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

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov
Director
April 27, 2021

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 Public Health
Services, to enter into a Retroactive amendment to an existing Cooperative Project Agreement
with the University of New Hampshire (VC# 177867), Durham, NH, to continue to provide COVID-
19 sample testing, by increasing the price limitation by $361,147 from $8,182,500 to $8,543,647
and with no change to the contract completion date of December 31, 2022, effective retroactive
to December 22, 2021, upon Governor and Council approval. 100% Federal Funds

The original Agreement was approved by the Governor on December 30, 2020, and
presented to the Executive Council on January 22, 2021 (Informational Item H); as amended with
Governor approval on March 3, 2021 (Amendment #1), and presented to the Executive Council
on April 7, 2021 (Informational Item #J), as amended with Governor approval on June 4, 2021
(Amendment #2), and presented to the Executive Council on June 30, 2021 (Informational Item
#N), as amended and approved by the Governor and Executive Council on July 14, 2021
(Amendment #3) (Item 5B), as amended and approved by the Governor and Executive Council
on September 15, 2021 (Amendment #4) (ltem #8), as amended and approved on December 8,
2021 (Amendment #5) (Item #B), and as amended and approved on December 22, 2021
(Amendment #6) (Item #41A).

Funds are available in the following account for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

See attached fiscal details.
EXPLANATION

The purpose of this request is to provide the Contractor with the funding to purchase
Wastewater SARS-CoV-2 instrument and supplies to perform wastewater COVID-19 testing at
various wastewater treatment facilities in New Hampshire. The Contractor will be responsible for
implementing this device within three months of Governor and Executive Council approval.

The prior Amendment #6 added ARPA funds to support COVID-19 sample testing for
long-term care facilities. This request is Retroactive because on December 22, 2021, the
Governor and Executive Council approved Late ltem #C, which changed the funding source of
the Agreement from ARPA SFRF to CARES CRF. 2 CFR § 200.332 requires the Department to
specify the federal funding in the Agreement. Consequently, the change in funding is the only

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

part of this that is retroactive, in order to comply with federal requirements and reflect funding
source change previously approved.

The Department will continue monitoring services by reviewing the number of COVID-19
samples tested.

Should the Governor and Council not authorize this request, the Department will not be
in compliance with CFR 2 CFR § 200.332 and will not have the proper funding source
reflected within the Agreement.

Area served: Statewide

Source of Federal Funds: Source of Federal Funds: Assistance Listing Number (ALN)
#93.232, FAIN NU50CK000522 and ALN 21.027.

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

Respectfully submitted,

DocuSigned by:

A &. (,amln’

24BAB37EDBEB488

Lori A. Shibinette
Commissioner



DocuSign Envelope ID: CO6D8E43-AF77-4204-A4EE-F2486BC6EF16

05-95-095-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SERVICES,
HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID19 FEMA DHHS

Dtate Class/ Job s Revised
Fiscal Class Title Current Budget | (Decreased)

Account Number Budget
Year Amount

Contracts
2022 |103-502664 for Oper | 95010690 $2,000,000 $0] $2,000,000
Svc
Subtotal $2,000,000 $0| $2,000,000

05-95-95-950010-19920000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: COMMISSIONER’S OFFICE , OFFICE OF THE COMMISSIONER, DHHS ARPA

TO CRF
State Increased .
Fiscal iaad Class Title Job Current Budget | (Decreased) mayians
Account Number Budget
Year Amount
Contracts
2022 |102-500731 |[for Program] 90199250 $0] $4,000,000] $4,000,000
Services
Subtotal $0| $4,000,000| $4,000,000

05-095-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ARPA
DHHS FISCAL RECOVERY FUNDS

St Class / Job Rgc g Revised
Fiscal Class Title Current Budget | (Decreased)
Account Number Budget
Year Amount
Contracts | OOFRF602
2022 |103-502664 for Op Sve | PHO512E $4,000,000] ($4,000,000) $0
Subtotal $4,000,000] ($4,000,000) $0

05-95-90-900010-19510000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DIV, ADMINISTRATION, LONG TERM CARE
FACILITIES — GOFERR FUNDS

State ci / Job Increased Revised
Fiscal ass Class Title Current Budget | (Decreased)
Account Number Budget
Year Amount
Contracts
2021 |103-502507 for-Op Sve 90029000 $562,500 $0 $562,500
2022 [103-502507 | SO | 90029000 $0 $0 $0
for Op Svc
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2023

103-502507

Contracts
for Op Svc

90029000

$0

$0

$0

Subtotals

$562,500

$0

$562,500

05-95-90-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DIV, BUREAU OF LABORATORY SERVICES, ELC
CARES COVID-19

State | Class/ Job Increased | oo ised
Fiscal Class Title Current Budget | (Decreased)
Account Number Budget
Year Amount
Contracts
2021 |102-500731 for Prog | 90183538 $1,620,000 $0] $1,620,000
Svc
Contracts
2022 ]102-500731 for Prog | 90183538 $0 $0 $0
Svc
Contracts
2023 |102-500731 for Prog | 90183538 $0 $0 $0
Svc
Subtotals 1,620,000 $0| $1,620,000

095-094-940010-246500001 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ARPA
DHHS FISCAL RECOVERY FUNDS

State | )5/ Job A B
Fiscal Class Title Current Budget | (Decreased)

Account Number Budget
Year Amount

Contracts
2022 [102-500731 for Prog QOrRRobE $0 $120,120 $120,120
Sve PH523A
Subtotals $0 $120,120 $120,120

05-95-90-903010-18350000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DIV, BUREAU OF LABORATORY SERVICES, NH ELC

o Class / Job mcreased Revised
Fiscal Class Title Current Budget | (Decreased)
Account Number Budget
Year Amount
Contracts
2022 |102-500731 for Prog | 90183546 $0 $241,027 $241,027
Svc
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Subtotals

$0

$241,027

$241,027

Totals

$8,182,500

$361,147

$8,543,647
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AMENDMENT #7 to
COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the Governor on December 30, 2020, and
presented to the Executive Council on January 22, 2021 (Informational Item H); as amended with
Governor approval on March 3, 2021 (Amendment #1), and presented to the Executive Council on April
7, 2021 (Informational Item #J), as amended with Governor approval on June 4, 2021 (Amendment #2),
and presented to the Executive Council on June 30, 2021 (Informational Item #N), and amended as
approved by the Governor and Executive Council on July 14, 2021 (Amendment #3) (Item# 5B),
amended as approved on September 15, 2021 (Amendment #4) (Item #8), amended as approved on
December 8, 2021 (Amendment #5) (Item #B), and amended as approved on December 22, 2021
(Amendment#6)

(Item# 41A), for the Project titled “COVID-19 Sample Testing,” Campus Project Director, Marc
Eichenberger, is and all subsequent properly approved amendments are hereby modified by mutual
consent of both parties for the reason(s) described below:

Purpose of Amendment (Choose all applicable items):
[ ] Extend the Project Agreement and Project Period end date.

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

Other: Revise funding source

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

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

e Article B. is revised to replace the Prbject End Date of with the revised Project End Date of , and
Exhibit A, article B is revised to replace the Project Period of with,

e Article C. is amended to expand Exhibit A by including the proposal titled, “ " dated .
e Article D. is amended to change the State Project Administrator to

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

e Article F. is amended to add funds in the amount of $361,147 and will continue to read as follows:

Total State funds in the amount of $8,543,647 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.

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

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

Agreement. DS
k4
S§8-2021-DPHS-14-COVID-01-AQ7

Campus Authorized Official
5/3/2022
Date
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* 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
Epidemiology and Laboratory Capacity for Infectious Diseases (ELC) Funds, ALN #93.232, FAIN
NUS0CK000522 and American Rescue Plan Act Funds ALN 21.027. Federal regulations required
to be passed through to Campus as part of this Project Agreement, and in accordance with the Master
Agreement for Cooperative Projects between the State of New Hampshire and the University System
of New Hampshire dated November 13, 2002, are attached to this document as revised Exhibit B,
the content of which is incorporated herein as a part of this Project Agreement.

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

Article 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:

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

disposition will be fully reimbursed by State.

Exhibit A is amended as attached.

0 |0

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

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

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

Ds
(=
Campus Authorized Official

5/3/2022
Date

§8-2021-DPHS-14-COVID-01-A07
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IN WITNESS WHEREOF, the following parties agree to this Amendment #7 to the Cooperative

Project Agreement.

By An Authorized Official of:
University of New Hampshire
Name: Karen M. Jensen

Title: Director, Pre-AWad, sioned by:

By An Authorized Official of:
NH DHHS, Division of Public Health Services
Name: Patricia Tilley

koren fu\m«
Signature and Date: [
BHEE2E

rrrrrrrrr

Title: Director s D

5/3/2022
By An Authorized Official of: the New

Hampshire Office of the Attorney General
Name: Robyn Guarino

P‘(ﬂél; M. ‘!'.“u!

EO4oa

Signature and Date: [

Title: Attorney

DNocuSigned hy

5/3/2022
By An Authorized Official of: the New

Hampshire Governor & Executive Council
Name:

h -
Signature and Date: ? Yyt mem

Title:

—TYT THO0T

5/4/2022

S§S-2021-DPHS-14-COVID-01-AQ7

Signature and Date:

Campus Authorized Official

5/3/2022

Date_
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EXHIBIT A
A. ProjectTitle: COVID-19 Sample Testing
B. Project Period: December 14, 2020 through December 31, 2022
C. Objectives: See Exhibit A-2 Scope of Services as Amended in Amendment #3.
D. Scope of Work: See Exhibit A-2 Scope of Services as Amended in Amendment #3.
1.  Modify Exhibit A-2 Scope of Services, Subsection 1.12 to read:

1.12 The Contractor shall purchase and install the Wastewater SARS-CoV-2 instrument. The
Contractor shall:

1.12.1 Purchase laboratory reagents and supplies to support method development for
wastewater COVID-19 testing and other biomarker targets.

1.12.2 Be responsible for the service and repair of the Wastewater SARS-CoV-2
instrument.

1.12.3 Provide wastewater COVID-19 methods development rcsults to the Department
in an electronic report format.

1.12.4 Provide methods validation on the Wastewater SARS-CoV-2 instrument within
3 months of installation.

1.12.5 Provide results on methods development for COVID-19 or other biomarker
targets to the Department within 6 months of Wastewater SARS-CoV-2 instrument
installation.

1.12.6 Complete Wastewater SARS-CoV-2 testing.

E. Deliverables Schedule: See Exhibit A-2 Scope of Services as Amended in Amendment #3.
F. Budget and Invoicing Instructions:

1. Modify Exhibit B-1 = Amendment #5, Payment Terms Section 1 to read:

1. This Agreement is funded with:

1.1 23% federal funds, from Disaster Grants - Public Assistance (Presidentially Declared
Disasters) as awarded by the United States Department of Homeland Security (DHS), CFDA
97.036, FAIN 4516DRNHP00000001.

1.2 47% Federal Funds from the Coronavirus Preparedness and Response Supplemental
Appropriations Act, 2020 (P.L. 116-123) as awarded by the Centers for Disease Control and
Prevention CFDA # 21.09, which is valid through September 30, 2022,

1.3 22% Epidemiology and Laboratory Capacity (ELC) Grant, as awarded on May 18, 2020,
by the Centers for Disease Control, CFDA 93.323 FAIN NUS5S0CK000522.

DS
(¢
Campus Authorized Official

5/3/2022
Date

SS-2021-DPHS-14-COVID-01-A07
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1.4 1% American Rescue Plan Act Funds, as awarded on December 17, 2021, US Department of
Treasury, as awarded on ALN 21.027

1.5 7% Other Funds (GOFEER)
2. Modify Exhibit B-1 — Amendment #5, Payment Terms by adding Subsection 3.1 to read:

3.1 The Contractor shall purchase the Wastewater SARS-CoV-2 instrument in an amount not to
exceed $117,333.90, laboratory reagents and supplies to support the Wastewater SARS-CoV-2
instrument, and $200/ per Wastewater SARS-CoV-2 sample tested, as described in Exhibit A-2
Scope of Services and method and development costs of $30,000. The Contractor shall invoice
the Department monthly.

3. Modify Exhibit B-1 - Amendment #5, Payment Terms Subsection 4.1.2 to read:

4.1.2. One (1) invoice for COVID-19 test(s) for long-term care facilities that are for-profit, per
the facility identification list provided by the Department. Payments for tests shall be funded by
Cares Act funds through September 30, 2022.

DS
@
Campus Authorized Official

5/3/2022
Date

$S5-2021-DPHS-14-COVID-01-A07
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
. Commisstoner ' 603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov
Director i

December 10, 2021

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 Public Health
Services, to amend an existing Cooperative Project Agreement with the University of New
Hampshire (VC# 177867), Durham, NH, to continue to provide COVID-19 sample testing, by
increasing the price limitation by $6,000,000 from $2,182,500 to $8,182,500 with no change to
the contract completion date of December 31, 2022, effective upon Governor and Council
approval. 100% Federal Funds

' The original Agreement was ‘approved by the Governor on December 30, 2020, and
presented to the Executive Council on January 22, 2021 (Informational Item H); as amended with-
Governor approval on March 3, 2021 (Amendment #1), and presented’to the Executive Council
on April 7, 2021 (Informationa! ltem #J), as amended with Governor approval on June 4, 2021
(Amendment #2), and presented to the Executive Council on June 30, 2021 (Informational Item
#N), as amended and approved by the Governor and Executive Council on July 14, 2021
(Amendment #3) (Item 58), as amended and approved by the Governor and Executive Council
on September 15, 2021 (Amendment #4) (Item #8), and as amended and approved on December
8, 2021 (Amendment #5) (Item #B). o

Funds are available in the following account for State Fiscal Year 2022, with the authority
to adjust budget line items within' the price limitation through the Budget Office, if needed and
justified. ’ :

See attached fiscal details.
EXPLANATION

The purpose of this request is to support testing of specimen samples for COVID-19 from
staff at several long-term care facilities, When a long-term care facility is not experiencing an
outbreak, testing for COVID-19 occurs one (1) time every other week. However, when a long-
term care facility is experiencing an outbreak, staff must be tested for COVID-19 two (2) times per
week. Long-term care facilities, statewide, are experiencing outbreaks of COVID-19. The
increase in testing necessitates additional funds to support the long-term care facifities.

The University of New Hampshire provides the test collection supplies to the facilities,
including swabs, tubes, and mail packaging materials. Once the samples are collected, the
University of New Hampshire tests the samples in its laboratory and sends all COVID-19 test
results to the Department. Positive results are faxed to the Department the same day. Results are
communicated to the facility within seventy-two (72) hours from sample testing.

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

The Department will continue monitoring services by reviewing the number of COVID-19
samples tested.

' Should the Governor and Council not authorize this request, these critical laboratory
services that support COVID-19 testing at long-term care and other facilities throughout New
Hampshire may not continue, resulting in an increased risk of COVID-19 transmission.

Area seryed : Statewide

Source of Federal Funds: CFDA #21.027, CFDA $ 97.036. FAIN
#4516DRNHP00000001

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

Respectfully submitted,

DocuSigned by:

Qv .

24BABITEDBEBA48S...

Lori A. Shibinette
‘Commissioner



05-95-095-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SERVICES, HHS: OFFICE O

F THE COMMISSIONER, COMMISSIONERS OFFICE,

COVID19 FEMA DHHS

State Increased .
Fiscal Class / Class Title Job eprent (Decreased) Revised

Account Number Budget Budget
Year Amount

Contracts '
2022 |103-502664 for Oper Svc 95010690 $0 $2,000,000] $2,000,000
Subtotal $0 $2,000,000] $2,000,000

05-095-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ARPA DHHS FISCAL RECOVERY FUNDS

State Increased
Fiscal Class | Class Title Job Current (Decreased) Rovised
-] Account Number Budget Budget
Year Amount
Contracts |00FRF602P )
2022 |103-502664 for Op Sve H9512E $0 $4 000,000 $4,000,000
Subtotal $o| $4,000,000] $4,000,000

05-95-90-900010-19510000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: PUBLIC HEALTH SERV DIV, A‘DMINISTRATION, LONG TERM
CARE FACILITIES — GOFERR FUNDS

State Increased .
Fiscal s Class Title S Sutrent {Decreased) Reviaed
Account Number Budget Budget
Year Amount :
2021 |103-502507 | oMVt | 90020000 | $562.500 so|  $562,500
for Op Svc
Contracts
2022 }103-502507 for Op Sve 90029000 $0 $0j $0
Contracts
2023 }103-502507 for Op Sve 90029000 $0 $0 $0
Subtotals $562,500 $0 $562,500

05-95-80-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: PUBLIC HEALTH SERV DIV, BUREAU OF LABORATORY
SERVICES, ELC CARES COVID-18
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Increased

State
Fiscal A(z::sjr:t Class Title N:r:?)er gﬂ:;:: (Decreased) gﬂg:‘:
Year ' Amount
Contracts . :
2021 1102-500731 for Prog | 90183538 | $1,620,000 $0] $1,620,000
: ‘Sve
Contracts
2022 [102-500731 for Prog | 90183538 $0 $0 $0
' Svc
Contracts .
2023 |102-500731 for Prog | 90183538 $0 $0 $0|
Sve ' .
Subtotals | 1,620,000 $0} $1,620,000
Totals| $2,182,500| $6,000,000] $8,182,500
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AMENDMENT #6 to
- COOPERATIVE PROJECT AG REEMENT
between the

STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the Governor on December 30, 2020, and
presented to the Executive Council on January 22, 2021 (Informational Item H); as amended with
Governor approval on March 3, 2021 (Amendment #1), and presented to the Executive Council on April
77,2021 (Informational Item #J), as amended with Governor approval on June 4, 2021 (Amendment #2),
and presented to the Executive Council on June 30, 2021 (Informational Item #N), and amended as
approved by the Governor and Executive Council on July 14, 2021 (Amendment #3) (Item 5B), amended
as approved on September 15, 2021 (Amendment #4) (Item #8), and amended as approved on December
8,2021 (Amendment #5) (Item #B), for the Project titled “COVID-19 Sample Testing,” Campus Project
Director, Marc Eichenberger, is and all subsequent properly approved amendments are hereby modified
by mutual consent of both parties for the reason(s) described below:

Purpose of Amendment (Choose all applicable items):

[] Extend the Project Agreement and Project Period end date.
1

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

[] Other: Revised scope of work.

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

e Article A. is revised to replace the State Department name of and/or USNH campus from
" e Article B. is revised to replace the Project End Date of with the revised Project
End Date of . and Exhibit A, article B is revised to replace the Project Period of
- with

e Article C. is amended to expand Exhibit A by including the proposal titled, “__,” dated ___.
e Article D. is amended to change the State Project Administrator to

e Article E. is amended to change the State Project Director to ___and/or the Campus Project
Directorto __.

e Article F. is amended to add funds in the amount of $6,000,000 and will continue to read
as follows: :

Total State funds in the amount of $8,182,500 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.

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

Campus Authorized Officia
12/10/2021 :
Date SRR | §

v ' . os
$5-2021-DPHS-14-COVID-01-A06 | k4
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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
Coronavirus State and Local Fiscal Recovery Funds, ALN #21.027 and Coronavirus Relief Funds
" ALN 97.036, FAIN 4516DRNHP00000001. 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 Uniyersity 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,

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

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

Article H. is amended such that:

[X]  State has chosen not to take possession of equipment purchased under this Project Agreement,
O State has chosen to take possession of equipment purchased under this Project Agreement and
will issue instructions for the disposition of such equipment within 90 days of the Project
Agreement’s end-date. Any expenses incurred by Campus in carrying out State’s requested
. disposition will be fully reimbursed by State. '
L Exhibit A is amended as attached.
O  Exhibit B is amended as attached.

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

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

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

Ds
$S5-2021-DPHS-14-COVID-01-A06 ‘ I u
Campus Authorized Officia

12 2021
Date 130/
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IN WITNESS WHEREOF the followmg pames agree to this Amendment #6 to the Cooperative

Project Agreement

By An Authorized Official of:
University of New Hampshire
Name: Karen M. Jensen

Title: Director, Pre Aw&_u,__“_

Signature and Date: ~

S BDCCZBERFDTEIA

12/10/2021

By An Authorized Official of: the New
.Hampshire Office of the Attorney Generai
Name: Takhmina Rakhmatova

Title: Asst. Attorney General

Tokhemine ?Mﬁ/lc/zoz:l

\—-Fbrsz TCETSCHAT

Signature and Date

§58-2021-DPHS-14-COVID-01-A06

By An Authorized Official of:

NH DHHS, Division of Public-Health Services
Name: Ann H. Landry

Title: _Associate Compissioner

Signature and Datel fon. &. W"‘n} s Ao

e

By An Authorized Official of: the New

‘Hampshire Governor & Executive Council

Name:

Title:

Signature and Date:

oS
- | b
Campus Authorized Officia

202
Da‘912/10/ 021
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EXHIBIT A
A. Project Title: COVID-19 Sample Testing

B.  Project Period: December 14, 2020 through December 31, 2022

.

C. Objectives: See Exhibit A-2 Scope of Services as Amended in Amendment #3.
D. Scope of Work: See Exhibit A2 Scope of Services as Amended in Amendment #3.
Deliverables Schedule: See Exhibit A-2 Séope of Services as Amended in Amendment #3.

F. Budget and Invoicing Instructions:

Modlfy Exhlblt B-1 ~ Amendment #5, Payment Terms by adding Subsecnon 4. l through 4.1.2 to
read:

4.1 The.Contractor shall submit two (2) invoices every month, as follows:

4.1.1. One (1) invoice for COVID-19 test(s) for long-term care facilities that are local
government entities or private non-profits, per the facility identification list provided by the
Department. Payments for tests shall be funded by Federal Emcrgency Management Agency
(FEMA) funds.

4.1.2. One (1) invoice for COVID- 19 test(s) for long-term care facilities that are for- proﬁt per
the facility identification list provided by the Department. Payments for tests shall be funded by .
- American Rescue Plan (ARP) funds.

DS
$8-2021-DPHS-14-COVID-01-A06 “ ‘ : ’ kg
x : " Campus Authorized Officia

Date 12/10/2021
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STATE OF NEW HAMPSHIRE 7
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501  1-800-852-3345 Ext. 4501

Fax: 603-271-4827 * TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lorl A. Shibinette
Commissioner

Patricia M. Tilley
Director

November 23, 2021

- His Excellency, Governor Christopher T. Sununu
and the Honorable Council '

State House

Concard, New Hampshire 03301

REQUESTED ACTION .

Authorize- the Department of Health and Human Services, Division of Public Health
Services, to amend an existing Cooperative Project Agreement with the University of New
Hampshire (VC# 177867), Durham, NH, to continue wastewater surveillance for COVID-19 at
New Hampshire Hospital, by extending. the completion date from December 31, 2021 to
December 31, 2022, effective upon Governor and Council-approval, with no change to the price
limitation of $2,182,500. )

The original Agreement was approved by the Governor on December 30, 2020, and
presented to the Executive Council on January 22, 2021 (Informational Item H); as amended with
Governor approval on March 3, 2021 (Amendment #1), and presented to the Executive Council
on April 7, 2021 (Informational Item #J), as amended with Governor approval on June 4, 2021
~ (Amendment #2), and presented to the Executive Council on June 30, 2021 (Informational Item
#N), and amended as approved by the Governor and Execulive Council on July 14, 2021
(Amendment #3) (Item 58), and amended as approved on September 15, 2021 (Amendment #4)
(item #8). " ' :

Funds for State Fiscal Year 2022 and 2023 are available as follows.

05-85-90-900010-19510000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS ‘
DEPT- OF, HHS: PUBLIC HEALTH SERV DIV, ADMINISTRATION, LONG TERM CARE
FACILITIES - GOFERR FUNDS ¢ : A

Increased

State . ;

" Class / . Job Current Revised
Fiscal Class Title ’ {Decreased)

Year |. Account Number Budget Aot Budget
2021 | 103-502507 C°g';"§:f’c'°' 90029000 |  $562,500 $0| $562,500

: ‘| Contracts for
2022 103-502507 Op Sve 90029000 £0 $0 $0
, Contracts for : _
. 2023 |'103-502507 Op Svc 90029000 . $0 $0 $0
Subtolals $562,500 30 $562,500

The Department of Health aud Humon Services' Mission is (o join eomuanitivg amd fomilics
in provciding oppartunitics for citizens 1o achicve healih and indupendence.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

* 05-95-90-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DIV, BUREAU OF LABORATORY SERVICES, ELC
CARES COVID-19

State ;i ‘ Increased

- Class / ‘ . Job Current Revised
Fiscal | . ' Class Title (Decreased)

Year | Account Number Budget Bfiount Budget

p Contracts for ‘
2021 | 102-500731 Prog Svc 90183538 | $1,620,000 . $0 . $1 ,6?0,-000
Contracts for
2022 ‘1 02-500731 Prog Svc - 80183538 $Q $0 . $0
: Contracts for . .
2023 102-500731 Prog Svc 90183538 $0 R ¢ $0
Subtotals |. 1,620,000 $0| $1,620,000|
Totals | $2,182,500 $0 | $2,182,500
EXPLANATION

The purpose of this request is for the Contractor to continue testing samples from long-
term care ‘and other facilities and to complete COVID-19 biomarker analysis .in wastewater
’ . samples at select sewer pipe or manhole locations at New Hampshire Hospital. The Contractor
is uniquely qualified to continue the wastewater surveillance at New Hampshire Hospital due to
their nucleic acid sequencing capabilities and extensive experience analyzing wastewater. The
current grant funding is available through the end of State Fiscal Year 2023. Therefore,
encumbered funds will roll forward into the new State Fiscal Year, through the contract completion
date, requiring no additional funding.

The University of New Hampshire provides the test collection supplies to the facilities,
including swabs, tubes, and mail packaging materials. Once the samples are collected, the
University of New Hampshire tests the samples in its laboratory and sends all COVID-19 test
results to the Department. Positive results are faxed to the Department the same day. Results are
communicated to the facility within seventy-two (72) hours from sample testing.

The Department will continue monitoring services by reviewing the daily waslew-ater
analysis data.

Should the Germor and Council not authorize this request, these critical laboratory
services that support COVID-19 1estlng at long-term care and other facilities throughout New
Hampshire may not continue, resulting in an increased risk of COVID-19 transmissian.

" Area served: Statewide
Respectfully submitted,

DocuSigned by:
fwn. &.
24BABITEDBEBARS

Lori A. Shibinette
Commissioner
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AMENDMENT #5 to
COOPERATIVE PROJECT AGREEMEN
‘ between the _ ‘
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
: and the '
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

" . The Cooperative Project Agreement, approved by the Governor on December 30,-2020, and presented to
the Executive Council on January 22, 2021 (informational Item H); as amended with Governor approval
on March 3, 2021 (Amendment #1),. and presented to the Executive Council on April 7, 2021
(Informational [tem #J), as amended with Governor approval on June 4, 2021 (Amendment #2), and

- presented to the Executive Council on June 30, 2021 (Informational Item #N), and amended as approved
by the Govemnor and Executive Council on July 14, 2021 (Amendment #3) (ltem 5B), and amended as
approved by the Governor and Executive Council on September 15, 2021 (Amendment #4) (Item #8), for
the Project titled “COVID-19 Sample Testing,” Campus Project Director, Marc Eichenberger, is and all

. subsequent properly approved amendments are hereby modified by mutual conserit of both parties for the
reason(s) described below: = &

Purpose of Amendment (Choose ﬁll applicable items):

[X] Extend the Project Agreément and Project Period end date.

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

] Other: Revised scope of work.

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

* Article A. is revised to replace the State Department name of ___ and/or USNH campus from
to : : '

* Article B. is revised to replace the Project End Date of December 31,2021 with the revised
“ Project End Date of December 31, 2022, and Exhibit A, article B is revised to replace the Project
Period of December 14, 2020 through December 31, 2021 with December 14, 2020 through
December 31,2022, = ' , -

* Article C. is amended to expand Exhibit A by including the proposal titled, “__," dated _

e Article D. is amended to change the State Project Administrator to

¢ Anicle E. is amended to change the State Project Director to ___and/or the Campus Project
Directorto __. ' o '

“e  Anicle F. is amended to add funds in the amount of;S_Q'and will continue to read as follows:

Total State funds in the amount of $2,182;500 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.
) ’ . ) o3
58-2021-DPHS-14-COVID-01-A04 g . . [ ’:J'
' ' - Campus Authorized Officia )

Dale_11/18/2021
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* 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
Epidemiology and Laboratory Capacity for Prevention and Control of Emerging Infectious
Diseases (ELC), ALN #93.323, FAIN NUS0CK000522. Federal regulations required to be passed
through to Campus as part of this Project Agreement, and in accordance with the Master
Agreement for Cooperative Projects between the State of New Hampshire and the University
- System of New Hampshire dated November 13, 2002, are attached to this document as revised
Exhibit B, the content of which is incorporated herein as a part of'.thi; Project Agreement.

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

Article  * isamended in its entirety 10 read as follows:
Article is amended in its entirety to read as follows:

Article H. is amended such that:

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

&

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

Exhibit A is amended as attached.

Exhibit B is aménded as attached.

=

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

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

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

L [} ]
§5-2021-DPHS-14-COVID-01-A04 . - . y
’ ' - Campus Authorized Officia
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IN WITNESS WHEREOF, the followmg parties agree to this Amendment #5 to the Cooperative

Project Agreement.

By An Authorized Official of: ' By An Authorized Official of:

Univers:ty of New Hampshire NH DHHS, Division of Public Health Services
Name: Karen M. Jensen Name: Patricia Tilley
Title: Director, Pre-Award : Title: Director
Doculigned by: . . . Doculigned by:
' _Jnature and Dalc eren _jonoen 11/18/2021 Signature and DaiJ— #. [Mn'u/u/mu
IOCCEMWH - 2-wvtwtuu -
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attoney General Hampshire Governor & Executive Councnl
Name: J. Christopher Marshall Name:
Title: Attomey . © Tide:

Cocusigned oy - :
Signature and Datel i “!Dﬁﬁ!! Y Me&ﬁf/zou ; Signature and Date:’
D580448£5004403.. .

% 5 . DS »
$5-2021-DPHS-14-COVID-01-A04 | ' Y
' ‘ ' Campus Authorized Officia

Date 11/18/2021
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EXHIBIT A
Project Title: COVID-19 Sample Testing

Pro;ect Period: December 14, 2020 through December 31, 2022 -

Scope of Work: See Exhibit A-2 Scope of Services as Amendcd in Amendment #3.

A

B

Cf Objcctwes See Exhibit A-2 Scope of Services as Amcndcd in Amendment #3.

D

E. Deli.iferables Schedule: See éxhibit A-2 Scope of Services as Aménded in Amendment #3.
F ,

Budget and lnvoicing Instructions: See Exhibit B-1 = Améndment #5, Payment Temi&

G. Modify Exhibit B- I Payment Terms, by replacing it in its entirety with Exhibit B-1 - .
Amendment #5, Payment Terms, whlch is attached “hereto and mcorporated by reference
herein.

g 08
S$S-2021-DPHS-14-COVID-01-A04 - : ; i . ) 't-'J
: Campus Authorized Ofiicia ’

. —
Date 11/18/2021
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New Hampshire Department of Health and Human Services

COVID-19 Sample Testing ‘ _
EXHIBIT B-1 - Amendment #5

Payment Terms

1. This Agreementis funded with 100% Federal Funds by the Centers for Disease
‘Control and Prevention with funds made available under the Coronavirus
Preparedness and Response Supplemental Appropriations Act, 2020 (P.L.
116-123); the Coronavirus Aid, Relief, and Economic Security Act, 2020 (the -
CARES Act) (P.L. 116-136); and/or the Paycheck Protection Program and
Health Care Enhancement Act (P.L. 116-139).

2. Forthe purposes of this Agreement, the Department has identified the Vendor
' as a Contractor in accordance with 2 CFR 200.330. '

3. Payment for services billed to the State of New Hampshire in accordance with
‘Exhibit A-2, Scope of Services, as Amended in Amendment #3, shall be on a
cost reimbursement basis for actual deliverables in the fulfillment of this
Agreement, as specified below: '

- Service | " . Cost
COVID-19 Testing : $45.00 per test .
SARS-CoV-2 Biomarker Analysis $200

_Delivery : $80 per run
Training for Sample Collection " | . $200 per-event -

"4, - The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and. returned to

~ the Department in order to initiate payment. |

5. Inlieu of hard copies, all invoices may be'assigned an electronic signature and .

emailed to DPHSContractBilling@DHHS.NH.GOV, or invoices may be mailed |

to:

Financial Manager

Department of Health and Human Services
29 Hazen Drive 3 :
Concord, NH 03301

6. The Department shall make péyme;nt to thej Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
-~ if sufficient funds are available. '

7. The final invoice shall be due to the Department no later than forty (40) days
after the Agreement End Date. :

8. The Contractor must provide the services in Exhibit A-2, Scope of Services, as
Amended in Amendmentv#3, in compliance with funding requirements.

' ' C os
Univaersity of New !-lampshire Exhibit B-1 - Amendment #5 Contractor Inilials

$8-2021-DPHS-14-COVID Page 10l 2 Datg 11/18/2021
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New Hampshire Department of Health and Human Services

COVID-19 SampIeA Testing :
EXHIBIT B-1 - Amendment #5

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
“of Exhibit A-2, Scope of Services, as Amended in Amendment #3.. -

10. Notwithstanding anything .to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in par, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement. ‘ i

11. Notwithstanding the CPA Agreement, changes limited to adjusting amounts
* within the price limitation and adjusting encumbrances between State Fiscal
Years and budget class lines through the Budget Office may be made by written
agreement of both parties, without obtaining approval of the Governor and

“Executive Council, if needed and justified.
12. Audits '

12.1. The Contractor is réquired to submit an annual audit to the Deparfment
if any of the following conditions exist:

'12,1.1. . Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR
Part 200, during the most recently completed fiscal year.

-12.1.2. Condition B - The Contfactot is subject to audit pursuant to the
requirements of NH RSA 7:28, IlI-b, pertaining to charitable
“organizations receiving support of $1,000,000 or more. '

12.1.3. Condition C - The Contractor is a public company and required
' by Security and Exchange Commission (SEC) regulations to -
submit an annual financial audit. -

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor’s fiscal -
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. In addition to, and not in any way in:limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made undeér the
Contract to which exception ‘has been taken, or which have been

disallowed because of such an exception. _ os
) - l L
Unlverslly of New Hampshire " - Exhiblt B-1 - Amendment #5 Conlraclor Initials J

$5-2021-DPHS-14-COVID - Pago 2 of 2 _ ' ‘ Date 11/18/2021

\
.
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STATE OF NEW HAMPSHIRE N
DEPARTMENT OF HEALTH AND HUMAN SERVICES -
DIVISION OF PUBLIC HEALTH SERVICES
29 HA.ZEN DRIVE, CONCORD, NHX 03301
. 603-2714501 1-800-852-3345 Exv 4501 .

Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.ch.gov

Lorl A, Shibiaette
Commissioner

Patricla M. Tilley
Director

August 10, 2021

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 Public Health-

- Services, 1o enter into a Retroactive amendment o an existing contract with University of New

other facilities and to support wastewater surveillance for COVID-19 at New Hampshire Hospital,
with no change to the price limitation of $2,182,500 and no change to the contract completion
date of December 31, 2021, effective retroachve to July 14, 2021 upon Governor and Councu
approva! 100% Federal Funds. .

The original contract was approved by the Governor on December 30, 2020 and presented tothe
Executive Council as an Informational ltem on January 22, 2021 (informational Item #H);
amended with Governor approval on March 3, 2021 and presented to the Executive Council as
an Informational item on April 7, 2021 (Informational item #J); amended with Governor approval
- on June 4, 2021 and presented 1o the Executive Council as an Informational Item on June 30,
2021 (informational Item #N); and most recently amended wﬂh Governor and Council approval
on July 14, 2021 .item #5B.

Funds were encu rnbered for this contraa as shown below.

05-95-90.800010-19510000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DIV, ADMINISTRATION, LONG TERM CARE
FACILITIES - GOFERR FUNDS

" - Hampshire (VC#177867), Durham, NH, to assist with COVID-19 testing al long-term care and

State . ! Increased
Class / ; . Job - Current : Revised

Fiscal Class Title: (Decreased)
Yeur Account Number Budget Amount Budget
2021 | 103-502507 °°g‘:’g"‘c’°' 90029000 |  $562.500 30| $562.500
' | Subtotal| $562,500 $0| - $562,500

The Deporiment of Heolth ond Humon Services” Mission is Lo join communities and fomilics
in providing opporiunilies for citizens to ochisve health ond independence.
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His Excellency, Governor Christopher T. Sununu
and the Honarpble Counci
Page 2 of 3

~ 06-95-90- 50301 0-19010000 HEALT;H AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DIV, BUREAU OF LABORATORY SERVICES, ELC
CARES COVID 19

State ' - ‘ Increased
Clags / Job. Current Revised
Fiscal g Class Title (Decreased)
s Acgounl _ Numbor' Budget Amsount Budget
. Contracts for |
2021 | 102-500731 Prog Svc 80183538 31.620,000‘7 $0 51,620,900
' " | Subtotal | $1,620,000 $0: $1,620,000
o B Total | $2,182,600 $0 | $2,182,500
EXPLANATIO

The Department preserited an amendment to this agreement to the Executive Council on
April 7, 2021 (Informational Item #J) to modrfy the cost per COVID-19 test for samples from long-
term care and other facilities. This request is Retroactive because the most recent amendment
that was approved by Governor and Council on July 14, 2021 included the incorrect cost per
- COVID-19 test; therefore, the purpose of this amendment'is to revise the cost per test to reflect
‘the appropriale rate.

The Contractor will continue to test samples from long-term care and other facilities and
to-complete COVID-19 biomarker analysis in wastewater samples at selecl sawer pipe or
manhole locations at New Hampshire Hospital. The University of New Hampshire is providing test
- collection supplies to the facilities, including the swabs, tubes, and mail packaging materials.
Once. the samples are collected, the University of New Hampshire tests the samples in its
laboratory and sends all COVID-19 test results to the Department; positive results must be faxed
to the Department the same day. Resultls are commumcated to the facility within seventy-two
hours from sample testing.

L The number of individuals sérved through this agreement will depend on the trajectory of
COVID-19. Through this agreement the University of New Hampsh|re may perform up to 6,000
COVID-19 tests per week.

The Department will monitor services by reviewing the daily data from the wastewater
analysis. .
As referenced in Exhibit A, Pl'Ojecl Period of the original agreement, the parties have the
option to extend the agreement for up to one (1) additional year, contingent upon satisfactory

delivery of services, available funding, agreement of the parties and Governor and Council
approval. The Department is not exercising its option to renew at this time.

" Should the Governor and Councd not authorize th:s request, these critica! laboratory
services that support COVID-19 testmg at long-term care and other facilities throughout New
Hampshure may not continue, resulting in an increased risk of COVID-19 transmission.

Area served: Stetewide
Source of Federal Funds: Assistance Listing Number #33:323, FAIN #NU50CK000522

in the event.that the Federal F unds become no longer available, General Funds will not
be requested to support this program. .
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His Emtlancy Govemnor Christopher T. Sununu
- and the Honorable Council
Page 3 of 3

Respectfully submitted,

Deculioned by
mmm-.
Lori A. Shibinette

Commissioner
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AMENDMENT #dto
COOPERATIVE PROJECT AGREEMENT
between the

STATE OF NEW HAMPSHIRE Departmént of Henlth and Humln Services
end the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the Governor of the State of New Hampshire on
December, 30, 2020, March 3,.2021, and June 4, 2021, and approved by the State of New Hampshire
Governor and Executive Council on July 14, 202! for the Project titled "COVID-19 Sample Testing,"
‘Campus Project Director, Marc Eichenberger, is and all subsequent properly approved amendments are
hereby modlﬁed by mutual consent of both parties for the reason(s) described below

seofA dment (Ch cnI icable items

[:] Extend the Project Agreemenl and Project Period end date.

C]Prov:de additional fundmg from the State for expansion of the Scope of Work under the Coopcrauve
~ Project Agreement. :

- RA0ther: Revised scope of work.

Thercfore, the Cooperative Project Agrcemcnt is and/or its subsequent properly approved
amendments are amended as follows (Complete only the nppllcable items):

» Article A, is revised to replace the-State Department name of ______ and/or USNH campus from
__lo__. S

* _Article B. is revised to replace the Project End Date of ___ with the revised Project End Date
of and Exhibit A, article B is revised 10 replace the Pro;ect Period of with

e AnicleC.is nmended to expand Exhibit A by includi_ng the prOposa1 titled, “ " dated £
e AnicleD.is amended to change the State Project Administrator to

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

-

T e Artlcle F.1s amended to add funds in the amount oleA and will read:

Totat State funds in the amount of $2,182,500 havc been allotted and are available for
¥payment of allowable costs incurred under this Pro_;ect Agreement. State will not reimburse
Campus for costs exceeding the amount specified in this paragraph.

.. ’.._.

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

Campus will cost-share ___% of lotal costs during the amended term of this Project’
Agreement. ‘ ; g

o
§5-2021-DPHS-14.COVID-01-A04 . : ‘ l Ly
. . Campus Authorized Officia

8/12/2021
Dale,
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* Anicle 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. from under ALN# 93.323. 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 betwéen 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 pan of this Project Agreement,

s Aticle G. is exercised to amend Article(s) of the Master Agreement for Cooperati‘vc Projects

between the State of New Hampshire and the University System of New Hampshire dated
) Novembpr 13, 2002, as follows: ) : :

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

Artiélc H. is amended such that:

R State has chosen not to take possession ot’cquipmc_nt puréhascd under this Project Agreement. )
r_-l State has chosen to take possession of equipment purchased under this Project-Agreernent and will
issue instructions for the disposition of such equipment within 90 days of the Project Agreement's

end-date. Any'expenses incurred by Compus in carrying out State’s requested disposition will be
fully reimbursed by State. - ‘

@ Exhibit A is amended es attached.
D Exhibit B is amended as attached.
All other terms and conditions of the Coopergti've Project Agreement remain unchanged.

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

This. Amendment and all obligations of the parties hereim_der shall become effective on the date the
Govemor and Executive Couricil of the State of New Hampshire or other authorized officials approve this

-Amendment to the Cooperative Project Agreement.

o
" §5-2021-DPHS-14-COVID-01-A04 8 ! Ly
’ . Campus Authorized Officia

8/12/2021
Date____ .
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.
~

-

IN WITNESS WHEREOF, the following pames agree to this Amendment #4 to the C00pcrat1vc

Project Agreement.

By An Authorized Official of:
University of New Hampshire
" Name: Karen M. Jensen

Tille' Director, Pre-Award

L e o L)

Signature and Date '*M*.i-\—-a 8/12/2021

By An Authonzcd Official of: lhé New
Hampshire.Office of the Attomey Genera!
Name: Catherine Pinos *

Title: Attomey

By Ao Autborized Official of:

NH DHHS; Division of Public Health Services
Name: Patricia Tilley

Title: Director

.-*" ’
Signature ond Dltc:ﬁ""'"‘ M Ty 8/13/2021

By An Autharized Official of: the New
Hampsthire Govemor & Executive Council
Name:

Title:

.__ggnmreand Dale: ré;"’- © 8/16/2021

§5-2021-DPHS-14-CQOVID-01-A04

i‘ignamre and Date:

S ]
[+
.Campus Authorized Officie

8/12/2021

Dale
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EXHIBIT A

A. ProjectTitle: COVID-19 Sample Testing

B. Project Period: December 14, 2020 through December 31, 2021.

C. Oﬁjecrives: See Exhibit A-2 Scope of Services

D. Scopc.of Work: See Exhibit A-2 Sc'c;pe of Services, Standard Exhibit [ Business Associate’
Agreement, and Exhibit K DHHS Informational Security Requirements. Please note
Exhibits C through H and Exhibit ] are reserved.

E. Deliversbles Schedule: See Exhibic A-2 Scope of Services.

F. Budget nndlnvmcmglnstrqchons See E:dub:lB I Modifications 10 Exhibit B- Scopc

of Services are as follows

I. Modlfy Exhnbn B 1, Paymem Tcrms. Section 3, to read:

3. Pnymcnt for services billed to the State of New Hampshxrc in accordance with Exhibit A- 2, '
.Scope of Services, shall be on a cost reimbursement basis for actual dehverables in the -

fulfillment of this Agreemcm as specified below:

Service

Cost

COVID-19 Testing

SARS-CoV-2 Biomarker

$45.00 per test
$200

Analysis .
Delivery : $80 per run
Training for Sample Collection $200 per event
L]
$5-2021-DPHS-14-COVID-01-A04 _ &
N : Campus Authorized- Officla

8/12/202)

' .OBIO
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STATE OF NEW mmsu IRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
19 HAZEN DRIVE, CONCORD, NH 03301
603-2714501 1-800-852-3345 Ex1. 4509

Fas: 6032714827 TOD Access: 1-800-735-1964
www.dbbs.ob.gov

Leri A, Shidloene .
Corrmlsslentr

Patricly AY, Titley
Olrector !

June 21, 2021

His Excellency Governor Chnstopher'r Sununu
and the Honorable Council

State House .

Concord, New Hampshire 03301

REQUESTED ACTION

‘Authorize lhe Dopanmenl of Health and Human Sennces Division of Public Health
Services, to amend an existing cooperative project agreement with Unwarsﬂy of New Hampshlre
(VC# 177867), Durham, NH, to support wastewater surveillance for COVID-19 at New Hampshire
Hospital, with no change to the price limitation of $2,182,500 and no change 1o the contract
completion date of December 31, 2021 effective upon Govemor and Council approvai 100% '
Federal Funds,

The ongmal contract was approved by the Governor on Oecember 30, 2020, and
presented to the Executive Council as an Informational Item on January 22, 2021 (Informational
ltem #H), as approved by the Governor on March 3, 2021, and presented o the Executive Council

-8s an informalional ltem on April 7, 2021 (informational item #J), and most recently approved by
the-Governor on June 4, 2021, and presented to the Execuuve Cuuncu as an Informahonal Item
on June 30, 2021, ltem # N.

Funds were encumbered for this conlracl as shown below.

06-95-90-900010-19510000 HEALTN AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DlV ADMINISTRATION, LONG TERM CARE
FACILITIES ~ GOFERR FUNDS - -

¢

. State Increased
Class / . Job Current { Reviged
| Fiscal Classg Title. (Decreased)
‘Year Account Number ?udget _ Aaetiatnst Budget
2021 | 103-502607 | Convracts for | go500000 | $562.500 $0{ $562,500
: g . Op Svc g | IR , <
Subtotal |  $562,500 s0| $562,500

05-95-90-903010-18010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DIV, BUREAU OF LABORATORY SERVICES ELC’
CARES COVID-19 :

Ihe Department of Hvolth end Human Services’ Mission i1 o join communitirs oad fomilis
in providing opporlunitics for cilisens to ochizve healih ond independence.
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His Excallency, Govemor Chdstopher T. Sununu

8nd Uhe Hanorable Councl !
Pogo 20! 3 :
State ’ increased
Class / Job Current Revised
Flscal Class Title (Decreased) .
Year A.ccount N‘umber. Bnget oot Budpet
2021 | 102-500731 °°”;,'r‘£ss'fg 90183538 | §162000 . ' $0| $1.620,00
’ Subtotal| $1,620,000 - 30| $1,620,000
Total | . $2,182,600 - $0 | $2,182,600
EJ(PLANATION

The purpose of thls request is 1o suppon wastewater surveillance for COVID-189. The
Contractor will complete COVID-19 biomarker analysis in wastewater samples at selecl sewer
pipe or-manhole locations at New Hampshire Hospital. The Contractor will complete waslewater

*COVID-19 testing to confirm whether there is a COVID-19 outbreak curremry in progress in New
Hampshire Hospatal

New Hampshlre Hospnal has used varmus resmcuons to manage the COVID-18
pandemic including eliminating the ability for palients to have independent times out of the unit,
limiling the $ize of groups, eliminating gym and cooking groups as high transmission risk settings, -
and eliminating visilation by family and friends. Having the ability o detect whetfier a COVID-18
outbreak is in progress provides assurances lhai will allow New Hampshlre Hospilal to remove
reslndtons more quickly.

The number of individuals served Ihrough this agreemenl wul depend on the trajectory of
COVID-19. Through' this agreement, the University of New Hampsture may perform up 10 6,000 -
COVID-19 test per week.

The Contractor wﬂl complete the processing of the data and provude the supplies and
courier to take the test samples [rom New Hampshire Hospita! (o the Contraclor's laboratory. The
Contractor w:ﬂ provide the data resulls and provide gmdanoe throughout the project.

The Department will mcmtor conlracled services by reviewing the daily data from the
wastewaler analysis.

As referenced in Exhibit A, Project Period of the original cooperative project agreement,

~ the parties have the option to extend the agreement for up to one (1) additional year, contingent

upon satisfactory delivery of services, available funding, agreement of the parties and Govemor
and Council approval. The Depariment is nol-exercising ‘its option to renew. at lhls lime.

Should the Governor and Council not authorize this request Wastewater COVID-19 testing
will not occur end New Hampshire Hospital may have increased COVID-19 transmission nsk and
perhaps’ unnecessary resirictions to an already vulnc:able patient populat:on
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Mis Emenanq Gowemor Christopher T, Sunum
. « . snd the Honorabts Councl)
‘ . Poge dofd

Area served: Statewide - - : :

Source of Funds: CFDA #93.323, FAIN 8NUSOCK000522

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

Respectiully submitted,
T Outtre digmedt o1 -

E\nn H. N. Landry
PaDALI P OO Seah. s

‘Lori A. Shibinette
Commissioner.
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AMENDMENT 83 10.
COOPERATIVE PROJECT AGREEMENT-
. between the ‘ . .
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
‘University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

- .The Cooperative Project Agreement, nppro‘vcd by the Govermor ofthc State ochw Hampshire on

"December 30, 2020, March 3, 2021, and June 4, 2021, for the Project titled “COVID-19 Sample Testing ,"
Campus.Project Director, Marc Eichenberger, is and all subsequent properly approved amendments are
hereby modified by mutual consent of both parties for the reason(s) described below:

‘Pu rm. se of Ameﬁgmcnf (Choose all applicable itemas): .
D Extend the Project Agreemenl end Project Period end date.

DProwde additional ﬁmdmg[rom the State for expans:on of the SCOpe of Work under the Cooperaluvc"
Project Agreement.

@Othct Revised scope of work

Therefore, the Cooperative Project Agreemcnl is and/or its subscquen! properly approved
amendmenls are amended as follows (Complete only the applicable items):

o Anicle A. istevised to replace the State Dcpanmcnt nameof . and/or USNH campus from
10 :

. Amclc B.is rcvnscd 10 replace the Project:End Date of with thcnvuscd Project End Date
of , and Exhibit A, article B is rcwscd 10 replace the Project Pcnod of _ with

* " Article C. is amended 1o expand Exhubn A by mcludlnx the prqposal mlcd, __dated

»- Anicle D.'is amended to cbangc the State Project Ad_mini;:ra'(m 10 Christine Beao.

* Anticle £. is amended to change the State Project Dnrector to ___and/or the Campus Project

Dlrcctor 0 .
- (

. Aniclc'F. is smended to add funds in the amount of ____and will read:

" Tota! Staie funds in the amount of $2/182,500 have been allotted 2nd aré available for
-payment of allowable costs incurred under this ProleCt Agreement. State will not reimburse
Campus for costs exceeding the amount speuﬁed in this paragraph. .

" e Anicle f.is amcndcd to change the cost share rcqunrcment and will read:

s Campus will cost-share ___ % of 1o1al costs during lhc amended term of this Pro;cct
Agreement. :
. i _‘ . % i o4
$£5-2021-DPHS$-14-LOVIDO1-AD3 5 : :
. . ; Campus Authorized Otficiol

6/23/2021

Dato
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‘e Amclc F. is amended 1o change the source of Federal funds paid to Clmpus and will rcad

Fedml funds paid 1o Campus under (his- Project Agrccmenl as amended are from
GranvContracUCooperative Agreement No. from under CFDA# 93.323. Federal: regulations
required (o 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 dnd the
University System of New Hampshire dated November |3, 2002, are artached 10 this document as
revised Exhibit B, the content of which is incorporated herein as a part of this Project Agreement,

Anticle G.:is exercised 10 amend Acticle(s) of the Master Agrccn;cnl for Cooperalive Projects between
the State of New Hampshm'. and the Unwcrsuy Systcm of New Hampshire dated Novembet 13, 2002

as follows:
Arﬁcle - is amended in its entirety 10 read as fol!ows: :

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

Anticle H. is amended such that:

lﬂ State has chosen not to take possession ol' cquipment purchascd under this Project Agrcemcm

H State has chosen to take possession of equipment purchased under this Project Agreement and will
issuc instructions for the disposition of such cquupmem within 90 days of the Project Agreement’s
end-daie. Any expenses.incurred by Cnmpus in carrying out State’ 's requesied disposition will be
ful|y reimbursed by State.

D Exhibit A is smended os attached. - : :
ﬂ - |Exhibit B is amended as ~amchca
IAII other terms and conditions of (hc Cocpcmwe Project Agreement remain unchanged.

This Amendment, all previous Amendments, the Cooperative ProJccl Agreement, and lhc Master

Agreement constitute the entire agreement between Sme and Campus regarding the Cooperative Project

Apgreement, and supcrsede and replace any previously existing arrongements, oral and written; further

changes herein must be made by written amendment and executed for the panies by their w(honzcd
" officials.

This Amendment and all obligations of the panics,h'crcundc: shall become effective on the dite of
" Govemnor approval of this Amendment to the Cooperative Project Agreement.

1 * ¥ o '
@
Campus Authorized Officia)
6/23/2021

§5-2021-DPHS-14-COVID-01-A03

Date,
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N WITNESS WHEREOF, the followmg pamcs ogree (0 this Amendmcm # 1 to the Cooperative
Project Agnccmenl

By An Authorlud Official of: . By An Authorized Official of:

University of New Hompshire ’ 'NH DHHS, Division of Public Health Services
. Name: Karen'M. Jensen Name: Pamicia Tilley
Title: Director, Pre-Awned . . Title: "Director St
' Eicin _faasen : : Paa M. T '
Signature and Date: ' §/233/200 Signatre and Date: et 1 8/34/20m
By An Authorized Official of: the New . By An Authorized Officis! of: the New
Hampshire Office of thé Attorney General Hampshire Governor & Executive Council
Name: Cetherine Pinos . , ‘Name;
+ Tille: Anomey - ' ' Title:
Signature and Date: ’lg e 6/24/2021  * “Signaturc and Date:-

ol
(&
Compus Authorized Officisl_____

6/23/2021

§5.2021-DPHS5-14.COVID-0 1-A03

Oats
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EXHIBIT A

Project Title:  COVID-19 Sample Tésting

>

Project Period: Deccmber 14, 2020 through December 31, 2021.

Objtttwé'l Sec Exhibit A-2 Scope of Services

S

Scope of Work: See Exhibit A2 Scope of Semces Standard Exhibit I’Busmcss Associatc
Agresment, and Exhibil K DHHS Informational Security Requirements. Please note
Exhibits C through H and Exhibit | arc’reserved. Modnﬁcauons to Exhibit A-2 Scope of
Services are as follows:

-

Modnfy Exhibit A-2, Scope o!’Scrwces Section 1, Subsection 1.4, 1o read:

l._4. Provide test-collection suppllcs 1o the entities listed in Subsection 1.2, for surveillance and
" outbreak testing, as specified by the Department, in quantities spccuﬁcd by the department,
by Contractor-provided courier servnce or ovemnght dclwery service, supplies shall include:

I.4.1. Anterior nares swabs;
1.4:2. Transpon tubes, and

~

1.4.3. ‘Instructions for collection of specimens.
2. Modify Exhibit A-2, Scope of Services, Section 1, Subsection 1.6, Paragraph 1.6.1., to read:

L6, Perform up to 6,000 tests per week five (5) days per week, Monday thrc;ugh Friday. The
' numbcr of tests per day may vary es agreed-upon by both pamcs s

3. Add Exhibit A-2, Scope of Services, Section 1., Subsection-1.11, to read:

L. The Contractor shalt complete SARS-CoV- 2 biomarker analysis in wastewater samples at
select sewer, pipe or manhole at Néw.Hampshire Hospital. The Contracior shall:
1.11.1; Prepare and supply semple bontles and labels.- . ¢+
1.11.2. Provide courier services from New Hampshire Hospital to the Comrauor
. 1143, Train New Hampshue Hospita) stafT in sample collection and storage.
1.11.4, Complete pre-processing and extraction of viral RNA.
1.1LS. Comple:e ddPCR quanufcnuon of the SARS-CoV-2 NI and N2 biomarkers.

4. Add Exhibil A-Z, Scope of Serviccs, Sccti_on 4 Rtponing Requirements, Scction 4.2 to rud:
4.2. The Contractor shall submit daily dala from the analysis completed in Section 1.11.

S. Modify Exhibit B-1, Payment Terms, Section 3, 10.read:

3. Payment for services billed to the State of New Hampshire in accordance with Exhibit A-2,
Scope of Services, shall be on & cost reimbursement basis for actual deliverables in the
fulfiliment ofthis Agreement, as specified beldw: . &

Service . Cost
COVID-19 Testing. T " §831.25 pertest
SARS-C_.'OV-Z ptomnrkcf . $200
Anslysis . .
Delivery $80 per run o
55-2021-DPHS-14-COVID-01-A03
Cumpus Authorized Offical______
6/23/2021

Date,
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| Training (or Semple Collection. | $200 per cvent

E. Dtlivcrl'nbles' Schedule: See Exhibit A-2 Scope of Services

F. Budget and Invoicing Instrictions: See Exhibit B-1. °

-

bs
[_'i
Compus Authordzed Officlal _
6/23/2021
._—

§5:2021-0PHS-14-COVID-01-A03

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

Lach A, Shibinetie 19 HAZEN DRIVE, CONCORD, NH 03X g .
© Cemmintipaer o ™ 603-3714501  1-800-851-)345 Exr. 4501 \
Fa1:60)-1714117  YDD Accras: 1-800-7)5-1964
Patritia M. Tibey . . wvw.dhht.nbgor
Iaiertm Diracter '
June 7. 2021

_His Excellency, Govemor Christopher T. Sununy
and the Honorable Council
State House . : .
Concord, New Hampshire 03301

. 0 AL )

. Pursuant lo' RSA 4:45, RSA 21-P:43, and Seclion 4 of Execulive Order 2020-04 as.
extended by Execulive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,.
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01. 2021-02, 2021-04,
2021-05, 2021-06, and-2021-08. Governor Sununu guthorized the Department of Health and
Human Services, Division of Public Health Services, o enter inlo & Solo Sourco amendment to
8.cooperalive project agreement with the Universily of New Hampshire (VC# 177867), Durham,
NH, for laboratary services to assist with testing COVID-19 samples from long-lerm care and
other faciliies, by extending the wmplehon date from-June 30, 2021, 1o December 31, 2021, with
. no changs to the price limitation df $2,182,500. 100% Federal Funds.

The origlna! contract was approved by the Govemor on Dacember 30, 2020 and

presenied o the Executive Council as an Informational-llem on January 22, 2021 (Informational

" llem #H), and mosl recéntly approved by the Governor on March 3, 2021, and presented to the
Executive Council as an informalionat ltem on April 7; 2021 (Informational Item #J).

: Funds are anticipated to be available in State Fiscal Year 2022, upon the avallab:my and
conlinued appropriation of funds in'the future operaling budgel, | with the authorily lo adjust budget
line items within the price limitation end éncumbranoes between slate !'nscal years through the
Budget Ofiice, if needed end justified. 1 S s

05-95-90-900010-19510000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPY -OF, HHS: PUBLIC HEALTH SERV DIV, ADMINISTRATION LONG TERM CARE

FACILITIES - GOFERR FUNDS

["State. Incroasod

" Class/ Job Curront Revised
Fisca) | . . Ciass Title {Docreased)
Year Accognl | .Nu_mber Budgot Amount Budget
2021 | 103.502507 | CGECE 9" | 60029000 | - 562500 “ $0| $562,500
Subtotel |  $562,500 30| $562,500

The Depariment of Heolth onud Humon Servleas’ Mistion is to join communiiies ond fomilien
in providing appartunities for citizeus 1o uehieve heolth ond independence.
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His Excellency. Gom Civistopher.T. Sununu

wmnmm Courcl
Page 20/ :

05-95-90-901010-1901000085&7" AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH SERV DlV BUREAU OF LABORATORY SERVICES, ELC
" CARES COVID-19

: Asme ' Incrgasod
Closs / Job Curront . Rovised
Fiscar Ciass Title (Decroascd) . ;
Yoor 'chwm. . : ﬂumhyr Budggl Amount Budget
. 102-500731 | Contracts for | 90153538
2021 Prog S el ; $1,620,00. $0| $1.620,00
Subtatal | $1,620,000 . $0| $1,620,000
, < Total | $2,182,500 $0 | $2,182,500
EXPLANATION

This item Is Sole Source because the agreement was oiiginally spproved as sole sourco
and MOP 150 requires any subsequeni amendmenis 1o be labeled as sole source. The
Department, In the inlerast of the public's health end salety, determined (he University of New
Hampshire had the capadcily to quickly respond to the COVID-19 pandemic and assist the New
Hampshire Puhlic Hsallh Laboratory wilh processing a high volume of COVID-19 tests.

" The purpose of this amendment lo the cooperaliva project agreement is for the University .
of New Hampshiie lo conlinus to provide laboratory services 1o assist wilh lesling COVID-18'
samples from long-lerm cara and other fadilities. The University of New MHampshire is providing
laboralory lesting on COVID-19 samples thal ere raceived from kong-term care and other facllities .
and completing pre-lesling, tesling, and posi-testing functions. The University of New Hampshire
is providing test collection supplies to the fadilities, which include the swabs, lubes, and mall
packaging materials. Once the samples are callacted, the University of New Hampshire tests the -
samples in its laboratory and sends all COVID-19 test resulls to the Department; posilive results
must be faxed to the Depantment the seme day. Results are communicated 10 the facility within
seventy-two hows from sample tesling.

The number of individuals served through this agreement, wilt depend -on the trajectory of
COVID-19. Through this agreemeny, the Umvarsny of New Hampshlre may perlorm up to 6, 000
COVID-19 103! per week.

As referanced in Exhibit A, Projoct Period of the original cooperaziva projact agresment,
{he parties have the oplion 0 extend the agreement for up to one (1) addilional year, contingent
‘upon salisfactory delivery of servicas, available funding, agraemeni of \he parties, and appropriate
State approval. The Department Is exercising its opl:on to rangw services for six (6) mon!hs of
(he six {6) months available,

" Ares served: Staléwide -
Source of Funds: CFDA #93.323, FAIN #NUSOCK000522




DocuSign Envelope ID: 9E220EE2-564E-42B3-92AC-153EE7518930

DocuSign Envelope |D: D3F40881.7002-48B5-91FF-41922591F 59€

-

Hia Exceflency, Govamor Chestopher T. Sununuy
ond the Monoredie Councl
Pogodofd .

1n the event that the Federal Funds become no longcr avadablo -General Funds wm nol
be requested to suppon this program.

Rospecrfully submitted,

S0 SubaBlT

Lori A. Shibinstte’
Commissionar
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AMENbMENT #2 10 ;
COOPERATIVE PROJECT AGREEMENT '
between the :
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
. end the N
Upiversity of New Hampshire of the-UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, epproved by the State of New Hampshire Governor on December
30, 2020 and March 3, 2021, for the Project titled “COVID- 19 Sample, Testing ," Compus Project
Director, Marc Sedam, is and all subsequent prop:rly npprovcd amendments are hereby modnﬁed by
mutual consent of both pames for the reason(s) described bclmw

urpase of ndmen e nll cable ite
. @Extend the Project Agreement and Project Period end dntc.

DProwde nddmonal funding from xhe State for expansion of the Sc0pc of Work under t.hc Cooperative
Pro;ecz Agreement; ; .

] Other: -

Therefore, the Cooperative Projéct Agreemeot is andlor its subsequent properly 'approvcti
nmendmcnu are amended as (ollows (Complete only the applicable items):

¢ Article A. is revised to réplace the State Depmmenl name of andlor USNH campus from
to o . :

e - Article B. is revnscd-!o replace the Pro;cct End Date of June 30, 2021 with the rcv:scd Project End
Date of December 31,2021 , and Exhibit A, anticle B is revised to replace the Project Period of
' Dccembcr 14, 2020 - Junc 30 2021 with, December !4 2020~ December 11, 202! ‘

. 'Amclc C. is amended to expand Exhibil A by.including the proposal titled, "' ,"dated ___
. Amc!e D. is amended 1o change the State Project Administrator 1o Christine Bean. N

e AnicleE. is amended to change lhe Stnlc Pro;cct Directorto ___and/or Ihc CampusProj.éci '
.Directorto___ '

2 ¢

* Afticle F, 'is amended 10 8dd.funds in the amousit of ____and will read:

.

"Total Smc funds in the smount of $2,182,500 have been alloned and are avallablc for
" paymeni of ellowable costs incurred under this Project Agreement. State will not reimburse
Campus for costs cxcecdmg the amount spccnﬁcd in this paragraph.

. -Ariu:lc -F.is amended to change the cost share requirement and will read:

Campus will cost-share % of total costs during the amended teem of this Project

Agreemenl.
. \
LT ! ' : o
: ¢ . Campus Authorized Officia
; : 5/24/2021
Oate_____
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«  AnicleF.is amended to change the source of Federal funds pald 10 Campus and will read:

Federal funds paid to Campus under this PrOJCCI Agr\:cmcnl as emended are from
. Grant/Contract/Cooperative Agreement No. from under CFDA# 93.323. Feders! 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 Sysiém of New Hampshire dated November 13, 2002, are anrached to this document as
revised Exhibdit B, the content of which is: mco:pomed herein as a part-of this Project Agreement.

Arnticle G. is cxcrcused to amend Anticle(s) of the chr Agreement for Cooperative Projects between
the Siate of New Hampshire ond the University Syslcm ‘of New Hampshire dated November 13, 2002,

. as follows: . .
Arﬂcle _ is amended in its entirety to read as follows:
Article is amended in jts entirety 10 read as follows:

Anticle H. is amended such that:

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

' |_| State has chosen to take possession of cquupmem purchased under this Project Agreement and will’
issue instructions for the disposition of such eqmpmcm within 90 days of the Project Agreement’s
end-date. Any expenses incurred by Campus in camrying out State’s requested dnsposmon will be
fully reimbursed by State.

I’l Exhibit A is 2mended 85 anached.
f'l Exhibit B is amcndcd s attached. : 3 4 o
All olhcr terms and condmons of the CooPcratwc Pl’OjCCl Agreement'remain unchanged

. Thls Amendment, 8l previaus Amendments, the Cooperative Pro_|ca Agreement, and the Masler
" Agreement constitute the entire agreement berween State and Campus regarding the Cooperatwc Project
Agreement, and supcrscdc and- replace any previously existing armengements, oral and written; further
changes hercin must be mede by wrinten amendment and executed for the pamcs by their authorized
ofMficigls.

This Amendment and all obligations of the parties hereunder shali bccome effective on ‘the date of
Govemor spproval of this Arhendment to the Cooperative P(O)ect Agreement. .

. Da
Compus Avlharized OMticial ——

5/24/2021
o
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IN WITNESS W’HER.EOF thc followmg pames agree to this Amendment # 1 1o the Cooperalwc
Project Agrccmcnl

By An Authoriz:d Offidalof: , By An Authorized Official'of:

University of New Hampshire NH DHHS, Division of Public Health S-ervu:n
Name: Karen M. Jensen ) Name: Pamicia Tilley

Title: Director, Pre-Awird ' . Title: Director

Signnlu:é and Date; | Renan fonaan Co . Signature and Date: P‘""""'. u 7‘“‘7‘

e TS TTT T e 5444 8208 M OuC S . .
By An Authorized Official of: the New C By An Authorized Official of: thc New
Hampshirc Officc ¢f the Aromey Gcncral - Hempshire Govemor & Exccutive Council
. Name: Catherine Pinos . ' Name:
Title: Anomey e . : Title:

STISTI0IT ) - -
Signature snd Date: s 2 ' . _Signature and Date:

’

. 09
[ Ly
Compus-Authorized Officia

5/24/2021
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EXHKIBIT A - Amendment # 1

>

Project Title:  COVID-19 Sample Testing ‘ ' '

Projtct' Period: December 14, 2020 through Dcccmbe.r 31, 2021.

& 0b1et|lves Scc Exhibit A-1 Scope of Services

e

Scope of Work: See Exhibit A-1 Scope ofScrv:cu Standnrd Exhibit | Business Assoc:atc
Agreement, and Exhibit K DHHS informational Security Requirements. Please note .
Exhibits C through H and Exhibit J are reserved. Modifications 1o Exhibit A-1 Scope of
Services are as follows:

e I .Modify Exhibit A-1, Scope of Services, Section 1.6.1, 10 rcad.

1.6.1. -Perform up to 6,000 tests per week, five (5) days per week (Monday through Fnday) The
number of tests per day may vary 2 agreed upon by bolh pamcs

Ei. 'Delivu;nblr.s Schedule: See Exhibit'A-| chgc'ofScrviccs

F. Budget and Involciog Instructions: Sce Exhibit B-1.,

o (e
. Compus Aulhortzed Official——

$/24/2021

Dato,
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. 'STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
' 19 HAZEN umvl.-tonépan. NK 03001

GO-T714501  1800-83-3343 Eat 4501

Paa: 6032704807 TOD Access: |-£00-735-1944
www.dbbs nbgov

March 4, 2021

His Excafiancy, Govemor Christopher T. Sunumy
‘and the Honorebls Coundil '

State Moupe .

Concord, New Hampshire 03301

-

INFORMATIONAL ITEM

[Pursuant to RSA 4:45, RSA 21-P:43, end Section 4 of Exeautive Order 202004 as
extended by Executive Orders 2020-05, 2020-08, 2020-08, 2020-10, 2020-14, 202015, 2020-16,
2020-17, 2020-18, 2020-20, ‘2020-21,-2020-23, 2020-24, 2020-25, 202101, -and 202102,
Governor Sununu has puthorized the Department of Heahh end Human Services, -Diviglon of
Public Haalh Services, to emer into o ‘Retroactive, Sole Source amandment {0 6.cooperntive
‘projoct agreemertt with University of New Hampshire (VCA 177867), Durtham, NH, for ladoratory
sevvices to assist in tho testing of the COVID-19 samples from long-temm care and other faciities,
Dy Increasing the price limitation by $562,500 frem $1,620,000 to $2,182,500 and by extending
the complelion date from December 30, 2020, to June 30, 2021, effective retroadlive to Decamber
31, 2020. 100% Federal Funda. , i ¢

" The original contract was appraved by the Gevemor on Decemider 30, 2020, and
presented to the Executive Council as an Informational hem on January 22, 2021 (Iermationa!

flem.#H)

: Fundy are availadle in the following eccounts for State Fiscal Year 2021, with the suthority '
to adjust budget line ttems within the price limitation through the Budget Office, if noeded and
Justified. , ' ‘
08-95-30-960010-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN BVCS
DEPT OF, HHS: PUBLIC HEALTH ‘SERV DIV, ADMINISTRATION, LONG TERM CARE"
FACILITIES - GOFERR FUNDS ) .

Stats ‘ Increcsed .
Class / : . Jod Curront Rovisod
Fiaca) ; ‘Clggs Nlo | . ‘{Decreased)
" Yesr Account ‘ Number : Budget Asmount .Bf.ldgot
2021 | 103502507 | O 107 anmamonn | 562,500 %0 8562500
Subtotal $562,600 | $0| 8562500

05-95-50-503010-18010000 HEALTH AND SOCIAL SBERVICES, HEALTH AND H‘UMAN SvCs
DEPT OF, HHS: PUBLIC HEALTH SERV DIV, BUREAU OF LABORATORY SERVICES, ELC |

CARES COVID-18 -

The Deportmeat of Heolth oad Hunda Services’ Mission s &' Join communitin aond fomilio
{n prosiding epportunition fov titinns La och e AaolIA oad (adepandence.

T &
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His Excedoncy, Govermor Chviztopher T. Sununu

8d Ove Monorehis Councl
Pago2cdd.
Sute | ‘Intrecsed .
Class/ : Job .| Current Rovised
Fiscal Clezs Tito : (Decreased)
“Yeor Accourt ' . Number Budget Aswenind Budqo;
2021 | 102-500739 | Contracts for | 69183534 30| 1620000 $1620.000
> ‘Pm sv: » v ] .
Subtotel 30| $1,670,000| 81,620,000
Totm! §582,800 | " $4,620,000( $2,182,600
‘EXPLANATION

This tem hﬂotroqcﬁvo becsuse the funding for this ogroement was not received from
the Centers for Disease Control for COVID-19 testing until Januery 14, 2020. Consequently, the
funds could not ba accapted into the opersiing budget until efter the completion date expired.
This item s Sote Bource because the sgresmant was orighnally epproved as sole sowve and
MOP 150 requires any subsequant amandments 1o bo tebeled a3 6ole source. The Department,
in the intergst of the public's health and safely. detearmmned the University of Now Hampshire had
the capacity to quickly reapond to the COVID-18 pandemic and 83slst the New Hampshire Public .
Health Laboratory with processing a high volyme of COVID-19 um

. Tho purpose of this amendment to the cooperative propd agreemont (3 for the Univershty
of New Hompshire to continue to provide ladoralory services to assist with testing COVID-18
- samples from tong-term care and other fadiiilies. The Univarshy of New Hampshire is previding
Inboretary testing on COVID-19 samples that are received from.long-term care end other focilities
-and completing pre-esting, testing, and post-tesiing functions. The University of New Hampshire
. |3 providing test collection supplies to the fecilties, which Includa the swabs, tubes. and mail
packeging materials. Once the somplss are caliecied, the Univeraity of New HMempshire testo the
—umphomum:homw and-soends.gll. COVID-18.tesl.resutts to the.Department- positve-resulls -
muat be faxed to the Department the same day. Resums are mmumwea to the fedmy within -
saventy-two hours from cample testing.

The number of individuals served through this agreement, will depend on the Ira;edofy of
COVID-18. Through this egreement, tho Univensity of New Hamp:hlm may perform up to 6,000
COVID-18 tests per woek.

As referenced In Exhibit A, -Project Period of the origngl oooparm-vo projact agnoemem
the pasties havea the ‘oplion 1o extend the egreement for up to ane (1) edditonal year, coningent
vpon satisfactory delivary of services, evailable funding, agreement of the parties, and eppropriate
State approval. The Department is exercising i3 opbon to renew services for w (6) months of
‘the one (1) yesr available. .

Aren sarved: Statewide
Source of Funds: CFDA £93.323, FAIN ﬂNUSDCKOOOSN

In the event that the Federal Funds become no longar aval!nbla General Funds will not
.be requeslad 10 6uppon this program )
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Rqspeclh:lry submitted,
Lod A. Shibinette
commls.ilor'nr.




DocuSign Envelope |D: 9E220EE2-564E-42B3-92AC-1 53EE7518930

DocuSign Envelope 10: D3F4DBA1.70D248B5-81FF-41922591F59E

OocuSign Emvelope (O: BTFAADO4 -DFCB-4008-3F T8-8187033E73A4
DoquSign Envelope 10: DIEF $27TD4B0B-440D-0E10-8ICT41FRCACA '

L AMENDMENT 8110
COOPERATIVE PROJECT AGREEMENT
berween the

STATE OF NEW HAMPSHIRE, Department of Hnltb sod Human Services .
- . and.the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement spproved by the State of New Hampshire Governor on Deccmb:r
30, 2020, for the Project litled "COVID- 19 Sample Testing ," Campus Project Direcior, Marc, Sedam, is
and oll subsequent properly approved amendments ace hereby modified by murtual consent of both parties
for the muoa(s) dcxnbcd below: .

nd ‘ 1 a Iicn
O E:tmd the meacl Agreement a:;d Project Period end dite, ot no additione! cost to the Stale.

B3 Provide edditions) funding I'rom the State for expansion of the Scope of Wock under the Coopcrnnvc
ijur.l Agreement. y

[J Other:

Therefore, the Cooperative Pfoject Agreement Is ond/or its lubuquent proptrly apprond
smendments are amended 93 follows (Comp!cle only the npplicable items):

-

» _Anticle A. is revised to replace the State Dcpmmcnt name of_; with ___ end/or USNH campus -
© from __to___ '

+  Anticle B. is revised to replece the PijCﬂ End Date of December 30, 2020 with the revised Project
End Date ol June 30, 2021 , and Exhibit A, anticle B is revised to replace the Project Period of
December 14, 2020 - Dccembct 30, 2020 with December (4, 2020 - June 30, 20211

» Anicle C. is lmépdcd to expand Exhibit A by including the proposal titled, ' " dated _

* Anicle D. is emended to change the Siate Project Administrator to Lise Morrls.

* Anicle E. is smended o change the State Project Director 1o __and/or the Campus Project
Directorto ~ '

* Anicle F: is emended to add funds in the amount of $1, 6120 000 and will resd:

Total State funds in the, amount. of §2,182,500 have been allotted and ore -availsble for
paymeni of allowablc cosis incurred under this Project Agresment. State will not reimburse
Campus for costs exceeding the amouni specilied in this paragraph.

*» AnicieF.is emended to change the cost share requirement and will read:

Cempus will cost-shere % of totsl costs during the omended teem of this P;oject
Agreement, ' ‘

-]

l k4

- Campus Authorlzed Oficia)_____
2/4/2021

ale,
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o ArticleF. is emended 10 change the source of Federal funds paid 1o Campus and will resd:

Federal funds peid to Cempus under this Project Agreement as amended are from
GranvContract/Coopersiive Agreement No. from under CFDA# 93.323. Federa) regulations
" required to be passed through to Campus es pant of this Project Agreement, end in accordance with
the Master Agreement for Cooperative Projects between the State of New Hampshire and the
University System of New Hampshire deted November 13, 2002, are ottached to this document a3
revised Exhidbit-B, the content of which is incorporated herein 83 8 part of this Project Agrecment.

.Anticle G. is exercised to amend Anicle(s) of the Moster Agreement for Cooperative Projects between
the State of New Hampshire and the University Systcm of New Hampshnre dated November 13 2002,

- 88 l'ollows .
Articte is amended in ils enticely 10 read as follows: -
Amde is smended in ils enlircty 1o read as follows:

Yoo Anticle H. is nmcndcd such!hm

[ Sme has chosen not 1o take posscss:on orqmpmcnt purchlscd -under this Project Agrccmc.nl
State has chosen to toke possession of equipment purchased under this Project Agreement and wil)
issue instructions for the disposition of such equipment within 90 days of the Projeit Agreement’s
end-date. Any expenses incurred by Campus in cu'rymg out Susie's requested dlsposnhou w:ll be
fully reimbursed by State. .

B Exhibit A is smended as anached. |
- [C1Exhibit B is amended as-éntached.
All other terms ond condilions of the Cooperative Project Agreement remsin unchanged.

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

. " Agreement, end supersede end replace any previously existing grmengements, oral end wrinen; further
changes hesein must be made by writien emendment and executed for the parties by their amhornled
officials. _ j

This Amendment and all obhgatwns of the panties hereundcr shall decome cffective on thc date of
Govemor approval of this Amendment 1o the Cooperative Pro;eclAgn:cmcm .

Ly

Cempus Authodzed Official
‘ /47201
.q—-—'l-q
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" N WITNESS WHER.EOF the folfowmg partics egree to this Amendment # 1 (0 the CoOpemwe
" Project Agreement.

By An Authorized Oficial of: - - By An Authorized Offiial of:

University of New Hampshire NH DHHS, Division of Public Health Services
Nome: Karen M. Jensen ' ' Name: Liss Morvis
Title: Menager, Spo Adminiseretion . Tilte: Director .
' ) S '.....2' /472001 : , £ Dhsdy
" Signature and Dale: | ; _Sigrature and Dite: - Gﬁ L L
By An Aulhorind OMiclal of: the New . By An-Authotized OfMicial of: the New
Hampshirc Office of the Attamcy General Hampshire Govemor & Executive Council .
Name: Cathenine Pincs X Name: . .
Title; Auomey - - . Title:
) g ’ % 2/12/2021 o :
_Signature and Date: ; Signsture and Date:

e

I o)
[
Compus Authorized Offial_—_
o /472001
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EXHIBIT A~ Amendment # 4
A. ProjectTitle: COVID-19 Sample Testing

B. Project Perlod: December 14, 2020 through June 30, 2021. The Department reserves the right -
+ to extend contrected services for up 1o addiliona) six (6) months contingent-upon evailable
funding, ogreement between the panties and appropriate Stale approval. -

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

" D. Scope of Work: Sec Exhibit A-1 Scope of Services, Standard Exhibil | Business Associate
Agreement, and Exhubit K DHHS Informstional Security Requirements. Please note’
Exhibits C through H end Exibit J are reserved. Modifications to Exhibit A-1 Scope of

Semccs are 85 follows -

0. Modinyxhibil A-l. Scope of Services, Section 1.4 through 1.4.1.3, to read:

.4 Provide test collection supplies 10 the entities listed in Section 1.2, fo‘r
surveillance end outbresk testing, o3 specified by the Depamment, in
quuumu specified by the Deparmment, by Contrecior provided courier
service or overnight delivery service, supphcs shall include:

1.4.1 Antenor nares swads;
1.4.2 Trensport tubes; and
" 1.4.3. Insiructions for collection of specimens, g @

2. Modify Exhibit A-1, Scope of Services, Section 1.6.1,to read:

1.6.). Perform up! 10 6,000 tests per week six, (6) days per week (Monday through Saturday), .
The number of tests per day moy vnry as ayeed upon by both pantics.

E. Deliverables Schedule: See Exhibit A-1 Sc.opc of Services

F. Budgetnndluvolclng Instructions: Sec ExhnbuB 1. Modnﬁcnnons to Exhub:tB |
Paymcnt Terms arc a5 l'oliows

1. Modify Exhibit B, Methods snd Conditions Precedent to Paymcm Seciion 3, to read:

3. Payment for services bilied to the State of New Hampshlrc in accordance with Paragraph 2 of
Exhibit B, Scope of Services, shali be on 8 Fixed Price Leve! of EfTon in the fulfillment of this
Agreement for actuel expenditures incumed in the fulfillment of this Agreement, as specified

below: -
{1 Rale Per Test' [ -~ 845 J
' - E . : l 2y
- ' . . Coempus Authodzod Olficlal
’ . # 2/4/2021

Dals;




DocuSign Envelope 10: 8E220EE2-564E-42B3-92AC-153EE751B930

- DocuSign Envelope 10: DIFADBS1-700248B5-91FF41922591FSOE

DocuSign Envelepp 10; B7FAASD4-OF CB-480B-8F76-6187033E73A1

STATE OF NEW HAMPSHIRE _
.DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
” HAulbll\;l. CONCORD, MM D.)-)ﬂl
043904300 18308313348 Tat. 4831

Faia: 6001114027 TOD Acraus: 1 400-7]3- 1084
Lo * LR TH

" Decembor 31, 2020
His Excalency, Governor Christopher T. Sununu ’
and the Hénorable Cound)
State Mouse

Concord, Naw Hémpsm 03301
. NAL

/

Pursuant 10 RSA 4:45, RSA 2143, ond Section 4 of Eucuwe Order 2020:04 &3 »
axtonded by Executive Orders 2020-05, 2020-08, 2020-09, 2020-0. 202014, 202015, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, and-2020-24,-Govemnor Sununu has Buthorized
ine Dopertmeont of Heslth and Human Services, Division of Public Heallh Sorvicos,.to enter Into
o Rotroactive, Sote Sourco cooperslive profect sgreement with University of New Hompshire

+{VCH 177867). Duiham, NM, in Ovo amount.of $362,500, for Isboratory serices to dssist in tho
“ testing of the COVID-18 somples from kang-term cara facilities, with the cplion 16 rengw fof up to
ong {1) edditional yosr, eHective ratroactive to Docomder 14, 2020, trough Docember 30, 2020.
100% Other Funds (Govemor's Office for Emefgency Rabef and Rooovery).
" Fynds.aro avoioblo [n the following account for Stato Fl.scnl Yoor 2021, wilth the aumomy
. lo ad;usl budgo! tne Iltems wathin ths price limlation through the Budpel omco if noeden and
justified. -
05-95-85-850010-18200000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN svcs
DEPY OF, HHS: COMMISSIONER'S OFFICE, OmcE OF THE COMMISSIONER, DHMS
covid RELIEF GOFERR FUNDS,

PicoVaie | Aesowst Class Tlo | JobNumbor | Yotal Amount
2021 103-502507" Contracts for Op Sve. | 95010799 - $562,500
' C ' Yot | $562,500
EXPLANATION

: " This cooparative project egleemont Is RoUoactivo bacause the Dopartmerit needsad the
Undversily of Now Hampshire to.immedialsly begin using its laboratory lo conduct COVID-18
losts, due to the Siole's increasod testing noeds. This cooperative project agreement s Sote
Sourca bacause ths Deparimant, in the lilorost of the public’s heelth end safety, determingd the
Univercily of New Hampshive had the capacily lo Quickly respond to the COVID-19 pandomic.
Tho Department reachod out to the Universily of New Hampshire 10 83815t tho Now Hampshire -
Public Moalh Laborplory In processing the high numbder of COVID-10 tasts,

The purpote of INs cooperative projact agreemaent is for Universily of New Hampshiro to
provide labaratory cavices 1o a1sist In tho testing of the COVID-19 samples from long-lerm caro
fadlives. The Department enlicipates an incrossa in tho number of Individuals being tesiod for

™ Drpmmu o Heolih eurd Hasran Sendens” Missian i Lo in commaniii anlhmhu
in providiag epperiuaities fer tUiteny 1s achicsw Arelth ond indiptndener,
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His Exsedency, Oovemor cmmrr Suruny
NthWd‘l
Pogo ld!

COVID-18. In order to keep up wilh Uve dsmand of COVlD 19 outbraat testng bn long- wm cgre
taclives, the Departmani noods additleng! ladorstory support

The University of Now Hampshire Is providing laborstory testing on COVID-10 samples
0a! ere roceved from long-tem care fecililivs end completing pre-testing, testing, and post-
testing functions. The Universily of Now Hompshite & providing tast collecion suppSas 10 the
tacflities, which inctudo the swabs, tubes, 8nd mail packaging materdals. Onco the somplat oro
collocted, the Univenaity of Now Hampshire tests the samples In ho Iaboratory and cends oll
COVID-19 test rosults to the Depariment; positve resulls must ba faxed to the Department tho
some day. Resuiis will bo communicated 1o the long-lerm care facility within seventy-hwo hours
from samplo loating. )

. The numbor of Individuals corved vvough this egreomon!, will depand on the rajectory of
COVID-10. Through this agroement; Uarwndy of Now Hampshire may perform up 12 6,000 -
© COVID:10 test per wook. -

. As rolorencod In ExhIbiL A, Projact Portod, of Lhe elisched cooperative pfoiocl ogreomen!
the panies havo the 0plon 10 extond the sgreement for' up ono (1) addiliona) ysal, contingent
vpon satisfactory dolivery of garvices. oudaue fnalng, ogmmnl of the pertias snd oppropriote
Stale approvel.: .

Area servod: Slalowido

Sowrco of Furids: 100% Omer Funds (Governor‘a Office for Emma-ncy Redhe! ano ;
Rocovery). )
In the ovent {hal the Other Funds become no bngar owlab!u Gonorul Funds witl nol be -
requostod Lo suppont (s progmm

. _ﬂcspocﬂuny Submitied,

T on

/4 Lod A Shibinelio
Commissioniet
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COOPERATIVE PROJECT AGREEMENT
’ between Ihe . o
STATE OF NEW KAMPSHIRE -Department of Heslth and Human Services
d . andihe . 3
University of New Hompshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE *

A. This Cooperstive Projécs Agreement (hereinafter "Project Agreement™) is-entered into by the State
of New Hampshire, Department of Health and Human Services, (hereinofier “State®). ond the
University System of New Hampshire, scting through "Univenity' of New Hampshire,
(hereinaficr “Campus”™),’ for the purpose of undencking o project of mutue) intcresi, This
Cooperative Project shall be carricd out under the tenns snd conditions of the Maiter Agreément
for Cooperative Projects bejween the Sute of New Hampshire and the University System of New *

~ Hempshire dated November 13, 2002, except 83 may be modified herein, = - ’

. This Project 'Asre'cmcnl and 'nll'ohlip:ions of the ponies hereunder shell decome effeciive on the date

the Governor snd Executive Council of the Sisie of New Hampshire approve this Project Agreement
(“Effective dote”) and shall end on December 30, 2020. If the provision of services by Campus
‘precedes ihe Effective date; oll services performed by Cempus shall be performed of the sole sk of °
Campus and in the eveat that this Project Agreensent does nol become effeclive, Stote shall be under

no obligation to pay Compus for cosls incurred or services performed; however, if this Project. |
Agreememt becomes  eflective, oM cosis incurred prior o the Effective daie thot would othenvise be
allowabdle shall be paid under the terms of this Project Agreemieat. .

. The work to be performed under the terms of this Project Agreement is descnbed in the proposal .

identified below and stisched 1o, this documeni as Exhibit A, the content of which is incorporsied
herein os o pan of this Project Agreement. ‘ . '

Project Title: CQVID-19 Somple Testing

. The Following Individusls ere designated es Project Administrators. These Project’ Adminisurators

shall be responsible Tor the business espects of this Project Agrecmeat and alf invoices, payments, -
project amendments and reloted comespondence sholl be directed 1o the individuals so designated. '

State Prol mini C Crditet Admin}
© Neme e, - - Name: Chérle'ooh i
Address: S Address; University of New Hampshire -
T80 . ; ] Sponsored Pragrams Admiaisintion

. 5 .31 College RE.Rm )16
] . Duhian. NH 0]824
Phone: T80 " . Phone: 60).862-4848

The Following * Individuals are designated as Project _Dive'clor_s. These Project Dircetors shall be
responsible for the technical leadership and-conduct of (he project. All progress repons, compl¢tion
reports and relaicd correspondence shall be direacd to the individuals so designaied.

* s ! I .n, ¥ . ) C 2 . n.
b o T : marc Sedens
Neoe: LisaMomip Diegetor . Dome
Address: 29 Haren Drive ' - ; - Address:
Concord, NH 9310} h walanovation, 21 madbury Road
Phone: (60)) 2314612 - Phone: . .
i . 60}-862-4130 -
- I
Page1of 4 . | &4
Cempus AvIhorited OMelat

—
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. F. Total State funds. in the amount of 5562 500 hove been ollotted and are svailable for paymenl of
sllowsble costs incurred under this Project Agreement. State will not mmbum Campus lar costs
exceeding the amouns specified in this pacegraph,

Chieck if apoliceble

O Campus will cost-share ¥ of 10181 costs during the term of this Project Agcéenu’m.

® chcm! funds paid 10 Campus under this Projecy Agreement are l'rom CrmVConlrlcUCoopcmuvc

Agreement No. . from 'CARES: Aci Coronuvirus Relief'Fund urider CFOA® 21.019.
“Federa) regulations required 1o be passed through to Campus es pan of this Project Agreement,
and in sccordance with the Masier Agreement for Cooperative Projects belween the Siate of New
Hampshire end the Univensiry System of New Hampshire daied November 13, 2002, ore siteched
- to this document o3 ExNibit B, the ¢éniens of which i3 incorporated herein 03 ¢ pan of this Project
Agreement: .
G. Chesh if applicable . :

B Anticte(s) 15 of the Mosier Agreement for Cooperative Projects benwveen the Stste of New -
Hamgishire and the University System of New Hampshire daied November 13, 2002 is/are hereby
amended (0 reed:

Unéder Suate taw, lptt-l'rully RSA21-P:4) and RSA 21-P:5), entities and emergency mmgemem '
worken engaged in emergency mansgement schivities ore immuat (rom suit. See N.H. Ay, Gen.,
Op. Mo. 2020-04. The Department of Heakh and Humsn Services heredy sckaowledges that UNH:-is

" outhorized fo perform the emcrgency mensgemeat octivities described *herein, In oddition, (he
Depanimen agrees 1o deflend, indemaify, end hold UNF! harmiess pursuint 10'RSA 99-0:8 for any-
and all ¢laims ariging from or relsling 10 UNH's provisiony of the emergency management aclivities
dewribed herein, Neither the terms of this Mager Agrecment nor (hose of any Pro)c\:l Agreemeni

+ shall be deemed o waiver of sovereign m\mumly by either pany.

"H. (0 State has chosen nat to take possusuon or equipment purchased under this Pro;eu Aguem:nl
{7 State has chosen to take possession or‘equlpmcm purchased Gnder this Project Agreeincent end will .
issue instructions for the disposition of such cquxpmcnl within 90 .days of the Project Agreement's
end-date. Any expenses incurred by Campus in cnnymg out State's requesied d:xposmon will be
fully reimbursed by State.

This Project Agreement and the Masier Agreement constilute Ihe cntire sgreement bdwccn Sm: end
Coempus ‘regarding 1his Cooperative Proxct, ané supersede and replace eny previously exisiing
srengenicnts, orel of writien; all.changes herein must be made by Wrilien amendnicent md clctulcd for
the ponties by their outhoriced officisls. '

™ WITNESS \VHER.EOf the Umv:m!y System of New Hampshire, ecting through the University of
New Hampahire and the Stateof New Hnrnpsh:r: Department of Health and Humnn Services havc
exccuted'this Project- Agreement. ; !

By Ao Autherized OMclst of:, . ByAn Aulhodud OMcivl of: Drpan&aml of

University of New Hampshire _ Health 30d Human Smnm
Qame: Karen M, Jeasca . i Name: Lisa Morriy

minigimiion - ' Tite: Diresiar
Signatpre and Date: ! Signature end Omte:
Ormalligns ryt " -t . .
r;.... dasen  12/2172020 na D). Dleer 1212272000 L E
N BOUCT RN BB N O RTDACARAS .
Pegedofd - : I k4
) © Compus Auihoritéd OfTcls!

u,,."l"!mnozo
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By An Authorized OfTicial of: the New ) *By An Authorized OfTicial of: the New
Hompshire Ofice of the Attlomey Genera! Hampshire Govemor & Executive Council
Catharine Pinos . '
Nams. Director, Pre-Award ’ Namg:
Yiute: Attoraey Titk:
Signejpre, pod Oate: ' - Signcture and Date:
% 3272472020 | -
EXHIBIT A

A. Project Title: COVID-)9 Sample Vesting
¢

B. Pro;ecl Period: D«:embcr 14, 2020 1hrough December 30, 2020. The D:pmmcm reserves the ughl
" 10 exiend contracicd umcesfar up 10 tine (1) edditionsl year conlingenl upon 8 vailsdle funding,
agreement belveen ihe parties and appropriste Swie approvel. .

C Objc.uivn: See Exhibit A-| Scope of Services

D. Scope of Work: See Exhibit A-1 Scope of Services, Standard Exhibit ) Business Amcim.
Agreemeny, and Exhibit’K OHHS Informational Sc:umy Regyircments. Plcm note E:dnbm .
C thvough H and Exhibit J ore reserved.

E. Detiverables Schedule: See Exhidil A-1'Scope of. Services

Budgcet and lavoicing Instructions: See Exhitit B-1

’

t ‘, Page Y of ¢ L4
Cnmpu]AuihorIud OmMmeclef™
o." I!,!II?O!U
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EXHIBIT B

This Project Agreement is funded under o GranuConiracCooperstive Agreemeat 10 Stote from the
Federnl sponsor specificd in Project Agreement anicle F. All gpplicable requirements, . regulations,
provisions, terms and conditions of this Federsl GranvCentracUCooperalive Agreement ere hereby sdopled |
in full force and effect to the relationship benweea Sisie and Campus, except thal wherever such
requirements, regulations, provisions and temms end coaditions difer for INSTITUTIONS OF HIGHER.
EDUCATION, ihe spproprisie requirements should be sudstiruted (¢.g., OMB Ciiculors A-21 snd A-1LD,
rather than OMB Circulor A-87 and A-102). References 1o Controctor o Recipignl in the Fedeml
language will be taken to mean Campus; felerences 1o the Govemment or Federal Awarding A;cney will
be taken to mean Govcmm:nllfcdm} Awarding Agency or State or doth, as opprépriste.

Specin! Federn! provisions ore listed here: (Nore or

Pagrdofd . L4

Campus Autherited Offcls
.o“,mlom .
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Now Hampshire Dopartront of Hoalth and Human Survlcoa
E COVIO-QB Somple Tosting

EXHIBIT A.'z

Scone of Serviges
1. Statement of Work

1.1, Forthe purposes of lhr: agteement all mremncas to days shall mean calendar
days. -

1.2.  The Contsactor shall camla!a COVID-19 surveiliance and outbreok lobomtory
-testing of specimens, for tha following:

1.21.  Assisted tiving facilities;
1.22.  Long temn care facililies; and
1.2.3.  Other facilities or entities, as appioved by the Depanment,

¢ 1.3. The Contractar shall complete COVID-19 lesting for the entitias listed in
Seclion 1? per CMS QS0-20-38-NH, which includes the following:

1.3.1. . Surveidance testing for staf.:
1.3.2.  Outbreak testing for staff and residenits.

1.4, The Controctor shall conduct COVID-19 pre-testing, testing,: and post- tutmg
“functions. as approved by the Depariment, the Conlractor shall:

1.4.9. Provide test collection supplies to the enlities listed in Section 1.2, for
surveillance and oulbreak tesling, as specified by the Oepariment, in -
.quantities specified by Ihg Oepatment, by Department provided courier
seqvice or overmgh! delvery service, which supplres shall include; :

14440 Anlanor nares swabs
1.4.12. Transpon tubes;
1413, Provide a dedkaled printer, a5 agreed upon: and
» 1414, lns!mctidns for collection of gpecimens. '
1.4.2. Receive ol speccmens p
1,4.3. Perform the RT-PCR diagnostic Sars CoV-2 test. The Cantractor shall

1.4.3.1. Report all resulls (positive and negative) eleclronically
* Ihrough the Division of Public Health Service's "ELR"
system. Positive resulls shall also be sent to the Division of
Public Heallh Sesvices via fax et 603:271- 0545, or through
another suilable electronic information system, within the

samo day the test results are available. '

' -]
« & | LY
University of New Mampanie EIntk A1 - beops of Banvicas Contryaor nlish
' ' 5721 2020
55-7021 OPHS 14 LOVID Pagn 103

.
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EXHIB!T A-Z

1.4.3.2: Nolify the ordering medica! provider or facility via email That
all positive.results are available in the Conlractors secure
ponal within hwenty- four {24) hours from testing.

1.4.3.3.  All negalivo results ore available in the Contractor's secure
_ponal o ; ; .
1.4.3.4. It Contracior experiences delws communicating rosults, the
J Contractor must notiy the Depantment wnmedlately sher it
becomes aware of the delay.

1.5, The Depanmem shall ensure {hat each entily listed in Seclion 1.2 has ifs own
Medica) Direclor who is a'licensed medical provider and will ‘serve as the
ordering provider for each COVID-19 test, unless otherwise approved by the "~
-Department. ‘If any eality listed i Section 1.2 does not have ils own Medical’
Director, Or, Jonathan Ballard of the NH Division of Public Health, or another -
licenséd medical provider designam by tha Depaﬂment shal serve as the
ordenng provider for said entity, The Conuactor shall not ba required to peorm
any tesling for en entily that does not have the required ordering provtder

1.6. The Conlraclor agrees to provide the pre-testing, testing and post. lastlng
functions set forth above for the following testing qfdes and csllmated tes(
volumes to.

16.1. Pedorm up to 6,000 tesis per week, live (5) days per week *

. (Monday through Friday) from Lhe eHacliva date until December 30,
2020; provided, however, that the Deparment understands thal the
Conlractor will begin by performing 2,000 tests per week and
increase :apaaly as 500N es possvb!e to reach 6,000 lests per week.

1.7.  The Contractor shall p:owde a single pmm ‘of contact and desngnaled back up
contact for 80 communications end direclives to and from the Departiment, and
shall notity the Oepartment m!mn twenty- Iouu (24) hours if such pomt of contact
must be d\anged .

1.8. The Coptractor shall :mmedm!e!y notify the Depariment's COVID Coérdmaung
Office of 16t syslem failires, comecied repons, delays in :eponmglest resulls
or any olhef out-ol-the-ordinary issues related to tesling performed pursuanl o
this Agreement, such as incidents of ¢ross-contamination.

1.0. 'Subdject matter expents and quality assurance represenialives from the
Contrector shall participate in weekly calls with sudject matter expens (rom-the
Division of Pudlic Heahth Servicés to pfovide Updales and discuss operational '
and technica! issues.

1.10. . The- Dopaﬂment shall provide. courief sorvices 10 pick up.specimens gl each
of4ne assisted living or other designaled (acilitias or enlilies or provide boxes
and packaging for the return maiting of specimens thatis efective in prgvenling”
incxdents of speumenwal breakage ) e

Unbandty of Hirw Hamgahing MDD A-1 = §cope of Servion Corradiorialiab _——
. 12/11/1000

$3.2071.0PH3- 1L OMD ' Panlos Dot
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EXHBITA2

' 2 Exnhibits Incorporatad

© 2.0, The Conlaclor shall use and discddose Prolected Heasith ln!otmahon in

. complignce with the Standards for Privacy of Individually Idenlifiable Health

tnformation’ (Privacy Rule) (45 CFR Parts 160 and 184) udder the Health
Insurance Pontability, and Accountability Act (HIPAA) of 1988.

2.2. The Contractor shall comply with all Exhibits | and K, which are attached hereto
: and Incorporeted by refarence herom . .t

3. Confidantiality

3.). The Contractor's Use and Responsnbllaues for Confidential Inlarmalion are as
follows, ’

" 3.1.1. The Conlractor agrees- lo usg, disdose, mainlaln, or Iransmil
: Confidential -Dats from designated enlilies as required, specifically
’ autharized, or peimilted under the Contract or this Agreement.
Further, the Conlractor, including' byt not limited to all its directors,.
oficers, employees, and pgents, agrees not to use, disdose, maiAtain,
of transmil PHI in any manner thal would conswute 8 viclation of the
Privacy and Security Rues. The Contractor shall provide Confidential
Information as required by the Contraci, RSA 141 -C:7. RSA 141-C:9,
RSA 141-C:10 and in 8 form required by Adminisizalive Rule He-P
301.03 and the “New Hampshire' Loca! Implementation Guide for
' : Eleclronic’ Laboratory Reporting using HL7 251 " Version 4.0
\ . (523/2016), § found el
hitps:/ dhhs.nh.qov Mphsivdocumentsieirquide.pdl.

3.1.2.  The Contractor shall transmil the Confidential Information.to the
’ Divisien of Public Health Services by means of e secure file transpon
protocol (sFTP) provided by the Depament and’ agreed to by the
parties and approved by the Depamnenl's Inlormation Security Officer.
3.1.2.1. Any individual seeking credenluals to acoess the sFTP sile
shall sign and return to the Depantment 8 "Data Use and
Conﬁdenharry Agreement” (Attachment A) when requaumg
sFTP account,

3.1.3. The Conlractor shall tansmit the Cohfidential Inl_ormation to the
Division of Pubtic Health Services as required by statute, and as staled
in the Contract “Statement of Work" sed:ons 1.34.1°and 1,342,
namely: . o

3.1.3.1. Al test resulls, including bul not limited to positivo ano '
negative resulls, shall be reported (hrough the
: oullined in New ‘Hampshire Loca) implementation G nH tor
Unhat ity of Now Hamgatin + Exall A1 = Scope of Servicas Contacter Inkiaty
i : 1171171020

£5.7021.0P 8- 14 LOVID . Pagiloly
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- Now Hampshire Department of Hoalth ond Human Services
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EXHIBIT A-2
! ELR Using ML J.2.5.7, Version 40, S/23/2016 Tound ot
hitps:/ hhs. nh gov/ Vdocume
lelrquide odt.

3.1.3.2. Test resuits shatl be provided whhin twenty-four (24) hours of
- he test being completed through the methods set forth in this
Exhibit B-1. :
3.2. As necessary, the Cqmmé(of oprees to comply with any réquest to correct or
. complote tho data once Iransmined to the Division of Pubdlic Health Services.

3.3. The Contractor agrees thal the dala submilted” shall be (he minimum
necessary” lo carry oul the stated use of the dala, as defined in the HIPAA
Privacy Rule and in accordance with oil applicable confidentiality taws.

3.4. The Conuractor and the Depanment agree to negotiate an emendment to
this Agreement o3 needed 1o eddress a Conlract .amendment, or gny
: chariges in palicy issues. fiscal issves, ‘information security, and other *
' specific safeguards required formnmlalmng confidentiality of the data.

-

4. Ropoﬂmg anulmments

4.1. The Contracior shall submit daily reports lo ensure all tesling comalnled is
traced, which inciude, bul are-not limiled 1o: -

- 4.1.). Each facility residents and slolf from whom a spadmen was oblained,
including the following: .
4111, Full name.
4.1,1.2: Nameofthe leshng site.
4.1.1.3. Resultof COVID-19 1£sling on lhese specimens, i available.
4.1.1.4. Intoanation onwhea specimens were collected, rewyed and
teponed
4.1.2. Inlormation on .when resulls were communicated to the appfopnate'
-individual through the Canlractors ponal (ordering  medica)
. providertacilty).
4.2. Al reponts required.under this Sechon $ shall be available in lhe Conlractors
ponta!l or sent via sequre email to the designaled DHHS srepresentalive

p. Porformance.Moasures

5.1. The Conuactor shall aclively and regulary collaborate wnh the Depamenl to
enhance contract managemen), improve resulls. and adjust program delivery
and policy to ensure successiul outcomes.

5.2. The Contactor may be requm to provide olher hey da12 8nd metrics 10 the
Depanment, Induding *clienl-leval demographzc perdormance, and service

data. . o8
: ' ' >
Uniaraly of Mow Hamgahtre €A1 - Scoos of Servicey Conliacior WHsD
’ : NIIUZOIO
$5- 1021071314 LOVID ' Pages ol
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' | EXHIBIT A-2

6. Rocords

6.1. The Conuacto: shall ueqp and maintain for S years delau!od records of their
activities related to Depanment-tunded ‘programs ond services nnd hove
. records avaiable for Depantiment review, as roquosted, : :

6.2. The Contractor shall keep rocokds thol |nc.|udo but 80 nol limited to:

. 6.2.1..Bo0ks, records. .documents and other ‘electronic o/ physicol data
- evidencing and reflecting ali costs and.other expenses incurred by the
- . Contractor in the performanca of the Contrac! anc all Ineome received

o collected by the Contrmo: : .

6.2.2. Al records mus! be malntained in occordance with “accounting
- pracedures and practices, which sufﬁcienw and properly refect all such .

costs and expenses, and which are accaptadle to the Department, and
to include, without imitation, ol ledgers, books, records, and original
evidence of costs such o3 purchase requisitons and orders, vouchers, - .
requisitions for materials, inventories, valuations of in-kind cantributions,
labor time cards, payrolls. and olber records requested or rcquued by

\ the Depantment.

.6,2.3. Statistical, earoliment, auendance or vigil records for each recipient of
services, which records shall-include al records of application and.
eligibility (including ‘all forms required to determing ehgib-lrty for each
such reciplont), records regarding.the provision of services and all
invoices submitted o the Depatment to oblain payment for such’
seovices.

"6.3.  During the tarm of this Contract and the period for retenlion heréundet, the
) Depertment, the United.States Oepariment of Health and Human Services, and
. any of their designaled representalives .shall have socess to oll reports and
records maintained pursvant to the Contract for purposes of audit, examination.
excerpts and transcripts. Upon-the purchase by the Department: of the
-mgximym number of ynits pfowded for in the Conlracl and upoh payment of

‘the price limitetion hereunder, the Contiac! and all the obligations of Ihe parties
hereunder (excepl such obligations as, by the terms of the Contract are to be
perormed aher the end of the term of this Contract andlor survive the
termination of the Contract) shal torminate, provided however, that i, upon
review of the Final Expendilure Report the Department shall disallow eny
expenses claimed by the Conlractor as costs hereunder the Depantment shall

ratain the righl. al its discrelion, to deduct the dmount of such oxpenses os are

drsallowed or to recover such sums from the Contrac!or
(4
" Contzacir gty

Unvprlty 6 New HampaNy €0 A1 « Sccon of Semicer |
0wy JH/I000
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EXHIBIT 8-1
1. This Agreemeat is funded by (he CARES At Coronavirus Relief Fund, CFOA
#21.019. y . . '

* 2. Forlhe purﬁoses oi-this Agreement;

2.1.  The Ocpanment has idenlfied the Conltractor as a Conlraclor, in
accordancd with 2 CFR 200.330. 8

3. ‘Payment for gervices billed to the State of New Hampshire in' accardance with
Paragraph 2 of Exhibit B, Scope'a! Sesvices, shall be on @ ¢cost retnbursement
basis for actval expenditures incurred in the fullitment of this Agreemen!, as
specified below, -and sudject to amendment puisuant to the mutual agreement of
the Parties: ; :

" L Rato Per Tes! ] : *$31.25 —1

4. The Contractai shall submit an invoice in a form satisfactory to the Departmani

© by the fiteenth (15th) working day of the following month, which identfies and'

requests reimbursement for euthodized expenses incurred Ln the prior month.

" The Contractor shall ensure the invoice is compleled, dated and retumed to tho
Department in order to initiate payment.* R

5. Inlievo hard-copies. all invoices may be assigned an elecironic signature and
emailed 1o Beth.keny@DHﬂS.NH.GOV, Q1 invoioes may be mailed to:

Fingncis! Manager :

“+ ‘Oepanment of Health and Human Services
129 Pleasant Street .
Concord, NH 03301

6. The Department shadl make’ payment to the Conlracior within thirty (30) doys
of receipt of each invoice. subsequent to approval of the submitted invoice and
\ ' if sulficient funds are evailable. '

The final invoice shall be due to the Depentment no later than January 15, 2021,
8 The Conlractor must provide the services in Exhidit B, Scope of Sevices, in

compliance wilh funding requizements.- '

"~ 8. The Contacloragrees thal funding undar this Agreement may be withheld, in
whole or in par in the ‘event of non-compliance with'the lerms and conditions
of. Exhidit A-1, Scope of Services, C

10. Nolwithstanding-anything to the contrary herein, the Conlracior agrees that
funding under this egraemeni may ba wilhheld, in whols or in pant, in the event
of non-compliance with any Federa) or State law, rute or regulation applicable
10 the services provided, or # the seid services or products have npi-been
salisfactonily compleled in accordahce wilh the terms and. wndition@lhis

u\hfmqmmml (L.~ 1.4 Conveaiy nlishy

£5-2071.0PHS14LOMD Page 1of2 Oae 12/21/2010
r : ' e
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agreement.

11, Notwithstanding Yhe CPA Agreement, changes limited to adjusting amounts
within the price timietion and edjusting encumbrances between ‘State Fiscal
Years end budget class lines through the Budgel Office may be made by written,
agreement: of both parties, wilhowt odlaining approval of the Govemar and
Executive Council, if needed and justified. - :

12. Audds

12.3: The Contractor is required (o submit an annval audit to the Departmenl
if any of the following conditions exist; . :

12.1.1.. Condilion A - The Contractar expended $750,000 or more In
. tederaltunds received 8s 8 subrecipient pursuant to 2 CFR Par
200. during the mos! recently compleled fiscal year.

12.1.2. Condition B - The Conlractor is subject to audit pursuant to the
- requitements of NH ‘RSA 7:28, IlI-b, pentaining to charitable
organizations receiving support of $1,000,000 or' more.

12.1.3, Cfo_ndi!jon C'- The Contractor Is a public ci:mpany and required
by Security and Exchange Commission (SEC) regulatians'to
sudmit an annual financisl audil. .

12.2.° 11 Condition A exists, the Conlractor shall submil an annual single oudi .
A ' performed by an independent Cerlified Public Accountant (CPA) 1 the
) DOaopanment within 120 days sfer-ihe ciose of the Contractors fisca)
year, conducted in accordance with the requirements of 2 CFR Pan
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

12.3. it Condition 8 or Condilion C exists, the Contractor shall submit an .
annua! fmancial eudit performed by an independent CPA within 120
" days afler the dose of the Conlractor's fiscal year. '

12.4. In.addition to, and not in any way in limitalion of obligations of tha
Contract, it is understood and agreed by the Conlraclor that the
- Contractor sha|l be held iiable for any state of lederal audit exceptions
8nd shall return 10 the Depaniment alt ppyments made under the
"Contract to which excepion has been laken, or which-have been

. disallowed decause of such an exception, )

R
(v
Uniranty of Nrw Hamgurrs £ B2 _ Cowmaw it

$5. 2071 OPKS- 14 LOVID Page 2 012 o Oy 32/21/2020
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’ ‘ i 3 . E STANDARO.E!HIBIH

The Conltroctor !Oonuncd 1 'UnMnhy of Nn Hampshire tn Section A cf the Genera) Provisions of  *
the Agreemenl 0grees 1o comply with tha Meal Insurante PonabSly and Agcountabllily Act, ' Public
Low 104-191 and with-the Standards for Privacy and Securily of Individuslly identifiable. Healh
Information, 45 CFR-Parts 160 and 164 and Ihase parts of the HITECH Act opplicadio o business

. o330cisies. As dofingd herein, "Buiinass Asiocislo” ¢hall mean the Contracior and subcontractors’
and egonts of the Contractor thal racaivo, use or have nccoss to protacied hoalih infarmation under *
this Agredment and ‘Covered Enlity” shalt mega the Depaniment of Health end Human Services. .

Projoct Tllle
Project Period:

BUSINESS ASSOCIATE AGREEMENT .

(%), Relinltiony:

‘8. "Brgech” shol have the same meaning o3 the tem ja'u'aad\' in section 164.402 of Tila 45,
Code of Federol Reguiations.

" b. Brppch Nolfication Ryje" shall mean the provisions of the Nalification In the Case of Bréach
of Unsecured Protocted Nanlm Infarmation al 45 CFR Pant 164, Subpan 0, and omendments
therelo. :

¢ .-_e_m;_m,_m; tho meaning given duch temm In section 160, 03 o Tito 45, Code of
Federal Regulauoru . {

-

" d. ‘Covyarad Ently’ has the meaning given such term in section 160.103 of Tile 45 Code of
Federal Regula‘lmm

. €. “Desianaled Racord Sal” shall have (he same meaning as the lerm aeslgnaled record set’ In
45 CFﬂ Soction 164.501.

!.. ‘Qmm shal have the same menmng a3 the tem "daln nggregllson in 45 CFR
Soctign 164.501. .

9 'ﬂﬂﬂﬂbmm&ﬂ! shall héve the s3me meaning os the term “healih care operations®
in 45 CFR Seclion 164,501,

h. HIJECH AL’ meana the Heazth Information Technology lor Econom:c and Ctrrdcal Health Alt,
Talg XIII, Subtitte D, Part 1 8 2 of the American Recovery and Relnvestment Acl or 2009;

i, "HIPAA' means the Healih Insurence Portebility and Accountabiity Act of 1998, Public Law *
104-191 ond the- Standards for Privacy end Securly of lncmuauy Identifiable Health
Information, 45 CFR Parts 160, 162 ond 164.

i, lagividual” shall have the same meaning as the raim ‘indwidusl” in 45 CFR Séction 160.103
ond shol intlude © porson who qualdfies as & personal teprosentative in nccordanco wilh 45

CFR Section 164.502(g).
"
Pagriclé [-i
Extddd - Buﬂmu Assocato Agreemeni . Campus Authoﬂn-d omeial 22/04/2020
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K "Privacy Rule® shall mnn Ihe “Standards for Privacy of Andividually Identifigbls Heahh
Information al 45 CFR Pants 160 and 164, promuigated under HIPM bq the umod States
Oepantment of Hoalth and Human Servicas.

I “Prolocted Hoalh fnformation™ shali hove the same mesning o8 (he lerm pm:cdcd noalth
Information” In 45 CFR-Soctian 160.10), limited to the informalion ¢/0aled or recelvod by
* Business Associale (rom or an behalt of Covorod Entdy.

m! i ‘shall have the 3amé meaning 83 (he term “requircd Dy law” in .45 CFR
.Seoction 164.103. : %
. ., “Segsetary” shall mean the Semury of the Oopamm o! Hoalth and Humon Services or
hisvhdr designee. :

0. ‘Sgcurly Rulp” chal mean the Securty Standards for the Protoction of Elccuamc Pro!ectoo
. Heam ln!omlm 01 45 CFR Pant 164, Subpart C, snd smendments theroto.

p." ‘Uniecured Piotected Heahh Jafpanplion* shall have the same moaning given such tem In
section 184 402 of Titto 45, Code of Fedaral Reguhlnm

Q. Qlher Ocfinilions - AD terms not olherwise defined herein shal) have Ihe meaning estabished
undar 45 C.F.R. Parts 160, 162 and 164 .03 amended from Lime to lime, and the HIYECH Acl.

(0 Uas and i3ctonur of Protociad Healh Iofonnation.

. Business Associsle sholl nat use, draciese, maintain or transmi Protected Health Inlormation
(PHI) excopt 03 reasonably nocessary to provide the sarvices outined under. Exhdil A of the
Agroemon). Fuhor. tho Business Asscdate, and its diractars, officery, employoes and
agents, shall not use, disclose. maintaln of Lansmit PHI In ony manner thal woutd conslitute o

. violation of the Privacy and Securily Rule.

D. Busingss AssoCialo May use of disclosa PHY,
1. For Ihe proper mansgement snd cdminisiralion of the Buuneu A330¢i3l0;
1l As required by low, pursuantlo the terms set forth in parsgraph d. bolow, or
til. For dato aggregation purposes lor the heaflth care ooeml-ons of Covered Enlily.

c. To ne'extent Business Associate Is peiminad undor the Aomemanl {including this Exhibd) to,

! disclosa PMI 1o 8 third panty, Business ‘Associale mus! cbiain, pdios 1o making any such

disclasure. () reasonable assuwances from tha third paty thal such PHI will be held

confidentialy ond used or further disdosed only os required by low or lor the purpase for which

it w3 disclosed (o the third porty. ond (d) on cgreement lrom such Ihrd panty 1o noliy Business

Associate, in accordance with 45 CFR 164.410, of any breaches of (he con!d:nuahly of lhe
PH), 1o tha extent L has oumned xnowledgo of such roach,

d. Tht Business Auocwte ghall nol, uniass such discloswe is ;aasonabry necessary 1o provide
sorvices under Exhibt A of the Apreemenl, discose: eny PHI in response lo o request for
disdosure on the basls that it is requized by law, without frst nolifylng Cavared Enllly co (hat
Coverad Entily has an opportunily to objac! 1o 1hd disclosure and to seek epproprate reliol. If
Covered Enilly objects to such disdosure, the Busingss Assoclate shell relrain from disciosing
tho PHI until Covered Enlity has exhausted ol remedies. | Covered Enlty does alo

) &4
P10/
gmhl } - Business Assodals Agreemend Compus Aulnorized m‘“‘-—ﬁfﬁ/zm
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(8 )]

‘such disclosure within fve (5) business days of Business Associzte’s notificalion, than

Businesy Associate may choose 1o disdnse INs information ¢! object 33 Business Assoaale
doems appropriste. .

. 1 thg Covered Enlily notifes Ihe Butiness Associalo thal Covered Enlity hos :grood to be

bound by oddilione! resirictions over ond “obove 1hose Lles or disclosures or securlly
safeguards of PHI pursuant to the Privacy and Secunity Ruta, the Business Associate shall bo

"bound by such additional rostrictions end shall not diacloso PHI in vislatién of such sdditiona!

resinclions ond shal) abide by any sddnional reasonatis lecu!lly wequrds

Lbliaations and Actixiies ol Buslasan AJaoointe.

. The Buslness Associate shad notdy the NH DHHS lnromulon Secunity via the email nddms

provided in Exhibiz K. Information Securly Requirements of (s Cantract, of any Incidents or
Breoches immediately ofter the Business Associato has dolermined thal the olorementionod
has occurred and that Confidential Data may have been exposod o compramised. :

. The Business Associate shab promplly perform a risk n3sessment when it becomes oware of

any of the .above situations. The risk assessmenl shall inchude, but not be kimited to, Ine
lotbuirg inlormalbn. lo the extent! & is known by the Business Assor.iate:

+ The nnture ona extent of Ihe protected health tnlorrnauon involved, incuding the types of
idenidiers ond the Ixelihood of re-identflicalion;

.« The unauthorized person who u:ed the prolected hcotlh information or to whom (he

disclosuré was made;
+  Wnelher the protecied health Information was actuaily aoqwed or v!ewed
+ Tha extent (o which the risk Lo Ihe prolecled hcunh informalion hes been miligated,

. The Businass Associate shalf completo Ihe 7isk- assessment withoul unreasonable delay end

in no case later than two (2) business days of d:scovery of the breach and after complelion,
immediatety repon the findings of the risk assessment @ wriling to the Covered Entity.

. The Business Associate shall compty mh oll appheadle ucuons of the mey, Secuﬁty and

Breach Nolifcation Rule, .

. Businass Associate shal) make pvailable ol oi a3 intemal pohc‘ues and procedures, books and
-16¢0rds relating to the use and disclosure of PM) received lrom, of uealed or receved by the

Business Assoclale on behall of Covered Entity lo the Secrelary for purposes of delarmining
Covered Enbty 8 compliance with MIPAA and tho Privacy and Security Ruts.

. Business Associate shall require a!loflts business assoclates that recelve, use or have access .

to ‘PH] under the Agreemenl, (o agree in writing to pdhere 1o the same restrictons and’

condilions on the use and disclosure of PHI contalned herein, inchuding Ihe duty 1o retum or
desroy IN0 PHI a3 provided under Section J(1) herein. The Covered Entity shall be considered’
o direct third party beneficlary of the Conlractors butidess associala agreements wilh

‘Conraclor's Intended -business associales, who wil be ‘receMing PHI pursueal to this

Agreement, wilh rights of enforcament and indemnification from such business associntes who
shall be governed by the Agreement for the purpose o! use und disclosure of piotected healih

_informotion, . _ ®
g " Pagtdol 6 E_ .
£:h5 | - Busingss Asscxlsty Agreemand s °’"""—1fmnozo.
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Wiihin_ fve (S) business days of receipt of B wrilten roquest from Covered Entity, Business
Associate shal make avaiabls during normal business hours at hs offices all reconds. books,
agreemanta, polides and procedures relating to (he use ond discloswre of PHI 1o tho Covered
Enlity, lor purposes of enabling Covered Entily 1o determing Business Assodale’s compliance
wilh (he terms of this Exhidit, ; ’ L

.. Within ten (10) business days of faconing o wriftan requesi lrom C.Mma Eniity, Businass

Asgodste shall provide access to PHIin o Designaled Record Sel to the Covered Entity, o 03

" directod by Covered Entlty, to on individuo! In order 10 meal the requirerhents under 43 CFR
_ Soction 184.524. *

. Wil ten (10) Business days of receiving 8 writen request from Covered Entity for on

amendment of PKI or 3 record about an individual contained in o Designated Record Sal, the
Business Associate shall make such Pl avalabie 1o Covered Entity for amendmen ond
incorporate any such amendment to enablo Covered Entity to AN hs obligations under 45
CFR Section 164.526. ' _

i. Business Associsle shahl dacument such disciosures of PHI and information relatod 1o such
-disciorures 03 would be required lor Covered Enlity to respond to & request by en individua!

for en accouruirgg of discloswes of PHI in sccorgance with 45 CFR Section 164.528.

. Wilhin ten {10) business days of recaving 0 wriften request from Covered Enlity for o réquest -

for oA accounting of disdosures of PHI, Business Associata'shall make pvailabte to Covered
Enlity such information a3 Covered Eniity may requiro 1o 410 s obligations 1o provide an
accounting of disclosuros with respect to PHI in BCLordance with 45 CFR Seclion 164.520.

. In the even! any. individual requesis sceess to, emendment of, or accounting of PHI dreclly

liom the Business Associate, the Business Associsle ohall within wo (2) business doys
torwprd suth request to Covered Entty. Covered Entily sho hove the -responsidity of -
responding to lorwarded requests. However, if forwarding the Individual's request 1o Covered
Entily woutd cause Covered Entity or the Business Assecialo 1o violate HIPAA and tho Privacy
ond Security Rute, the Business Associite shall instead respond to the individual's request g3,

required by such law and nolily Covered Enlity of such responso 35 soon a3 practicable.

. Within ten (10) business days of lermingtion of.the Agreement, for eny reason, the Business
- Asseciate sholl retun or destroy, s specifiod by Covared Enflly, oll PHI received fram, or

crealed o recelved by the Busingss Associsic in connection wilth the Agreement, bnd shall nol
reloin any copies or back-up Lapes of such PHI. If return o destnxction is no! feasitte, of the
diposilion of the PH) has boen otherwiso ogroed 1o In the Agreement, Business. Assodato
shall continuo to exlend tha protections of 1hls Exhidil, to sych PHI and limit further uses ond
disclosures of such PHI 1o those purposes thal make the retum or destruction infoasidle, lor
80 long os Bu!'mqu Associsle mainlains such PHL If Covered Enlily, in ils sols dncretion,
requires thai 1ha Business Associate destroy any or alt PH), ihe Busingss Associate ghali cerify

~ . 1o Covered Entity tha! the PHI has been destroyed,

(4)  Qblioationa of Coxared Enlity -
L]
Pigrdol s . & s
Emnt - Bualness Asicclile Agreement c-mm_ywmn ““”"rmn/zoro
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8. Coverad Entity shal notify Businoss Atsociate of any changes or umilatmn(s) in ity Nolics of
Privacy Proctices provided to individualy In accordance with 45 CFR Section 164.520, 1o the
. oxtent thal such change or Emilalion may aflect Business Asaociate's use or disclosure d PHI

* b. Covered Enldy shad promplly nolify Business Associsle of any chances in, or wvocolnon of
’ permizsion provided to Covered Entity by individuats whose PHI may be used or disclosed by
Businoss Associsle ynder Inis Agreemenl, pursuant to 48 CFR Section 164 506 or 4% CFR

Section 164,508,

c. Covered am!y shall pomptr} noldy Business Associsle Of any restrctions on lfw use or
disclorwre of PHI thet Covored Entlly has ogreed to in accordence with 45 CFR 184.522, 10
the exten! that au:h rvw’r.hon may offoct Business Associale’s use of disclosurs of PNI

{5) nnhmmmmw

s ln addﬂ-on lo Paragraph 014 of the Masler Agreemenl the Cover:d Enity may immediately
terminate the Agreemen! upon Covered Ently's knowlodge of 0 .broach by Business
Assotiato of the Business Associste Agreemen! ot forlh heroin o3 Exhidit I. The Coversd

. Enlity moy éaher immodisigly ierminaie the Agreement or provide an opportunity far Businose
Asgociale to cure INe alleged dreoch within o timeframe speciliod by Covered Entity. If Covered
Enlily determines that neilhor le-'mmatm nor cure is foasible, Covered Enhly thpn mpon the
violation to the Secreiory.

(6) Mlacellansowa
8. W&ﬂm Al lerns uséd, bt not otnemsa defingd herein, shall
.. - have tho come meaning 03 thoso tarms in the Privacy 0nd Seaurity Rula, ond the HITECH Act,
. 03 codified ot 45 CFR Pati 160 and 184 and 85 smandad from timo to tima. A relerence in

the Agreement, 3s amendad Ip incydo this Exhidil I, to 3 Section in the Privacy and Securily
Rue mosns Ihe Section esin effect o 93 amended: i

b. Amendment. Covered Entily and Buaintas ‘Associale agreo to lake such action os s
necassary to amend the Agreement, chehuding this Exhibit, from time to tme as i necessary
for Cavered Enlity 10 comply wilh (he changes in (he requirements of HIPAA, the Privacy and
Security Rule, and apglcable federal and slato law. - .

c. ngm_rm’g ]’he Business Associde scknowiadges that il has no ownarship righle with
reypect to lhe PHI prov-ded by or created on behall of Covered Enmy vnder lhe Aafeerncm

d. mmum The panties agfeo 1hal gy ambdiguity in the Agreemen) of this Elh‘lbd thall be
resoived lo pemil Covered Entidy lo comply wilh HIPAA, the Pmn-.:y ond Secunly Rule end
the HITECH A1,

o. Searenation. !f any term or condition of this Exhivit | or 1hé npnucmbn mrcanqmy person(s)
or circumsianca is held invalid, such invalidity shal not affec! other terms of canditions whith
con be given.effecl withou the invalid lerm or condilm to this end the terms and condilions
of this E:mbn | are doclared severabls,

f. Supvival. Provlnons in this Exhibil | regarding the use ono disdosure of PHI, roturn or

destruction of PHI, extensions of (he protaaiona of this Exhidh In section (3)(!) and| nse
. ) PagsBol b '-J
Exhitn ) = Budiress Assoctate Agreement - . Campus Authorized OfNclal
Revised 326720 Oate; _Tt7¥1/2020
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and indemnificalion provisions of section (3) and Peragraph 614 of the MWMMI shall .

Tvive tbe termination of the Agreemem

-

/7

INWITNESS WHEREOF, [he partiss herelo hove duly executed \his Exhibit !, .

honzed Representalive :

Lisa . morris

+ Authorized' Representalive )

olrectar, oivision of eublic mealch Srves.,

Tiua of Authorized Reprosentatve

1/5/2021
Dale

Pegetol b

E<hDdX 1 - Business Associste Acmdnm
Revised 82920

YA Now Hampshire

.—nﬁ _*‘M

Sagna uie of Adthorigzed Renresenmuo
Raren Jensan

Authorized Represontalive

Qirectdr, Pre-Award

Title of Authorlzed Representative
1/5/200) .
Ounte
N
o
[‘:’
Cempus Authorized Officist

Date: —ﬂ‘le 2020
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A. ‘Definttions
Tho (olowing lem\s moy be reflected and have thn duumd meoamg in this documen:

1. ‘Breach’ -mwns ihe lo3s of control, compromise, unguthonzed ondowu
unauthorized ocquition, unautharized occeas, of eny similer teim -refeming to
shudlions whone persons oiher han puthorized users and for an others then sulhorized
purpose have occons or  polenlial becasy lo personsly ientifiable information.
whethar physical of elecvonic, With regard to Protected Meahh Information, e:each‘
shall have the same meaning as'lhe lerm "Breach™ In section
164,402 of Title 45, Code of Fodenlae«guwons

2 ’Compmr Securilty Intident” shad have the same meanmng “Computer Sacurity
Inciden!® th section two (2) of NISTPublication 800-61, Computer Securily Iacident
Hondling Guide, Naliona! Institule of Standards snd Technology U.S. Depariment of -
Commerce. )

3 *Confidentis! tnformation” or *Confidential ‘O means oD cenfidential information
disdosed by ono party fo the olher such as ail medicai hoalth, ﬁnuaal public
ossislance benefits and persanal ilarmatian induding without limltation, Substance
Abuso Treatment Records, Cose Rocords, Prolecied Heshh Information end
Personaly Idenlifiadle |aformation. . -

_Confidentic! Information alo indudes ony and o informalion owned or managed by.
- the Stote of NM - cranled, received irom or on behalf of the Deparimeni of Heolth and
MHuman Services (DHMS) oraccessed in the course b1 performing conlracted sorvices
. ol whith collection, disclosure, prolpction, and disposilion @ governed by slate or
federal law or reguiation. This informalion includes. bul, Is not Gmiled lo Protpcied
Haalh Information (PH)), Personal Information (PI), Persana! Financial nlormation
(PF1), Fedaral Tax {nlormation (FT1), Social Secwity Numbers (SSN), Poymenl Cord

Industry (PCH). and o7 othor sansitive and confidential information.

4, "End User means_@ny person of enlity (e.g.. contractor, contractar’s employee,
business associale, subcontracion, othes downstream user, etc.) that receives DHHS
daip of derivalive d31a in accordancs wilh the lerms of this Conuact

" 5. “HIPAA" means the Health Insurance Portabilty ond Mgwmahlnly Adt o 1896 and the
reguldlions promuigaled thersunder, ‘

8. °“Inclden)” means an oct that polentally violatos an explicit or implied securlly policy,

which Includas sitempls (ehher feiled or successhd) to gein'unouthorized sccoss to o

- system or its data, unwanlod disruption or denial of service, the. unauthorizad use of 2

@ - - system for (he processing or slorsge of ¢ala; ond changes 1o system hordware,
' femware, o1 gofware chasacternics wilhout tha owner's knowledge, msinclion, o
consenl, Incidents inchude the 1033 of date Lough theh ¢! device misplacement, loss

or misplacament of hardcopy documents, and misrouting of physical or gloctonic

”»
Vil odia 032820 EURAA) Lo Cons sctentnizhy
OrotS lxlomnalion
Secwrty Reguiremants . 12/21/2020
Proerold . . Dste
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mail, ofl of which may havo the polentisl to pul the dats ot risk of umu:horuod
access, uso, disdosure, mo&fmm af demr.t-on

\ 1 ?Opon Wiroleas Network™ moans nny network of segmem of 3 network (hatis no!
. dasignated by the Stals of New Hampshle's Departmont of Informauon
Tochnology or delegote 83 o protectad notwork (Sosigned, tested, and approved.,
by. moens. of the Stole; 1o tranamil) will be considered on open network and not
. edequttely secure 101 the transmission of unencrypted P, PFf), PHI of canfdantin

OHNS dala.

" 8. “Porsonal Indormalion” (o7 "PT) means information which can bd used to dislinguish or
vace on ihdividuals identily, such as thelr name, 80<ia) security number, personal
) information o3 defined in New Hampshire RSA 359-C: 19, biomelrit records, etc.,
: alofie, or when combined with ather personal or identitying information which i linked
of inkoblo to 8 spocific :ndmdusl such o3 dale nnd place of binh, MMrn maiden

name, alc. .

9. *Privacy Rule" shall mean tha Slandards for Privacy of Individually Idenifiable Meaith
Information 01 45 C.F.R. Parts 160 snd 184, promulgated under HIPM by the United’
Siates Depanmenl of Healh and Wmm Semus

10. “Protecled Heanh Information® (o1 "PHI* ) has the same menmng 8y provided in (the

. definition of “Protecied Meakh Informalian® in the HIPAA anncy Rule ot 45 CFR. §
160.10). A

11, "Securily . Rute” ghell mean thy Securily Standards for the- P(olo'anén of Electronic
Protected Healh Informalion at 45 C.F.R. Part 164, .Subpan c and smendments
thereto,

12, "Unsecured Protected Health ln!o:muion means Protected Health Information that is
not secured by o lechnology sisndard tha! rendérm Protected Healln information
unusable, unreadabie, of indeciphersbie to unauthorized individuals and is developed
o endorspd by 0 standards developing organization thal b aceredited by the Amencan
Naliona! Smndafds Institute. :

I. RESPONSIBILITIES OF OMHS AND THE CONTRACTOR -
+ A, Buslness Uu &nd Disdosure of Conndenhal information,

The Conlractor musi nol use, discioss, Maintgin of transmil Conﬁdmml laformation
excep! ‘9% reasonadly necessary os oullined undes \his COﬁerd Furthﬂ Conuaclu.

* Inchuding but not limiled to el its dreciors, olﬁcers employeos and agents, must not
3o, disckoso; maintoin of transmit PHI in any manner {hal would constitute g violation
of lho Privacy-ond Security Ruts, .

2. ™Te leraaor must nol dlselose ony Ccnrdemms Information in lespense o o

”
V3. Leulundils 03-29-20 .  EeDRA) Contraciarindab
. 0043 Wormation
Secutty Raguh ements 12/21/2020
Peprdeld Date_________
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reques! for disclosure on Ihe basis thal i is required Dy law, in reaponse 10 6 subpoens,
¢lc., without fint notitylng OHHS 10 that DHHS has on opporunity to' consent or object
to the disclosuro. ’ & ’

3.7 U DHHS notfies-the Controctor' tist DMNHS Nos agrood (6 be bound by sddtionsl *
resldctions over ond above those ules or disclosures or sacurily seloguards of PRI
purtuant to tho Prvacy and Socudly Rule. the Conlractor muat e bound by such
edddongl resticions ond munt nol disclose PHI in violation of such additional
restrictions and must sbide by any coditional security saleguards. '

4. The Contracior ‘ogiees (nal OMHS Data or desvative dath disctosed 1o an End User
mual only be used pursuant to he lems of s Contact, ¢

5. The Conlractor agrées OMHS Data obisined under this Contract
eny other purposes thal gre not indiested in this Conlract '

6. The Contractor ogrees to grenl accass lo the date to the suthorized represontolives of-
OHNS for ths purpose of Inspecting 1o conlam campliange with the lerms of (his
Contiget, , ’ ' :

.shall not be vsed for

. METHODS OF SECURE TRANSMISSION OF DATA

1. Appicaton Encryplion. I End User is tronsmilting DKHS data contpining Canfdentiol

"'Data between applications, the Conlractor eliests the opplicalions havp boen

evaluatad by an expen knowledgeable in cyber security ond hat soid.opplication’s
encryplion copabililies ensure secure lransmission vio tho intemel,

2, 'Com;.:m: Disks 2nd Poriabls Siorage Devices. End User may nol use computer disks o

 portable st0rago devices. such a3 3 thumb drive, 35 9 mothod of LnnsmiRting OMMS dat.
3. Encrypted Email. End User may anly emgloy email to transmit Confidenlial Data if
. email is pn¢rypled and being sent 1o ond being received by emad sddresses of
persons ovihorized to recaive such informatiap.

4. Encryptes web,Si:o.' ITEnd User is employing the Web fo transmit Confidantial Data,
the secure socket Layers (SSL) mustibo vsed and the web site must be socure, SSL
encrypls data transmitted via o Wob sito. .

. 5. Fito Mosling Servicqs, also known oS File Sharing Sites. End User may not use file
hosting services, such as Drapbox o Google Cloud Storage, to transmil Confidentisl
Qato. . v ¢

- '6. Gjound Mail Service. End User may only ransmit Configential Oalp via contifiod ground

"+ malwithin the conlingntal .S, and whan sent 1o 8 npmed Individual, ’

+ . 1. Loptops ond PDA, I End User is emplqying portable devices to ransmit Confidential
' ‘Oate soid devices must be encrypled snd password-prolecied. .

8. Opon Wireless Networks. End User niay not lransmil Confidential Data via on open

n
i ! % ( u
Vi s vpdata 00-29-70 . . Egta) ¥ Cordractonminn
. . 4043 Ldormaton —_—
S80s% Raguiremends . b wzurqzo
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.wireless network, End User mu3l employ 8 virtunl prlvnlo nem (VPN) whon
remolely tranamitting via an open wireless notwork, * -
© 9. Renmote User Communication, tf End User is employing remote cammurﬂuuoa 10'
*" Decess of iransmit Confdoniio) Dats, © vinua! prvate notwork (VPN) must be instatied
on lhe End User's mobile dov-co(o) or lop!op rom which information will bo -
transmitted or pccessed,

10. SSH Fiio Tronster Proloca? (SFTP), also known as Sncure Filo Transler P:olocol it
End User is employmg on SFTP 1o tansmil Confidontial Dalo, End User wib siructure
the Folder ond occons.priviieges to provent inappropriate disclosure ol information,
SFTP fo'ders and sub-folders used for transmining Confidential Data will ba coded for
24-hour auto-delstion cyche (i. . Contidential Dato win bedelcled every 24 houn),

1%, Wreleas Devices. I €hd User is Upnsmitting Conﬁdeﬂn;l Oats vin wireless devices, ol
dalo must be oncrypled to prevent inappropridte dadosute of infermation.,

“ I RETENTION AND DlSPOSiTION Of lDEN'ﬂFl:ﬂéLE RECORDS

The Contacior wil only retaln lhn dals and any derivative of the dala for the duration o.' this
Contract, ARer such lime, the Conlracior wid have 30 days lo destroy the data' ond any
derivalive in whalever form it may exis), unless, otherwise wqund by law or permrnaa under
4his Coniract. To (nis end, the paties musl; .

A. Relention

1. - The Contraclor agrees il wid not store. Iramler or process data coliected in
g T : connection with tho servicos rendered under this Convraet outside of the Unlied

States. This physieat tocation requiremen shall also 2pply in the implementation'of .

cloud corrw:ng tloud sarvice or cloud slorage capabdilies, 3nd includes backup
data and Disaster Recovesy locslions: .

2 The Conlracior ogrees (o ensure proper secunity menioring capabﬂmes are in place
10 delect potential security evenls that con impact State of NH systems ondlor
Depattment confidential m!omauon for contractor provided systems.

3. The'Contraclov sgrees to provide aecurily swaseness and education lo: its End Usars
In suppart-of protacting Oepartment confidentiz) information.

4. The Cantractor agrees to relain all elaclsonic pnd hard copies of Confidenlial Data
. i @ secure localion and identdied in section IV, A2 I

. 5. The Conlrector ogrees Confidential Dato slored o a ‘Cloud must be in »

- . FRdRAMPMITECH compxnaru selution snd comply with 8N epplicabls slahdes and
rogulations regarding Ihe privacy and securily, Al servers and davices must have

cumonily-supported and hardoned operaling systems, tho. latest anti-viral, path

; hacker, anli-spam, anti-spywase, and anii-malwaro ulilitles. The environmeont, 83 @ .

[ )
- SN @
SV Lasl o0 . €ovAN) ' nkizh
- . ' OHNS aimaion
. Secuy Ragrbramans 1/21/2000

Pagracie . Deta




DocuSign Envelope 1D: 9E220EE2-564E-4283-92AC-153EE7518930

DocuSign Envelope 10: DIF4DB81-70D2-48B85-01FF 4 1822581FS9E

DoauSign Envalope 1D: B7FAADDS-DFCE4F08-8F78.8187033E13A1

~

f

D-mw Envriooe (O nu-e.o-tnu:umemmrwo

Now Hampshire Oepanmenl of Mealth ond Human
: Sorvl_ccs Exhidit K

LDHHS Infortation Security Requirements

whole, must have apgressive infrvsion-deleciion ond frewal protection.

The Conusctor agrees to and ansures l1s completé cotperotion wl!h the State's
Chief Intormalion Officer in the dctecnon of eny secudly vainerodiity of Ihe hosting
Infrasiructire. ‘ .

B. .Oisposition

H the Conlractor.wil maintain any, bonﬁdemnas Information on lis sysiems (or s sud-
conltactor systems), the Contractor wil maintain o documentad process for securely

. disposing of such 4318 upon requast or cantrad lerminalion; and will Obtain wrilten

certification for any Stglo of New Hampmyn dala desrroyed by the Contractor of any
subconlraclors 83 3 pint of ongoing, emergehcy, and o disaster recovery
eporalions. When no torger In use. electronic media containing Srate of New

. Hempshire ¢alo shall be rendered unfecoverable Vi D sé&cure wipe.progrom .in’

sccordance with Indusiry-accepled slandards ‘for secure detetion and medip
umm!bn or otherwise physically desuoying the media (for example, degaussing)

3 descsided in NIST Special Publication 800-88, Rev 1, Guidelings for Media
Samlunuon National lnstitule ‘of Standards and Technology U.'S. Depariment of
Commarce. The Conlractor will document ond certily. in writing 21 Iime of the dals.
dostruction, and will provide weitlen cerification to the Oepartment upon roquest.
The wrilten cenification wil include all deleds necessery to demonstrote dolo hes

- boen properly destroyed ond valdoled. Where- oppicable. regulalory.. and

prolessionad atandards lor relention requirements will be |olntly evatusied by lho
State and Conlractor prios to destructon,

Unless olherwise specified, wilhn thity (30) days af lhe.tmnauon of m Conlraq,
Contractor agroes (o desiroy o0 hard copies of Confidential D:nn using 0 sécure
mothod such-as shredding.

Unless'otherwise specified. within thisty (30) dayl of the temhnalion of this Conlact,
Contractor agracs to campiaiely dastoy 3l elacironic Coalidential Dala by moans

" ol dals erosure, also known os secure dalo wxpmg

V. PROCEDURES FOR SECURIW

A Controc!or ogvees 10 saleguard the DHHS Data rcwvgd under uu Contract, and m,
dervative doto ot files. a3 lol)om

1. The Contractor wil maintain ptopel tecurnly conlrals (o protedt Depanmm conldential
. informsidn coDeued procassad, managed, nndlar stored in Ihe Belvery of convected

Bervicas.

. 2. The Conlroctor wil maintain policies and procedures 1o protect Department confidential

slore the dola (i.0.. tape, dlsk, paper, elc)

V.UM v ata OB 25-20 . EomaAn)
) OrorS |dommaton

SocunyRaqurements

Prpuboid

information lh:oughom 4ho inlormation Idecycle, wharo opplicoble, (from crestion, .
- Utpasformation, uso, sioregs nd secure desiruction) regard)oss of the med Used lo

. ) &
l &4
Convsaainlsh
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3. The Convectos \u’ll'mnmlun opproqnisle outhenticalion end access conlzels to
contractor systems that collad, transtnd, or store Dopariment :onfdcnhal Wotmabon
whers apdruhb

* 4, The Conlracior will ensure proper securily mnmorino upawahes'art in placa 1o detea
polential’ sacusly evenis that can tmpaal State of NH systams and/or Dapmrnenl
confdentis Information to: contracior provided sy:lams

5. The Ccmactor wAll provvde regular securily owareness and education for ity End Users
in suppon-o! protecting Depanment confidential information.

6. il the Contractor will be subcontracting any core fundions of the engogement

" . supporting the services for Stale of Now Hampahoe, tha Contractor will mainigin o
program of on interndl process or proce3sos thal dafinas specific security expectations,
and mtorﬁna compliance (0 secunly requiements 1hal ot 3 minimum match those for
the Centractor, mm treach notification requirements,

7. The Controctor will work wilh (he Dopartment (o sign aad comply with 3l applicable
State of New Hampshire and Depatment systom access ond suvthonzation policies and
procodures; systems accoss forms, and computer use dgreemanis os pant of odloining

" .and mainlaining 3cooss lo any Dapanmens sysiem(s): Agreements wil be compteted
end signed by the Conlraclor ond ony apphcuua sub-conltadors prior to system
26033 boinp authorized. !

8 m;Oeparu'ncnt dolermines the Conlvoclof is 0 Business Associate pursuant to 45
CFR 160.10), the Contractor will executa a MIPAA Business Associate Agrooment
(BAA) with the Oepan.menl ond ia responsiblo for masnla.nng commanu with the " -
ogroement.

9. Tho Conlracior will work wilh the Depanment ot ils roques! to compiéte o System
.Management Survey. The purpase of the survey is 1o engbie the Depantment and
-Contoctor lo monitor for ony changes In risks, threols, and vulnerabiikios that moy
occur over the ke of the Contractor ‘engagement. The aurvey will be completed
snnually, or on allernste time tramo o1 the Deparimenis discretion with agresment by
the Conlrocior, or the Depariment may request the survoy bo compieled when the
scope o! the engagement betweenthe Oepartment and the Contractor wmgu

10. The Conuadut will not sove, knowingly or unknowingly, any Sla!e of New Hampwfa _
or Department data cfishore &r outside the bounderics of the Uniled Stoles unidss prior
oxpress writen consent is obtalned fram the Iafermation Security Office lesdarship
member within the Department. ;

1. Data Securily Breach Liabilily. In the eveat of ony secwily broach Conlractor chall
moke o¥orts to investigste the causes of the breoch, promplly toke measures lo prevenl
future broach and mnimiZe ony damago or loss resulling from (he treach. Tha State
shall recover from the Conlraclor all cosls of response aend recovary from

(1]
V5, Lol pdats 00 29-20 Lol A Conlsdlorinllry _S—e
§ Ooer$ Wormation .
’ ‘ . Secury Raguiremanty : 1272172000
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the breach. intluding But nol Gmited lo: eredil monilorng senices, mailng com_'im
Cosls pisdcialed with webnile end (elephone call conter Gervicas nocossary dvo fo the
breach. . .

12. Contractor must, comply whn al applicadla stalutes and regulations regarding (he
privacy and eecurity of Confidential Information, 8nd mus! I @il other respocls matntain
Ihe privacy 8nd securly of Pl end PHI 6t o level 8nd acope Ihst is nol less than he
tevol and ccope of requirements- opplicadls 1o federal agancios, inchuding, but not’
limhed 10, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), OMNS Privacy Act
Regulstions (45 C.F.R. §5b), KIPAA Prvacy ond Securty Ruyles (45
C.F.R. Pans 160 and 164) 1nat govern protections for indivicually. identifiable heaitn
infarmation ond o3 opplicadle under Siate law, o

13. Contractor agiees to establish and mainiain approgriate aeministrotive, technica!. and
physical saleguards 1o prolect the confidantialily of Ihe Confidential Oata and to preveni,
vnautonized use or 6ccess 10 il The saféguards mys provide o lavel and scope of
sacudly that I3 nol less thon the level and scope of securily requirements esiablshed
by the State of New Hampsnire, Depanment of Information Tochnology. Refer 1o
Vendor Resources/Procurament 8t hitps:/mww.nh.govidoivvendorindex.him for the
Oepanmon! of Information Technology: policies, guidelines. slandards, and..
procutemant informalion relaling to vendors. :

14. Contractor agrees to mainisin a-documented breach notificotion and incident response .’
piocass. ' i N ’

15, Contractor must restict access to the Confidentia) Dala obained under this Conlract
to only those suthorized End Users who need such DHMS Data 1o perform their
_oMicial avties in connaction wilh purpo3es identified in this Conlract,

16. The Contracter must ensure thal atl End Users: :

a Comply wilh such saleguards os referenced in' Seclion IV A. Bbove,
implemanted to pratect Confdential tntormation that is furnished by OMMS under
this Centract from Ioss, theft or (nadvertent disclosure.

b, Safeguard this information ai el times.

¢ Ensurathatlaplogs and oiher electonic devicos/media containing PH), PI, or PF)

-0re encrypled and pmswocoorotqded. : '

d. Send emsils comoining Conbdentiat Information only If gnerypled and being sent
‘o ond being received by email 00dresses of persons guthonzed (o raceive sueh

Iafarmation.
o
. i w |u
V3. Lasi update 091020 Eodan) . ’ Contpcornligh
H . DHHS irfomation
Secwdy Requirements " 12/21/2020.
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. Limit disciosure of the Confidentiol Information to the extent permitted by law.

Conrden!m tnfermalion received under this Conlract and lmrvm:ny igenlifiable
dato dertved trom DMMS 02w, Myst De 610160 in 0n 0re8 A3t is physlcolly ond
fochnologically sacure rom 8ccoss by unauihodzad poraons during duty hours
09 wall o3 non-duly hours (e.9.. door locks, u!d keys. biomotrdc udenhforl ele).

¢ Only avinorzed End Users moy tronsmh the Confidentla) Dats, Inchuging eny.
derbvative fics containing porsonaly identifiodle information, and in oll cases,
such daia must be encrypled al il imes when in Uansi, a1 res), of when slored
on portable media 03 requived in seclion IVabove,  °

. A’ dn ol other instonces Confidential Oata must bo maintained, used And disclosed
viing eppropriate saloguards, os determined by o dsk-based o3sessmant of the *
circumstances involved,

L Understand thal their user cedentials {user name and password) must nol o

shared with anyons. End Ussrs will keep thelr credantia! information secure. This ~

opplies to credentipls vsed to ncccu the sie directly of lnduclly mough a third
. panty applucahon

Conlractor s responsidie for- ovarsighl ¢nd complionce of their End Users. OXMS
reserves the righl to conduct onsile inspections to monhor comgiance with this Controct,
including the privacy ond securty requisements provided in herein, HIPAA, and other
opplicable lawy and Federal reguations until such time the Confidential Data is, d‘sposod'
ol in pecordanco with this Contradl. ’

V. LOSS REPORYING,

The Controctor must noldy tho NN DHHS Information Securily vis the emoil 0dcress
proviged Ih this Exhibit, of any Securily Incidents and Breaches imvnedistely, sher the
Conlractor has determined ha) the aferementioned has ocamod ond (hal Cunf-dnuai
Dals may have been exposed or compiomised. 3

The Coalracter mus! further Kandia and ropon Incidents ond Breaches invaiving PHI in
accordanca with the agency’s documentad Inadent Handling end Breach Notification
piocedures and in occordance with 42 CF.R. §§ 431,300 - 306. In oodition to, and
natwilhstanding, ConUaclor's compliance with al applicatic obligations and grocedures,
Contractor's procoduras must olso address how the Contractor wilt .

1. Idonla‘ytnddcnts
2. Delermine 8 peuonal?y identifiabita information is nvo)ved InIncidents;
. 3. Repont suspected or confimed Incidents a3 requized in s Exhidi or P.37:

4. Idenlily and canvene o care response group lo determine he risk tevel of m:mms
and determine risk-based responses 1o Incidenls; and

* 5. Deiermine whelher amamourutnn is requued ond, nso loentity oppmpdale

) | -]
Vi ipdasts OO 2920 L EaQaA) Conzsaorinilst
. . . RS Womaion . . .
Sacucty Recnts ome als 12/21/2000
Papatiod « Oae
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Brench nolfication methods, lming, source, ond conlents lrom: among dffecent
Options, ond beor costs essaclsied with the Broach notice as well a3-any miligalion
‘meosures. . -, ’ : :

InEidents end/or Broachos that Impicate Pl must be eddressed 0nd roportod. o
oppicable, in accordance with NH RSA 359:C:20,

Vi. PERSONS TO CONTACY .
A DHHS contact for Dala Mansgement or Data Exchange issues:
DHHSlnlmali&:Sammomu@dhm,nh.guv '
B. DHHS contocts for Privacy issues: ‘ .
. OMHSPAvacyOffice:@dnns.nhgov - - Coa
€. OMHS conjact for Information Security issuoi: :
. DHMSInformationSecurtyOlice Gdhhs.nh.gov
- 0. .DHHMS contact for Breach notifications: - .
‘DHHS!nfomalions_ecurityOfﬁce@dhﬁs.nh,gov '

OHHSPrivacy. Officer@dhhs.nh.gov
<
' ‘ ’ : ’ ' " "
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