruction,.and wilfprovide writteii certification to.theDepartrhent
upon Truest. The; written ' certification .will ;include all details / necessary ; to- ■
demonstrate data, has-been properly.destroyed'and validated. -V^eYe.appjjcabie,'"

i'";'fegulatory and pVofessional standa;rds; for retention; reg.uirements wjll .bejpjntly
■■ ■ ■■"'evaluated-by the-State and-Contractof prior to,destruction'. '-
2. Unless; ;6therwrise specified;-within thirty. (30);-days of the termination of this-.,

.; Contract. Contractor agrees to.destroy all hard copies of Confidential Data using a
;. ■'•■■secure methodisuch as shredding.

3. Uriiess;-otherwise specified; .within thirty ■;(3pj::.days of the teim.i.nation of this;!;Contrabt. Contractor-agrees to completely" destroy.all electronic'Corifidential Data
•;;; ;-::.by means of data-erasure, also knbwnias secure data.wiping.

;  IV.; :PROCEDUREsiFOR SECURITYV hi::
A. .'Contractor agreds.to. safeguard the'DHHS-Data received "urider this Cont'rad,; arid any

derivative .data'br files, as follows':" -■

1. : The Contractor, will maintain proper security cbritrbls> to protect. Department
- confidential information collected; proceissed, rnanaged,-:and/or stored in the;delivery
of coritracted services..

' 2. ;The Contractor..WiTl'maintain .policies-and procedure's to protect. Department
.  - bonfidential Information .throughout "theiiriforma.tipn lifecycle,:where applicable,' (from

creation,; transformation, .:use, storage and.isec^re destruction) ■ li^ardless of :the
.media usedlo.store.thedata (i.e., tape,.disk.-paper; etc.).. ,.

V4.L«i;upd3te04,M.20i;8 - ■ ■ .ExNWtA-2 ■ -Contnidof.intUata —I
DHHS Informa.tion
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DHHSInformatibh Security;RiBquirements ;

3. the Contractor;.vwl) maintain appropriate authentication- and access coritrpis to
■■■ : bontraclpr system^'that collect, transmit; or store Departrheht confidential lnfonhatipn

where-applicable.

:  4.- : The Contractor.:Wi!l ;ensure proper-security monitoring capabilities are in-place to
^detect potential'-security events that'Can impact" State "bf. NH..systems" "and/or
Department confidential inforrriation for contractor "provided systems: :

.5.- : The Contract9r-:wi)l.;provide regular security awarenessjand educatiori fori jts, End
•  ̂ Users in-support of protecting Department confidential ihfbrmation.

6. If the Cbritractor will be ' sutHcontracting any core functions of the engagement '
^.supporting the services for State of New Hampshire. the.Contractor will maintain a

"■ program, of "ari' internal process or processes " that" 'defines-.specific" 'security ■
expectations, and monitoring, compliance to security requirements.that at a mininiuni.

;:match those for the pohtra'ct'or, including-breach riotificatipn requirerh'etitS'.

' i: The. Contractor Will Worl^ with, the Department to sign and comply with all applicable
Sta'te 'of New Hampshire"and-.Department;SysterTi;access and authorization policies ,

.and procedures, system's access forms,: arid 'cbm'puter use agreerhents .as-part of
"i;; i-otstaining and:'maintaining accesbtberiy: Department,gyslerTi(s). Agreements .will be

completed and signed.by.the: Contrador'arid .ariy-applicable sub-cphtractors pripr Ip
system .access beirrg authorized.

. 8. hf the Department determines the Coritractor is a Business ̂ Associate pursuant to 45
CFR 16b;-ld3. the Contrador will execute a .HIPM Business ^spdate Agreernerit.
(BAA) with the Department iarid is responsible: for maintaining compliaiice wth the
agreement. . .

9. The Contractor will work.;with. the Department bt its request;to.:CQmplete a System
.Mariagerheht Survey.. The ̂ purpose of. the survey :ls to enable the Department and^
i'Cbntrador to monitor for any changes;rn risks, threats;-an;d vulnerabilities -thatmay
='bCcur over .the 'lifC^Cf the .Co.ntradbf'-bhgagernent.' The" s'brvey will .b'e "coni'pleted
annually,; or'an altemate timeTrame at the Departrrients discretion With agreement by

■  -.rthe'Corifrador. or .the Department may .request the survey, be" cbrh'pleted when the
•  ;.sc»pe of the engagement between the; Department and -theiContrador chariges.

10. The.Contrador will not store,.knowingly or unknowngly. any State qf.New Hampshire
. or bepbrtrhent data .offshdi'e or outside.the boundaries of the Uhiied States: ;un!ess'

•  : prior express^ ymtteri consent is otitained from the iihfprmation SecurityOffice
' leadership:member within the,Department.

11.-Oala Security. Breach Liability. In the.event of any security:breach Contractor shall
.[. imake effor1s :to:Jnvestigate the causes.of the breach.ipromptly take;rneasures to

prevent future breach and .mihirfiize any damage-Or loss resulting;from the breach.
The State; shall recovbr ffbm the Contradpr alj ppsts pf respbnse;and;recovei7 from:

V4 lialupdate04.M.20-ie ■ T":' ■ ■ ;ExhlbiIA-2 tContradpr.inillabQi^^d--^
OHHSIrtfomiatJon • • . . ■■
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..: the breach, includiiig'but not limited, to';'aedit monitoring ;^rvices. mailjng. costs and
i'ddsts associated:wtth" vyebsite arid teiephone call .centeri'sehrtces n.ecessary 'due.to
the:breach;''

:  12.-Contractor musl.- cornply with all applicable statutes and;r^ulations regarding the
■ ■ privacy .and security^ of Confidentlar- lnformatlpn.. and' must .in all other • respects .

maintainithe privacy and .security of PI and PHI'eta level and sco^.that is not less-
.,:thari the^ibi/el and. scope of requlrem.ents applicable to federal "agencies. Including",■ ■
l.but not limited to,:provisions of the Privacy Act of ;1974:(S U.S.C. § 552a)v.DHHS

■  ■■ ■ Privacy -Act Regulations (45 C.F.RV i§5b), HIPM; Privacy 'and Security Rules (45 .
C.F.R.- Parts 160 and 164); that govern protections for individually identifiable health" :

•.;lnfdrmatibh arid as;applicable"under State law." " " •

ii C6ntractpr;agree"sbes.tablish:arid"fhairitainapprppriate"admlnistratlye;tech"rilcal. and .•
physical :safeguards to' protect the confidentiality: of the Confidential Data and to! .

: prevent uhauthorized;use or access to::it. The safeguards :must provide" a lev®'shd
!! i scope of security" that is not less than the level and swpeipf security ".requirerrientsestablished by the State pf New Hampshire, Department of Ir^oirnalion technology^^ ,*

Refer to Vendor Resource^rocurement at http.s://yww.nh.gov/doitArendor/lridex.hlrTi:: i
... i'fbr the Departmeht'of Information Technology policies,'iguidelines. standards.- and

i procurernent information relating.tovet^dors.

14. Coritractdr--:agrees..;t9/maintain a documentdd'-:breach,,notification: and incident-: r:
. Vresponse processjthe Contractor must;hotify the Staters Privacy Officer, Infonriation

,  ̂ '-"Security Qffice-and Program Mariager"6hany Security Incidents and.B.reaches'withIn ... .
twenty.-four' (24) hours of identification of a:possi6le issue. This includes a confidential • ;

.  .information" breach. .computer-Security incident- Or "suspected breach- 'which affects or- •
.  i includes any:;State ;;of New Harripshife. systems that .co;n;hect to the State :pf New

•  Hampshire netw'ork;""' "

15. :Contract6rr7iust restrict "acdess -lo the- Confidential Data dbtairied" under- this" ■ "■"
;Contract to only those authorized End!Users who rieedi.such DHHS pate to
perform their"dffidal duties in;cqnhecti6h with purposes identified in this Cori'tract.

•  16. :The Contractor must; ensure that all Erid-Users:
-  r ^ i'-ia. comply' withi-such safeguardsi"-as. referenced : in ■:Sectiori,, IV. A. -"above, ...

;■ .irh'piemented to; protect" Confidential Infprrriation that .is .furnished by DHHS |
. . under this Contract frdrhloss, theft.or inadvertent disclosure; '

. ^'.tb. safeguard this information at ail times.
c". .enSuVe that laptops'a;ri;d,;other electronicideyices/media. coniairiing PHI, PI", or i

PFl'afe encrypted and"passwordrprofected."
"  .:h-;d. send em"ails oontaining Corifideritial Information.only: if encQ^fiJed arid^being

serit' 'to and being .received by ern'ail .addresses of persons- authorized to. r
.- . receive such inforrriation-.. . . . .

"V4.L«3tupdat804.04.20l"8 : : ;ExKbfIA-2 " ^ContractOf InlUsbc^,^- • ' ^
" OHHS InformaUon
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ti^ew Hampshire Department of HeaUh and Human Se^ices
Exhibit A-2

: DHHS Infprmatibn Security RiaqOiferiients :.

. . e. limit discipsuVe of the ConfidentiaHnformationto.the extentperniltted.by law.

"f,- Confidential ■Ihformation received . und.e.r ■ this" Contract ;:and individually
■' identifiable data derivied-from DHHS Data; must be stored inian area that is.

physically and-.technologically secure from'access, by'unauthorized persons
'during deity 'hours as well as inon-duty hours "(e;g;.: door locks,;card :keys,

■  bipmetric Identifiers.etc!)'.

g. only"authorized End iisersmay. transmit'the Confidential Data; including any ■
derivative fire'i.contalnlng personally identifiable;information, and.ln alLcases,

•  such data' rh'ust be er^pt^ "at all times, when' in transit; :at rest; or When
■ stbr^ on portable niedia^as required ihsedipn IVabove,

;■ In all ;other-ihstances Corvfidiential Data must-be maintained, . us^ and
disclosed'iusing .appropriate-safeguards, as deterinined. by. a risk-based

. asWssment of the circumstances involved.;. ;
. I. understand "that their user credentials (user name arid pas'sword).must:ribi be

shared-vwthiahyone. End tJ^rs/vyill keep their crederitial informationisecure.
.. Jhisappliesto credentials used to access-the site directly .or; indirectly through.,
!= ."a third party appiica'tio'n.-:; - . ...

■ Cdriti'actpr ls.:,res'pbnaible for oversight and compliance "oif their.End::Users. "DHHS-
resen/es' the;-right to conduct; pnsite inspectioris:to,, monitor c'om'pliance vwth this '

. Cpntract. iridudi'ng .theiprivracy' and securlty. r^'ui'rements provided' in herein, HIPAA, '
S and other applicablellaWs and Federal r^ulalions until such'time, the Confidentl.ai: Data

is disposed df'inOccordance"with this Contract..."

V. LOSS REPORTING ;

The Contractor must notify, the. State's Privacy Officer,- Informatlori Se^rity Office and
Program- Mariager of ariy Sec'urify.incidents and 'Breaches within twentyrfour (24) hours";

/ of. ideWtfficatlon ofa possible issue.
fhd Cbntractpr mud fiirther hand)©: and report Incidents and Breaches; inv/biv/ing'PHI in
accordance!'.with the agency's'documented lncident;.Handling arid -Breach Notification.!

-procedures arid In "accordance with 42 C-F-.R. §§ 431.300-r-iSOS. In addition to,-and
; notwithstanding, Contractor's compliance!with all applica'ble-.obligations and;pr6,c^ures.

.' " : Contractor's proc^ures must alsp' address how the.Contractor will:.
-1. Identify'Incidents;

!• 2.:; Determlnelf personally identifiable information Is Involved:iriIncidents;
3. Repprt subpeded or confirrTi;€^^!l.ncidents as'require^ in this Exhi'bit;or.Pr^^

.  4... fdentify and conyerie 'a core response;grbup to determine; the risk level.of Incidents
'arid detetmlne risk-based respprisesto'lricidents;.and- -

5. Determine .whether Breach, notification is ;r^uired. and. If so, identify appropriate:.

;V4.-LMi;update04.04.20i;8, :■ i !!'! ' ^ ! ;exhtWA-2 ^ tonlratf^.tnlllab jA
DHHS Infomatlon

Sacurity.Requlreriwts ■'
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/  .Exhibit A-2

DHHS Infprmatibh Security.Reqiiiferhents

Breach notificationi^niethods. timing/source, and contehts" from ampng,..di^erent
"options, and bear:d6sts associated with: the Breach notice as well .as any mitigation
measures. ■'

ihcibents and/or Breaches that implicate; :PI must be^addr^sed and repprtirf.-::as

VI. PERSONS TO contact:.

■ A. DHHS'contact for Data Management or Data Exchange issues:

"8. -DHHS.contacts-fcrPnvacy issues;.^
DHHSPrivacyOfficer@dHhS:nh.gov

; C. - OHHS contact fprJnfOrmatlon Security issues:
bHHSlriformationSecuritypfrice@dhhs.n.h'gov-..-

D. p.HHS cbntidt for Brea.ch"notifications: ■
; ^iOHHSinformatiohSecurityOfficeigdhhs.nh.gov

DHHSPrivacy.Officertgdhhs.nh.gov

V4 Lasrupdate 04.04.2018 • - ,ExKt)llA-2
;  . . OHHSInfonnatlon •

Securlly.Requlrernents
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STANDARD EXHIBITil

The Contractor identified as •University of Nevy Harnpshire' in Section Adf the General .Provisions of
the. Agreerhiertt agrees.tp cornpiy with the^Health lrisurahce Portability bhd Accountebillty AbtV Public
Law.'104-191 and with .the Standards fpri.Privacy and Seciinty of Individually Identifiable Health
Infiormation, .45 CFR Parts 160 and 1^ arid thoseiparts of the HITECH.Act applicable tO:business
associate's.! As defined herein,:"Business Associatel/shall mean the Contactor and subcontractors
arid, agents Of the Contractor" that receive, .uwi or have access to' protect^ health informatioii under
;this:Agreement and!"CpYered Entity" shaltmean the Department of Health a.ndHurn.an Services.

Project Title:- No WrbngiDoor System Business Case RrdJ^t
Project Period: :Effective Jariuary 1, 2019 and ending on:August 31. 2020.;

BUSINESS associate'AGREEMENT
(1) Definitions.

-a-. 'Breach* shall: have the same meaning as the term ''Breach* in section ;i'64.402 of Title 45,;'
Code.pf Federal Regulatipris; .

..b. ''Brea'ch Notificatiori Rule'"'shall mean the provisions of. the Notification in the Caseidf'Breach.
:' of Unsecured Protected Health Infomation at 45 CFR Part 164, Subpart p.- and amendrnents

thereto! ■

•C: • 'Business Associate' h'a'sthe meaning giveri such term.in section" 1'60.103:OfTitle'45; Code of;
.! Federal Regulations.

d.^'GoYered EntiN* has:the-:meanlng givenlsuchJerm in secrtiph:.16p.103 of Tltje;45.;.Code of
I".; Federal Regulatioris!

e. .'DesiQnated'Recbrd Set - shall"ha\^ the same meaning" ais the term "desigriated record set* in"
■;45.CFR Section 164,501.;:.:.

:f:: "Data Adgreoatibn* shall have the same meaning as^the term "data aggregation" in 45 CFR
.-Section 164.501. .- ...

9 'Health Care Operations" shall, have the same rneaning as the tenrn 'health care operations'
in 45 CFR Section 164.50.1.

--*i- '"HIT'ECH Act" means the Health Iriformation-te'chnology for Ec'ohdmic and.Clinical'Heailh Act, .
! ;!; .Title XIII, ;Subtit!e,D, Part 1 &;2 of the American Recoye/y and Relnvestmeht;Act of 2009. :

I. :''HIPAA' means the Health' Insurance^Portability and Accouritabili^ Act of 1996i;.public Law
-.- '104-'1"91 and-.the 'Stand'ards for..Privacy' aii'd Security of iridividualty.ilderitrfiable Health-

!.!;.! lnformatipn,;45.CFR Parts-160;-162:and 164.

J. 'Iri'diwdual' shall have.the.same meaning as the term "indiyiduaP in 45 CFR Section; 1.60.103
.  and shall. include:a person'who qualifies as" a personaLre'presehtative in .accordance with 45^

CFRSedipri;iW:502(g^).
k. ' "Privacy Rule" shall ".me.an the Standards .(or Privacy !o.f ;lridividuaIly Idehtifiable iHealth

...V ; Information.at;45 CFR Parts 160:and 164, promulgated under HIpAA.by the United States'
Departm'en'tof Health and Hiirrian;Services.
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I  -Protected Health Information" 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 bv Law" shall have the same 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
his/her designee.

n  -Securitv 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.

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

(2) Use and Disclosure of Protected Health Informatiorv

a. Business Associate shall not use. disclose, maintain or transmit Protected Health Information
(PHI) 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 transmit PHI in any manner that would constitute a
violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I  For the proper management and administration of the Business Associate;
li. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. 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 v^\ch
it was disclosed to the third party; and (ii) 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 knowledge 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 until Covered Entity has exhausted all remedies. If .Covered Entity does not object to
such disclosure within five (5) business days of Business Aswciate's notification, then
Business Associate may choose to disclose this information or object as Business Associate
deems appropriate.
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e. 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.

(3) Obligations and Activities of Business Associate.

a. 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.

b. The Business Associate shall promptly perform a risk assessment when it becomes aware of
any of the above situations. The risk assessment shall Include, 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; .

•  The unauthorized person who used the protected health information or to whom the
disdosure was made;

• Whether the protected health 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.

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

d. Business Associate shall make available all of its internal policies and procedures, books and
records relating to the use arid disclosure of PHI received from, or created or received by the
Business Assodate on behalf of Covered Entity to the Secretary for purposes of determining
Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

e. 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 Contractor's business associate agreements with
Contractor's 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.

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 alt records, books,
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h.

aareements 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.

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 or as
directed by Covered Entity, to an individual in order to meet the requirements under 45 CFR
Section 164.524.

Within ten (10) business days of receiving a written request ̂ rom Covered
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 Covered Entity to fulfill its obligations under 45
CFR Section 164.526.

i  Business Associate shall document such disclosures of PHI and information related to sucti
■  disclosures as would be required for Covered Entity to respond to a r^uest by an individual

for an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

i Within ten (10) business days of receiving a written request from Covered Eritity fcx a re^uMt
for an accounting of disclosures of PHI. Business Associate shall make ayailab e to Coyer^
Entity such information as Covered Entity may require to
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 dtredly
' from the Business Associate, the Business Associate shall within two (2)
forward such request to Covered EnUly. Covered Entity shall have the responsibility of
responding to forwarded requests. However, if forwarding the fJ^^uest o Coyer^
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
Sate Shall return or destroy, as specked by Covered Entl^ all PHI receiv^ rorn, or
created or received by the Business Associate in connection i^h the Agreement, and shal not
retain any copies or back-up tapes of such PHI. If return or destruction is not feasible, or tt^e
disposition of the PHI has been otherwise agreed to in the Agreement Business Associate
shail continue to extend the protectioris of this Exhibit, to such PHI

.  XI mobn rotiiiTt nr Hp<:tnictiQn inffiasiblB. for
shall continue to exieno me proiei^uuna ui uno i-am.wu. vw

disclosures of such PHI to those purposes that make the retum^or destmction
so long as Business Associate maintains such PHI. If Cover^ Entity, in its sole
requires that the Business Associate destroy any or all PHI. the Business Associate shall certify
to Covered Entity that the PHI has been destroyed.

(4) Qbliaatlons of Covered Entity

a Covered Entity shall notify Business Associate of any or limitati(w(s) inits ̂
Privacy Practices provided to individuals in accordance with 45 Cf;R Section 1M.520, to the
extent that such change or limitation may affect Business Associate s use or disclosure of PHI,

b Covered Entity shail promptly notify Business Associate of any changes in, or revoMti^ ofpem^Son prided to Covered Entity by individuals whose PHI may be used or disclosed by
Page 4 ol S . ,
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Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR
Section 164.508.

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

(5) 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 I. The Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Busiriess Associate to cure
the alleged breach within a limeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible, Covered Entity shall report the violation
to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not othenwise 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 lime to time. A reference in
the Agreement, as amended to include this Exhibit I, to a Section 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 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.

c. 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.

d. 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.

e. Seoreoation. If any term or condition of this Exhibit I or the application thereof to any person(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 I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. 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 I.
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Department of Health and Human Services
The State

Signature ofAuthorized- Representative

Deborah Scheetz

Authorized Representative

Sponsored fl-oefrarr^s ^/Jmrnijruh'oq
university of Ne^Vlampshire

Sianature of Autnorized ReRepresentative

Louise Griffin
Authorized Representative

Director t DlvlBion of Long Term SupportgQirector. Sponsored Programs Administration
Title of Authorized Reprejeptative services Title of Authorized Representative

Date 3/29/2019 Date
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