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

Lori A. Shiblpetie 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9422 1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964
Heory D, Lipman , www.dhhs.nh.gov
Director

September 9, 2020

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 Medicaid Services,
to enter intc a Solke Source amendment to an existing cooperative project agreement with
University of New Hampshire (VC#82050), Durham, NH to expand technical assistance and
support currently provided by adding Maternal Opioid Misuse (MOM) Model grant activities and
modify funding for the chronic disease program and the State Opioid Response, by increasing
the price limitation by $35,655 from $5,862,085 to $5,897,740 with no change to the contract
completion date of June 30, 2021 effective upon Governor and Council approval. 100% Federal
Funds. .

The original contract was approved by Governor and Council on June 21, 2017, item #11.
It was subsequently amended with Governor and Council approval on June 6, 2018, item #8A,
February 8, 2019, item #8, and most recently amended with Governor and Council approval on
June 19, 2019, item #14,

Funds are available in the following accounts for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal detalls.

EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labelled as sole source. The
Contractor was approved by the Centers for Medicaid and Medicare Services, directly, to be a
subcontractor for the Matemal Opioid Misuse (MOM) Model grant.

The purpose of this request is for the Contractor to provide technical assistance and consulting
services to the Department for the MOM Model! grant. The MOM Model grant supports increased
access to health care and social services for pregnant and post-partum women with opicid use
disorder and their infants. In addition, the Department is removing the scope of work and funding
for the chronic disease program. The Centers for Disease Control is discontinuing funding in State
Fiscal Year 2021 from the Centers for Disease Control Cooperative Agreement Prevention and
Management of Diabetes and Heart Disease in NH. Funds are being added from a Block Grant
in order for the Contractor to finish up analyses of Medicare Part D claims data. The Department
is also adding additional funding to the State QOpioid Response for the Contractor to provide
technical assistance for policies and procedures to help the Department operationalize the State

The Depariment of Health and Human Services” Mission is to join communities and families
in providing opporiunities for citizena to achieve health and independence.
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Opioid Response finances. The following table summarizes how funding streams are being
revised in this request;

Increased
: Current Revised
Program Area Served {Decreased)
Budget Amount Budget
Division of Medicaid
Services Maternal Opioid * Greater
Misuse (MOM) Moadel Manchester Area $0 $32,655 $32,655
- grant
Division for Behavioral
Health State Opioid Statewide $150,000 $250,000 $400,000
Response grant
Division of Public Heatth
Services Chronic Disease
& Preventative Heatth Statewide $270.(_)00 ($247,000) $23,000
Block Grant
Total $420,000 $35,665 $455,655

The Contractor will support the Maternal Opioid Misuse (MOM) Model grant by working
with the Department and Elliot Health System {Elliot), the Department’'s Community Care Delivery
Partner for the grant, to perform quantitative and qualitative analysis on the responses from a
provider survey and to facilitate Manchester community provider engagement meetings. Results
from the survey and feedback from the provider engagement meetings will help identify
challenges for implementing the MOM Model and engender discussion around resolution. The
Contractor will assist the Department and Elliot to assess the capacity of and coordinate local
partners to identify pregnant and post-partum women with opiocid use disorder who are unknown
to the healthcare system, and reduce social determinants of health barriers for these women. The
Contractor will also provide the Department with data analysis and assist with Federal program
evaluation. In addition, the Contractor has bean involved with the development of the Plan of
Safe Care protocol and education for providers across the State. The Contractor will use its
expertise to create training opportunities for providers throughout the duration of the Model. A
key aspect of the Model is using the Plan of Safe Care to coordinate and increase access to
existing Medicaid services for the MOM Model population.

The Department will monitor contracted services by receiving and reviewing project work
plans and data analysis.

Should the Governor and Council not authorize this request the Department will not have
access to data on community engagement and data analysis for the MOM Model grant resulting
in noncompliance with the Fedaral funder. This could lead to a loss of funding and result in
reduced access to services.
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Source of Funds: CFDA #93.687, FAIN #2A2CMS331772; and CFDA # 93.991. FAIN #
NB010T009285.

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

Respectfully submitted,

o MbosTE

Lori A. Shibinette
Commissioner



OEPARTMENT OF HEALTH AND HUMAN SERVICES

UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE
FINANCIAL OETAIL

05-95-47-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, MEDICAID ADMINISTRATION

CFDA #93.778 $0% Fedore) Funds & 50% Genoral Funds
Increase/

State Class / . Budgel {Decresse) | Revised Budget
Fiscal Year| Account Class Tille Activity Code Armount Amount Amount

2018 102/500731 |Contracts for Program Services 47002000 $425 547 $0 $425,547

2019 102/500731 [Contracts lor Program Services 47002000 §375,548 50 }375 548

2020 102/500731 |Contracts lor Program Services 47002000 - }425.547 $0 j425 547

2021 102/500731 |Contracts for Program Services 47002000 p425.547 $0 J425 547

Sub-lctal $1,652.189 30 $1652 189
05-95-47-470010-7945 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 5VCS DEPT OF, HHS:
OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, ELECTRONIC HEALTH RECORDS
CFOA & 93.609 100% Fedaral Funds
Increase/

State Class / Budget {Decrease) | Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount

2018 102/500731_|Contracts for Program Services 47001600 $7680,031 $0 $780,031]

2019 102/500731 |Contracts tor Program Sefvices 47001600 $780,031 $0 $780,031

2020 102/500731 |Contracts for Program Services 47001600 p64 3, 795 $0 $643,785

2021 1021500731 _|Contracts for Program Services 47001600 $872 285 $0 $672.285

Sub-lotal $2,876,142 $0 $2.676,142

010-95-90-001010-6362 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HMS:DIVISION OF PUBLIC
HEALTH, BUREAU OF POLICY & PERFORMANCE, PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE

CFDA # 9).758 100% Fedarsl Funds
Increase/
Stete Class/ Budget {Decrease) | Revised Budget
Fiscal Year Accounl Class Title Activity Code Amount Amount Amaunt
2018 102/600731 |Cantracis for Program Services 20001037 $38.413 $0 j38.413
2016 102/500731_|Coniracts for Program Services 80001037 $38.413 $0 p38,413
] Sub-total $76,826 $0 $76,826
010-95-80-902010-12270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DIVISION OF PUBLIC Iig_ALTH,_BUREAU QF COMMUNITY AND HEALTH SERVICES,
COMBINED CHRONIC DISEASE
CFDA # 93757 100% Federal Funds
Increase/ |
State Class / Budget {Decrease) | Revised Budget
Fiscal Year Account Class Tile Activity Coda Amount Amaount Amount
2018 102/500731 |Contracts for Program Services 80017317 $32,000 30 $32,000
’ Sub-total| $32,000 $0 $32,000]
CFDA # 82.426 100% Federal Funds
Increase/
State Class / Buaget (Decrease) | Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2019 102/500731 |Contracts for Program Services p0017317 $160,000 30 $160,000
2019 102500731 |Contracts for Program Services Q0017417 $180,000 $0 $160,000
2020 102/500731 |Coniracts for Program Services 90017317 $135,000 $0 $135,000
2020 102/500731 |Contracts far Program Services 20017417 $135,000 $0 $135,000]
2021 102/500731 |Coniracts for Program Services 90017317 $135,000] -$135,000 $0]
2021 102/500731 |Contracts for Program Services 0017417 $135,000]  -$135,000 $0]
Sub-totall $860.000|  -$270,000 $590.000|

HEALTH, BUREAU OF CO

010-85-50-801010-8659 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC
MMUNITY AND HEALTH SERVICES, COMPREHENSIVE CANCER

CFDA # 93.758 100% Federal Funds
Increase/
State Class / Budget (Decrease) |Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amouni Amount
2018 102/500731 |Contracts for Program Services 90009051 $35,000 $0 $35,000
2019 102/500731 |Contracts for Program Services 80008051 $35,000 50 $35,000
Sub-total $70,000 $0 $70.000

Pageloll



|010-95-90-902010-22150000 HEALTH AND SOCIAL BERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DIVISION OF PUBLIXC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
CDC ORAL HEALTH GRANT
CFDA # §3.238 100% Federal Funds
: . Increase/
Stale Class / Budget {Decreass) | Revised Budget
Fiscal Year|  Accouni Class Title Activity Code Amount Amount Arnount
2019 102/500731 [Contracts for Program Services 90080502 $72,464 50 $72,484
2020 1021500731 |Conlracts for Program Services 80080502 $72,464 19 $72,464
2021 102/500731_|Contracts for Program Services 90080502 $0 0 $0
) Sub-total] $144.928 $0 $144 928
010-65-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OE._HHS:
BEHAVIQRAL HEALTH DIV, BUREAU OF DRUG BALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT
CFDA #91.78 100% Federal Funds
Increase/
State Class / Budget {Decrease) | Revised Budget
Fiscat Year]  Account Class Tille Activity Code Amount Amount Amount
2020 1027500731 |Contracts for Progrem Services 92057040 $150.000 $0 $150,0001
2021 102/500731 |Contracts for Program Services 92057048 $0 $250.000 $250,000
) Sub-total $150,000 $250,000| $400.000
05-095-090-201010-80110000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS:
Centers for Disease Control and Prevention, Proventive Hea!th and Heelth Services Block Grant,
CFDA #93.981 100% Feders! Funds
increase/
State , Class / i Budget (Decrease) |Revised Budget
Fiscal Year Account Class Tile Aclivity Code Amount Amount Amount
2021 102-500731_|Contracts for Program Services 80005051 b0 23,000 $23,000
Sub-iotal] ] $23,000 $23,000
05-95-47.470010-1371, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8VCS DEPT OF HHS:
OFF. OF MEDICAID & BUS. POLICY, MATERNAL OPIOID MISUSE MODEL
CFDA #83.687 100% Federal Funds
Increase/
State Class / Budgei (Decrease) |Revised Budget
Fiscal Year Account Class Title Aciivity Code Amount Amount Amount
2021 102/500731 |Contracis for Program Services 47000063 30 $32 855 $32,655
Sub-total $0 $32,655 $32,655

Total  $5,8562,085 $35,655 $6,807,740

Pagelofl



DocuSign Envelope ID: CE9B7009-66F 1-4243-ACDA-273E47CFCO1D

AMENDMENT #4 to
COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on 6/21/17, item # 11, as amended and approved by the Governor and Executive Council on
06/06/2018 (Item #8A), 02/20/19 (Tabled Item #6), and June 19, 2019 (Item #14), for the Project titled
“12018-2019 New Hampshire Institute of Health Policy and Practice (§5-2018-OMS-01-TECHN),”
Campus Project Director, Josephine Porter, 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 (Choosc all applicable items):

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

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

(] Other:

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

e Article A. is revised to replace the State Department name of with and/or USNH campus
from to
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 to replace the Project Period of - with -
¢ Article C. is amended to expand Exhibit A by including the proposal titled, ,” dated
e Aricle D. is amended to change the State Project Administrator to and/or the Campus Project

Administrator to

» Anticle E. is amended to change the State Project Director to and/or the Campus Project Director
to

e Afticle F. is amended to add funds in the amount of $32,655 for Maternal Opioid Misuse (MOM)
Model grant, $250,000 for the State Opioid RcSponsc grant and reduce Chromc Diseasc funds in
the amount of $247,000 and wili read:

Total State funds in the amount of $5,897,740 have been allotied 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.

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

Pagc 1 0of 3
Campus Authorized Official_ KJ
Datc_ 978120



DocuSign Envelope |0: CE9B7009-66F 1-4243-ACDA-273E47CFC91D

Article G. is exercised to amend Article(s)

Federal funds paid to Campus under this - Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No.
Services under CFDA# 93.687. 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 1s
incorporated herein as a part of this Project Agreement,

Article
Article

from Center for Medicare and Medicaid

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:

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

Article H. 1s amended such that:

[] State has chosen not to take possession of equipment purchased under this Project Aéreement.

[_] 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.

IX] Exhibit A is amended as attached.

[ Exhibit B is amended as attached.

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

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

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

IN WITNESS WHEREOF, the following parties agree to this Amendment #3 to the Cooperative Project
Agrecment.

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

Title: Director, Research Administration

Signature and Date:

Karen  Jenfen 91820

By An Authorized Official of: the New

Hampshiggtg)f fice
ame:

og the Attorney General
1n0O5

N erine
Title: Attorney [ ~ 2
Signature and Date: y oo 3/3/2020

D5CAR02E32C4AE...

Page 2 of 3

By An Authorized Official of:

Department of Health & Human Services
Name: Henry D. Lipman
Title: Director [, .
Signature and Date:| ~ 4 '~ 97972020

—=CF oUXI0AF TUDIEDS ..

L ¥

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

_Signature and Date:

Campus Authorized Official_KJ
Date 9/8/20
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EXHIBIT A

A. Project Title: 2018-202t New Hampshire Institute of Health Policy and Practice (SS-2018-OMS-
01-TECHN)

B. Project Period: July 1, 2017 through June 30, 2021
C. Objectives: Delete Exhibit A-1 Amendment #3 and replace with Exhibit A-1 Amendment #4
D. Scope of Work: See attached Exhibit A-1 Amendment #4

E. Deliverables Schedule: Delete Exhibit A-1 Amendment #3 and replace with attached Exhibit A-
1 Amendment #4. :

F. Budget and Invoicing Instructions: Delete Exhibit B-2-Amendment #3 and replace with Exhibit B-
2 - Amendment #4 \

Page 3 of 3 '
Campus Authorized Official__KJ
Date 9/8/20

’



New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

" Exhibit A-1 Amendment #4

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2

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

Notwithstanding any other provision of the Contract to the contrary, no
services shall continue after June 30, 2019, and the Department shall not be
liable for any payments for services provided after June 30, 2019, unless and
until an appropriation for these services has been received from the -state
legislature and funds encumbered for the SFY 2020-2021 biennia.

2. Scope of Services

2.1. Objectives: The University of New Hampshire, Institute of Health Policy and
Practice (hereafter referred to as the Campus) will provide support to the
Depariment of Health and Human Services (hereinafter referred to as the
State) to:

2.1.1. Establish and maintain a health services delivery system for the New
Hampshire Medicaid population within federal, state, and local laws,
rules and policies; and

2.1.2.° Administer the incentive program for Medicaid's Health Information

' Technology (HIT).

2.1.3. Support a population health surveillance system focused on chronic
disease prevention and management using claims data to support the
Department in planning and evaluating program strategies.

2.1.4. Support the Department with the Maternal Opioid Misuse (MOM)
Model grant that supports perinatal women with Opioid Use Disorder
(OUD).

2.2. The Campus will provide support to the Department’s objectives defined in
Section 2.1 above, by the provision of technical assistance and consultation
services for the following:

2.2.1. Ongoing projects such as but not limited to:
2.2.1.1., Analysis of Medicaid business operations, industry

practices, policy and rate setting recommendations.
2.2.1.2. Assessment of cost-effectiveness and budget impact of
$§-2018-OMS-01-TECHN-AQ4 Exhibit A-1 Amendment #4 Campus Initials ___KJ

University of New Hampshire

Page 1 of 6 Date 9/8/20



New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #4

2.2.1.3.
2214
2215

2.21.6.

221.7.

2218

different care options.
Performance of project work plans for surveys.
Policy analysis.

Population-based health care data and standardized
datasets on health care cost and quality.

Support for the Medicaid Quality Information System
(MQIS).

Program evaluation and support services necessary to
implement the budget initiatives effective July 1 for each
year.

Quantitative and qualitative analysis for surveys. Provide
project management, system maintenance and
modification for the New Hampshire Medicaid Electronic
Health Record (EHR) Program. Analyze chronic disease
indicators and provide consultation and technical
assistance to inform the Department’s planning and
implementation of quality improvement processes.

2.2.2. Specialty Projects such as but not limited to:

2221,

2222

2223

Department initiatives related to the delivery of substance
use disorder prevention, treatment and recovery services,
including understanding prescribing patterns for opioid in
the Medicaid program. Any work performed by the vendor
as part of those initiatives shall comply with all state rule,
and state and federal law required to safeguard the
confidentiality of the information, and compliance with 42
CFR part 2 as applicable. '

Compliance education and technical assistance related to
Medicaid Care Management inclusive of the development
of an Alternative Payment Methodology (APM) strategies.

Assistance in development of criteria to meet the Locatl
Care Management Entity requirements in Medicaid Care
Management.

2.2.3. Other Projects as requested by the State that support the Objectives
in Section 2.1.

2.3. The Campus will provide at a minimum the following activities as applicable

585-2018-OMS-01-TECHN-A04
University of New Hampshire

Exhibit A-1 Amendment #4 Campus initials KJ
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New Hampshire Department of Health and Human Services
 Technical Assistance and Consultation Services

Exhibit A-1 Amendment #4

for each project in Section 2.1;

2.3.1.

2.3.2.

2.3.3.

234

2.35.

2.3.6.

2.3.7.

Research and analyze selected policy and program issues as
requested; participate/contribute on associated workgroups and
project teams.

Collaborate on health care projects of mutual .interest that further
State’ budget initiatives, including preparation of joint funding
requests.

Participate in survey work and technical assistance necessary to
achieve budget initiatives, as requested.

Support regulatory and policy analysis as needed by the State,
including assisting the State in the analysis of States changes
necessary to comply with the Medicaid Managed Care Rules and
supporting the State Opioid Response grant including but are not
limited to: '

2.3.4.1. Technical advisory services on matters of confidentiality,
referrals and conflict of interest, and regulatory compliance
thereto.

2.3.4.2. Technical assistance for policies and procedures to help
the Department operationalize the SORS funding,
including support around billing and operations for the
Doorways, Hubs, and Spokes and collaborations with
other contractors associated with the SORS programming.

Assist the State in maintaining and expanding activities to support
MQIS. This includes working with the UNH Research Computing
Center to maintain and modify the MQIS website, including meta data
system, submission infrastructure, reporting system, public and
administrative views, and maintenance of server hardware and
software. '

At the request of and the approval of the State, provide analytic
datasets and/or preliminary analysis for applications for New
Hampshire Comprehensive Health Care Information System (CHIS)
data approved for Campus;

Research and recommend ways to improve the collection and release
of claims data sets by identifying potential ways to improve the health
data for NH. Coordinate with National Association of Health Data
Organizations and other states about any proposed changes to
national health data standards. If necessary, build business case and
related Data Maintenance or Change Request for the appropriate

$5-2018-OMS-01-TECHN-A04 Exhibit A-1 Amendment #4 Campus Initials ___KJ

University of New Hampshire

Page 3 of 6 Date _ 9/8/20



New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #4-

Data Standards Maintenance Organization (e.g. ANSI ASC X12,
NUBC);

2.3.8. Analyze insurance health plan type (e.g., private, Medicaid and
Medicare) by variations in health risk factors and conditions {e.g.,
smoking, chronic diseases and by agef/income and geography) to
develop a profile of the risk factors and prevalence of chronic disease
in the Medicaid population, presuming Medicaid sponsors and adds
insurance questions to New Hampshire Behavioral Risk Factor
Surveillance System (NH BRFSS);

2.3.9. Support ongoing analysis of Medicaid and other data.

2.3.10. Work with State staff to add updated years of Medicare eligibility,
claims, and provider files from CMS.

2.3.11. Work with the State to finalize an analytic plan for the NH Medicare
data. '

2.3.12. Work with the State to finalize an analytic plan for the NH Medicare
data, and analyze Medicare claims, eligibility, and provider files
according to the agreed upon analytic plan.

2.3.13. Administer the Medicaid electronic health record incentive program
as follows: '
2.3.13.1. Develop program policies and procedures;
2.3.13.2. Administer day-to-day Medicaid EHR Incentive Program

' operations; {provide Help Desk support; conduct pre-
payment verifications; coordinate with State personnel to
query Medicaid claims and CMS databases; process
payments in conjunction with the Department’s Finance
team; incorporate Stage 3 and any future regulatory
changes to adopt, implement, upgrade, and meaningfully
use Meaningful Use criteria into the State registration and
attestation system; and update user documents);

2.3.13.3. Oversee sub-contractor efforts to support, deploy, and
maintain the State registration and attestation system
software and hardware;

2.3.13.4. Coordinate with the State Office of Medicaid Services and
Department of Public Health Services in support of
program operations;

2.3.13.5. Provide support to the State Office of Improvement and

$5-2018-OMS-01-TECHN-A04 Exhibit A-1 Amendment #4 Campus Initials __KJ

University of New Hampshire
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #4

2.3.13.6.
2.3.13.7.
2.3.13.8.

2.3.13.9.

2.3.13.10.

2.3.13.11.

2.3.13.12.
2.3.13.13.

2.3.13.14,

Integrity in support of provider audits;
Provide monthly system status updates to State;
Provide outreach to New Hampshire's providers;

Update and maintain on an ongoing basis the Medicaid
EHR website;

Conduct environmental scans and gap analyses on an
ongoing basis;

Analyze provider EHR adoptlon incentive program
participation, and attainment of meaningful use criteria,;

Prepare State Medicaid Health Information Technology
Plan and Implementation Advanced Planning Document
updates and quarterly and annual reports for Centers for
Medicare and Medicaid Services (CMS)} and assist the
Department in filing of federal claiming reports for CMS;

Provide monthly program progress status reports for the
State Medicaid senior management team;

Coordinate with other states as needed to prepare reports
and solicit provider claims data;

Attend EHR conferences and stakeholder meetings and
participate as need in Health Information Exchange and

. Public Health meaningful use meetings;

2.3.13.15.

2.3.13.16.

Research, develop, and implement other key program
components as requested by the Department; and

Attend community provider engagement meeting(s).

2.3.14. Analyze chronic disease indicators and provide specific reports,
including but not limited to:

2.3.14.1.

2.3.14.2.

2.3.14.3.

2.3.14.4.

55-2018-OMS-01-TECHN-AQ4
University of New Hampshire

A written report related to Medication Therapy
Management (MTM) utilization

A written report related to analyses of diabetes and heart-
related claims data.

A written report related to breast cancer screening
analysis

A minimum of one (1) submission of a professional
abstract, which may include, but is not limited to, a poster
or peer-reviewed journal, describing a project using CHIS

Exhibit A-1 Amendment #4 Campus Initials KJ
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #4

data to enhance chronic disease surveillance in New
Hampshire.

3. Project Management

3.1. The Campus will only commence work on projects in Section 2 upon the
State's approval of a Project Work Plan for each project in Section 2. as
follows:

3.1.1.  The Campus will receive requests from the State for technical
assistance and consultation services for each project listed in Section
2.

3.1.2.  The Campus will submit to the State for input on a Project Work Plan
within five business days from the date of request in Section 3.1.1.

.3.1.3. The State will provide the Campus input on the Project Work Plan
within five (5) business days from the date of receipt in Section 3.1.2.

3.1.4. The Campus will organize and facilitate a project kick-off meeting, if
required, within five (5) days of the receipt of the State’s input to the
Project Work Plan in Section 3.1.3.

4. General Requirements

4 1. The Department may renegotiate the terms and conditions of the contract in
the event applicable local, state, or federal law, regulations or policy are
altered from those existing at the time of the contract in order to be in
continuous compliance therewith.

4.2, Gratuities or Kickbacks: The Campus agrees that it is a breach of this Project
Agreement to accept or make a payment, gratuity or offer of employment on
behalf of the Campus, any Sub-Contractor or the State in order to influence
the performance of the Scope of Work detailed in Exhibits A of this
Cooperative Project Agreement. The State may terminate this Project
Agreement and any sub-contract or sub-agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or
received by any officials, officers, employees or agents of the Campus or Sub-
Contractor.

55-2018-OMS-01-TECHN-A04 Exhibit A-1 Amendment #4 Campus Initials KJ
University of New Hampshire
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Jeffrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9422  1-800-852-3345 Ext. 9422
- . Fax: 603-271-8431 TDD Access: 1-800-735-2964
Henry D. Lipmsn ) www.dhhs.nh.gov
Director
June 3, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services
and Division of Public Health to exercise a renewal option and amend an existing sole
source agreement with the University of New Hampshire, Institute for Health Policy and
Practice, Durham, NH, (Vendor #92050) to continue to provide the Department with technical
assistance by adding scope of work in key aspects of the re-procured Medicaid Care
Management contract implementation, State Opioid Response Grant, and expanded support
of Public Heaith data analysis by intreasing the price limitation by $2,929,638 from $2,932,447
to an amount not to exceed $5,862,085, by extending the completion date from June 30, 2019
to June 30, 2021, effective July 1, 2019 upon approval from the Governor and Executive
Council.81% Federal Funds and 19% General Funds.

The original contract was approved by Governor and Executive Council approval on
June 21, 2017 (item #11), as amended and approved by the Governor and Executive Council
on June 6 2018 (ltem #8A), and as amended and approved by Governor and Executive
Council on February 16, 2019 (Item #6).

Funds are anticipated to be available in State Fiscal Years 2020 and 2021 upon the
availability and continued appropriation of funds in the future operating budgets, with authority
to adjust encumbrances between State Fiscal Years through the Budget Office, if needed and
justified. )

]

Please see attached financial detail.
EXPLANATION

This original agreement and first amendment to this agreement are sole source. The
initial Cooperative Project Agreement between the Department of Health and Human Services
and the University of New Hampshire, Institute for Health Policy (UNH) and Practice was
approved on June 8, 1999 (tem No.49). Since then, the Department has worked with this
Vendor for these services through numerous Cooperative Projects Agreements. The Institute
for Health Policy and Practice (the Institute) and Department of Health and Human Services
have a long history of working together productively on projects that result in the efficient use
of State resources, and in a manner the Institute is uniquely qualified to provide. The Institute
was created as part of the Master Agreement of Cooperative Projects in 2002. '

. Consistent with the provisions of the Master Agreement of Cooperative projects, this
Cooperative Project Agreement was not competitively bid. The State, in cooperation with the
University, established and supported the development of the Institute specifically for the



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page.2 of 2

purpose of providing the Department with technical assistance and Medicaid Administration
support. Furthermore, the Master Cooperative Agreement of Cooperative Projects has been
approved by the Centers for Medicare and Medicaid Services, which allows the State to
access federal funds in support of Medicaid related projects. As New Hampshire's State-
supported University and primary educational facility for health care workforce in the State the
University is uniquely qualified to assume this responsibility.

UNH will continue using Medicaid, Medicare, and Commercial claims data, as needed,
to support the Medicaid program with special analysis of topics, as. directed by the Office of
Medicaid Services. UNH will also continue to manage the day-to-day operations of the
Electronic Health Records (EHR) Incentive Program, which has to date been responsible for
$17 million dolars of federally funded incentive payments for provider adoption and use of
electronic health record systems. UNH is responsible for maintaining operationat compliance
with federal regulations and maintains and hosts the Electronic Provider Incentive Payment
System where providers apply for the program.

This amendment will allow the Institute to implement and evaluate quality improvement
projects with health systems, using the American College of Preventative Medicine
prediabetes demonstration project as a model, and allow for the implementation and
evaluation of quality improvement and bi-directional referral projects with Rural Health Clinics,
increasing both the quality and availability of services to areas in need. Additionally, this
amendment will allow UNH to assist the Department with additional claims analysis and
epidemiological support related to Chronic Disease, Oral Health and Opioid Prescribing, the
data from which will be used to assist the Department with evaluating and improving the
Medicaid programs in New Hampshire.

Should the Governor and Executive Council not authorize this request, the Department
will be unable to implement health system quality improvement projects, expand and improve
healthcare services in New Hampshire's rural areas, perform additional claims analysis as it -
relates to Chronic Disease, Oral Health and Opiocid Prescribing with the goal of improving
Medicaid Programs, or work to provide technical assistance for key program aspects of the
recently re-procured Medicaid Care Management contract implementation, State Opioid
Response Grant, expanded support of Public Health data analysis.

Area to be served: Statewide (approximately 180,000 persons per month)
Source of Funds: 81% Federal Funds and 19% General Funds

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

spectfully submitted,

ommissioner

The Department of Health and Human Services’ Mission is to join communities and familics
in providing opportunities for cilizens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE

FINANCIAL DETAIL

05-95-47-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
OFC OF MEDICAID & BUS PLCY, OFF, OF MEDICAID & BUS. POLICY, MEDICAID ADMINISTRATION

CFDA & 9).778 §0% Fedoral Funds & 50% Genarnl Funds
Increase/
Siate Class / Budget (Decreasa) |Revised Budget
Fiscal Year| Account Class Title Activity Code Amount Amounl Amount
2018 102/500731 |Contracts for Program Services 47002000 $425.547 $0 $425 547
2019 102/500731 |Coniracts for Program Services 47002000 $375 548 30 $375,548
2020 102/500731 {Contracts for Program Services 47002000 $0 $425 547 $425 547
2021 102/500731 [Contracts lor Program Servicas 47002000 $0 $425 547 $425,547
Sub-total $801 095 $851,094 $1.652189
05-95-47-470010-7945 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, ELECTRONIC HEALTH RECORDS
CFDA # 93,809 100% Fedornl Funds
increase/
State Class / ] Budget {Decreasa) |Revised Budgel
Fiscal Year|  Account Class Title Activity Code Amount Amount Amount
2018 102/5007 31 Conlract_s for Prograrm Services 47001600 $780.031 $0 $780,001
2019 102/500731 |Contracis for Program Services 47001600 $780.001 $0 $780.031
2020 102/500731 |Contracis for Program Services 47001600 30|  $64) 795 $643,795
2021 102/500731 |Contracts {or Program Services 47001600 $0 $672 285 $672,285
' Sub-total $1.560,062] $1.3156,080 $2,876,142

010-95-80-801010-5362 HEALTH ARD SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC
HEALTH, BUREAU OF POLICY & PERFORMANCE, PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE

CFDA # 9).768 100% Federnl Funds
Increasel
State Class / Budget {Decrease) |Revised Budget
Fiscal Year Account - Class Title Activity Code Amount Amount Amount
2018 102/500731 |Contracts for Program Services 90001037 $38.413 30 $38 413
2019 102/500731 |Contracts for Program Services 90001037 338,413 $0 $38413
[ Sub-total $76 826 30 $76 626
010-95-80-902010-12270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT QOF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
COMBINED CHRONIC DISEASE
CFDA # 91.757 100% Fedaral Funds
Increase/
State Class / Budget {Decreasa)} |Revised Budge!
Fiscat Year Account Class Tilla Activity Code Amounlt Amount Amouni
2018 102/500731 |Contracts for Program Sesvices 90017217 $32 000 $0 $32.000
. Sub-tota $32,000 $0 $32,000
CFDA # 93.426 100% Federal Funds
Increase/ :
State Class / Budget {Decrease) |Revised Budget
Fiscal Year| Account Class Title Activity Code Amount Amount Amount
2019 1027500731 |Contracts for Program Servicas 90017317 $160 000 $0 £160,000
2019 102/500731 |Contracts for Program Services 90017417 $160,000 $0 $160.000
2020 1027500731 _|Contracts for Program Services 90017317 50 $135.000 $1235,000
2020 1027500731 |Contracts for Program Services 90017417 S0 $135,000 $135,000
2021 102/500731 |Contracts for Program Services 90017317 $0 $135,000 $135,000
2021 102/500731 |Contracts for Program Services 90017417 30 $135,000 $135,000
Sub-total . $320 000 $540,000 $860.000

HEALTH, BUREAU OF CO

010-95-90-801010-5659 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC
MMUNITY AND HEALTH SERVICES, COMPREHENSIVE CANCER

CFDA #9).758 100% Federal Funds
Increase/
State Class / Budgel (Oacrease) |Revised Budgst
Fiscal Year Account Class Tille Activity Code Amouni Amount Amount
2018 1021500731 [Contracis for Program Services 90009051 $35,000 $0 $35.000
2019 102/500731 |Contracls for Program Services 90009051 $35.000 $0 $35 000
Sub-tolal 570,000 30 $70.000

Page 10f1




040-55-90-902010-22150000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,

Page 1of1

CDC ORAL HEALTH GRANT
CFDA 8 9.236 100% Federal Funds
tncreasel
Slate Class/ Budget {Decrease) |Revised Budget
Fiscal Year|  Account Class Tite Activity Code Amount Amount Amount
2019 102/500731 |Coniracts for Program Services 90080502 $72 4564 0 $72 464
2020 102/500731 |Contracts for Program Servicas 90080502 $0 $72 454 $72.464
2024 1027500731 |Contracts for Program Services 90080502 30 0 $0
Sub-tota! $72.464 $72 464 $144 928
010-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG &ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT
CFDA # 9).78 10074 Fedoral Funds
. Increase/
Slate Class/ Budget (Decrease) |Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731 }Contracts for Program Services 92057040 $0 $150.000 $150,000
Sub-total] 50 $150 000 $150 000
Total  $2,932,447 $2,929,638 $5,862,085




'STATE OF NEW HAMPSHIRE

DEPARTMENT OF lNFORMAT]ON TECHNOLOGY
27 Hazen Dr. lConcorci NH 03307
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nhigov/doit

Denis Goulet
Commissioner

June 5, 2019

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represcms formal notification that l{he Department of Information Technology (Dol T)
has approved your agency’s request to enter into a solc source contract amendment with the University of
New Hampshire (UNH), Institute for Health Policy and Practice of Durham, NH as described below and
referenced as DolT No. 2018-028C.

The purpose of this request is 10 execute a contract amendment with UNH, Institute for
Health Policy and Practice. The Institute willl continue to provide DHHS with technical
assistance by adding scope of work in key :'xspects of the re-procured Medicaid Care
Management contract implementation, State 0p|0|d Response Grant and expanded support
to Public Health data analysns

The amount of the contract will increase by $2,929,638 from $2,932,447 to $5,862,085 and
extend the completion date to June 30, 202V, effective upon Governor and Executive
Council through June 30, 2021. :

A copy of this letter should accompany the Department of Health and Human Services’ submission
to the Governor and Executive Council for approval.

Sincerely, -

Denis Goulet

DGfik
DolT #2018-028C

cc: Bruce Smith, IT Manager, DolT

"innovative Technologies Today for New Hampshire's Tomorrow”




AMENDMENT H#3 o
COOPERATIVE PROJECT AGREEMENT
., between the
STATE OF NEW HAMPSHIRE Department of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on 6/21/17, item # 11, as amended and approved by the Governor and Executive Council op .
06/06/2018 (Item #8A), and 02/20/19 (Tabled Item #6), for the Project titled “''2018-2019 New
Hampshiie Institute of Health Policy and Practice ($S-2018-OMS-01-TECHN),” Campus Project
Director, Josephine Porter, 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 Agrccmcnt and Project Period end date, at no additional.cost to the State.

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

[X) Other: Extend the project period end date.

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

s Antcle A is revised to replace the State Department name of with and/or USNH campus
" from to : '
e Article B. is revised to replace the Project End Date of with the revised Project End Date of
, and Exhibit A, articte 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

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

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

e Article F. is amended to add funds in the amount of $2,929,638 and will read:

Total State funds in the amount of $5,862,085 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement State wnll 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.
¢ Anrticle 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 CFDA# . Federal
regulations required to be passed through to Campus as part of this Project Agreement, and in

Page 1 of 3
Campus Authorized Official
Date ! 7



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 i$ incorporated herein as a part of this

Project Agreement.

s 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
Article

¢ Article H. is amended such that:

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

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

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

fully reimbursed by State.
e [ Exhibit A is amended as attached.
e [] Exhibit B is amended as attached.

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

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

officials.

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

Amendment to the Cooperative Project Agreement.

IN WITNESS WHEREOF, the following parties agree to this Amendment #3 to the Cooperative Project

Agreement.

By An Authorized Official of:

University of New Hampshire

Name: Karen M. Jensen _»

Title: Manager, Spogstfed Pids ministratign

AOQ alpe AU
Signature and Date: y f S

By An Authoriftd Official of: the New
Hampshire Office of the Attomey General
Name: Lisa M. Enchot

Title: ot “Atfrnes

Signature and Date; YV ri o (/] 20

T,

Page 2 0f 3

By An Authorized Official of:
Department of Health & Human Services
Name: Henry D. Lipman
Title: Director Fanm”
Signature and Date: -7/ '

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

Title:
_Signature and Date:

Campus Authorized Official KS-

Da:cﬂ// }



EXHIBIT A

Proje;:t Title: 2018-2021 New Hampshire Institute of Health Policy and Practice (§5-2018-OMS-
01-TECHN) )

Project Period: July 1, 2017 through June 30, 2021
Objectives: Delete Exhibit A-1 Amendment #2 and replace with Ex_hi-bit A-1 Amendm‘ent #3
Scope of Work: See attached Exhibit A-1 Amendment #3

Deliverables Schedule: Delete Exhibit A-1 Amendment #2 and replace with attached Exhibit A-
1 Amendment #3. ; L

Budget and Invoicing Instructions: Delete Exhibit B-2-Amendment #2 and replace with Exhibit B-
2 - Amendment #3

<

Page 3 of 3 . &]—
Campus Authorized Official L

Datc:ﬂz!// 7
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New Hampshire Departmaent of Health and Human Services '
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #3

Scope of Services
1. Provisions Applicable to All Services

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

1.2. :Notwithstanding any other provision of the Contract to the contrary, no
services shall continue after June 30, 2019, and the Department shall not be
liable for any payments for services provided after June 30, 2019, unless and
until an appropriation for these services has been received from the-state
legislature and funds encumbered for the SFY 2020-2021 biennia.

2. Scope of Services

2.1. Objectives: The University of New Hampshire, Institute of Health Policy and
Practice (hereafter referred to as the Campus) will provide support to the
Depariment of Health and Human Services (hereinafter referred to as the
State) to:

2.1.1. Establish and maintain a health services delivery system for the New
Hampshire Medicaid population within federal, state, and local laws,
rules and policies; and

2.1.2. Administer the incentive program for Medicaid's Health Information
Technology (HIT).

213, Support a population health surveillance system focused on chronic
disease prevention and management using claims data to. support the
Department in planning and evaluating program slrategies.

2.2. The Campus will provide support to the Department's objectives defined in
Section 2.1 above, by the provision of technical assistance and consultation
services for the following:

2.2.1. Ongoing projects such as but not limited to:

22.1.1. Analysis of Medicaid business operations, industry
practices, policy and rate setting recommendations.

2.21.2. Assessment of cost-effectiveness and budget impact of
different care options.

2.2.1.3. Performance of project work plans for surveys.
2214 Policy analysis.
‘ 2.21.5. Population-based health care data and standardized

55-2018-OMS-01-TECHN Exhibit A-1 Amendment #23 Campus Initials E!

University of New Hampshire
Page 10of 7 Date QZ;SIZ/i



New Hampshire Department of Health and Human Services A
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #3

datasets on health care cost and quality.

221.6. Support for the Medicaid Quality Information System
(MQIS). R

2.2.1.7. Program evaluation and support services: necessary to
implement the budget mrtratwes effective July 1 for.each
year.

2.2.1.8. Provide project management, system maintenance and modiﬁcation
for the New Hampshire Medicaid Electronic Health Record (EHR)
Program. Analyze chronic disease indicators and provide consultation
and technical assistance to inform the Department's plannlng and
implementation of quality |mprovement processes.

2.22. Specialty Projects such as but not limited to: . “

2.2.21. Department initiatives related to the delivery. of substance
use disorder prevention, treatment and recovery servrces
including understanding prescribing patterns for opioid in
the Medicaid program. Any work performed by the vendor
as part of those initiatives shall comply with all state rule,
and state and federal law required to safeguard the
confidentiality of the information, and compllance with 42
CFR part 2 as applicable. :

2.22.2. Compliance education and technical assistance rélated to
Medicaid Care Managément inclusive of the development
of an Alternative Payment Methodology (APM) strategies.

2.2.2.3. Assistance in.development of critéria to meet the Local
Care Management Entity requnrernents in Medicaid Care
Management. 3

2.23. Other Projects as requested by the State that support the Objectwes
in Seclion 2.1.

2.3. The Campus will provide at a minimum the following activities as applicable
for each project in Section 2.3;

2.3.1. Research and analyze selected policy and program issues as
requested;, paricipate/contribute on associated workgroups and
project teams.

2.3.2. Collaborate on health care projects of mutual interest that further ‘
State’ budget initiatives, including preparation of joint funding
requests. ' -

2.33. Participate in survey work and technical assistance necessary to

S$5-2018-OMS-01-TECHN Exhibit A-1 Amendment #3 Campus Initials a

Universily of New Hampshire ’ ]
Page 2ot 7 pate 3 Z3//



New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #3

234

2341,

achieve budget initiatives, as requested. |

Support regulatory and policy analysis as needed by the State,
including assisting the State in the analysis of States changes
necessary to comply with the Medicaid Managed Care Rules and
supporting the State Opioid Response grant including but are not
limited to:

Technical advisory senvices on matters of confidentiality, referrals

and conflict of interest, and regulatory compliance thereto.

2.3.4.2.

technical assistance for policies and procedures to help the

Department operationalize the SORS funding, including support around
billing and operations for the Doorways, Hubs, and Spokes and
collaborations with other contractors associated with the SORS
programming.

2.3.5.

2.3.6.

2.3.7.

238

2.3.9.

2.3.10.

Assist the State in maintaining and expanding activities to su‘ppon
MQIS. This includes working with the UNH Research Computing

" Center to maintain and modify the MQIS website, including meta data

system, submission infrastructure, reporting system, public and
administrative views, and maintenance of server hardware and
software.

At the request of and the approval of the State, provide analytic
datasets and/or preliminary analysis for applications for New
Hampshire Comprehensive Health Care Information System (CHIS)
data approved for Campus;

Research and recommend ways to improve the collection and release
of claims data sets by idenlifying potential ways to improve the health
data for NH. Coordinate with National Association of Health Data
Organizations and other states about any proposed changes to
national health data standards. If necessary, build business case and
related Data Maintenance or Change Request for the appropriate
Data Standards Maintenance Organization {e.g. ANSI ASC X12,
NUBC);

Analyze insurance health plan type (e.g., private, Medicaid and
Medicare) by variations in health risk factors and conditions (e.g.,
smoking, chronic diseases and by agefincome and geography) to
develop a profile of the risk factors and prevalence of chronic disease
in the Medicaid population, presuming Medicaid sponsors and adds
insurance questions to New Hampshire Behavioral Risk Factor
Surveillance System (NH BRFSS),

Support ongoing analysis of Medicaid and other data.
Work with State staff to add updated years.of Medicare eligibility,

§5-2018-OMS-01-TECHN Exhibit A-1 Amendment #3 Campus Initials

University of New Hampshire
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New Hampshire Department of Heanh and Human Sarvlces
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #3

claims, and provider files from CMS.
2.3.11. Work with the State to finalize an analytlc plan'for the NH-Medicare-

data.

2.3.12. Work with the State to finalize an analytic plan for the NH Medicare
data, and analyze Medicare claims, eligibility, and provider” files
according to the agreed upon analytic plan.

2.3.13. Adininister the Medicaid electronic health record incentive program

as follows:

2.3.13.1.
23.13.2.

2.3.13.3.

Develop program policies and procédures;

Administer day-to-day Medicaid EHR Incentive Program
operations; (provide Help Desk support; conduct pre-
payment verifications; coordinate with State personnel to
query Medicaid claims and CMS databases; process
payments in conjunction with the Department's Finance
team; incorporate Stage 3 and any future regulatory:
changes to adopt, implement, upgrade, and meaningfully
use Meaningful Use criteria into the State registration
and attestation system; and - update user documents),

Oversee sub-contractor efforts to support, deploy, and
maintain the State registration and attestation system
software and hardware;

23134 Coordinate with the State Office of Medicaid Services and
Department of Public Health Services in support of program operations;

2.3.135.

2.3.1386.
2.3.13.7.
123138

2.3.13.9.
2.3.13.10.

2.3.13.11.

$5-2018-OMS-01-TECHN
University of New Hampshire

Provide support to the State Office of Improvement and
Integrity in support of provider audits;

Provide monthly system status updates to State;
Provide outreach to New Hampshire's providers;

Update and maintain oh an ongoing basis the Medicaid
EHR website;

Conduct environmental scans and gap analyses-on an .
ongoing basis;

Analyze provider EHR adoption, incentive program
participation, and attainment of meaningful use criteria;

Prepare State Medicaid Health Information Techno!ogy
Plan and Implementation~Advanced Planning Document
updates and quarterly and annual reports for Centers for
Medicare and Medicaid Services (CMS) and assist the,

Exhibit A-1 Amendment #3 Campus Initials ET
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #3

2.3.13.12.

2.3.13.13.

2.3.13.14.

2.3.13.15.

Department in filing of federal claiming reports for CMS;

Provide monthly program progress status reports for the
State Medicaid senior management team;

Coordinate with other states as needed to prepare reports
and solicit erovider claims data,

Attend EHR conferences and stakeholder meetings and
participate as need in.Health Information Exchange and
Public Health meaningful use meetings; and

Research, develop, and implement other key program
components as requested by the Department.

2.3.14. Analyze chronic disease indicators and provide consultation and
technical assistance to inform the Depantment's planning and
implementation of quality improvement processes. Continue previous
'years' work and add additional years of data, as able. Provide specific
reports, including but not limited to: -

23141,

2.3.14.2.

2.3.143.
23144

2.3.14.5.
2.3.146.
2.314.7.

2.3.14.8.
2.3.149.
2.3.14.10.

2.3.14.11.

Prevalence, utilization, cost and prevention services for
adults with prediabetes, diabetes hypertension, and
hypercholesterolemia

Medication adherence data for diabetes, hypentension and
hypercholesterolemia.

Medication Therapy Management (MTM) utilization
Diabetes Seff-Management Education (DSME) utilization

" by payer and, associated health outcomes.

Medical Nutrition Therapy (MNT) utilization
Réemote patient monitoring and related services

Determine diabetes screening rates among different
insured populations.

National Diabetes Prevention Program utilization, and
claims-based estimation of eligible population

Analyze cardiac rehabilitation utilization, by payer and
population.

Provide preliminary analysis of NH CHIS data for other
chronic health conditions. . '

Provide an analytic plan and analysis related to treatment
for patients with non-traumatic oral heaith conditions,
including opiate related treatment.

2.3.15. Analyze insurance health plan types (e.g. private, Medicaid and

5$S-2018-OMS-01-TECHN
University of New Hampshire

Exhibit A-1 Amendment #3 Campus Initials ﬁ
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #3

2.3.16.

2.3.17.

2.3.18.

2.3.19.

Medicare) by variation in health services with a focus on preference
sensitive chronic disease prevention, screening and management
services in specific populations. :

Research’and recommend ways to'improve the collection _and_release
of claims data sets by identifying potential ways to improve the health
data of NH to support chronic disease ‘surveillance.

Coordinate with the National Association of Health Data
Organizations and other states about proposed: changes to national
health.data standards. If necessary build business case and related
Data Maintenance or Change Request for the appropriate Data
Standards Maintenance QOrganization (e.g. ANSI ASC X12, NUBC)

Implement and evaluate quality improvement and bi- directional
referral projects with health systems for diabetes, preduabeles
hypertension and hypercholesterolemia using the American College
of Preventive Medicine prediabetes and hypertension demonstratlon
projects as models.

Implement and evaluate quality improvement and bi-directignal

referral projects for diabetes, prediabetes.. hype’rtenéion and
hypercholesterolemia with Rural Health Clinics.

3. Project Management

3.1. The Campus will only commence work on projects in Section 2 upon the
State's approval of a Project Work Plan for each project in Section 2. as

follows: .
3.11. The Campus will receive fequests from the State for technical
assistance and consultation services for each project listed in Section ]
2.
3.1.2. The Campus will submit to the State for input on a Project Work Plan
within five business days from the date of request.in Section 3.1.1.
3.1.3. The State will provide the Campus input on the -Project Work Plan
- within five (5) business days from the date of receipt in Section 3.1.2.
v 3.14.  The Campus will organize and fabilitate a project kick-off meeting, if
required, within five (5) days of the receipt of the State's input to the
Project Work Plan in Section 3.1.3.
58-2018-OMS-01-TECHN Exhibit A-1 Amendment #3 . Campus Initials ‘ }Ks -

University of New Hampshire
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #3

4. General Requirementé

4.1, The Department may renegotiate the terms and conditions of the contract in
the event applicable local, state, or federal law, regulations or policy are
altered from those existing at the time of the contract in order to be in
continuous compliance therewith.

4.2. Gratuities or Kickbacks: The Campus agrees that it is a breach of this Project
Agreement {o accept or make a payment, gratuity or offer of employment on
behalf of the Campus, any Sub-Contractor or the State in order to influence
the performance of the Scope of Work detailed in Exhibits A of this
Cooperative Project Agreement. The State may terminate this Project
Agreement and any sub-contract or sub-agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or
received by any officials, officers, employees or agents of the Campus or Sub-
Contractor. : , .

§5-2018-OMS-01-TECHN Exhibit A-1 Amendment #3 Campus Initials ]Z a

University of New Hampshire
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

deflrey A Meyers 129 PLEASANT STREET, CONCORD, NH 03308
Commistloner ’ 603-271-9422  |-800-852-1345 Ext. 9422

’ o Fax: 603-271-8431 TDD Accens: 1-800-735-2964
Heory D. Lipman . www.dhhs.nh.gov :

Director”
L]

December 21, 2018

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

State House .
Concord, New Hampshire 03301 :

' REQUESTED ACTION. , .

Authorize the Department of Health and Human Services, Office of Medicaid Services
and Division of Public Héalth'to amend an existing sole-source agreement with the University -
of New Hampshire, Institute for Health Policy and Practice, Dutham, NH, (Vendor #92050) to
add additional “scope of work to provide claims analysis, implement systems quality
improvements, and expand upon services to rural areas by increasing the price limitation by
$392,464 from $2,539,983 to an amount not to exceed- $2,932.447 effective upon approval -
from the Govemor and Executive Council with rio change to_the completion date of June 30,
2019. 100% Federal Funds. '

) The original contract was approved by Govemorf and Executive Council approval on
. June 21,2017 (ltem #11), as amended and approved byithe Govemor and Executive Council
on June B, 2018 (Item #8A). . ; - -

Funds are available in State Fiscal Yéars 2018-and 2019 with the ability to adjust
‘amounts within the budgets and encumbrances between State Fiscal Years through the
‘Budget Office without Governor and Executive Council approval, if needed and juslified.

Please see attached financial detail.
EXPLANATION '

This-original agreement and first amendment to this agreement are sole source. The
initiat Cooperative Project Agreement between the Department of Health and Human Services
and the University of New Hampshire, Institute for Health Policy (UNH) and Practice was
approved on June 9, 1999 (ltem No.49). Since then, the Department has worked with this
Vendor for these services through numerous Cooperalive Projects Agreements. The Institute
for Health Policy and Practice (the Institute) and Department of Health and Human Services
have a long history of working together productively on projects that result in the efficient use
of State resources, and in a manner the Institute is uniquely qualified to provide. The Institute
was created as part of the Master Agresment of Cooperative Projects in 2002,

Consistent. with the provisions of the. Master Agreement of Cooperative projects, this
Cooperative Project Agreement was not competitively bid, The State, in cooperation with the
University, established and 'supported the development of the Institule specifically for the
purpose of providing the Department with technical assistance and Medicaid Administration
support. Furthemmore, the Master Cooperative Agreement of Cooperative Projects has been

g



His Excellency, Governor Christopher T. Sununy
and the Honorable Council
Page 201 3

approved by the Centers for Medicare and Medicaid Services which allows the State to access
federal funds in support of Medicaid related projects. As New Hampshire's State-supported
University and primary educational facility for health care workforce in the State the University
is uniquely- quahﬁed to assume this resporisibility.

UNH will continue using Medicaid, Medicare, and Commercial.claims data as needed,
to support the Medicaid program with special analysis of topics, as directed by the Office of
Medicaid Services. UNH- will also continue to manage the day-to-day operations of the
Electronic Health Records {EHRY) Incentive Program, which has to date been responsible for
$17 million dollars of federally funded incentive payments for provider adoption and use of
electronic health record systems. UNH is responsible for maintaining operational compliance
with federal regulations and maintains and hosts the Electrodic Provuder Incenlwe Payment *

System where providers apply for the pragram.

This amendment will allow the Institute to lmplement and evaluate quality improvement
projects with health systems, using the American College of Preventative Medicine
prediabetes demonstration project as a model, and.allow for the implementation and
evaluation of quality improvement and bi-directional referra| prOjECtS with Rural Health Clinics,
- increasing both the quality and availability of services to areas in need. Additionaily, this
amendment will allow UNH to assist the Department with additiona! claims analysis and
epidemiological support related to Chronic Disease, Oral Health and Opioid Prescnbmg the
data from which will be used to assis! the Departrnent with evaluatmg and improving the
Medicaid programs in New Hampshire.

Should the Governor.and Executlve Council not authorize this request, the Department
may be unable to implement health system quality improvement projects, expand and improve
healthcare services in New Hampshire's rural areas, or perform additional claims analysis as it
relates to Chronjc Disease, Oral Health and Opioid Prescribing with the goal of improving
Medicaid Programs.

Area to be served: Stalewide.
" Source of Funds: 100% Federal Funds.

-



His Excellency, Governor Christapher T. Sununu
and the Honorable Council
Page 3of 3

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

e - : Respectfully submitted,

buges

) : ' JeYtey A, Meyers
. Commissioner
)

" The Dtparlmen.l of Heolth and Human Services’ Mistion is to join contmunities andfamahu' '
in providing opportunilties !or citizens 16 ochitve health and independence.



'DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE
FINANCIAL DETAIL

05-95-47-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
OEPT OF, HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY,
MEDICAID ADMINISTRATION

L.CFDA #93.778 '| 50% Federal Funds & 50% General Funds .
State | Class/ Class Title Aclivity' Budgel Increase/ | Revised
Fiscal | Account Code Amount (Decreass) | Budget
| Year Amount Amount
2018 -{-102/500731 | Contracts for 47002000 $425,547 $0 $425547
Program . :
. Services :
2019 .| 102/500731 | Contracts for - 47002000 $375,548 $0 $375,548 |
. ' - | Program :
Services ”
Sub-lotal $601,095 $0| $801,095

05-95-47-470010-7945 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: OFC OF MEDICAID & BUS PLCY OFF OF MEDICAID & BUS. POLICY,
ELECTRONIC HEALTH RECORDS

CFDA # 83.609 | 100% Federal Funds ] ' _

State Class / Class Tille’ * Activity : Budgel increase/ Revised

Fiscal | Account : Code Amounl (Decrease) | Budget

Year | Amount Amount

2018 | 102/500731 | Contracts for 47001600 . 5180.031 $0 | $780.031
Program .

. Services ;
2019 [ 102/500731 | Contracts for | 47001600 $780,031 $0 5780.031
- ‘ Program - , .

Services
Sub-total 51 560, 062 $0

$1,560,062

'010-95-90-901010-53620000 HEALTH AND SOCIAL SERVICES, HEALTHAND HUMAN
SERVICES DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY &

PERFORMANCE, PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE

CFDA#93.758 100% Federal Funds
State | Class / Class Title Activity Budget- © | Increase/ | Revised
Fiscal | Account Code Amount {Decrease) | Budgel
Year | : . Amount | | Amount
2018 | 102/500731 | Contracts for. - | 90001037 $38.413 $0 $38,413
+ | Program | .
. Services - :
2019 | 102/500731 | Contracts for 80001037 $38,413 $0 $38,413
" . | Program ' :
Services
Sub-total | - $76,826 $0 $76.826.

Pa'ge 10f3




DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE
FINANCIAL DETAIL

05-95-90-902010-12270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND
HEALTH SERVICES, COMBINED CHRONIC DISEASE

CFDA #93.757 FAIN# NU5BDP004821 100% Federal Funds
State [Class/’ Class Title Activity Budget increase/ | Revised
Fiscal | Account . Code Amouni (Decrease) | Budget
Year Amount Amount
2018 | 102/500731 | Contracts for 90017317 $32,000 $0 $32,000
.| Program . N
Services .
- Sub-total $32.000 $0 $32.000
CFDA# 93.426 ‘FAIN# NUSDPO0E51S5 100% Federal Funds
State | Class/ Class Title Activity Budge! Increase/ | Revised
Fiscal | Account Code Amount (Cecreass) | Budgel
Year . Amount “ | Amount
2019 | 102/500731 [‘Contracts-for 80017317 $0| $160,000( $160,000
Program - ' ' .
Services :
2019 | 102/500731 | Contracts for 90017417 $0 | $160,000| $160,000
: Program X o -
Services :
Sub-lolal $0 | $320,000 5320.000

- 05-95-80-902010-56590000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN -
SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND

.| HEALTH: SERVICES COMPREHENSIVE CANCER

‘| cFpA#93.758 100% Federal Funds 5
State . | Class/ = | Class Title Aclivity Budge! Increase/ | Revised
Fiscal | Account : Code - Amount (Decrease) | Budget
Year . : Amount - Amount
2018 | 102/500731 | Contracts for - | 90008051 $35,000 $0 $35,000
h Pragram ' - A
. . Senvices . L Vo
2019 | 102/500731 } Contracts for 90009051 |  $35.000 . %0 $35.000
: Program :
_| Services i
Sub-total $70,000 $0

Pige 20f3

$70,000




DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE

FINANCIAL DETAIL

05-95-90-902010-22150000 HEALTH AND SOCIAt SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND .
HEALTH SERVICES, CDC ORAL HEALTH GRANT

CFDA #93.236 FAIN# T12HP318590100 100% Federal Funds
State | Class/ Class Title Activity Budget Increase/ | Revised
Fiscal | Account Code - - | Amount [ (Decrease) | Budget .
Year e ‘ Amount Amount
2019 | 102/500731 | Contracts for | 90080502 $0 $72,464 $72,464
Program .
‘Services -
Sbeoml' $0 $72,464 $72.464
Total $2,539,983 | $392,464 |  $2,932,447

Page30of3




STATE OF NEW HAMPSHIRE

DEPARTMENT OF . INFORMATION TECHNOLOGY
27 Hazen Dr. IConcord NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nhigov/doit

Denis Goulet
Commissioner

January 8, 2019

¥

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers: . ;

This letter represents formal notification that the Department of Information Technology (Dol T)
has approved your agency’s request to enter into a sr:lcl source con'lracl amendment with the University of
New Hampshire (UNH), Institute for Health Policy and Practice of Durham, NH as described bclow and"
‘referenced as Dol T No. 2018-0288B.

The purpose of this request is to execute a contract amendment with' UNH, Institute for
Health Policy and Practice. The Institute willldesign, develop, implement, maintain and
support a population healih claims Surveullancc systemi ‘that will inform the planning,
implementation and evaluation of projects rclntcd to chronic disease prevention, detection
and management. '

* The amount of the contract will increase By $392,464 from $2,539,983 to $2,932,447
effective upon Governor and Executive Council with no change to the completion date of
June 30, 2019. -

A copy of this letter should accompany the Departmcnl of Hcal(h and Human Services' submission .
to the Governor end Executive Council for approval,

Denis Govlet

DG/kaf
Dol T #2018-0288

cc: Bﬁ:ce Smith, IT Menager, DolT

"innovative Technologies Todoy for New Hompshire's Tomorrow"




AMENDMENT #2 to
COOQPERATIVE PROJECT AGREEMENT
between the '
STATE OF NEW HAMPSHIRE Department of Health and Human Serv:ees ' -~
) " andthe :
University of New Hampshlre of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE
. .
The Cooperative Project Agree_ment, approved by the State of New Hamps_hure Gévemor a?id Executive
. Council on 6/21/17, item # 11, as'amended and approved by the Governor and Executive-Council on
06/06/2018 (1tem #8A), for the Project titled ***"2018-2019 New Hampshire lnsmute of Héalth Policy
and Practice ($S-2018-OMS-0I-TECHN)," Campus Project Director,’ Josephme Porter,- ts and all
subsequent properly approved arnendrnenls are hereby modified by mutual consenl of both parties for the
reason(s) described below?

.,
I

. Purpose ngmendment(Choose alianglicable items): o e e

*om

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

&4 Provide additional fundmg from the State for: expansnon oflhe Scopc of Work under the Cboperauve
Project Agreement. W i

A

] Other: ;“
Therefore. the Cooperative Project Agreenient Is andlor iits subsequcn! properly approved
amendments are amended as follows (Complcte on!y the applicable nems)

' Article A. is revised to replace the State Deparlment name of . -, with ;and.r‘Or USNH - -
campus from to ’ '

¢ Article B. is revised to replace the Project End Date of , w:th the rev:sed PrOJect End Date of

' , and Exhibit A, article B is revised to replace the Project, Penod ol‘ .- - with -.

* Anricle C. is amended to expa{nd Exhibit A by including the proposal | mled " " da?ed ;

 Anicle D. is amended o char{ge lhe State Project Admlmslralor 0, and/or the Campus Project

Administrator to

L3

» Articlc E. is amended . to change the State Pro;ect Director 107 .| -andlo'.-f ,l,h'e ‘Campus Project
Dlreclor to ) ‘ ' L Lo A

-
e Article F. is amended to add funds m the amount of $392,464 and will read '

- -

Total State funds in lhe amount of $2,932,447 have been alloned and are avmlable for payment of
allowable costs incurred under this Project Agreement. State w1|l not renmburse Campus for costs
exceeding the amount specn" ed in this paragraph

¢ Article F. is smended to ehange the cost share requsrement and will read
Campus will Cast-share . % oftotel costs during the amended term of(his'Projec't Agreement.

. Anticle F. is amended to change the source of Federal funds paid to Campus nnd w:ll read

Federal funds paid to Campus under this Pro;ect*Agreement as srnended are from,
Grant/Contract/Cooperative Agreement No. from " under CEDA# . Fideral,
regulations required to be. passed through to Campus as part of thls Project Agreemem and in

Page 1 of] T
Cempus Aulhonzed Official ‘q;
L . "Date_1 2/3/ 18w



1 I

. accordancc wnh the Master Agrccmcnt for Coopcmtwc Projects between lhc State of New
Hampshiré and the University System of New Hampshire dated Novcmbcr 13, 2002, are attached
to this document as revised Exhibit B, the content.of which is incorporated herein.a$ a part of this

Project Agrcemcnt - R
« Anicle G. is- -exercised to amend Article(s) of the Master Agrccmcm for Coopcralwc Pro_;ecls
between the State of New Hempshire and the Umvers;ty System ochw Hampshure datcd Novembcr
13, 2002, as follows: . LI :
Atticle s amended in its entirety to read as follows:
Article is nmendcd in its entirety to read as follows:

s AnicleH. is amcndcd such tha(

-
3

. [ State has chosen not to take posscssmm of equipment purchased under lh:s Project Agreement.
[ State has chosen-to take possession of equipment purchased under this Project Agréement and will
nssuc instructions for the dnsmsmon of such cqmpmenl wnhm 90 days or the PrOJccl Agr:cmcm s

fully rumbursed by Statc.’

.o [J Exhibit A is amended as a;tached. - NS o
. [ - ) L oL :
« J Exhibil B is amended as aﬁachcd

All other terms and conditioris of, thc Cooperative Prﬂjtcl Agrccmcnt remam unchanged.

L ~
"This Amendifient, all prcwous Amendments, the Cooperative: PrOJccl Agreement and lhe Master
Agreement constitute the entire atgreemcnt bétween State and Campus regarding the Coopcralwc Project
Agreement, and supersede andfrcplacc any previously existing arrangcmcnts oral and written; further

changes herein must be made by written amendment and cxccuted for the pamcs by thcur authorized.

officials. o

This Amendment and all obhgallons of ‘the parties hereunder shall bccomc cffccllvc on thc _date the
Governor and Exccutive Councildf the State of New Hampshire or olhcr authorlzcd officials lpprove this
Amendment to the Cooperative Pro_;ectAgrcemcnt _— |
[N WITNESS WHEREOF, the followmg parties agree to this Amen_d ment #2 lo thc Coopcralwc Project
Agreement. {

By An Aiithorized Off'cual of By. An Authorized” Ofﬁcml of
University of New Hampshlre . ' Dcparinent of Health & Human Services
Name: Karen M. Jensen _, ';,, ¢ o Name: {Henry D. L1pman .
- Title: Manager, SpomﬁéWpﬂ"’Adminislraliod Title: 1Director - .
ﬂgnaturc and Date: ¥, . Signature an'd:Datc:
d X
By An Author" lhc New By An. Au!horucd Dfffcial of: the New
Hempshice Office of t [n Enomcy General Hampshire ‘Governor &‘Executive Cguncil
Name: f,.p " Name:. ' - .
Title: w : . Title:
Signature and Date: v : ﬁpatun dngd- Datc
: '. ‘ . . -
I
£ ' Page 20l R o .
y - , ‘__':_ Cnmpus Authonud‘Oﬂ'n:mI Ks
. Date_uﬂj_ja
!
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EXHIBIT A C o

Project Title: 2018-2019 New Hampshire Institute of Health Poiicy_-end Practice (SS-Z{)iB-OMS-
01-FECHN) : ' : - :

Project Period:|uly 1, 2017 through |une 30,2019
Objectives: Delete Exhibit A-1 Amendment #1. Add Exhibit A-1 Amendment #2
Scope of Work: See éttached Exhibit A-1 Amendment #2

Deliverables Schedule: Delete Exhibit A-1 Amendment #1 and replace wnth attached Exhlblt A-
1 Amendment #2.

\.

Budpet and Invoicing Instructions: Delete, Exhlbn B-2- Amcndmcnt #1 and rcplacc with Exhlbnt BY
2 - Amendment 42 '

Poge 3 of 3 s . " ' -
o . . Campus Aulhonzed Officint
O - Date_12/3/ 3

)
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-9 Amendment #2

_ Scope of Services ;
1. Provisions Appllcable to All Services

1.1. .The Contractor agrees that, to the extent fuldre legislative actron by the New
\ Hampshire General Court or fedesal or state court ordérs may have an impact
on the Services described herein, the State Agency has the right to .modify
Service priorities and expenditure requirements under this Agreement so as -
to achieve compliance therewith.

1.2. Notwlthstandmg any other provis!on of the Contract to the conlrary no

- services shall continue after June 30, 2017, and the Department shall nol be

liable for any payments for services provided after June 30,2017, unless and

" until an appropriation for'these services has been recewed from the state
legislature and’funds encumbered for the SFY-2018- 2019

2. Scope of Services : : ?_
21, Project Title: 2018-2019 New Hampshire lnsmute of Heallh Pohcy and
: Praclice :

2.2. Objectives: The University of New Hampsmre Institute of Health Poltcy and
Practice (hereafter referred to as the Campus) will provnde support .to ‘the
Department of Health and Human Services (heremaﬂef referred 'to as the
State) to: .

2.2.1. Establish and maintain a health services delivery system for the New
. Hamgshire Medicaid population wnlhm federal, state: and. locai laws,
rules and policies; and

222 Administer the mcentwe program for Meduca:d s Heallh Informallon
Technalogy (HIT). . 2

- [
223, Establlsh and maintain a poputatlon health surve:llance sysiem
t focused on chronic disease preventmn and management using claims
data to- suppon the Depariment in planmng and evaluatmg program

sirategies.

2.3. The Campus will provide support to the Department's objectwes definéd .in
Section 2.2 above, by the provision of technlcal assislance and consultation
sennces for the followmg . .

2.3.1. Ongoing projects such as but not Ilmlted to:

23.1.1.  Analysis of .Medicaid busmess operahons Ir)dus_:lr'y
practices, policy and rate setting fecommendations. :

4

-

Ly .

55-2018-OMS-01-TECHN ‘ Exhibit A-1 Amendment 1 Cafnpus Inmals &I
University of New Hampshire .
. - Page 1 of 8 . DmeM
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New Hamps'hlra Department of Health and Human Services
Technical Assistance and Consuftation Services

E:hlblt A-1 Amendmant #2

231.2,

2.31.3°

2.3.14,
2.3.1.5,
23186
2.3.1.7.

- 23.18.

2.3:1.9.

23110~

2.3.1.11,

23.2.- Specralty Projects such as but not limited lo IR

. 23.2.1

2.3.2.'2_.

$5-2018-OMS-01-TECHN
University of New Hampshire

_Actuanal and fnancual analysis.

" improvement processes.

Assessment of cost etfectweness and budget impact of

-différent care options.

Performance of project work plans for surveys
Medical coding reviews and updates B 4
Policy analysis. ' _ Coea

Population-based health care data and standardrzed
datasets on health care cost and quality- for Iong term care

" populations. . ',

Support for the Medicaid- Quallty1 lnformatlon Systern
(MQIS). .

Program evaluatlon and support sennces necessary to

implement the budgel initiatives effectivé: July A for each

year.

Provide project management, system; marntenance and_
modification for the New Hampshire Medlcald Electromc T

Health Record (EHR) Program.

Analysis of chronic disease indicators and provrsron of
consultation and technical assistance that will inform the
Department's planning and mplementatron of quallty

.'“

- Department initiatives related to lhe delwety of substance

use disorder prevention, treatment and recovery services,
including understanding prescrlbmg pattérns for opioid.in

. the Medicald program Any work performed by the vendor

as pant of those initiatives: shall comply with all state rule
and state and federal law requrred to. safequard the -
confidentiality of the information, nand compllance with 42

CFR part 2 as applicable. IR P '

. 1
Compliance education and technical assistance related to
Medicaid Care Management inclusive’ of thé development’
of an Alternalive Payrent Methodology (APM) strategy
development that involves convenmg stakeholders‘and.
summarizing the findings .of those meetings, along ‘with
other research about APM strategy in NH. and across the -
country, to assist in the development of the APM stralegy
and to inform the DHHS M_CM re_pr,or;urement process.

. : L.
- Exhibit A-1 Améndment 1 ' Carnpus lmttals .'-'
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‘New Hampshire Depariment of Health and- Human Services - ° . . L,
Technical Assistance and Consultstion Services . R " .o

Exhihit A-1 Amendment #2 e

233,

2323 Issues and Costs Analysrs for the New Hampshire ‘Health
Protectlon Plan .

2324, .Analysrs ofthe employment characteristics of the Medrcard
expansion population .

2.3.25. Prepasation for the re‘newal of (he ch'oices for
Independence (CFl) waiver. ‘

'

Other Projects as requested by the State that support the Ob)ectwes
in Section 2.2. .

2.4. . The Campus will provrde at a minimum the.- tollowing actlwlles as applrcable
for éach project in Section 2.3: . )

24.1.

242
2.4.3;

244,

245,
2486.

24.7.

Provide. economic. analysis of Kistorical years of Medlcald enrollmenl

- data to determine appropriate indicators (mcorporahng médical costs

and enroliment factors) for use:in SFY 2018—2019"ongoihg expense
projection analysis and SFY 2020 - 2021 budgel development

Research and analyze selected polrcy and program issues as
requested; participate/contribute on associaled workgroups and
project teams. .

Collaborate on health care projects: of mutual mteresl that furthér

req uesis. .

i

Parhcrpate in survey work and technical assrstance necessary to

achieve budgel inttiatives, as requesied. Any such survey work shall
include policies and procedures to safeguard the confi denhalrty of

. State’ budget initiatives, including- preparanon of jomt fundrng !

survey participants as required by siate rule, and slate- and federal -

law, and 42 CFR part 2 as appropnate

Provide administrative support and téchnical. assrstance for Medlcald
providei: outreach and’ training, mcludrng regrstratron evaluatron
webrnars and material production for: webpage poshngs )

-Suppon legal and policy analysis as. needed by | the State mcludlng
assrstlng the Stale in the analysis of States changes necessary to
comply with the Medicaid Managed Care Rules. '~ :

Assist the State in maintaining and expandmg actwrhes to support

Mals. This includes working with the UNH Research Computmg
Center-to maintain and modify the MQIS website .including meta data

administrative views, and mamtenance of server hardware and
software. .

el
O‘-.
:
-

.o o
v

$5-2018-OMS-01-TECHN . Exhibit A-1 Amendment 1 © Campus Initials @

University of Naw Hampshire
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New Hampshire Dapartment of Health and Human Services , .
Technical Assistance and Consullation Services : ’ v

.. Exhibit A-1 Amendment ¥2 T

248.

.24.9.

2.4.10.

2411,
2.412.

2.413.
2414

2.4.15.

2.4.16.

24.17.

At the’ request of and the .approval of the 'Stéte provide analytic
datasets and/or preliminary analysis for apphcatlons for ‘New
Hampshlre Comprehensive Health Care Informat:on System (CHIS)
data approved for Campus

Research and recommend ways to improve the collection and reiease
of claims data sets by identifying potential ways to- improve the health

data for NH. Coordinate with National Assocnatlon of Health Data -
'Orgamzatlons and other states about any proposed charnges to

national health data standards. If necessary, build business case and
related Data Maintenance or Change Regues! for the appropriate
Data Standards Malntenance Organlzatlon (eg ANSI ASC X12,
NUBC); P '

‘Analyze insurance health plan type'-(e.g., private, Medicaid™ and

Medicare) by variations in health risk factors. and-conditions (e.g.,
smoking, chronic diseases and by agelmcome and geography) to
develop a profile of the risk factors and prevalence of chronlc disease
in the Medicaid population, presuming Medicaid - -SpONsors ‘and adds
insurance questions to New Hampshire Behav:orat Risk “Factor
Surveillance System (NH BRFSS), "

Support ongoing analysis of Medmaad and other data

Provide population-based health care data and standardnzed datasets
on health care cost and quality for long- term care poputatlons

. Work with State staff to add updated years of Medncare eligibility,

claims; and provider files from CMS. "

Work with the State to-finalize an analytlc plan for the NH Medlcare.
data. .

Analyze Medicare claims, eligibility, and prowder f tes accordlng to the
agreed upon analytic plan found in the Prolect Work_Plan'in Sectton
3. o ‘

Assist the Department with mtegratlon of Medlcare and Medlcatd data

into the CHIS. .

Administer the Medicaid electronic health record incentive program |
as follows: - - ..

24171, Develop program policies and procegureig.;

,
\ [}

-

.
-

$S5-2018-OMS01-TECHN Exhibit A-1 Amendment 1 Campuis Initials KcT_

University of New Hampshire ‘ O
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New Hampshite Department af Health and Human Sorvices ¢
Tachnical Asststanco and Consiltailon Services )

g

.! .

'

Exhliblt A:1 Amendmaént #2 .

2.4.17-'._2.

241713

1] f-
24.17:4.
241705,
124178,
241777,

2.41738.
24179,
2.4.17:10.
zd1741
2.417:112.

2.4.17113.

2.4:17:14.

' §5.2018-OMS-01-TECHN
Universily.of New Hampshire

Administer day -to-day Medrcard EHR Incentwe Program

.Operatrons {provide Help Desk support conduct pre-

payment verifications; query Medicaid claims databases
coordinate with Slate personnel to-query CMS databases;
process payments in con;unctnon with the.Department's
Finance team; incorporate .Stage .1, Stage 2, and any
future Stage or regulatory.¢changes to ‘adopt, nmplement
upgrade, and meaningful “use cntena into the' State
registration and attestation. system and update user
documents); . .

~.0versee sub-contractor efforts.to ‘support; deploy and
maintain the State regrstratnon and attestatron system-

software and hardware; -~ .. -
Coordmate with the State Depanment of tnformatlon'

", Technology.in support of program Operatrons
b

Provide support to the State Offce of Improvement and
"Integrity in support of prowder audlts ) o

Provide monthly system status updates to State; .

Provide outreach to New Hampshrres providers and
professional medical assaciations; " " "

Update and maintain on ‘an ongomg basrs the. Medtca:d
EHR website; - o . '

Conduct. envrronrnental scans and gap analyses on an
ongoing basis; L

Analyze provider EHR adoptron incentive” prograr’n
partlcrpatton and attammentof meanlngful use crllena !

Prepare State Medicaid Health Inlormatron Technology

“ Plan and Implementation' Advarnced Plannmg Document
'updates and quarterly and annual reports for Centers for

Medicare and Medicaid Servrces (CMS) and assrst the
‘Department in filing of federal claiming reports- for CMS

Provide monthly program progress status reports for the

"' State Medicaid senior mafagement team - e

Coortdinate wilh other states as needed to prepare reports
and solicit provider claims data; . ¢

Attend EHR conferences’ and stakeholder meetrngs and
.participate as need in Health information Exchange and
Public Health meaningful { useé rnee_tlngs ‘an_d s

-
.

Exhibil. A-1 Amendment 1 Campus Initials Q i
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New Hampshire Department of Heaith' and Human Services . :
Technical Assistance and Consultation Services . . . -

Exhiblt A-1 Amendment #2 C s

2.4.18.

2419,

2.4.20:

24.21.

24.22.

2.4.17.15. Research, develop, and lmplement other key program
‘components as requested by the Departmenl

Analyze chronic disease indicators and piovide consultation and
technical assistance to inform the Depariment's -planning and.
mplementat:on of quality improvement processes. ‘Investigate 'the
feasibility of specific reports, mcludlng but not llmlled to ‘

2.4.18.1. Prevalence, ulilization, cost and prevention services for
adults with prediabetes, dlabeles and hyperiension.

2.4.18.2. Medtcahon adherence data’ for dnabetes and hypertension:

24183, Dlabgtes Self-Management Educahon (DSME) uhllzahon
by payer and, associated health oulcomes

2.4.18.4, Determine diabetes - screemng rates among different
insured populations. - .

2.4.18:5. Analyze cardiac rehabilitation uhllzatlon by payer and,
population.

2.4.18.6. Cancer screening and early detedibn' cycle “ (e.g.,
' screening, diagnostics and treatment initialion) variation.

2.4.18:-'7. Provide preliminary analysis of- NH CHIS data for other
chronic health conditions.”

2.4.1‘8.;8.‘ _Provide an analytic plan and study togi wilh‘ a focué‘. on
: - opioid prescribing for oralthealth related conditions.

Analyze insurance heaith plan types (e.g. -private, Medicaid .and
Medacare) by variation in health services with a focus on preference
sensitive chronic disease prevention, screening and management
services in specific populations. -

Research and recommend ways to improve the collection and release
of claims data sets by identifying potenlnal ways {o- |mprove the health
data of NH to support chronic dlsease survenllance

Coordmate with the National Assocuanon of * Health Data
Orgamzatlons and other states about proposed changes to national
health data standards. If necessary, build business case and related
Data Mamtenance or Change ‘Request for the appropriate Data
Standards Maintenance Organlzatcon (e.9. ANSI ASC X12 'NUBC)

Implemenl and evaluate qualuty :mprovement projects. wnth health
systems using the American College"' of Prevenhve Medicine
prediabetes demanstration project as a model. -

et N
te

§5-2016-OMS-01-TECHN Exhibit A-1 Amendment 1 Campus Initials Lo

Universily of New Hampshire
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© New Hampshire Department of Health and Human Sarvices
Technical Assistance and Consultation Services \

* Exhibit.A-1 Amendment #2 R o

2423, tmplement and- evaluate quality |mprovemenl and b:-dlrectlona! ‘
referra) projects with Rural Health Chmcs

3. Project Management : )

3.1. The Carnpus will onty commence work on projects in Sechons 23 and 24
upon the State's approval of a Project Work Plan for each. pro;ect in Section
2.3 and 2.5 as follows: .

311, The Campus will receive requests, from 1he State for téchnical

assistance and’ conSUItatcon serwces for each project listed in Sechon
23.

3.1.2. The Gampus wili submlt to the State for input on a Pro;ect Work Plan
within five business days from the dite of request in Sectlon 3.1.1.
Each Project Work Plan will include:

3.1.21.  Date of Project Work Plan - T,
. 3122 Project Plan Dates . .
'_3.1:'2.3. Project Name - ‘ .
31.24. Project Objective '

) 3.1.25.  Background ‘ -
. ‘ 31.26. Actions/Summary of the Scope of Work as’ deﬁned ina

¢ work plan, See Section 3. s 5
31.2.7. Supervision and Management ' =
© 3.1.28. Deliverables -
3.4.2.9. Due Dates .

3.1.2.10. Project Budget showing line item expenses and 'total
project cost. "

3.1.3. The State will provide the Campus mput on the Pro;ect Work Plan
within five (5) business days from the date of receipt.in Sectlon 31.2. -

314, The Campus will organize and faciiitate a prolect kack ol'f meeling"
within five-(5) days of the receipt of'the Slales mput to the F'ro1ecl'
Work Plan in Seclion 3.1.3. ‘

I

$5-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 - Campus tnitials Q :
University of New Hampshire . :
’ Page7of B . Date _12/3/18



Néw Hampahire Department of Health and Human Services

Technical Assistance and Consultdtion Services ! i R

Exhlbil A-i.Amendmom #2

315
©'State’s input wnthln five-(S) days of the kick-off meeting that defines
the project’s scope of work. The scope of work planmmelme shall
includé:
3.1.51. °© Milestones
7
3152 ActronsIActwltles
3.1.53. Names of Staff who will complete the actlvmes
3.1.5.4. - Deliverables . o .
K P . e
3.1.5.5. Duedates . ‘ v
3.1.56. Repomng content and frequency (at least monthiy) !
3.1.5.7. Staffing requirements L T e
. 3.1.5.8. Performance Méasures ., S
3.1.6. The State will provide input to the’ 'scope of work' planhlmelme -within
. five (5) days from receipt of the scopeiof work planltlmelme in Section
3.1.7.  The Campus will submit for State approval wilhm five (S5) busuness
days of receipt of the scope of work planiumehne in.Section 3.1:6, the
final Project Work Plan in Section 3. 1.2 and its correspondmg scope .
of work plan/timeline in Seclion 3.1.5.
31.8. The Campus shall provide project managemenl for each pro;ecl‘
. .requested by the State as follows: .
3.18.1. Providea writien monlhiy progress repoit that’ provades at
" a minimum a summary of the key:work performed during
the monthly period; encountered and foreseeable Key
issues and problems; ‘and scheduied work for the
upcommg pericd mcludmg progress agalnsl the work plan
3.1.8.2. identify potential risks and issues and include a m:trgatlon.
. strategy for each, in the monlhly progress repoit. o
31.83. Provide the process for escalating issués that cannot be
' resolved at the project management level.
3.1.8'.4.'. Be responsuble for scheduling weekly project stalus
© meelings and providing idtes and-action items from the
meetings to the Department w:thm three (3) days from the
© date of the meetmg .
3.18.5. Develop a communications plan to define frequency of
‘ check-in meetmgs formal reviews, reSponse times for
return phone calls and emails. :
$S-2018-OMS-01.TECHN ~ ‘ Exhibit A-1 Amendment 1 - ' Caiipus Initials _&

University-of New Hampshire }

The Campus shall provnde a scope of work planltrmelme for the
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New Hampshire Dopartment of Heaith and Human Semces
Technical Assistance and Consuliation Services ' re

. E:hlb!tAiAmondment#Z L

3:1.6.6. Prowde type and schedule for requ1red formal trammg as
¢ . needed. o

4. General Requurements ', -': i

Faud -

4.1. Renewal: The State reserves the right to renew this contraclforupto {2) two
additional years, subject to continued availability" of: funds, ‘satisfactory
performance’ of serwces and approval by the Governor and Execunve
Council.

4.2. The Depariment may renegohate the terms and condmons of the contract in

the event applicable local, state, or federal Iaw regulahons or pohcy are

- altered from those existing at the time of the contragt in order o be-in,
conlinuous compliance therewith. - .

~

4.3, Gratuities or Kickbacks: The Campus agrees: that itis a. breach of this Project
- Agreement to accept or make 8 payment, graluuty or offer of employment on

. behalf of the Campus, any Sub-Contractor of the Staté"in order 1o influence

the performance of ithe Scope of Work detailed - in- Exhibits Asof this
Cooperative Project Agreement. The State may terminate this .Project’
Agreement and any sub-contract or sub-agreemenl if it.is, determined that
payments, gralumes or offérs of employment of any kind were offered.-of
received by any officials, officers, employees or agenls of the Campus or Sub-

Contractor..
’ ,-A."
7 BV - -
; 2 ~
[
o
]
) ’
. '.\.'
55-2018-OMS-01.TECHN - Exhibit A-1-Amendiment 1 - Campus Inilials @ :
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-University of - [ .
New HampShire ) - Sponiond Programs

Adminisiration

31 College Road
Durham, NH 0814

v: $01.882.4865
F:803.862.1564
TTY:7.1.0 (Relny WH}

January 3, 2019

Harry D Lipman

NH Department of Health and Human Services

129 Pleasant Street
Concord, New Hampshire 03301 4

Re: Acceptance of errorin Amendment 2 to Project 2018-2019 NH IHOO (SS-ZOIB-OMS-{_JI-TECHN}‘

Dear Mr. Lipman,

This letter is confirming' the Unlversity of New Hampshire recognizes there is a different label at the
bottom of Exhibit A-1 for the above referenced project titled "2018-2019 New Hamgpshire Institute of
Health Policy and Practice™ and that UNH agrees the controlling document is Exhibit A-1 Amendment #2.
Best regards,

Karen Jensen

Karen M Jensen . N
Manager, Research Administration
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

. OFFICE OF MEDICAID SERVICES
Jellrey Al Meyers 129 PLEASANT STREET, CONCORD, NH 03301

Comnlssianer 6032715423  1.800-852-3348 Ext. 9412

. . Fax: 603-1711-843 TDD Access: 1-800-735-1964
Reory D, Lipoan www.dbha.oh.gov

. Directur . . .

May 17, 2018

" . His Excellency, Governor Christopher T. Sununu !

" .and the Honorable Council -
" ‘State House .- -
_ Concord; New Hampshire 03301

o REQUESTED ACTION: .

. Authorize the Department of Health and Human Services, Office of Medicaid.Services -
and Division of Public'Health to amend an éxisting sole source agreement with the University

. of New Hampshire, institute for Health Policy and Practice; Durham, NH, (Vendor #92050) to
design, develop, implement, maintain and support the operationalization of a population health
claims based surveillance system that will “support the ‘planning. and -implementation and .
evaluation of projects related to chronic disease prevention, detection and management by
increasing the price limitation by $228,825 from $2;311,157 to an amount not to exceed
$2,539,982, effective upon approval from the Govemor and Executive Council with no change
to the completion date of June 30, 2019. 100% Federal Funds. '

.. The originak contract was approved by Governor :—_md Executive Council approvalﬁon
June 21, 2017 (item #11). . :

Funds are available i‘n"\ State .Fiscal Years 2018 and 2019 with the ability to adjust
amounts ‘within the' budgets and encumbrances between State Fiscal Years through the
.Budget Office without Governor and Executive Council approval, if needed and justified.

Please see attached financial detail.

EXPLANATION

This original agreement. is sole source. The initial. Cooperative Project Agreement '
between the Department of Health and Human Services and the University of New Hampshire,
Institute for Health Policy (UNH) and Practice was approved on June 9, 1999 (item No.49).
Since then, the Department has worked with this Vendor for these services through numerous .
Cooperative Projécts Agreements. The Institute for Hean'h Policy and Practice (the Institute).
and Department of-Health and Human Services have a' long history of working together
productively on projects that result in the efficient use of Sgéte resources, and in a manner the
Institute Is uniquely qualified to provide. The Institute was created as ‘part of the Master
Agreement of Cooperative Projects in 2002, - '

. . Consistent with the provisions of the Master Agreement of Cooperative projects, this
Cooperative Project Agreement was not compelitively bid. The State, in cooperation with the
University, established and .supported the development of the Institute specifically for the
purpose of providing the Department with this type of technical assistance and Medicaid - -
Administration support. Furthermore,,the Master Cooperative Agreement of Coopérative

f



His Excellency, Govemor Christopher T. Sununu
and the Honorable Coundil
Page2of3 '

Projects has been approved by the Centers for Medicare and Medicaid Services which allows
the State to access federal funds in support of Medicaid related projects. As New
Hampshire’s State-supported University, and primary educational facility for health care
workforce in the State, the University is uniquely qualified to assume this responsibility.

UNH will continue using Medicaid, Medicare, and Commercial claims data, as needed,
to support the Medicaid program with special analysis of topics, as directed by the Office of
Medicaid Services. UNH will also continue to manage the day-to-day operations of the
Electronic Health Records. (EHR) Incentive Program, which has to date been responsible for

. $47 million dollars of federa]ly funded incentive payments for provider adoption and use of
electronic health record systems. 'UNH is responsible for maintaining operational compliance
with federal regulations and ‘maintains and hosts the Electronic Provider Incentive Payment
System where providers apply for the program.

This amendment will allow the Instituté to design,.develop, implement, maintain and
support the operationalization of a population health claims based surveillance system that will.
. inform the planning, ‘implementation and evaluation of projects refated to chronic disease

prevention, detection and management. Additionally, it wili enable the DHHS to request ad
hoc claims-based reports to"'.support' the Division of Public Health Chronic Disease Section
with program planning and evatuation. The Department will work with UNH to identify specific
-tndicators of interest such as timeliness of provider follow-up to diagnostics after receiving an

abnormal mammogram. : Y

1 -

_ UNH will also assist the Department with planningand evaluating the: heatth system
focused strategies by providing suppon around conducting claims analysis intemally, which
includes defining metrics such as specific codes, numerators ‘and denominators when
developing specific reports that address issues such as variat'ions; in breast cancer screening -
. diagnostics, UNH will analyze chronic disease - indicators to assist the Department with
evaluating and improving the Medicaid programs in New’ Hampshire.

. The contract amendment aisg allows for the development of an alternative. payment

methodology that involves convening stakeholders, summarizing findings; and researching
payment construct to. infom an approach for future value based purchasing by the
Department. ' ‘ :

Should the Governor and Executive Council not authorize this request, the Department
may be unable to receive the technical assistance and consultation services that UNH
provides to the Department to establish and maintain a cost-effactive health service delivery
system for the New Hampshire Medicaid population. ’

Area lo be served: Statewide. '
Source of Funds: 100% Federal Funds. '



His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
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In the event Federal funds become noa longer avalfable General Funds will not be
requested to support this program. :

Respectf submitted,

o~

r'y .
Medlc td Director

- O fn

Lisa Momis
D:rector Division of Public Health

Approved by:

rey A. Meyers
_ Commissioner

The Dcparlmml of Health and Human Services” Mission is bnm communitias and familics
in prowding opporiunities for citicens Lo ochicve hmmt ond independence.
¥

'
r .

—



STATE OF NEW HAMPSHIRE
DHEPARTMENT OF INFORMATION TECHNOLOGY.
. 7 Hazen Dr., Concord, NH (30
Foc 603-271-1516 TOD Access: 1-800-735-2564
www.nh gov/doit

May 29, 2011

.. Jeffroy A. Meyen, Commissioner

Department of Health and Human Services {
Stats of New Hampshire

* 129 Pleasant Stroct

Concard, NH 03301

Dear Commissioner Meyen:

. This letter represents formal notification thet the Department of Information Technology (DolT)

has epproved your agency's request to entes into a sole sowvo contrect amendment with the University of
New Hampshire (UNH), Instituts for Health Policy and Prectice of Durham, NH ap described below and
referenced as DoIT No. 2018-028A. ) .

. DHHS roquests to execute & contract emendment with UNH, Institute for Health Policy ‘ :
end Practice. The'Tnstitute will design, develop, Implement, maintein erid support s =
population bealth claims surveillance systera that will inform the planning, o -
tmplementation and evaluation of projocts relatsd to chronic disease prevention, detection
ond management, , ' '

The emount of, the contrest will [ncreass by $228,826 from $2,311,157 to §2,539,983
effective upon Governor and Bxesutive Councll approval through Juns 30, 2019.

. A copy of this Ictter-should eccompany the Department of Heatth and Human Services'
submission to the Goveror and Executive Council for approval.

Siogerely,
.(ﬁ‘q
) WA,
o Denis Goulet .
Dk :
DolT #2018-028A

co: Bruce Smith, [T Manager, DolT

*Innavative Technologles Today for New Hompshire's Tomomow®



Medicald Electronic Health Record Program and Adult Medlcald Quality Measures Support

Financial Detall

05-95-47-470010-7937 HEALTH AND'SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: P

OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, MEDICAID ADMINISTRATION
CFDA D 8). 72 50% Foderyl Funcs & 50% Genarsl Fundgs
Incresse/
Stats Class / . Budpet {Decreesa) | Rovised Budgel
Flacal Year]  Account Class Tlle Activity Code Amount Amount Amount
2018 10215@731 JContracts for Progrom Services 47002000 LAT5, 547 $£50,000 $425 547
2010 QUSN0T31 IConvncu for Progiram SeMca 47002000 1375 548 £0 $375 548
Sub-totnl 751,095 $50,000 $801,093
05-95-47-470010-7845 HEALTH AND SOCIAL SERVICES, HEALYH AND HUMAN SVCS DEPT OF, HHS:
OFC OF MEDICAID & BUS PLCY, OFF, OF MEDICAID & BUS. POLICY, ELECTRONIC HEALTH RECORDS
CFDA 0 93.809 \ 100% Federa] Funds
Increzse/
State Claga / 1 Budget {Occrease) (Revised Budget
‘| Flsest Year]  Account Class Tile Activity Cocte Amoemt Amount Amount
2018 102/500731 _|Contructs for Progrem Sarvices 47001800 1] $780,0)1 . $780,031
2019 | 102/500731 | Contmcts for Progrem Services . 47001600 780,031 30 $780,031
) Sub-totsl $1.560,082 ¥

_$1,560,082

. ) !
010-93-90-901010-53620000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DOMISION OF PUBLIC HEALTH, BUREAU QF POLICY & PERFORMANCE, PUBLIC HEALTH 5YSTEMS,

POLICY AND PERFORMANCE
CFOAPBI.T58 100% Foderal Funds
: : : Increase/
State Class | Budget {Decrease)
Fisca! Yaxr| Accourt Class Tlds Acivity Code | Ambunt Amount
2018 102/500731 _]Controcts fos Program Senvices 80001037 %0 38,413
2019 102/500731 | Contracts for.Program Sendces 80001037 3o 130,412
: i _ Sub-tmll[ $¢ 76,825

010-95-90-902010-12270000 HEALTH AND. SDCIAL SERVICES, HEN.TH AND MUMAN SVC3S DEPT QF, HHS: ,
DIVISION OF PUBUC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERV'ICES
COMBINED CMRONIC DISEASE -
CFDA #9).75¢ , 100% Federal Funds -
State Clesa/ : Budgel (Oecrease) |Revised Budge!
Fiscal Yezr|  Account Class Tite Aciivity Code Amount Amcunt Amoun!
2018 102/500731 |Contructs for Program Services 00017317 $0 $32,000 32,000
. Sub-tolal| 30 $32 000 $32,000
- |040-65-90-002010-568530000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC3 OEPT OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
COMPREHENSIVE CANCER '
CFDA 8 03.758 g 100% Feders! Funds
increase/ .
Sizta Class/ Budgel (Cwcreass) |Revised Budget
Fiscal Year]|  Acooymi Class Tite Activity Code Amaunt Amourd Amoud -
2018 102500711 |Contracts for ram Services H0003051 0 $35,000 $35 000
2019 102/500731_|Contracty for Program Scrvices . 00003051 $0 $35 000 $35,000
i Subtotal] $0 $70,000 $70,000
. Grand Tols!] T $2317157]  $228.825]  $2.539.682)
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AMENDMENT #1 to
COOPERATIVE PROJECT AGREEMENT
) between the
STATE OF NEW HAMPSHIRE, Department of Health and Humnn Services
and the .
Umversity of New Hampshlre of the UNTVERSITY SYSTEM OF NEW HAMPSHJRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on 6/21/17, item # 11, for the Project titled “2018-2019 New Hampshire Institute of Health
Policy and Practice (S5-2018-OMS-01-TECHN),” Campus Project Director, Josephine Porter, is and
all subsequent properly approved amendments are hereby modxﬁed by mutual consent of both parties for
the rcason(s) described below:

Mse of Amendment {Choose all applicable items):
(] Extend the Project Agn::m;:nt and Project Period end date, at ho additional cost to the State..

[ Provide add.monal fundmg from the State for expansion of the Scope of Work under the Cooperanve )

Project Agreement.

O Othcr

Therefon, the Cooperative Project Agreement is andJor its subsequent properly approved

- amendments are amended as follows (Complete only the applicable items): {

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

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 to replace the Project Period of - with -

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

e Article D. is amended to change the State Project Administrator to * and/or the Campus Project
Administrator. to Susan Sosn. _

e Article E. is amended to change the State Project Du'cctor to , and/or the Campus Project

* Director to ' : . :

+  Anicle . is amehded o add fuids in the amount ofSZZB,SZS:and will read:

“Total State funds in the amount of $2 +539,982 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, g,

¢ Anicle F. is amended to change the cost share requircment'an‘:d will read:
Campus will cost-share % of total costs during the amended term of this Project Agreement.
* AnicleF.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 CFDA# = . Federal
reguldtions required to be passed through to Campus as part of this Project Agreement, and in
mrdancc with the Master Agreement for Coopcrauvc Projects between the State of New

: ‘ 3‘_\} . Pegelof3
. m . _ ) Campus Authorized Officia
: . Date &



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 foliows:

* Article H. is amended such that:

[C] State has chosen not to take possession of equipment purchased under this Project Agreement.
. [C] State has chosen to take possession of equipment purchased under this Project Agreement and will
 issuc 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. . _ . ~ R

o [ Extibit A is amended as attached. -
(] Exhibit B is amended as atiached.

- All other terms and conditions of the Eooperative Project Agreement remein 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, ammangements, oral and written; further
. changes herein must be made by written amendment and exécuted for the parties by their authorized
officials. - ) . :

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

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

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

Upiversity of New Hampshiré Department of Health & Human Services

Neame: Lovise Griffin Name: Henry D. Lipman

Tide: Sr. Dir. Research & Sponspred Programs , Title: Director T

Signature snd Da!dim id % : Qléhf _Signature and Date: 7W#g
" By An Autborized Official of: the New . By An Aulhoriud{) cial of: the New .

Hampshire Office of the Attorney Genera! Hampshire Governor & Executive Council

Name: Neme: .

Title: ’

; Title:.
Signature and

Signature and Date:
3

t

Page 2 of 3 N , ' - )
' : Campus Authorized Offici
i : Date §.4

[y A
Date;
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EXHIBIT A
Profect Title: Delete Exhibit A-1. Add Exhibit A-1, Amendment #1
Project Pcﬁo;i: July l., 2017‘thliough June 30; 2019
Objectives: Delete Exhibit A-1. Add Exhibit A-1, Amendment #1
Scope of W;brk: See attached Exhibit A-1, Amendmeat #1
D'cliverahlu Schedule: Delete Ext;.ibn A-1 and replace w:ti\ lattached Exiubll A-1, Amendment #1.

Delete Exhibit K, DHHS INFORMATION SECURITY REQUIREMENTS and Exhlblt K, DHHS
Information Security Requirements (V 4 Last Updatc 04.04. 2018)

Amendment #1

"Budget and Invoiclag Instructions: Delete Exkibit B-2 and replnce with attached Exhibit B-2 -

Pagedofd . | o
ron . Campus Authorized Offici
- - . Date iy



New Hampshire Department of Mealth and Human Services
Tochnlcal Assistance and Consultation Sorvicos

Exhibit A-1 Amendment &

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2

The Contractor agrees that, to the extent future Iegrslabve action by the New

- Hampshire General Court or federal or state court orders may have an

impact on the ‘Services described herein, the State Agency has the right to
modify Service priorities and expenditure requiremems undef this Agreement

_ 80 asto achleve compliance therewith.
‘Notwithstanding any other provision of thé Contract to the contrary, no

services shall continue after June 30, 2017, and the Department shall not be

liable for any payments for services provided after June 30,2017, unless and

until an .appropriation.for these services has been received from the ‘state .
legislature and funds encumbered for the SFY 2018- 2019

* 2. "Scope of Servlces

24 Project Title: 2018 2019 New Hampshlre ‘Institute of Health Policy and
"~ Practice
2.2. Objectives: The University of New Hampsh:re Institute of Health Policy and

Practice (hereafter refemed to as the Campus) will provide support 1o the .

Department of Health and Human Services (hereinafter referred to as the

‘State) to:

2.2.1. Eslablish and maintaln a heahh services delivery system for the-

. - New Hampshire Medicaid populanon within federal, state, and local
laws, rules and policies; and . )

2.2.2. - Administer the incentive program for Medicaid's Health Information
Technology (HIT). ‘ :

223, Establish and maintain 8 populahon health .surveillance system
focused “on chronic "disease prevention and management using
clalms data to support the Department in planning and evaluating

o program strategies.

2.3, The Campus will provide support to the Department's objectives defined in
Settion 2.2 above, by the provision of technical assistance and consultation
services for the following:

" 2.3.1. " Ongoing projects such as but not limited to:
23.1.1.  Analysis of Medicaid business operations, industry
' "~ practices, policy and rate setting recommendations.
2.3.1.2.  Assessment of cost-effectiveness and budget impact of
different care options.

2.3.1.3. Performance of project work plans for surveys.
2.3.1.4.  Actuarial and financial analysis.

§5-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 - Campus Inlta

University of New Hampshire '

" Page1of8 ' Date



New Hampshire Department of Health and Human Services
Technica!l Assistance and Condultation Services

L}

Exhlbit A-1 Amendment #1

231 .5._
2.3.186.
" 2317

2318

.23.1.8.

23110,

2.3.1.11.

Medical coding réviews and updates.
Policy analysis,

Population-based health care data and standardized
datasets on health care.cost and quality for long term

.care populations.

Support for the Medlcald Qualrty Informatlon System
(MQlSs).

- Program evaluation and! support services necessary to

implement the budget initiatives effective July 1 for each .
year. y

Provide project manager‘,nent, systeém maintenance and
modification for the New;Hampshire ‘Medicaid Etectronic
Health Record (EHR) Program.

Analysis -.of chronic diseese indicators and provision of
consultation and technicat assistance that will Inform the
Dapartment’'s planning and mplementatuon of quality

-improvement processes. .

232 Spedalty Projects such as but not limited to:

2321,

2322

23223

2324

2325.

Department initiatives related to the delivery of substance

‘use disorder prevention, treatment ‘and recovery

services, including understanding prescnbmg patterns for
opioid in the Medicaid program.

Compliance education and technical assistance related
to Medicaid Care Management inclusive of the
development of an Altemative Payment Methodology
(APM) strategy development that involves convening
stakeholders and summarizing the findings of those
meetings, along with other research about APM strategy
in NH and across the country, to assist in the
development of the APM strategy and to inform the
DHHS MCM re-procurement process.

Issues and Costs Analysis for the New Hampsh[re Health
Protection Plan .

Analysis of the employment charactenshcs of the
Medicaid expansion population

Preparation for the renewal of the Cholees for
Independence (CFi) waiver.

- 233 Other Projects as requested by the State that support the Objectives

55-2018-OMS-01-TECHN
University of New Hampshire !

in Sectlon 22 )
. ExhbltA-1Amendmentt ~ Campus lniﬁa@_
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New Hampshire Department ef Heslth and Human Services
Technlcal Assistanca and Consultation Services

. Exhiblt A-1 Amondment #1

2.4. The Campus will provide at a minimum the follewrng activities as applicable
for each project in Section 2.3;

24.1.

24.2.
243,

244,

245,
246,

247

248,

24.9.

24.10.

Provide economic analysis of historical years of Nt'edir:eid enrollment
data to determine appropriate indicators (incorporating medical

+ costs and enrollment factors) for use in SFY 2018—2019 ongoing
. expense projection anatysrs and SFY 2020 - 2021 budget
) development

Research and analyze selected policy and _program- issues as
requested; partrcrpate!contnbute on essocleted workgroups end
prruectteams .

Cotlaborate on health care projects of mutual interest that further
State': budget initiatives, - mcludrng preparation of joint funding
requests

Participate in survey work - and technical assistance necessary to
achleve budget initiatives, as requested .

Provrde administrative support end techmcat assrstenee for Medicaid
provider outreach end training, Includrng registration, evaluation,
webinars.and material production for webpage postmgs

. Support legal and policy analysis as needed by the State, inctudmg

assisting the State in the analysis of States changes necessary to
comply wrth the Medicaid Managed. Care Rules.

Assist the State u'i"‘?narntamrng and expanding activities to support

-.MQIS: This includes working with the UNH Research Computing

Center to maintain and modify the MQIS website, including meta
data system, submission infrastructure, reporting system, public and
administrative views, and ma:ntenanoe of server hardware and
software.

At the request of and the approval of the State, provide enetytrc
datasets and/or preliminary analysis for applications for New

‘Hampshire Comprehensive Health Care lnforrnatlon System (CHIS)

data approved for Campus;

Research and recommend ways to improve the collec‘t:on and
release of claims data sets by identifying. potential ways to improve
the health data for NH. Coordinate with National' Association of
Health Data Organizations and other states about any proposed
changes to national health data. standards. If necessary, bulld
business case and refated Data Maintenance or Change Request
for the appropriate Data Standards Maintenance Organization (e.g.
ANSI ASC X12, NUBC); .

Analyze insurance health plan type (e.g. pnvate Medicaid and

$5-2018-OMS-01-TECHN Exhibit A-1 Amendmant 1 . Campus Initi

University of New Hampshire
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New Hampshire Department of Health and Human Services
Techrical Assistance and Consultation Services

Exhibit A-1 Amandment #1

Medicare) by variations in health risk factors and conditions (e.9.,

- smoking, chronic diseases. and by agefincome. and geography) to
“develop a profi le of the risk factors and prevalence of chronic
‘disease In the Medicaid population, presuming Medicaid sponsors
and adds insurance questions to New Hampshire Behaviaral Risk
Factor Surveillance System (NH BRFSS);

2.4.11. Support ongoing analysis of Medicaid and other data. .

. - 2.4.12. Provide. population-based health - care data and® standardized
' datasets on health care _cost and quatrty for tong-term care
populatlons I

2.4.13. Work.with State. staff to add updated years of Medlcare ehgtbrllty'
claims and provider files from CMs:. .

2.4.14. Work wrth the State to finalize an analytlc plan for the NH Medicare
.data.’.

2.4.15. Analyze Medicare clatms eligibility, and provnder files accordtng to
the agreed upon analytic plan found in the Project Work Plan in
" Section 3.

2.4.16. Assist the Department with mtegrat:on of Medicare and Medicaid
' data into the CHIS.

2.4.17. Administer the Medicald electronic heatth recard incentive program
as follows

24171, Develop program policies and procedures;

2.4.172. Administer day-to-day Medicaid EHR Incentive Program .
'operations, (provide Help Desk support, conduct pre-
payment verifications; query Medicaid claims databases;
.coordinate  with State personnel to query CMS

. ‘databases; process: payments in conjunction with the.

+  Depariment's Finance team; incorporate Stage 1, Stage

» 2, and any future Stage -or regulatory changes to adopt, -

“  Implement, upgrade, and meaningful use ‘criteria into the

~°  State registration and attestatnon system; and update
user documents)

24.17.3. Oversee sub-contractor gfforts to support, deplay, and
- maintain the State registration and attestation system
software and hardware;

2.4.17:'.:1. Coordinate with the State Department of Information
. Technology in support of program operations;

24.175. Provide support to the State Office of Improvement and
Integrity in support of provider audits;

§5-2018-OMS-01-TECHN -~ Exhibit A-1 Amendment 1 : Campus Inlbd@'
University of New Hampshire . . . /
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New Hampshlire Dopartment of Health and Human Services
Technlcal Assistance and Consuliation Services

Exhiblt A-1 Amendment &4

24176,

24177,

24178

24.17.9.

2.4.17.10.

241711

Provide monthly system status updates to State:

Provide outreach to Néw Hampshire's providers' and
professional medical associations;

Update and maintain on an ongomg basis the Medscatd
EHR website;

Conduct env:ronmental scans and gap analyses on an
ongoing basis;

Analyze 'provider EHR. adoption, incentive 'program
participation, and attainment of meaningful use criteria;
Prepare State Medlcald Health Information Technology

Plan and lmplementatloq Advanced Planning Document
updates and quarterly and annual reports for Centers for

. Medicare and Medicaid 'Services (CMS) and assist the.

24.17.92.

2.4.17.13,

©2.4.17.44.

24.17.15.

Department in filing of federal clalming reports for CMS,

Provide monthly program progress status reports for the
State Medicaid senior managemenl team,;

Coordinate with other states as needed to prepare
reports and solicit provider claims data;

Attend EHR conferences and stakeholder meetings and,
participate as need in Health Information Exchange and
Public Health meaningful use meetings; and

Research, develop, and implement other key program
components as requested by the Deparment.

-2.4.18. Analyze chronic disease mdmtors and provide consultation and
technical assistance to inform the Department's planning and
implementation of quality improvement processes. Investigate the
faasibility of specific reports, including but not limited to:

24181,
2.4.1@'.2.
2.4.18.3.
2.4.1{3,.4.
2.4.1@3"’.5.

2.4.1886.

§5-2018-OMS-01-TECHN
Unhvarsity of New Hampshirg

Prevalence, utilization, cost and prevention services for
adults with prediabetes, diabetes and hypertension.

Medication adherence  data 'for diabetes and
hypertens:on

Diabetes Self-Management Education (DSME) utmzatuon
by payer and, associated health outcomes.

Determine diabetes screening rates among different
insured populations. | .

Analyze cardiac rehab:lrlallon utilization, by payer and
population.

Cancer screening and early detection cy
Exhiblt A-1 Amendment1, ~~ , Campus Intia
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2.4759;

2.4.20.

24.21.

ey

screening, diagnostics apd treatment initiation) variation.

2.4.18.7. Provide preliminary ‘analysis of NH CHIS data for other
chrenic health conditions.

Analyze insurance health plan types (e.g. private, Medicaid and
Medicare) by variation in health services with a focus on preference
sensitive chronic disease prevention, screening and management
sefvices in specific populations. :

Research and recommend ways ' to improve the collection and
release of claims data sets by identifying potential ways to improve
the health data of NH to support chronic disease surveillance.

Coordinate with the National | Association of Health . Data
Organizations and other states about proposed changes to national
health’ data standards. |If necessary, build business case.and
related Data Maintenance or. Change Request for the appropriate

- Data ‘Standards Maintenance Organization (€.g. ANSt-ASC X12,

NUBC) )

3. Projéct Management . , _
3.1. The Campus will only commence work on _projects in Sections 2.3 and 2.4

upon the State’s approval of a Project Work Plan for each project In Section
2.3 and 2.5 as follows: i .

311,

[ . ’ s
The Campus will receive requests from the State for technicat
assistance and consultation services for each project listed in
Section 2.3. : :

The Campus will submit to the State for input on a Project Work

312 . Plan within five business days from the date of request in Section
3.1.1., Each Project Work Plan will include:
3.1.21.  Date of Project Work Plan
3122  Project Plan Dates
3.1.23. Project Name
3.1.24. Project Objective
3.1.2.5. ~Background
3.1.26. Actions/Summary of the, Scope of Work as defined in a
: work plan, See Section 3.1.5
3.1.2.7. Supervision and Management
3.1.28. Deliverables
3.1.28. Dus Dates . :
-31:2.10. Project Budget showing line item expenses total
$S-2018-OMS-01-TECHN Exhiblt A-1 Amendment 1 Campus Initia
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313

project cost.

The State will provide the Campus lnput on the Project Work Plan
within f‘ ive {5) busmess days from the date of recelpt in Section
312 .

The Campus will organize and facmtate a project kick-off meeting
withinifive (5) days of the receipt of the State's mput to-the Pro;ect
Work Plan in Section 3.1.3. o

‘The Campus shall provide a. soope of work p|an!‘urnallne for the
State’s input within five {5) days of the kick-off meeting that defines

the project's scope of work., The scope of work plantimeline shall

- include;

3151,  Miestones A
- 3.1.5.2.  Actions/Activities
‘3.15.3. Names of Staff who Wl" complete the activities
3.154. Deliverables '
3155  Duedates
: 3.1.5..6. _ Reporting content and frequency (at Ieast monthry)
© 3.1.5.7. -Staffing requirements
31.5.8.  Performance Measures '

3.1.8.

The State will provide input to the soope of work plar/timsline w1th|n
five (5) days -from receipt of the 'scope of work planftimehne in
Section 3.1.5, :

The Campus will submn for State approval within five (5) business
days of raceipt of the scope of work plantimeline in Section 3.1.6, '
the-final Project Work Plan in Section 3.1.2 and ‘its cofresponding

scope .of work planftimeline in Section 3.1.5.

The Campus shall provide project management for each pro;ect
requested by the State as follows: .

3.1.81.

3.1.8.2.

3183

$5-2018-OMS-01-TECHN

University of New Hampshire

Provide a written monthly progress report that provides at o
a minimum a summary of the key work performed guring

"the monthly period; encountered ' and foreseeable key

issues and problems; ‘and scheduled work for the
upcoming period including progress against the work
pian.

Identify potential risks and issues and include a mitigation
strategy for each, in the monthty progress report.

Provide the process for escalatmg issues that ot be
Exhibit A-1 Amendment 1 Campus Iniﬂal@_
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resolved at the project management level.

3.1.84. Be responsible for scheduling weekly project status
* meelings and providing notes and action items from the
meetings 1o the Department within three (3) days from

the date of the meeting.

3.1.8.5. Develop a communications plan to define frequency of
check-in meetings, formal reviews, response times for
retum phone calls and emails..

3.1.8.8.. Provide type and schedule for required formal trammg, as
needed.

'4. General Requirements

4.1. Renewal: The State reserves the right to renew this contract for up to (2)
two additional .years, subject to continued availability of funds, satisfactory
performance of services, and approval by the Governor and. Executive

. Council.

4.2. The Department may renegotiate the terms and conditions of the contract in
the event applicable local, state, or federal law, regulations or policy. are
altered from those existing at the time of the contract in order to be in .
continuous compliance therewith.

4.3. Gratuities or Kickbacks: The Campus agrees that it is a breach of this Project
: Agreement to accept or make a payment, gratuity or offer of employment on
behalf of the Campus, any Sub-Contractor or the State in order to influence
the performance of the Scope.'of Work detailed in Exhibits A of this
Cooperative Project Agreement. The State may terminate this Project
Agreement and any sub-contract or sub-agreernent if it is determined that -
payments, gratuities or offers of employment of any kind were offered or
received by any officials, officers, employees or agents of the Campus or
Sub Contractor.

$5-2018-OMS-01-TECHN | Exhiblt A-1 Amendment 1}’ Cempus lnIUa@
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. *Brsach® mseans the loss of control, compromise, unaulhonzed disclosure,
unauthorized acquisition, unauthorzed access, or any similar term referring to
situations where persons othef than authorized users and for an other than .
authorized purpose have access or potentla) access to .personally identifiable -
information, whether physical or electronic. .With regard to Protected Health

_ Information, * Breach” shall have tha same meaning as the term *Breach” in section

. 164.402 of Title 45, Code of Federal Regulations. : .

2. " *Computer Secumy Incident® shall have the same meanmg “Computer Security

, " Incident” in section two-(2) of NIST Publicgtion. 800-64, Computer Security Incldent

L Handling Gulde ‘Nationa! Institute of Standards and Technoiogy, U.S. Department
of Commerce.

3. *Confidential InfOn'nat:on or "Confidential Data ‘means all conﬁdermal information
.disclosed by one party to the other such as all medical, heatth; financial, public
assistance benefits and personal information Indudlng without limitation, Substance
Abuse Treatment Records, Case Records, 'Protected Health ln‘formatlon and
Personal!y Idenhﬁable Information.

Conﬁdant:al Informahon also mdudea any and all information owned or managed by
the State of NH - created, recelvad from'or on behalf of the Department of Heallh-and
Human Services (DHHS) or.accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulahon ‘This Information includes, but is not limited to
Protected' Health Information (PHY), Personal Information (P1), Personal Financial
Infermation (PFI), Federal Tax Information (FTI), Social Security Numbers {SSN),
.Payment Card Industry (PCI), and or other sensitive.and confidential information. *

4. °‘End User" means-any person or entity (e.9., _contl;ador. .contractor's employes,.
business associate, subcontractor, other downstream user,. atc.) that receives
DHHS data or darivaﬁva data in accordance with the terms of this ContracL

5. "HIPAA" means the Health Insurance Portabll:ty and Accounlablhty Acl of 1996 and the
regulations promulgaled thereunder.

6. “Incident” means an act that potentially violates an, oxpluclt or implied security policy, -
which includes attempts {either falled or successful) to gain unauthorized-access lo a’
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for thé processing aor storage of data; and changes to. system hardware,
firware, or software characteristics without the: owner's knowtedge, instruction, or
consent. Inc:dents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, _and misrouting of physical or electronic

. V4. Lovt updsta D4.04.2018 ExhbA K © Contrecter mmm.@_
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. mail, 8l of which may have the potential to put the data &t risk of unauthorized
access, use, disclosure, modifi cat:on or destruction.

7. *Open Wireless Network® means any network or segment of a8 network thet is
Y not designated by the State of New Hampshire's Department of Information
Technology or delsgate as a protacted ,network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFi,

"PHI or confidential DHHS data.

i 8. ‘Personal lnformatlon (or *PI*) means information which can be used to distinguish
’ or trace an Individual's ldenbfy, such as their name, social security number, personal
.information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
" alone, or when combined with other personal or ldentm/lng information which is Imked
or.linkable to o.specific individual, such as date. and place of birth, mether's maiden
name, etc.

9, ‘Privacy Rule® shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Heatth and Human Services.

10 'Protected Health Infonnm:on {or PHI* ) has the same meaning as provided in the
definition of “Protected Haalth Informahon in the HIPA.A Privacy Rule at 45 c FR §
160.103. ;

11. “Security Rule® shgll mean thé Security Standards for the Protection of El&dmn:c
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto, .

12. *Unsecured Protected Health Information® means Protacted Health Informatian that is
’ not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by 8 standgrds developing organization that is accredited by
the American Natlonal Standards Institute.

»
”~

. RESPONSIBILITIES OF DHHS AND THE CONTRACTQR
A. Business Use and Disclosure of Confidential Information.

- 1. The Contractor must not use, disclose, maintain or transmit Confidentia! Information

. except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited 10 all its directors, offi icers, employees and agents, must not
uss, disclose, maintain or transmit PHI in any manner that would constrtute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request.for disclosure on the basis that it is required by law, in response toa
subpoena, etc., without first notifying DMHS so that DHHS has an opportunity to
consent or objed to the disclosure.

3. it DHHS notifies the Contractor that DHHS has agreed to be bound by edditional -

restrictions over and above those uses or disclosures or security safeguards of PH! -
pursuant to the iPrivacy and Security Rule, the ‘Contractor must be bound by such
additlonal restrictions and must not disclose PHI In violation of such edditional
restrictions and must abide by any additional security safeguards.

. 4. "The Contractor- agrew that OHHS Data or derivative there from disclosed to an End

*,ll. METHODS OF sscué's TRANSMISSION OF DATA :
1,

User must only be used pursuant to the tarms-of this Contract.

5. The Contractor i agrees DMHS Data. obtained under this Contract may not be used for

any uther purposes that are not mdlcated in this Contract.

6. The Contractor agrees to grant access lo the data to the authorized rapresenlatrves

‘of OHHS for the purpose of inspecting to ¢onfirm compliance with the terms of this
" Contract.

Application Encryptson It End User is tmnsmmlng DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert knowledgeable in cyber security and that said

application's encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data .

Encrypted Emall End User may only employ emeil to transmit Confidential Data if
email is gncrypted and being sent to and being received by email addrasses of
persens authorized 1o receive such information. '

Encrypted Web Slte If End User is, employing“the Web to transmil Confidential '
Oata, the secure ‘sockel tayers (SSL) musi be: used and the web site must be
secure. SSL encrypts data transmitted via 8 Web site.

File Hosting Services, elso known as File Sharing Sites. End Usar may not use file
hosting services, such as’ Dropbox or Google Cloud Storage, to transmit
Confidential Data., .

Ground Mail Service. End User may only transmit Confidential Data via certified ground
maill wlthm the continental U.S. and when sent to & named individual.

Lapiops and PDA. If End User Is ‘employing portable devices to transmit

‘Confidential Dala_ §aid devices must be encrypted. and password-protected.

bpen Wireless Networks. End User may not transmit Confidentia! Data via an open

V4. Laxt ypdata 04 04,2018 Exhibk K Contractor Inklaly &g
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wireless network. End User must employ a virtua! private netwark (VPN) when
remotely transmitting via an open wireless network.

8. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End.User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), alse known as Secure File Transfer Protocol. If
- End User is employing an SFTP to transmit ‘Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
‘be coded for 24-hour. auto-deletion cyde (i.e. Confidential Data will be deleted every 24"
hours).

11. Wireless Devices. Il End User is transmitting Conﬁdenhal Data via wireless devices, alf
data must be encrypted 1o prevent inappropriate disclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only relain the data end any derivative of the data for the duration of this
Contredt. ARer such time, the Contractor will have 30 days to destroy the deta and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the panies must .

-

A. Retention

1. The Contractor agrees it will not store, transfer or process dala collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implamentation of
cloud computing, cloud service or cloud storage capabilities, and includaes bad(up
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper sacurity monitoring - capabilities are in
place lo detect potenlial security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department conf dential iformation.

4. The Contractor agrees to retain all electronic and hard copies of Conﬁdentual Data
in a secure location and identified in section N A2

§ The Contractor agrees Confidentia! Data stored in a Cloud must be in 8
FedRAMP/HITECH compliant solution and camply with all applicable statutes and
regulations regardmg the privacy and security: -All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, ant-
hacker, anti-spam, anti-spyware, and anti-malware utilties. The enviranment, as a
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.whole. must have aggressive Intrusion-delection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Informatian Officer in the detection of ahy security vulnerability of the hosting
infrastructure. .

. ‘ B. Disposition

1. !f the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Centractor will maintain a documented process for
secursly disposing of such data upon request or-contract termination: and will
obtain written certification for any State of New.Hampshire data destroyed by the - ~
Contractor or,'any subcontractors as a part of ongoing, emergency, and or digaster
recovery operations. When no langer in use, -electronic media containing State of

. New Hampshire data shall be rendered unrecoverable via 8 secure wipe program .
in accordanca with industry-accepted standards for secure deletion and media
sanilizetion, - or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines

- for. Media ‘Sanitization, National Instituité of Standards and Technology, U." S.
Department of Commarce. The Contractor will document and ‘certify In.writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written cenification will include all details necessary to-’
demonstrate data has been propery destroyed and vatidated. Whers applicable,

. regulatory and professional standards for ratention requirements will be Jointly

. avaluated by the State and Contractor prior to.destruction. '

2. Unless otherwise. specified, within thirty (30) days of the termination of this
Contradt, Contractor agrees to destroy all hard copies of Confidential Data using a
securd method such as shredding. - . ) ) :

-+ 3. Unless otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping. :

' V. PROCEDURES FOR sEchﬁY
A Contractor agrees to’ s‘_gfeguard the DHHS Data réc_:eived under this Contract, and any .
derivative data or files, ds follows: -

1. The Contractor G:ill _maintain - proper security controis to profeci Depariment
confidential information callecled, processed, managed, and/or stored in the delivery
of contracted gervices.

.2 The Contractor will maintain policles. and’ procedures to protect Department
confidential information throughout the fnfonnatllon lifecycle, where applicable, {from
creation, transformation, use,..storage and secure destruction) regardless of the

-

media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain sppropriate authentication and access conirols to
contraclor systems that collect, transmit, or store Depariment confidential information
where applicable. .

4. The Contractor will ensure proper security monitoring capabililies are in place to
detect polential security events that can impact State of NH systerns and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information. -

6. If the Contractor will be sub-contracting eny core functions of the engagement
- supporting the services for State of New Hampshire, the Contractor will maintain e
program of an.intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at @ minimum

" match those far the Contractor, induding breach-notification requirements.

7. The Contractor will. wark with the Department 1o sign and comply with all applicable
State of New Hampshire and Department system access and suthorization policles .
and procedures, systems access forms, and computer use agreements as part of
obigining and maintaining eccess to any Depaniment system(s). Agreements will be
completed and signed by the Conlractor and any applicable sub-contractors prior to
system access being authorizad. .

8. If the Department determines the Contractor is 8 Business Associate pursugnt to 45
CFR 160.103,.the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement. - o :

.8. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks;,- threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an altemate time frame al the Departments discretion with agresment by
the Contractor, or the Department may request the survey be completed when the -
scope of the engagement between the Deparlnlmgn\ and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express wrilten consent is obtained: from the information Sacurity Office
leadership member within the Depariment, II

11. Data Security 8reach Liability. In the event of any -security breach Contractor shall
make efforts to investigate the causes of th@?bmach,-promptly take measures to
prevent future'breach and minimize any damage or (oss resulting from the breach.
The State shali recover from the Contractor ail costs of response and recovery from
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the breach, inc!uding' but not limited to: credit monitoring services, mailing casts and
costs associated with website and telephone call center servlces necassary due to
the breach.

12. Contraclor must comply with all applicable statutes and regulations regarding tha
privacy and sacudty of Confidential Information, and must In all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requiraments appliceble to federal agencies, including,
but not limited'to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F-R. Parts 160 and 164} that govern protections for individually identifiable heaith
Information and as applicable under State law.

13. Contractor agréas to establ,ish and maintain appropriate administrative, technical, and
. physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized-use or access to it. The sefeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Tachnology.
Refer to Vendor Resources/Procurement at hitps /iwww.nh.govidoltivenderfindex. htm
- for the Department of Irformation Technology pollcles ‘guidelines, standards, and
procuremant mformanon relating to vendors. ’

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the Slate's - Privacy Officer, and
additional emall addresses provided in.this section, of any security breach within two'
(2) hours of the time that the Conlractor learns of its occurrence. This includes a
confidential information breach, computer security Incident, or suspected breach |
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confi dential Data obtained under this
Contract to only those authorized End Users who need such DHMS Data to
perform their official duties in connection with purposes identified in this Contract.

18 The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
1mplemented o protect Confidential Information that is fumlshed by DHHS
under thls Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at afl times.

¢. ensure that laptops and other electronic _devices/media contiaining PHI, Pl, or
PFl are encrypted and passwurd-protected

d. send emails containing Confidential Infc{rrnahon only if encrypted and being
sent to and being received by ema:l gddresses of persons authorized to
recelve such information. s

V4. List update 04.04.2018 ) Exhiba K Contractor it
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New Hampshire Department of Health and Human Services
Exhibit K |
. DHHS Information Security Requirements

e fimi disclosure of the Confidentia! information to the extent permitted by law.

f. Confidertial Information received undeér this Contract and individually
identifiable data derived from DHHS Data, must be stored in an ares that is
physically and technologically secure from sccess by unauthorized persons
during duty hours as well as non<duty hours {e.g., door locks, card keys,
biometric identifiers, etc.). .

9. only authorized End Users may transmit the Confidential Data, including any
d.e_rivatj\ia filas containing personally identifiable Information, and in all cages,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above. -

h. in all other instances Confidential De:l'ta must be -rnaintained, used and - .
disclosed using appropriate safeguards, as determined by a - risk-based
! assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
- shared with anyone. End Users will keep thelr credential information secure. -
This applies 1o credentials used to access the site directly or indirectly through
a'third party application. K
\ :

Confractor Is respgnsib!e for oversight and compliance of their End Users. DHHS
reserves the rght:to conduct onsile inspections, to monitor compliance with this
Contradt, including:the privacy and security requirements provided in herein, HIPAA,
and other applicable.laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING '

The Contractor_musj'notﬁy the State's Privacy Officer, Infon'nétion Security Oﬁioe and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the ContraFtbr leams of their occumence.

The Contractor must further handié and report Incidents and Breaches involving PHI in
sccordance with. the agency's documented Incident Handling and Breach Notification
procedures and in ;accordance with 42 C.F.R. §§-431.300 - 305. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Conlractor's procedures must also address how the Contractor will:

1. identiy Incidents;

2. Determine if personally identifiable information is involved in incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37
4

. ldentity and con}ene 8 core response group to determine the risk level of tncidents
and determine risk-based responsaes to Incldents; and _ A

. V4, Last updatn 04.04.2018 ) Exhibit K Contractor |
. . = DHHS information
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New Hampshire Department of Health and Human Services
. Exhibit K
'DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if s0, identify appropriate
Breach notification methods, timing, source, and contents from among differant
options, and bear costs associated with the Breach natice as wel! as any mitigation
measures. . .

lncidengs and/or- Breaches that implicate Pl must be addressed and reported, as
" applicable, in accordance with NH RSA 359-C:20. ° :

VI.  PERSONS TO CONTACT }
A. DHHS contact for Data Management or Data Exchange issues:
_ DHHSIriform:ationSecurityOfﬁce@dhhs.nh.gm}
" B. DHHS contacts for Privacy lssues:
' D'HHSPrlvacy"Oﬂicer@dhhs.nh.gov
.C. DHHS contact for Information Security issues:
DHHSInformalionSecurityOffice@dhhs.nh.gov
D. DHHS conact for Breach notifications:
DHHSInformationSecuriyOffice@dhhs.nh gov
" DHHSPrivacy.Officer@dhhs.nh.gov ‘

V4, Lest update 04.04.2018 : Exhibh X ‘ _ Contractor |uu~p,_@_
: DHHS Information . .
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID SERVICES

129 PLEASANT STREET, CONCOSD, NH 03001
§03-1714427  1.00-853-XMS Eat 9411

. Deboreb H. Foaraler Far: 603-17144)1  TOD Access: 1-800-TI5-1%64  www.dbbasb.gov
Medicadd Direceor
_ May 23, 2017
_His Excellency, Governor Chri;’.topher T. Sununu T ‘ \
* -and the Honorable Council -
State House |

_Concord New Hampshire 03301

REQUESTED ACTION.

+ Autharize the Department of Heaith and Human Services, Office of Medicaid Services to enter

" imo a sole source Agreement with the -University of New Hampshire, (nstitute for Hea!th Policy and

Practice, Durham, NH, (vendcr number 82050) to provide technical assislance and consultation
gervices to the Department to establish_and maintaln a health services delivery system for the New
Hampshire Medicaid population and to.edminister the incentive program for Medicaid's Health
Information System, in the amount of $2,311,157 effective July 1, 2017 or the date of Govemor and
Executive Councll approval, whichever Is iater, through June 30 2018 This two-year Cooperative
Project shall be camled out under the terms and conditions of the Master Agreement of Cooperative
Projects between the State of New Hampshire and the University System of New Hampshire dated

‘November 13, 2002, except as may be modified in this Cooperat:ve Project Agreement. 77% Fedaral

Funds, 23% General Funds.

fFunds are anticipated to be available in State Fiscal Years 2018 a'nd- 2019 ubo'n the availability
and continued appropriation of funds In the future operating budget, with the abliity to adjust amounts

.within the budgets and encumbrances between State Fiscal Years through the Budget Office Mﬂ\out

Govemnor and Executive Council approval, f needed and jusuﬁed

05-95-47-470040.7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCQ DEPT OF,
HMS: MEDICAID & BUS PLCY OFC, OFF. OF MEDICAID 8 BUS, POLICY, MEDICAID
ADMINIST'R.ATION

Subtotal $751,095

- —————

[

State Fiscal ' ’ . -
Year Class / Account - Class Title Budget Amount
2018 -° 102/500731 - | Contracts for Program Services . - $375.547.] .
2019 102/500731 Contracts for Program Services $375,548 |



His Excelency, Govemnor Christopher T. Sununu
ahd the Honorable Council
Page20f3

05-95-47-470010-7845 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS DEPT OF HHS:
MEDICAID & BUS PLCY OFC, OFF. OF MEDICAID & BUS. POLICY; ELECTRONIC HEALTH -
RECORDS : :

State Fiscal .
Year Class / Account Clasgs Tile. - Budget Amount
2018 - 102/500731 Contracts for Program Services . $780.031
_2018 102/500731 Contracts for Program Services ) - $780.031
. ' Subtatal . .. . . . $1,560,0682
Grand Total " - $2,311,157
EXPLANATION

. This is a sole source request. The iritial Cooperative Project Agreement between the
Department of Heatth 'and Human Services and the University of New Hampshire, institute for Heaith
Pdlicy and Practice was approved on June 8, 1989 (item No.49). Since then, the Departmant.has
worked with this Vendor for these services through numerous Cacperative Projects Agreements. The
Institute for Health Policy and Practice (the Institute) and Department of Health and Human Services
have a long history of working together productively on projecis that result in the efficlent use of State
resources, and in 2 manner the Institute ks uniquely qualified to provide. The Institute was created as
pan of the Master Agreement of Cooperatjve Projects in 2002, Consistent with the provisions of the
* Master Agreement of Cooperative. projects, this Cooperative Project Agreement was not competitively
bid. The State, in cooperation with the University, established and supported the devetopment of the
Institute specifically for the purpose of providing the Department with this type of technical assistance -
and Medicaid Administration support. Furthermore, the Master Cooperative Agreement of Cooperative .
Projects has been approved by the Centers for Medicare and Medicaiq. Services which allows the State
lo access federal funds in support of Medicaid related projects. As New Hampshire's State-supporied
Universily, and primary educationa! facility for the health care workforce In the State, the University is
uniquely qualified to assume this responsibility. : .

Under this Agreement, the Institute will provide technical assigtance and consultation services
to the Department to establish and.maintain a health services delivery system for the New Hampshire
Medicaid papulation and to administer the incentive program for Medicaid's Health Information System.’
The services Include, but are not limited to, analysis of Medicaid business operations, industry .
practices, policy and rate sefting recommendations, assessment of ‘cost-effectiveness and budget
Impact of different care options, actuarial and finandal analysls, policy analysis, program evaluations,
and project management. . Additionally the institute will continue, maintaining and operating the -
spedalized information technology system needed to operate 'the Medicaid Electronic Health Records
incentive program.for New Hampshire's eligible healthcare professionals and hospitals.

~Over the course of the past two (2) years, the Institute has successfully addressed the core -

aclivities identified In the Cooperative Project Agreement’ State Fiscal Years 2016-2017. This
partnerehip has resuted in the accomplishment of a number'of key-deliverables such as performing
assessments of cost-effectivoness and budget impact of different care options; and performance task
orders for surveys, actuarial and financial analysis, medical coding reviews/updates, policy analysis,
provigion of care populations and other Medicaid analytic projécts and program evaluations or support
services that were- necessary.to implement State Fiscal Year. 2016 and SFY 2017 budget initiatives.
- The Instiiute 8iso developed performance measures and repofting needs of the Adult Medicaid Quality

(AMQ) Grant through December 20, 2015. The Institute supports the project management and the
system maintenance and modifications of the Medicaid Quality Information System (MQIS) and
Medicald Quality website. ) )

ol
)
i
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His Exceflency, Governor Chdstoplwt"l’. Sununu
and the Honorebie Council
Page 3013 :

!

. The institute also assisted with the continved modification (due to Centers for Medicare and
Medicaid Services regulatory changes) and administration of the Medicaid Electronic Health Record
Incentive Program. The Institute provided project management, system maintenance and modification
-of the Electronic Health Record Program. This includes development of program policies and
procedures, administration of day-to-day Medicald Electronic Health Record Incentive Program
operations and oversight for sub-contractor efforts 10 support. deploy, and maintain the State's
registration and attestation system software and hardware. : . .

This Agreement, as réferenced In Exhibit A-1, includes the opticn to extend the -Agre_emanj far
up to two (2) additional years, contingent upon satisfactory ‘delivery of services, ‘avallable funding,
agreement of the parties and,approval of the Govemor and Executive Council.

Language in lhe Agreement provides that, nolwilhslanﬁlng any other provision of the Contract

to the contrary, no sefvices shall continye after June 30, 2017, -and the Department shall not be liable

.for any payments for services provided atter June 30, 2017, unless and until an appropriation for these

- services has been received from the state legisialure and funds encumbered for the SFY 2018-2018
and SFY, 2020-2021 bisnnium. : !

Should the Govemor and Executive Council not authorize this request, the Department may be_
unable to recelve the technical assistance and consultation services that UNH provides to the
Department to estabiish and. maintain a health services delivery system for the New Hampshire
Medicaid population. The Department may also be unable to administer the ncentive program for
Medicaid's Health fnformation System. | , .

. ) _

Area 16 be served: Statewide.
Source of Funds: 23%General funds and T7%F ederal funds.

1 . '
In the event Federal Funds become no longer available, General Funds wili not be requested to
support this program. N :

Respectfuly submitted,

Oeboreh H. Foumier
Director

oy A. Meyers
Commiasioner -

Approved by:

)
i
' ]
i i .
* The Oepartmant of Hasith and Human Services’ Mission (3 o Join communitis s end fsmSias
in providing apportunities for cltizens (o sciieve hedith end independence.




STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
Z7 HazenDv., Coneord, NH (3N
Fax: 603-271-1516 TDD Access: 1-400-735-2064

www.nhgov/doit -

. Deabs Gontet
Commisslonar

June §,2017

. \
Joffrey A. Meyens, Commiasioner -
Depantment of Heslth and Human Services
Steto of New Hampshire ‘ .
129 Pleasant Strect

Concerd, NH 0330!

Dezr Commicsianey Moyers:

. I . .
This letter represents forma! notification that the Department of Informstion Technology (DoIT)
hes opproved your -sgency’s request to cuter into o sole soarce’ contract with the University of New
. Hampshire (UNH), lastitute for Health Policy and Practice of Duwham, NH as described below and
¢ referenced as DolT No. 2018-028, - -~ - : : ’

1 .
The Deparunent of Health and Human Services requests to cxecute en contract agreement
with the University of New Harmpshire, Institite for Health Policy and Practice to provide
-+ technical assistance. and consultetion services to the Department for esteblishing and
maintaining a -health - service delivery symtem for the New Hampshire Medicaid
populstion within federal, state, and local laws, riles and policies. "UNH will also
edminister the Incentive program for Medicaid’s Heabth Information Téchnslogy System

_ The emaunt of the contract is $2,311,157.00, and M.Wne cffective upon Governor
and Exscutive Councll epproval through June 30, 2019, '

A copy of this Jetter. should accompany the Department of. Heafth and Humen Services'
submission to the Governor and Executive Council for epproval. + -

DGAaf
DolT #2018-028

Al .

¢c: Bruce Smith, IT Manager, DolT -

‘!wLub‘n Technologies Today Jor New Hompshire's Tomomow"®



COOPERATIVE PROJECT AGREEMENT
. between the .
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
- and the ’
Untversity of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

. This Cooperative Project Agreement (hercinafter “Project Agreement™) is entered into by the State of
New Hampshire, Department of Health and Humans Services, (hereinafier "State"), and the
University System of New Hampshire, acting through University of New Hampshire, (hereinafler
"Cempus"), for the purpose of undertaking s project of mutual interest. This Cooperative Project shall

* be carricd out under the derms and conditions of te Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated November
13, 2002, except as may be modified herein. ' -

. This Project Agreement and all obligations of the parties hereunder shall become effective on the date
the Govemor and Executive Council of the State of New Hempshire approve this Project Agreement
{“Effective date™) and shall end on 6/30/19. If the provision of services by Campus precedes the
- Effective date, all services performed by Campus shall be pcrfﬁon-r:od at the sole risk of Campus and in
the event that this Project Agreement does not become effective, State shall be under no obligation to
pay ‘Cempus for costs inclrred or services performed; however, if this Project Agreement becomes
effective; all costs incurred prior to the Effective date that w?uld otherwise be allowsble shall be psid

" under the terms of this Project Agreement.

. The work to be performed under the terms of this Project "Agreernent is described in the proposal
~ identified below and attached 1o this document as Exhibit A, the content of which is incorpornted
* herein as a part of this Project Agreenient. . | :

_ Project Title: 1018;_2019 Ncw Hampskire Tostitute of Heakth Policy and Practice (S5-2018-OMS- -
-01-TECHN) . - . :

. The Following Individuals are desfgnntcd as Project Administrators. These Pz_;ojc-ct Administrators
shall be responsible for the business aspects of this Project Agreement and all invoices, payments,
project amendments and n;lated correspondence shall be direcied to the individuals so designated.

te dministrator © Campus Project Administratar
Name: Valerie Browp ) Name: Dianne Hall '
Address: Department of Health and Human Svs Addreéss: University of New Hampshire
129 Pleasant Street . " .Sponsored Programs Administration -
Concord, NH 03301 ' 51 College Rd. Run 116 -
‘ ) « _ Durham NH 01824
Phone: 603-271-9498 Phone: 603-862.1941

. The Following Individuals are designated as Project Dircctors. These Project Directors shall be.
responsible for the technical leadership end conduct of the p‘rojcct. All progress reports, compietian
reports and related correspondence shall be directed to the individuals so designated. .

State Profect Dirgctor : Campus Project Dirgctor
Name:  Deborsh Fournier Name: Josephine Porter
Address: Department of Health and Human Svs ‘Address: University of New Hampshire
129 Pleasant Sireet ‘Deputy Director - NHIHPP
. Concord, NH 03301 - . - Hewitt Hal) Rm 20}
. . ' +  Durham, NH 031824
Phone: 603-771-9434 Phoné: 6031-862-2964

Poge 1 of & .
Cacipos Actborized Offichal .
Dute /f. ’



Total Sute funds in the amount of $2,311,157 have been sllotted and are available for payment of
allowable costs incurred under this Project Agreement. Suate will not reimburse Campus for costs

. exceeding the amount speclﬁed in this paragraph.

if applicable .
1 Campus will cost-share % of total coxts during the term of this Projccl A'grtemcm

04 Federal funds paid to Cmpus under this Projest Agmmenl are from OrnnUConu'actICoopcrauve .

Agreement No. ‘from Ceaters of Medicare and Medicald under CFDA# 93.778. Federa)
regulations required to be passed through to Cempus as part of this Project Agreement, and in

accordance with the Master Agreement for. Cooperetive Projects between the State of New .
-Hampshire and the University System of New Hampshire dated November 13, 2002, arc ettached -
10 this document as Exhibit B, the content of which i is mcorporatzd herein as a part of this Project -

Agreefnent.

i be .
d Anicle(s) of the Master Agreemem for Ooopemwe Pro;ects between the State of New’
Hampshire.2nd.the University System of New Hampshlre dated November 13, 2002 is/are hmby
amended lo read:. - ) )

. .E State has chosen not to takc posscs.v.mn of equipment purchascd under this Project Agrtcm:nl

* [J State has chosen to take possession of equipment purr.hascd under this Project Agreement and will

issue instructions for the disposition of such cqmpmtnl w:thm 90 days of the Project Agreement’s
end-date. Any expenses incurred by Campus in carrying out. State's requested disposition will be

T fully rclmbursed by State. .

This iject Agreement a.nd the Master Agreement constitute the entire ag]'ccmcnt between State and
Campus regarding this Cooperative Project, and supersede” end replace any previously existing
errangements, oral or written; all changes hercin must be mede by wnttcn amendment end executed for

the parties by 1.hc|r suthorized oﬁ‘nculs

WITNESS WHEREOF, the University - System of New Hampshire, scting through the

IN

Uaiversity of New Hampshire and the State of New Hmpsh:re, hove execited this Project
Agreement. '

By An Authorized Offictal of: ' " By An Aathorized OfI'idal of:-

University of New Hampsh!re Department of Health and Human Sva
Nzme: Karen M. Jensen i : j , Name: Deborsh Fournler

Tide: er, § nsoud Progmms Administration

Wz ' 5/2‘1‘/:1

Official of: the New By An Authortzed Official of: the New

By An Autbo ¢
Hampsh Office of the Attomey General : Hampshire Govémor & Executive Council
Nam hy C.. Name:

Title: Title:

|_mm.,g s s Do
ek dda

Page 1ol 4
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EXHIBIT A

A. Profect Title: See Exhibit A-]

C.

Project Perfod: July l 2017 through June 30, 2019

Objectlves: See Exhibit A-1

Scope of Work: See Exhibit A.1 Scope of Services, See Standard Exhibit | Business Assoclm
Agreement, and See Exhibit K DHHS INFORMATION SECUIRTY R.EQUIRMENTS Please note

Exhipits C through H, and Exhibit ) are Reserved.

. Deliverables Schedule: See Exhibit A-l

. N l
Budget.and lavoiciog Lnstructions: Sec Exhibit B-1 nnd'B-iI

Paged ol 4
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EXHIBIT B

This Project Agreement is funded under-a Granthontracthoopcrauve Agreemem to State from the
Federal sponsor specified in Project Agreement article F. All applicable requirements, regulations,
pro\nswns, terms and conditions of this Federal Grant/Contrac/Cooperative Agreement are hereby
ndopzed in full force and effect to the relationship between State,and Campus, except that wherever such
requirements, regulations, prtms:ons and termns.and conditions differ for INSTITUTIONS OF HIGHER
EDUCATION, the appropriate requirements should be subst:tutcd (c.g.., OMB Circulars A-21 and A-110,
rather than OMB Circulars A-87 and A-102). .References to' Contraclor or Recipient in the Fedecal
language will be taken to mean Campuis; references to the Government or Federal Awnrdmg Agency will
be taken to mean Government/Federal Awardmg Agency or State or. both, as appropriate.

. Spec:al Federat provmom are llSled here: @ None or -

Page € ol 4
. Campus Aathortzed Ol'l'ltlll
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New Hampshire Departmont of Health and Human Services
Technlcal Assistance and Consultation Services

Exhibit A1

_Sgd@' of Services

1. Provisions Applicable to All Services
. 1.1, The Contractor agrees that, to the extent fulure leglsraluve action by the New
Hampshire General Court or federal or stale court orders may have an
Impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requlrements under lhls Agreament
§0 as to achleve.compliance therewith.

1.2 NoMIthstandmg any other provision of the Contract to the contrary, no.
services shall continue after June 30, 2017, and the Department shal) not be -
liable for-any payments for services prowded after June 30,2017, unless and

* until an approprialion for these services has been recelved from the state
legisiature and funds encumbered for the SFY 2018-2019.

2. Scope of Services

2.1, Project Title: 2018-2019 New Hampshire Instlmte of Health Policy and

Practice

2.2, Objectives: The Unlvarslty of New Hampsh:re Institute of Health Pollcy and
' Practice {hereafter referred to as the Campus) will provide support to the
.-Depar!mam_of.}iaanh and.| Human Services (hereinafter refarred to as the

State) to:

L]

2.2.1. Establish and maintain a health services delrver'y system fdr'the
' New Hampshire Medicald population within federal, state, and loca!
laws rules and policies; and

2.2.2.  Administer the incentive program for Medrcaid s Health lnlnrmabon
Technalogy (HIT).

2.3. The Campus will provide support to the Department's objectiv&c defined in
Section 2.2 above, by the provision of technical sssistance and consultation
services for the following:

231. Ongoing projects such as but not limited to:

2314
2312,

2.3.|123.

5§5:2018-0MS-01-TECHN
Univerally of New Hampshire

Analysis of Medicaid business operations, Industry
practices, policy and rate setting recommendations.

Assessment of cost-effeaweness and budget impact of
different care options.

Performance of project wo:k plans for surveys.

Exhibt A-1 . . Campus InXials
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Now Hampshirg Depsrtmont of Health and Human Services
Technical Assistance and Consultation Services

Exhlibit A-1

2314,
2318
23.16.
234.7.

2.3.4.8.

2.3.1.10.

P ©2.31.8..

Actuarial and financial analysis.
Medical coding reviews and updates.
Pollcy analysis,

. Population-based heatlh care data and standardtzed

datasets on health mre .cost and quality for long. term
care populatons. '

Support for the Med:caid Quallty {nformation Systam
{MQIS).

Program evaluation and|support services néoessary to
lmplement the budge! mllratrves effecive July 1 for each .
year.

Provide project management, system’ maintenance and

modification for the New Harnpshnra Meducald Elactronic
Health Record (EHR) Prograrn :

232 Specnalty Projects such as-but not hrimted to:

2321,

2322
23.23,
23.24.

2'.5..2.5'.

. Department Inltiatives .related to. the delivery of
. substance use disorder prevention, treatment’ and

recovery cervices, including understanding prescribing
patterns for opioid in the Medicaid program.

Compliance education and technlcal assistance related
fo Medicaid Care Mana'gt';ment

Issues and Costs Analysis for the New Hampshire
Health Protection Plan

Analysls of thé employment charactensﬂcs of the
Medicald éxpansion popu!ahon

Preparation for the renewal of the Cholces for
Independence (CFIl) watver

233/ Other Projects 8s requested by: the State that support the
Ob]qclwas in Sectlon22‘ ) :

§5-2018-OMS01-TECHN
Universlty of New Hampshire

[}

|

Exhibit A-1 _ Campus Initiats ZS
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New Hampahire Department of Hesith and Human Services
Techalcal Assistance and Consultation Services

Exhibit A4

24. The Campus will provide at a minimum the following activities as applicable
for each project in Section 2.3.

2.4.1. Provide economic analysls of historical , years of Medicad

" enrollment dala to determine appmpnaie mdlcalors {incorporating

. medical costs and enroliment factors) for use in SFY 2018—2019

ongoing expense projection analyah and SFY 2020 - 2021 budget
development.

242, Raaarch and enalyze selected pohcy and program issues as
. requested pamcupate!oonmtauta on ‘asscciated workgroups and
_prOJect teamns. : ,

-2.4:3-. Collaborate -on health care pro;ects of mutual Interest that further
-Slate’ budget initiatives, Includmg preparation of joint funding
requests.

24.4. Participate in survey work and technlcal ‘assistance necessary to :
C achleve budget Initiatives, as requested

245 Provide admlnlslratlve support ‘and, technical assistance 'for
Medicald provider outreach and training, including registration,
.evaluation, webinars and materiat productlon for webpage postings.

24.8. - Support legal and policy analysis as needed by the State, Including
" assisting the State in the analysis of States changes necessary to
comply with the Medicald Managed Cere Rules.

- 24.7.  Assist the Slate In maintaining ang expanding activities to support
MQIS. This Includes working with the UNH Research Computing
Center fo maintain and modify theé MQIS webslie, Including meta
data system, submission infrastructure, reporting system, public
and administrative views, and mamtenanoa of server hardware and
software. ’

2.48. At the request of and the approval of the State, provide analytic’
datasels and/or preliminary analysis for applications for New
Hampshire Comprehensive Health Care Information System (CHIS)

" data approved for Campus; '

248. Research and recommend ways 1o improve the collsction and
‘ release of claims data sets by idenlﬁrying potential ways 1o improve
the health data for NH. Coordlnate with National Association of

. Health Data Organizations and other states about any pr
$5:2018-0MS-01-TECHN Exhid?t A-1 _ Campus Initials Zi :

University of New Hampshirp , .
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Now Hemgshire Cepartment of Health snd Human Services
Technical Assistance and Consuliation Services

Exhibit A-1

¢ -2.4.10,

2411,
2412,

2414,
2415
2.4.96.

.. 2417,

2413,

changes to national health data standards. If neoéssary. build
business case and relsted Date Maintenance or Change Request
for the appropriate Data Standards Mamienance Otganaauon (e.9.

. ANSI ASC X12,NUBQC);

Analyze insurance hesglth pian type (e.qg., private, Medicaid and

Medlcare) by varigtions in heatth risk factors and conditions {eg..
smokmg chronic diseases and by agef/income and geography) to
develop 8 profile of the risk factom 8nd prevalence of chronlc
disease in the Medlcaid population! presuming Medicaid Sponsors
and! adds insurance ‘questions to New Hampshire' Behavuoral Risk
Factor Surveillance System (NH BRFSS):;

Support ongolng analysis of Medicald and other dala

Provide populat:on-based health fcam data and standardu.ad
datasets on health care cost and quality for long-term care
popitations. .

Work with State siaﬁ fo add upda!ed years of Medicare eligibllity,

claims, and provider files from cMS!

Work with the State 1o finaiize an anglyﬁc plan fof the NH Medicére
data, .

. Analyze Medicare ciaims, ellgnbmty and provider files amordmg to,

the -agreed upon anahytic plan found In the Project Work Plan In -
Sectuon 3. Nt

Ass!st the Department with In!egraﬂon of Medicare and Medicald.
data into the CHIS.

Administer the Medicaid electromc health record incentive program
as follows:

24, 17.1. Develop program policies and procedures. .

24.172. Administer day-to—day Medicaid EHR Incentive Program
operations; (provide Help Desk support; conduct pre-
payment verifications; query Medicaid clasims databases:
coordinate - with State' personnel to query CMS
databases; process payments In conjunction with the
Department's Finance team; incorporate Stage 1, Stage

" 2. and any fulure Stage or regulatory changes to adopt,
tmptement, upgrade, and meaningful use criteria into the

§S-2018-OM5-01-TECHN © ExhbRAA ' Compus tntion __#J
University of Now Hempahire T
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Now Hampshire Dopartmant of Health and Human Servlcas
Technlcal Asahw'lco and Congultation Sorvices'

Exhibi A-{

Stale registration and ait'testation system; and update
user documents) '

24173, Oversee sub-conlractor effons to support, deptoy, and
maintain the State teglslmtion and attestatlon system
software and hardware;

o 2.4.17.4. Coordinate with the State Départment of Information
N . I ’ Technology In support of program operations;

24.175. Provide support to the State Office of I.mprovemént and
' Integrity in support of provider audits;

2.4.1.-'{.(3__' Provide monthly system status updates to State;

S . 24177 Prowde outreach to New Hampshlres providers and
T : professional medical associations; -

2.4.178. Update and maintain on Ian ongoing basis the Medicaid

EHR website; . ;'

24178, Conduct enviionmental scans arid gap analyses on an
e . ongoing basls; |
. ’ . 24.17.10. Analyze provider EHR 'adoption, incentive program

_ participation, and attainment of meaningful use crileria;

2.4.17.11. Prepare State Medicaid l;iealu\ Information Technology

- Plan and implementation Advanced Planning Document
updates and quarterly.and annual reports for Centers for

Medicare and Medicaid §ervioes (CMS) and assist the
Department in filing of federal clsiming reports for CMS;:

. . : 2.4.17.12; Provjde monthly program iprbgress stalus reports for the
~ _ State Medicaid senior mahagement team;

AP - N A
.

Alay

2.4.17.13. Coordinate with other sfates as needed to prepare
" reports and solicit prov:der claims data;

~2.4.17.14. Aend EHR conferences and stakehokder meetings and
. participale as need in Heath Information Exchange and -
Public Health meaningful ( use meetings;.and

2.417.15, Research. develop, and }mplamenl other kéy program
' ' components as requested. by the Department.

Campus Initlols gl
owe _S/22/7~
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New Hampshira Department of Health and Human Benlccs
Technlcal Assistance and Congultation Services

Exhibit A-1

3. Project Management
3.1. The Campus will only commence wofk on a-project in Seclion 2.3 upan the
State's approval-of a. Project Work Plan for each project in- Section 2.3 as
follows:

‘311, The' Campus will receive requests from the State for technical
assistence and consullation services- for each project listed in
Section 2.3. ' .

31.2. The Campus wil submlt to tha State for input on a Prolect Work
" Plan within five business days frorn the date of request In Section .
3.1.1, Each Project Wark Plan will include:

. 3.1:21. Date of Project Work Plan
3122, Project Plan Dates .
3.1.2.3.  Project Name
3.1.24.  Project Objective
3.1.25. Background |

31.286. AcuonsiSurnmary of the Scope of Work as deﬁned ina
: work plan, See Sechon 315

- 3.1-.2.7. - Supervision and Managgn‘raar'i‘t
3.1.28. Dealiverables
13129, Oue Dates

3.4.2.10. Project Budget shcwing line tem expenses and total
' project cost.

3.1.3.  The'State will provide the Campus input on the Project Work Plan
wtthin five (5) business days from the date of receipt in Section
312 -

314, The Campus will organize and facilitate a project luck-oﬂ meeting
-wlthm five (5) days of the receipt of.the State’s input to the Project
Work Plan in Section 3.1 A

3.1.5. The Campus shall providé & scope of work plantimeline for the
State’s Input within five (5) days of the kick-off meeting that defines
the project's scope of work. The scope of work plan/t:melme shall
-Include:.

a Milestonas . } .
565-2016-OMS-01-TECHN Exhibit A-1 ‘Cempus Initiats _l{]‘__

University of Noew Hempshire .
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. New Hampshire Departmont of Health and Human Services
Tochnical Assistance and Consultation Servicos

Exhiblt A-4

Vg

Actiong/Activities

Names of Staff who will complete the activities
Deliverables.

Due dotes

Reporting cordent and frequencv (ot logst merdhly)
Stoffing requirements .

Performanoe Measums

Fo~oneg

- 316. The Sta!e will provide.input to the scopa of work planmmeline within
" five'(5) days from recelpt of the Scope of work planftimeline in
. Sedlon 3.1.5. : . |

317, The: Campus will submit for State a.!bproval within five (5) business

daysof receipt of the scope of worif plantimeline in Section 3.1 8,
_ the final Project Work Plan in Section 3.1.2 and its corresponding
scope of work p!anntmellne in Sectlon 318

318. The Campus shall provide project: rnanagement for-each project
requested by the State as follows: }

3181,

182

3183,

'3.18.4,

3.1.85.

§S5-2016-OMS-01-TECHN
University of New Hampshire |

Provide a written monthlir progress report that provides-
at a minimum a- summary of the key work performed
during the monthly penod “encountered and foreseeable

key issues and problems and scheduled work for the

upcoming period Includfng progress agelnst the work
plan..

identfy potential “ risks - and issues snd include 8
* mitigation strategy for each, In the monthly progress -
) report , '

Provide the process for escalaung lssuas that cannot be
resolved at the project managemenl lavel.

Be responsible for schedulmg weakly projecl status
meetings and providing notes and action items from the
meetings to the Department within three (3) days from
the dats of the meeting. -

Develep a oommumcahons plan to define frequency of
check-in meetings, forma?l reviews, response times for
retum phone calls and emails.

: b
© ExhbRAY Campus lnws_L]__

Poge7cte ' : Ovte 37224/ 7~



Now Hempshire Department of Nealth and Human Sorvices
Technical Assistance and ConauImJon Services

Exhibit A-1

31.86. Provide type and schedule for required formal tralning,
" as needed.

'4. General Requirements
4.1. Renewal The State reserves the right to ranew this -contract for up 10 (2)

¢ two additionai years, sybject to continued availablhly of funds, satisfactory
performance of services, and approval by the Governor and Executive
Council. .

+_4.2. The Department may renegotiate the terms and conditions of the contract in
‘ the event applicable local, state, or federalilaw, regulations or policy are
altered from those existing at the time of lhe oomract In order to be m

* continuous compliance therewith.

4.3. Gralyities.or Kxckbacks The Campus agrees %hat itisa breach of this Project
- Agreement to.accept or make a payment, graluity or offer of employment on
, behalf of the Cempus, any Sub-Contractor or the State in order to influence
P ] the performance of the Scope of Work detailed in Exhibits .A of this
: _ Cooperative Project Agresment. The State may terminate. this Project
. Agreement and any sub-contract or sub-agreement if it Is determined that-
. ] payments, gratultles or offers of ernploymen! of any kind were offered or
' : received by any officials, officers, employees or agents of the Campus or.'
Sub-Contraclor '

‘\_'\. v

$$-2018-OMS-01-TECHN |  ExnbtAd. _Compus Inttats__ 4]~
University of New Hampshlre °
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New Hampshire Department of Health end Human Services
Tochnicel Asaistanco and Conuultallon Services

Exhibit B-1

Method and Cond!;lons Erecedent to Payment

1) The Siate shall pay the Campua an amount not to exceed the amoum In the Cogperative Pro}ect Agreemsnt for
the services pravided by the Campus pursuant to Exhibit A, Scope of Servk'.es

1.1, . This contract Is funded with fund.l from the Centers for Medl:nre and Medicald Services (CMS) CFDA
w03 776. end Goners! Funds. *

12 - TM Cempua egrees to provide the lmrlus in Exhibh A, Scope of Service in comphance with funding
requirements, Fellure to meei the scope of services may [ecpardize the lunded Campus’a curent
andlor Aure funding.

2) Paymem for eaid services shall be made manthly es folows: X

-2.1._~ ' Paymmt shall ba on o cost retmbursement dasis for actual [npendﬂures incurred in the Adfilment of
- this-ggreernent, and shall be in eccondance with the approved [ne ltem budget, Erhlba B2 - .

22  .The Cempua will submit n twoke In a form latbfmry to llha State by the twentieth working day of -
each month, which Identifies and requests reimbursement for. euthorizad expanses incurved in the prior
month. The invoice must be completed, signed, dated and. returned to the: Department in order to

" initiate peyment. The invoice will include the project name:as in the Project Work Plan, cufrent end
cumuiative expense emounts against (he approved Budgets ln Exhibit B 2.

23.. The Stgie shall ma.l:o ,payment to the Campus within thlrty (30) days of receipl of ench Invoioe,
subsequent (o Gpproval of the submitted involcs and f sufficlent funds are avaliable. Campuys wil keep
dsiailed records of their aclmim relatad to Department funded programs and services.

24, The final invoice shall be due to the Stats no \ater !han nbdy (60) days afies the Completian Dmo in the
Gocperalive Project Agreement.

25 n heu of hard copies, ell mvolces may be asdgned en e!ectromc signature and emahed. Hard coples
- shall be mafied to.”
Department of Health end Human Semcu
Office of Medicaid Services -
12@ Pleasant Stroet .
Concord, NH 03301 ) !

25, Payments may be withheld pending receipt of required reports or documentation a3 identified in Exhibit
A, Scope of Services,

"3) Noiwithetanding paragraph 5 Changes of the Master Agreement for Coopermtvo Projects. changes fimitad to

adjusting amounts between budget line Hems, related tems, omendments of retated budget Exhib B-2 within
the prics Emitation, and to adjusting encumbrances betwoen State Fiscal Years, may be made by written
agreement of balh parties and may be made without obteining approval of the Governor and Executive Councl.

' Univeraty of Now Hampshiro ‘ Er0 o wm_g;
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Exhibh 8-2

TOTAL AGRERMENT TOTAL - FY.2018 FY 2019
LUV | ruiTesone ]| 1nseans |
alaries aad Wages 568374 | 1 s3388158 5346919
mm S272.810) ¢+ - $134389 _ 3138421
* [Travel $26,500 (-~ $13,250] $1).250
poeot i
Scpplle/Services $1.026.639 | + . $520397 $306.362
- — = - ——
.o |Facilities & Admintstrative Costs @ 15% . 3301454 | 1. $150727 $150,717
" |FOTAL - $3311,157 | " $LISSSTB | $1L185.579
"L . K
MBP TOTAL FIFV 2018 FY 2019
R Y1163 | nTeawis| sy
L t .
oo and Wages _seseas M osisonni ) suassi].

“ [Brployes Beselits 5143884 | 1 571,864 $74,020

vt ! $1.500 ! - $750 $750

Equipment .

spplesServices sie0,118] + _ snes | 566 260)
\ P
. . B
Pacllithes & Adnanistrative Costs 597968 | | $43584 $48,984
. - 1 . .
y - [TOTAL $150.098 | . 8315847 $3ss8 )

Medleaid AT TOTAL | i FY 018 FY 2019

: 1162019 | TN T-4n0n8 | 116

k: & aod Wages $318,109 | '* $136,704 3161 409

loyee Deaeflts $126.926 $42,523 364,401

Travel su00 | s12300] $12,500

Egquipment

Sepplicy/Services .SBB5341 | | 8445359 3439982

. !.
. {, .

[Facilities & Administretive Costs TR03.486 ) ! $101.74) $101,743

. . ; '

[TOTAL ‘ 51,560,062 | 11 780001 $780,201
University of New Hampshire { '
$5-2018-OM5-01-TECNH Exhiblt B-2 .
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STANDARD EXHIBIT |

. The Contractor identified as “University of New Hampshire” in Section A of the General Provisions

of the Agreement ggrees 10 comply with the Health Insurance Portabllity and Accourtability Act, *

Public Law 104-181 and

with the Standards for Privacy and

Security of individually identifiable

s 160 and 164 end those parts of the HITECH Act applicable to
ofined hereln, “Business Assodate] shall mean the Contractor and

subcontractors and ngis of the'Contractor that receive. use or have access to protecied health
information under this Aqmpment and "Covered Entity” shall mean the Department of Heaith and

-Human Services.

Pr&]e.ct Title:

£-2018 New Mampahire instiwte of Hoatth Poficy shd Practice (33-2015-0M8-01-TECHN)

. Project Perlod: July 1, 2017 tuough June 30, 2019

(1) gfinitions.

. * BUSINESS ASSOCIATE AGREEMENT

. a. ‘Preach¥shall have the same medning as the term “Breach™n seclion 164:402.of Tltle 45,
- Code of Federal Regulations. - . . S S

Y . v, ‘Breach Notficalign Rule® shall mean tha provisions of the Notfication In the Case of
Breach of Unsecured Prptaded Health Information at 45 CFR Part 1_64. Subpan D, and

_ amendments thereto.

c. "Busipess:

.Code of Federa!Regulations.

- 4. Gover

e. ated

st In 45 CFR Section 184.501, -

!

‘Hoahh Carg Operatios’
operations® In 45 CFR Section 154.501.

ihe meaning gven such ferm in section 160.103 of Title 45,
. N R /

a5 the meaning given such term In‘section 160.103 of Titke 45, Code of
Federa) Reguiations. .

 ghall have the same meaning as the tem *designated record

‘Data Aqareqation” shall have the same meaning as the_term “data aggredallon‘ in 45
CFR Section 164,501. :

j ..

* ghail have the same 'meaning 8s the term “hesith care

h. *HITEGH Act means the Heaith information Technoiogy for Econommic and Clinical Health
Act, Title XJIt, Subtite D, Part.1 & 2 of the American Recovery and Reinvestment Act of

2009.

[ *HIPAA" means ihe Health Insurance Portabiiity &fd Accountabillty Act of 1986, Public

Law 104-191 end
Information, 45 C

“individuar” sheli have

160.103 and shall ind
accordance with 45

(KPP NHAGmin v.08.15.17 ~

the Standards for Privacy and Security of individually ldentifiable Health
FR Parts 160, 162 and 184. - _

the same meaning 8$ the term “individual” in 48 CFR Section
ude a person who qualifies as @’ personal representative In
CFR Section 184.502(g).

N
rem

o Bl -

Poge 1 0f§ . =
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"k .'amﬂyﬁ', shell mean the Stahdarﬁs tor Privacy of Individually ([dentifiable Health
| \rformatidn 8t 45 CFR Parts 160 and 184, promuigated under HIPAA by the United States
Department of Health and Human Services. : : .

). “Protected Health Information’ shall have the same meaning as the term *protected health
Information” In 45 CFR"Section 180.103, imhed to the information created or received by
Business Assoclate from or on behalf of Covered Entity. .

-m, *Reguirgd by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103. - - : -
St *gecretary” shali mean the Secretary of the Departmeﬁt of Health and Human Services or
T his/her.designee. o
s *{._ s . o ."Secufy Rule" shall mean the Securly Standardsf_ fgr the Protection of Electronic
TR Protected Health Information at 45 CFR Part 164; Subpart C, and amendments thereto.

\unsecured Proteciad Healt Informtin” shall have the same meaning given such tem |
In section 164.402 of Title 45, Code of Federa! Regutations.” S
LT i NI . 1 o ’ . "\
q. Other Definitions - All terms nat otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 182 and 164/as amended fram time to time, and
the HITECH Adt. * , .

(2) Qa'g and glsglggg" re of Protected Health Information,

R o Ny

LT F

s

a. Bushess Associate shall not use, disdose, maintain or transmit Protected Health
. information (PH}) except as reasonably necessary to-provide the services outfined under
Exniblt A of the Agreement. Further, the Business Assoclate, and its directars, officers,
. ‘employees and agents, shall not uss, disciose, maintain or-transmit PHI in any mannef
that would constitute a vidiation of the Privacy and Security Rute.. T
b. Buslness Associate may use of disclose PHE: - .
. I. For the proper management and administration of the Business Assoclate;
Il As reguired by law, pursuant to the {erms set forth in paragraph d. below; of
lii. For data aggregatian purposes for the; health care cperations of Covered

¢ Tothe extent Business Associste is permittad under the Agreement (including this Exhibit)
1o disdlose PHI to a third party, Business Associate must obtain, prict to making any such
disclosure, (1) réasonable assurances from the third party that such PHI will be held
confidentially end used or furthers disclosed only as required by kaw of fot the purpose for
-which it was disciosed to the third party;.and (i) an agreement from such third party to
notify Business Associate, In pccordance with 45 CFR 164.410, of any treaches of the
confidentiality of the PHI. to the extent it has obtained knowiedge of such breach.

T e
b P
\-,m

d. The Business Associate shall nat, uniess such disclosure is reasonably necessary 1o
services under Exhiblt A of the Agreement, disdose any PHI In response to 8
request for disclosure on the basis that it is required by faw. without first notifying Covered
Entity so that Covered Entity has an opportunity to object to the disclosure-and to ssek
appropricte refief. If Covered Entity objects to-such discloswre. the Business Associate

DHPP NHAdmIn v.05.15.17,

Campup Authorized omMmch R
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LA

shall refraln from’ disclosing the PHI until Covered Entity has exhausted all remedies. If
Covered Entity does not object 1o such disciosure ' within five (5) business days of
Business Assocate's notification, then Business Assoclate may chooss to disclose this
{nformation ar abject as Business Assaciate deems sppropriate.

. e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be
bound by sdditional restrictions over and -above those uses of disclosures of security
safeguards of PH! pursuant to the Privacy and Securty Rule, the Business Assoclate shall
be bound by such .additional restrictions and shall not diaciose PHI in violation of such.
additional restrictions and shall abide by any additional reascnable security safeguards.

&) ons 8N lylties of Busi As8.0¢!
a. The Business Associate shall notify the Covered Entily's Privacy Officer immediately but in
© v no'case later than one (1) business day following' the date upon which the Business
. Associate becomes aware of any use or disclosure of protected health information not
provided for by the Agreemeft of this Exhibit, Including breaches of unsecured protectsd
health Information’ and/ér any security incident that may have en Impact on the ‘protected
health information‘of the Covered Entity. o :

' b, "Tha Business Assoclate Shall mmediataly commenca 8 sk assessment when It becomes
_ aware of any of thie above situations. The risk assessment shall include, bt not be (imited
to the feliowing Information, to the exiant it is known by the Business Asscclate:

'+ The nature arid extent of the protected heaith infarmation involved, including the
types of Kientifiers and the likelinood of re-ldentfication.
‘s The unauthorized person who used the protected health Information of o whom the
disclosure was made;
«  Whether the protected hea'th information was actually acquired of viewed
[ ]

The extant td which the fsk to the protected hedlth information has been mitigated.

.
The Business Assodiate shall complete the risk assassment without unreasonable delay
and in no case:later than two (2) business days of discovery of the breach and after
completion, Immediately report the findings of the rsk assassment in writing to the
Cavered Entity. .

c. The Business Associate shall camply with 2l applicable sections of the Privacy. Securty,
and Breach Notification Rute. _ : ' .

¢. Business Assodate shall make ‘available all of its:Intemal policles and procedures, books
and records relating to the use and disclosure of PHI received from, or created of recetved
by the Business Agsociate on behall of Covered. Entity to the Secrelary for purposes of
detemining Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

o. Business Associate shall require all of s business associates that receive, use of have
access to PHI under the Agreement. to agree in writing to adhere tothe same restrictiors
and conditions on the use and disclosure of PHI comtained herein, including the duty to

- retumn of destroy the PHi as provided under Section (3)1 herein. The Covered Entity shall
be conslidered a direct third party benefidary - of the Contractor's business associate
agreements with Contractor's inended business associates, who wili be receMng PHI

rt

Extiit | - Businosa Associgte Agreemont Pege dol € Camput Authorized omal:i%
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pursuant to this Agreement. with rights of enforcement and indemnificstion from such -
business associates who ghall be governed by the Agreement for the purpose of use and

~ Within five (5) business days of receipt of 8 written request from Covered Entity, Business
Assodiate ghall make availebte durind normal busingss hours at s offices all reconds,
bocka, agreements, pofices end procedures relgting to the use and disciosure of PHI to
the Covered Entity, for purposes of enabling Covered Entity lo determine Buginess
Associgte’s compiiance with'he terms of this ExhiDR.. Lo

: 4

.. Within ten (10} buginess daye of rocetving a.written request from Covered Ertlty. Business
iate shail provide access to PHiina Designated Record Set 10 the Covered Entity.

or as directed-by Covered Entity. to 80 ingividual in order to mae! the requements under
45 CFR Section 164.524. i :
 Within ten (10) business days of receiving 8 written request from Covered Entity for'an
amendment of Pril or a record about en incividual cortained In 8 Designated Record Se.
the Business Associsto, ghall make such PHI avaliable to Covered Entity for amendment
Tany such amendment 10 enable Covered Entity 10 fuifill its obligations

. gnd Incorporats,
undar45 CFR Section 164.526. - , .

" Business Associate shel socument such disciosures of PHI &nd Information relgted to

.. guch disclosures 83 would be required for Covered Entity to respond to a request by &n

individuat for en accounting of discioaures of PH) In accordance with 45 CFR Section
164.528. . . .

 Within tan (10)- bugineas days of recéiving 8 written request from Covered Entity for 8
requsst for 8n actounting of disclosures of PHI, Business Associate ghall meke avellable
to Covered Entity such mformaticn B8 Covered Entity may require 10 fulfih s cbligations -
" to provide an:eecounting of dlsciosures with respect to PHI In accordance with 45 CFR

Section 164.528.

ond the Privacy and Securty Rue, \he Business Associste shall Instead raspond to the
individual's request 8s required by such law and notify Covered Ertity of such response
83 s00n as practicable. ‘ ,

. Within ten (10) business days of termination of the Agreement, for -8ny reason, the
Business Associate ghall returm of destroy.: 88 specified by Covered Entlty. &l PHI
' ion with-the

-Agreement, and shall not retaln any coples (}.r back-up apes of such PHL. W retum or-
destruction Is not feasible, o the disposttion of the PH! has been ctherwise agreed 10 in
the Agreemert. Business Associats ahall continue to extend the pratecyons of this Exhibit,
to such PHI and fimit further uses and disclosures of such PHI to those purposes that
make the retum of destruction infeasibie. for so tong g Business Associate malntains
srud'\ PHI, i Covered Entity. in Its sole discretion, requires that the Business Associate

: ' Poge 4 0f 8 o
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(@)

destroy any or ali PHI, the Business Assoclate shall certify to Covered Entity that the PHI

has been destroyed.

] [ E

_ Covered Entity shefi notify Business Associate of any changes or limitaticn(e) in its Natice

of Privacy Practices provided to individugls In accordance with 45 CFR Section 164.520,

_ to the extent that such’ change or lUmhatlon may aftect Business Assoclate's use of

disdosure of PHI.

. Covered Entity ghall promptly notify Business Associate of any changes i, of revocation

of permission provided to Covered Entity by individuals whose PH! may be used or

_-disclosed by Business Associgte under this Agreement, ‘pursuant to 45 CFR Section
' 184 508 or 45 CFR Seclion 184,508, ] P

¢ Covered entlty shall promptly notty Business Assodigte af any restriclions on the use or
disclasure of PHI that Covered Entity has agreed to inaccordance with-45 CFR 164.522,

" o the extent that such restriction may affect Business Associate's use or disdosure of

®

CeHL L

™ ) . b

In addition 1o Paragraph #14 of the Agreement,the Covered Entity may Immediately
terminate the Agreement upon Covered Entily's kriowtedge of 8 breach by Businest

- Agsodate of the Business Assagiate Agreement set forth herein as Exhibit |. The Covered

Entity may either' immediately teminate the Agreement of provide an- opportunity fof
Business Assoclate to cure the alleged breach withih a timeframe specified by Covered

Entlty. If Covered Eritity determines that netther termination nor cure Is feasible, Covered

Entlty shall repart the viclation to the Secretary.
Miscojlaneous
Defiions 2nd Requistory References. All lemns usad, but nat ofherwise defined herein,

" shall have the same meaning 83 those terms in the Privacy and Security Rute, and the

HITECH Act, es codlfied at 45 CFR Ports 160 and 164 and as smended from time to time.

- A reference In the Agreement, as amended to include this Exhibit I, to 8 Section in the
" Privacy and Security Rule means the Section as in eflect or 8s emended. .

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

‘ necessary to amend the Agreement, including this “Exhibi, from time to time as is

necessary for- Covered Entity to comply with the changes in the requirements of HIPAA,
\hé Privacy and Secuyrity Rule. and epplicabie federal end state law.

. The Business Associate acknowledges that It has no awnership rights

oot 10 the PHI provided by of crested on behalf of Covered Enity under the

Agreemen.

The perties agree that any ambiguity In tha Agreement of this Extibit shall

be rescived to permit Covered Entity 1o comply with HIPAA, the Privacy gnd Security Rule

and the HITECH Ad.
Pagosolb .
Exhbit | - Busingas Associatn Agreement Campus Authorized Officlal
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o. Sgaregation

. -any term or condition of this Exhibit | or the -application thereof to any

person(s) or circumstance s held (nvalld, such invaiidity ghalt nat affect other terms or
conditions which can be given effect without the Invalid term of condition; to this end'the -
terms and conditions of this Exhiblt | are declared severablo. ’

1. ﬁm Provisions In this Exhioit | reg
destruction of PHI. extensions of the pro
defense and indemnification . provi
Agreement, shall survive the temmination

arding the use and disclosure of PHI, retum of

tactions -of .the Exhibit In section 3(1), and the
sions of secion (3) and Paragraph #14 of the
of the Agreement, ' '

. INWITNESS WHEREOF tho parties hereto have duly exacuted thia Exhibft 1.

D.@HMN“LHM ‘WMSaM

_ _;:immrizedﬁg__pmeqmuve
el A SJouint
. -Au‘th_odzed Repmsgmauva B .
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' "T'rﬂ'at_:fA ortz Repras@tauve
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Date .

A
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Now Hampshire Department of Health and Human Services-
. Exhibit K
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1. Confidontial information: In add!tion to Paragraph #19 of the Master Agreement for Cooperative Projects, for

. the purposo of this Agreament; the Depertment's Canfdantial thnformation Includes any and all information
owned ar managed by the Stats of NH - created, received from of on behalt of the Department of Hoghth and
, Humnan Sendces (OHHS) of accessed in the course of performing controcted senvices - of which collection,
disclosure, protection, ond digpositicn is governed by state of fodera] low of reguiation. This information
‘lnduaaS. but ks nct {imited to Personel Heatth Imormation (PHI), Personally |dentiftable information (Pi1),

.’ Federa! Tax Information (FT1),; Soclsl Socurity Numbers (SSN), Payment Cord industry (PC1), and or other

genshtive and confidential information. ; . :

- 2. Contrector will maintain appruprlém gecurity controts on s system? to protect Department Confidential

* |nformation collected, processed, meanaged, end/or glored by Contractor in the delivery of
services, Mintmum expectations Include: S,

3 1. Matntain policies ond procedures to protoct Depament Confidertial Information throughout the
e intormation Ufecycle (lrofn,a_eallon, ransformation, use, domgg;and secure, destruction, where
.7+ - applicable to Comractoris systems). regardiess &f the media used to store the :
- |Maﬁm(i.e.. tepe, disk, paper, etc). . : -
. 2.2 Maintein appropriate guthentication and access controls 10 Contractor systems that collect, transmfl,
..or store Deparmen! Copﬁd‘emla! Information whare spplicabla.
2o 2.3 Enerypt ate minimum, any Departmant Confidential Informabon storad by Contracter on portable
T (media, 6.9., laptops, USB drives, 83 well 63 when trensmitied by Conbractor over public networks
_ [xethe Intemst using cument industry standands and best practices for strong encryption.
3.4, Ensure proper sscurity monitoring capebiinies are In place to detect potential securtty events that can
. impact State of N systems and/of Depantment Confidential information on Contractor-provided
systems. ‘ . : .

2.5. Provide secuttty awarsness and aducation for Contractor's eniployees, contractors and lub_-com;:
(or, require thet such contractors and sub-contractors provide security awareness and education to
thew employecs) that create, use, maeintain of transmi Depament Confidentiat information.

28.Meaintaln 3 dccwnented breoch hatlfication and Incident response pracess. Controctor will contact,

within one {1) business day the Deparimaent's contract manager, ond additlonal emall pddressos

New Hampshire network. : S

2.6.1 "Breach” shall ave the same meaning e the term “Bresch” In section 154.402 of THe 45, Code of
Feders! Regulations. *Computer Security Inckdent” ahF!I heve the agme meaning *Computer
Security Incident’ in gection two (2) of NIST Publcation 800-61, Computer Security incldent

Handiing Gukie, Nationa! Insttute of Stendards and Technology. U.S. Department of Commerce.
Breach notfications will be st to the folowing emaB addresses: ‘
26.1.4.  DHE
. 28.12. HS|nformatio ree@dhbs.0h.00
. 271 Contractor Wil maintein sny Confidential Information on its systems (or i sub-cORtractor sYStems),
Controdor will maimain 8 documented process lor secutely disposing of such Confidenia) information
upon reguest oF contract termination; and will obtaln writén ceriffication for By State of New Hampshire

. Confidential Information destroyed by Contractor or any subcontractors ps 8 part of ongoing Bney,
Exninl
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New Hampshl(a Department of Health and Human Services
" Exhiblt K

and of drsagter recovery operations. Vwhan no longes In ugo, electonic media containing State of New
Hampshire Confidential information shaii be rendared unrecovergble via a securo wlpe progrem in
accordance with Industry-accepted standards lof secure deletion, or otherwise physically destoying the
medis (for example, degoyssing). Contracior Wil docyment and certty in writing at ime of the data
destryction, ond will provide written canfficotion lothe Depanment upon roquest. The written
_cenification will include &li detalls nocessary to demonsirate datp has boon property dostroyed and
valdated. Where applicable. regutatory and professiona! stendaids for rotention requirements will be
jeintly evelusted by the Gtate and Contractor prior to destruction. .

2.8. If Contractor will be sub-contracting eny core funcuons of the engagement supporiing ihe Confisentinl
- iréormation services for State of New Hampshire, Contrecior will, in such subcontracting egreamen,
define specific securtty expecietions that sl 8 minknum match those for Contractor in this
Agreemont, including breach natlfication requizemants. '

 Contractor will wark with the Depariment to have Contractor's personnel, as oppicebls, sign &l necesaary Stoté
of Now Hampshire and Oopartment systom goooss and authorization policies and procedures, sysiems

" access foms, and compulter usd egreements as pan of obtaining and ma!ntaining access to any Depanment

- gystem(s). Naoessary ogroements will be completed and signed by Cantrector personnel priof to Site of New
) mwhamm“oeubem guthorized. h

 Contracior wid sign the Business Assadiate Agreement attached m;-m'u Agreamert a3 EXhDRA.

5. pcnmrédo: il wotk with the Department st s request to completé en informetion security end privacy
survey, The purpose of th'survoy is to enablo the Depariment and Contractor to monttor for gny changes in

Y ;"hrem. and vuinerabiities that mey occur over the iife of Contractor engagement The survey will be

completed annually, or an altemate tme frame 8t the Depertment's discretion with agreement by Contractor,
or the Departmeni:moy request the survey be compitted when the.scope of the engagement betwech the
Department and Contractor ¢changes. Cortractor will not knowtngly store eny Stete of New Hampshilro o
Department Information : ‘
expross written consent la;obtelned trom (he appropriste oulhorized data ownes of |egdership membaes within  ~
the Department. : .

. Contractor will provide the Department on &0 gnnual basis a written attestation of HIPAA security
compliance end will Inciude atiestation which wil demonstrate proper operstional securtty. and privacy

. controis, policies, and procedure, ar n place and maintained within thair organization. Contractor will
complets 8 securty and privacy questionnaire, 83 requested by the Department, and review resunts with
State of NH and the Depaniment gnd plan to addross BNY present critical of high fisks idenilfied. Contractor
WAl identtty 8 primary and secondary point of conadt (POC) that wil be reaponsiblo for exacuting the annual
sttestation process and providing meterials roquired, Bnd respanse to requests for Information. The parties
- will meke reasonable efforts to schedule 8 follow-up meeting within thisty'(30) celendar days of the ennydd
attestation date. '

 Allcioud sarvices to be used will e subject 1o and are fequired 10 be FEDRAMP certifiod cloud panvices.
The Department, | s discretion, may waive 1his requirement based on tovel of risk and gpplicatildy.
Contractor s responsible for demonstrating in wrillng why an gxception should be considared by the
Degpartment. Contractor will be respenslbie for providing gl necessary documentation and Irformation in
suppon of the Department gacision process. A teview of an exception by Department does not Indlcote the

exception will be epproved.

 The Deparmem rejenves the dght, atlte discretion and ca, {0 request Bn audt of the security machanisms

Contractor malntains o safeguard eccess to th State of NH-information, systems and electronic
communications. Audits may indude examingtion of sysiems securty., associated admintstrative practices.
gnd requests for addiional documantation in support of this controctor. Cartractor wift participate d.

- E4hL K = OWHS tnibrmegon Seouty Requraments Contractor ndiais ZI
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=12 Tor Information by (he Depariment and complete 8ny
o lovel of sk to the Department will detemmine the depth

fespond to reasonable secunty and privacy reque
on Independent qualified assessor of third party B3

survoys, forms, o roquests for documenation. Th
of the audil and whether ft s required to be performed by

defined by NIST 800-53rd.
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