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. Lipman ‘ www.dhhs.nh.gov
Director
June 3, 2019

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

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 1 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 Health data analysis by increasing 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%_,Genera| 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 (ltem #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 9, 1999 (ltem 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 Instltute
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
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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 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 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 ciaims analysis as it
relates to Chronic Disease, Oral Health and Opioid 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% Gene’ral Funds

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

ommissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing epportunities 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 # 91.778 50% Foderal Funds & 50% General 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 47002000 $426.547 $0 $425 547
2019 102/500731 |Contracts 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 for Program Services 47002000 $0 $425 547 $425 547
Sub-lotal $801,095 $851,094 $1,652,189
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 # 93.609 100% Federal Funds
increase/
State Class / Budget {Decrease) |Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2018 1021500731 |Contracts for Program Services 47001600 $780,031 30 $780,031
2019 102/500731 _|Contracts for Program Services 47001600 $780,031 $0 $780,031
2020 102/500731 _|Contracts for Program Services 47001600 $0 $643,795 $643,795
2021 102/500731 |Contracts for Program Services 47001600 $0 $672,285 $672,285
' Sub-total $1,560,062] $1,316,080 $2 876,142

010-95-90-901010-5362 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC
HEALTH, BUREAU OF POLICY & PERFORMANCE, PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE

CFDA # 93.758 100% Federal Funds
Increase/
Stale 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 0 $38,413
2019 102/500731 |Contracts for Program Services 90001037 $38.413 $0 $38,413
[ 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 HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
COMBINED CHRONIC DISEASE
CFDA # 93.757 100% Federal 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 90017317 $32.000 $0 $32,000
. Sub-total $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 102/500731 [Contracts for Program Services 90017317 $160,000 $0 $160,000
2019 102/500731 [Contracts for Program Services 90017417 $160,000 $0 $160,000
2020 102/500731 |Contracts for Program Services 90017317 $0 $135,000 $135,000
2020 102/500731 [Contracts for Program Services 90017417 $0 $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 50 $135,000 $135,000
Sub-total $320,000 $540,000 $860.000

010-95-90-901010-5659 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC
HEALTH, BUREAU OF COMMUNITY 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 Amount Amount
2018 102/500731 [Contracts for Program Services 90005051 $35,000 30 $35,000
2019 102/500731 |Contracts for Program Services 90008051 $35,000 30 $35,000
Sub-total $70,000 $0 $70,000
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010-95-90-902010-22150000 HEALTH AND SOCIAL 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

100% Federal Funds

Increase/
State Class / Budget (Decrease) |Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Arount
2019 102/500731 |Contracts for Program Services 90080502 $72,464 $0 $72,464
2020 102/500731 |Contracts for Program Services 90080502 30 $72 464 $72.464
2021 102/500731 |Contracts for Program Services 90080502 30 30 30
Sub-total $72,464 $72 464 $144,928

010-95-92-820510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIQRAL HEALTH DIV, BUREAU OF DRUG 8ALCOHOL SERVICES,

STATE OPIOID RESPONSE GRANT

Page 1of 1

CFDA # 93.78 100% Federal Funds
Increase/
State Class / Budget (Decrease) |Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92057040 30 $150,000 $150,000
Sub-total $0 $150,000 $150,000
Total $2,932,447 $2,929,638 $5,862,085




STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., | Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nhlgov/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 represents formal notification that t'he Department of Information Technology (DolT)
has approved your agency’s request to enter into a sole 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 Dol T No. 2018-028C.

The purpose of this request is to execute a contract amendment with UNH, Institute for
Health Policy and Practice. The Institute will! continue to provide DHHS with technical
assistance by adding scope of work in key aspects of the re-procured Medicaid Care
Management contract implementation, State 0p|01d Response Grant and expanded support
to Public Health data analysis.

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, 2021, 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

DG/ik
Dol T #2018-028C

cc: Bruce Smith, IT Manager, DolT

"Innovative Technologies Today for New Hompshire's Tomorrow”




AMENDMENT #3 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), and 02/20/19 (Tabled Item #6), for the Project titled “''2018-2019 New
Hampshire Institute of Health Policy and Practice (SS-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 (Choaose all applicable items):

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

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

X Other: Extend the project period end date.

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

¢ Article A. is revised to replace the State Department name of with and/or USNH campus
“from to '
o 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
¢ Article D. is amended to change the State Project Administrator to and/or the Campus Project

Administrator to

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

¢ Article F. is amended to add funds in the amount of $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 Wl” not reimburse Campus for costs
exceeding the amount specified in this paragraph.

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

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. from under CFDA# . Federal
regulations required to be passed through to Campus as part of this Project Agreement, and in

Page 1 of 3 i
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accordance with the Master Agreement for Cooperative Projects between the State of New
Hampshire and the University System of New Hampshire dated November 13, 2002, are attached
to this document as revised Exhibit B, the content of which is incorporated herein as a part of this
Project Agreement.

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

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

e Article H. is amended such that:

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

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

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

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

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

IN WITNESS WHEREOQOF, the following parties agree to this Amendment #3 to the Cooperative Project
Agreement.

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

University of New Hampshire Department of Health & Human Services
Name: Karen M. Jensen .~ Name: Henry D. Lipman

a3

Title: Director A

Signature and Date: -7/ % - glw

By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: Lisa M. Faefet Name:
Title: 2t % Title:

_Signature and Date: 2,a 27 Cophot (/Y] 20/9 _Signature and Date:
& 7 £ L
Page 2 of 3
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EXHIBIT A

Project 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 Exhibit 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. ’ "

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

Page 3 of 3 . KD—
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New Hampshire Department 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 legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.2. - 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
Department 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.

2.2. 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:

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

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

2.21.3. Performance of project work plans for surveys.
2.2.1.4. Policy analysis.
. 2215  Population-based health care data and standardized

§5-2018-OMS-01-TECHN Exhibit A-1 Amendment #3 Camnpus Initials E!

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

datasets on health care cost and quality.

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

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

2.2.1.8. Provide project management, system maintenance and modiﬂcation
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. -

2.2.2. Specialty Projects such as but not limited to: ' A

2.2.2.1. 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 compllance with 42
CFR part 2 as applicable. :

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

2.22.3. Assistance in.development of criteria to meet the Local
Care Management Entity requlrements in Medicaid Care
Management. e

2.2.3. Other Projects as requested by the State that support the Ob]ectwes
in Section 2.1.

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

2.31. Research and analyze selected policy and program issues as
requested; participate/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. ' »

2.3.3. Participate in survey work and technical assistance necessary to

$5-2018-OMS-01-TECHN Exhibit A-1 Amendment #3 Campus Initials V:J

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

2.3.4.

234.1.

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 Opiocid Response grant including but are not
limited to:

Technical advisory services on matters of confidentiality, referrals

and conflict of interest, and regulatory compliance thereto.

2.34.2.

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.

2.3.8.

2.3.9.

2.3.10.

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
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 age/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),

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 C‘ampus Initials

University of New Hampshire
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New Hampshire Department of Health and Human Servuces
Technical Asmstance and Consultation Services

Exhibit A-1 Amendment #3

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.
2.3.13.2.

2.3.13.3.

Develop program policies and procéﬁures;

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;

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

23.13.5.

2.3.13.6.
23.13.7.
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 Technology
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 L)
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New Hampshire Department of Health and Human Services
Technica! 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 p(rovider 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 Department’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: -

2.3.14.1.

2.3.14.2.

2.3.143.
23144,

2.3.14.5.
2.3.14.6.
2.3.14.7.

2.3.14.8.
2.3.14.9.
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, hypertension and
hypercholesterolemia.

Medication Therapy Management (MTM) utilization

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

Medical Nutrition Therapy (MNT) utilization
Remote 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 health conditions,
including opiate related treatment.

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

53-2018-OMS-01-TECHN
University of New Hampshire

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

Exhibit A-1 Amendment #3

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

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

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

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

2.3.19. Implement and evaluate quality improvement and bi-directional

referral projects for diabetes, prediabetes, hypertension  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 f'equests 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 Projeet 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 fat:i_litate 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.

$5-2018-OMS-01-TECHN Exhibit A-1 Amendment #3 . Campus Initials ILj T

University of New Hampshire . N i’
Page 6 of 7 Date 6’/51{/2 _ '



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 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 Exhibit A-1 Amendment #3 Campus Initials ]L;S

University of New Hampshire
Page 7 of 7 Date. 9 /31//



UNTVERSITY OF Rl
53-2013-0M3-01-TECHN

EXHITIT B-2 Ameraiment #3

JIOTAL AGRELMENT FY 19 FY 1028 FY 2021 TOTAL
TLTA008  HLNBSTONY TNN-TH0 TI0-63072 |
Salarics & Wagas 3431842 $572.29% 3536 374 3480467 310751
[Exployes Benclls $169,442 $20%.841 $259,43% 211,707 $850.489
Temel $1.461 $49,463 31453 812,169 59,450
Supplies & Servicos $32,17 508,321 $499,007 486,38 2,106,963
quipmen 0 30 0 30 0
Facilivies & Adminiswutie Coms $170,998 S2014% $202,409 $177,108 $762,009
In Kind Contributions 30 30 ] 10 s
TOTAL 81110950 VIA21AST $1361.804 SLI67804 33.062,083
23R8 )
FY 118 FV 1819 FY 11 FY 3o TOTAL
TSN TANREAMD  TAASEROR0  TH0-60021
DRELS-CORE '
Salnrics & Weges 361440 $191952 5138541 $158,54) 3572478
mgloyee Benafita 36,162 31319 366,844 366,844 $217,169
Teml (331} 85,408 43,200 31,200 512,046
v
Supplics & Services $1.850 385354 17,500 47,500 $103,244
Equipmens 0 30 0 50 0
Pacilitics & Administrative Costs $13,49 £31,014 33913 $13.513 3132690
|1n Kind Contribtions 10 ] 30 30 o v
TOTAL 3103413 $3904t3 $270,000 STHLC00 $1.038 K27
FY 0 FY 2819 FY 2028 FY 2021 TOTAL
MINIEOULE  TVIREA0NY  MIASENOND  TWIR0EN0RI
[Salmries & Wages 30 $NA [LIRSY] 50 862,349
Zmploycs Benctit 30 14,041 514,14 S0 $23.202
Tenvet 50 $780 ~ 5780 50 31,360
.
Supplics & Services 30 516,663 516,665 0 $31,030
Equipmen 30 30 30 0 . ®
-
[Facilities & Administrative Costs $0 $9,452 $9,482 50 £12,904
.
in Xirut Contribusions 30 30 150 .50 30
I ; TOTAL 30 372462 £ $72,462 300 $144.524
4 [
Fy 2010 FY 2019 FY 1920 2 Fy 221 TOTAL
MNTAAWIE  THARGING  TIASGIN0 W60 . ‘
STATE OPFIOID RESPONSE
Salnrics & Wages 50 10 $TR 019 $0 $TE0I9 «+
Employee Benesita st 80 35,109 50 835,409
Teavel 50 0 $1.730 0 51,750
|Supplies & Service 30 ] 413,587 50 $15.537
i quipmaent %0 50 10 10 o
Facilities & Adminiswative Coss 50 0 819,563 $0 519,563
10 Kind Conritusinns 0 w & 30 50~ 30
TOTAL S0 $0 $130.000 $0 $1 50,000
FY 18 FY 2019 FV 1024 FY 121 TOTAL
MATLAWIE  THARGSONG  TNASGH0N0  WI0-6521
DMS:CORE [
Salerics & Wages 3214698 “SLES 514 $207.613 01605 SAE5,482
- o
i2uphoyse Bene s 820,735 $74020 90436, T I9A36 $341,647
v e
Travel 5730 $750 $1.730 30750 $3.000
P
[Supplies & Services $T3A18 366,280 $52,220 361,220 $224.358
Equipment I3 50 » ’s0 %0
Facilition & Admintistrative Costs $35.506 349,984 $55.506 353,506 113,502
1 Kinc Comribuions 0 50 5 50 » 50
TOTAL 3423347 3375548 3328347 23547 31,682,109
. FY 1018 FY 2013 FY 1028 FY 021 TOTAL
TINTIEOWIE  HASEOMS  TANSEIMI0  TI0-60021
Salarics & Wagh 5156704 3161408 $110.95) S114.282 3543344
Jﬁnpbru Pemefivs 362515 364.40) 349,929 $51427 [$21 %2 5]
Traved $12,500 £12,500 15575 $1.219 $39.0%
Supplies & Services $446,359 $419.982 392,063 411,662 $1,690,274
Equipment 0 0 80 0 s0
acitities & Admiistrative Costs $101,743 $101,743 12397 $37589 $374,148
In Kind Coturibution 10 58 30 50 $n
| TOTAL 730,031 3780033 3641795 3671745 31536147
Exhitk B2 Ameredmcnt #3
loft

o
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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
Commissloner 603-271-9422  1-800-851-3345 Ext. 9422
‘ = Fax: 603-271-8431 TDD Access: 1-800-735-2964
Henry D. Lipman . www.dhhs.nh_gov E
Director”

\

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, Durham, 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 Govemor:and Executive Council approval on
. June 21,2017 (ltem #11), as amended and approved byithe Govemor and Executive Council
on June 6, 2018 (ltem #8A). . ; :

Funds are available in 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 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 9, 1999 (ltem No.48). Since then, the Department has worked with this
Vendor for these services through numerous Cooperative Projecls 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
purpose of providing the Department with technical assistance and Medicaid Administration
support. Furthermore, the Master Cooperative Agreement of Cooperative Projects has been




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 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 quallf ied 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 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 Electroiic Provider Incentive Payment

System where providers apply for the program.

This amendment will ailow the Institute to |mplement 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 additional claims analysis and
epidemiological support related to Chronic Disease, Oral Health and Opioid Prescnbmg the
data from which will be used to assist the Department 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: Statewide.
" Source of Funds: 100% Federal Funds.

-



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

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

-~ 2 : Respectfully submitted,

b

, - ' Je¥tey A. Meyers
_ Commissioner

" The Departmeru of Health and Human Services’ Mission is to join communities and fcmxlws
in_providing opportunities lor citizens 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, HEAI..TH AND HUMAN SVCS
DEPT OF, HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY,
MEDICAID ADMINISTRATION

.CFDA#93.778 '| 50% ‘Federal Funds & 50% General Funds .
State | Class / Class Title Aclivity " Budget Increase/ | Revised
Fiscal | Account Code Amount (Decrease) | Budget
Year Amount Amount
2018 |-102/500731 | Contracts for 47002000 $425,547 $0 | 9425547
Program . :
i Services :
2019 .{ 102/500731 | Contracts for 47002000 $375,548 $0| $375548 |
g . - | Program :
Services "
Sub-total $801,095 $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 # 93.609 - 100% Federal Funds | i ,

State Class / Class Title' - Activity Budget Increase/ Revised

Fiscal | Account ' Code Amounl (Decrease) | Budget

Year | = Amount Amount

2018 | 102/500731 | Contracts for 47001600 . $7_.80,031 $0( $780,031
Program :

‘ Services .
2019 | 102/500731 | Contracts for | 47001600 $780,031 $0 | $780,031
x ' Program g : .

Services .
Sub-total $1 560,062 $0 | $1,560,062

'010-95-90-90101 0-53620000 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) | Budget
Year | : . Amount . | Amount
2018 | 102/500731 | Contracts for- - { 90001037 $38,413 $0 $38,413
- | Program I )
. Services : :
2019 [ 102/500731 | Contracts for 90001037 $38,413 $0 $38,413
"~ - | Program ' :
Services
Sub-total - $76,826 $0 $76,826.

Pa&e 1of3




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# NU58DP004821 100% Federal Funds
State | Class/ Class Title Activity Budgst Increase/ | Revisad
Fiscal | Account . Code Amount (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# NUSDP006515 100% Federal Funds
State | Class/ Class Title Activity Budget Increase/ | Revised
Fiscal | Account Code Amount (Decrease) | Budget
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 f o B
Services '
Sub-total $0 | $320,000 $320.000

- 05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN -
SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND
.| HEALTH SERVICES, COMPREHENSIVE CANCER

Page 2 of 3

CFDA #93.758 100% Federal Funds -
State . | Class/ =~ { Class Title Activity Budget Increase/ | Revised
Fiscal | Account : Code Amotint (Decrease) | Budget
Year . : Amount - Amount
2018 | 102/500731 | Contracts for - | 90009051 $35,000 $0 $35,000
- Program ' ‘ ;
. Services . . ;
2019 | 102/500731 | Contracts for 90009051 |  $35,000 . $0 $35,000
. | Program :
‘ Services i
Sub-total $70,000 $0 $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#Z T12HP318590100 100% Federal Funds

State | Class/ Class Title Activity Budget increase/ Revised

Fiscal | Account Code Amount | (Decrease) | Budget .

Year ' Amount Amount

2019 102/500731 | Contracts for | 90080502 $0 $72,464 $72,464
Program .
Services o
Syb-total ) $0 $72,464 $72,464
Total $2,539,983 $392,464 $2,932,447

Page3of3




STATE OF NEW HAMPSHIRE
DEPARTMENT OF INEORMATION TECHNQLOGY
27 Hazen Dr, lConcord NH 03301
Fax: 603-271-1516 TOD 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 Depanm’ent of Information Technology (DolT)
has approved your agency’s request to enter into a sole 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. 2018-028B. |

The purpose of this request is to execute a contract amendment with UNH, Institute for
Health Policy and Practice. The Institute will|design, develop, implement, maintain and
support a population health claims surveqllarce system ‘that will inform the planning,
implementation and evaluation of projects rclatcd to chroriic disease prevention, detection
and management, '

The amount of the contract will increase By $392,464 from $2,539,983 10 $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 Department of Health and Human Services’ submission .
to the Governor and Executive Council for approval,

Denis Goulet

DG/kaf
DolT #2018-028B

cc: Bﬁce Smith, IT Manager, DolT

“Innovative Technologies Todoy for New Hompshire's Tomorrow”




AMENDMENT #2110
COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Serv:ces : ~
) " and the ' )
University of New Hampshlre of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

L :
The Cooperative Project Agreemcnt, approved by the State of New Hampshire Gdvernor a?id Executive
Council on 6/21/17, item # 11, as'amended and approved by the Governor and Exccutive -Council on
06/06/2018 (Item #8A), for the Project titled “''2018-2019 New Hampshire Instltute of Health Policy
and Practice (S8-2018-OMS-01-TECHN),” Campus Project Director, Josephme 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 applicahle items): . o =

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

(4 Provide additional funding f'rom the State for: expansnon of lhc Sc0pe of Work under the Cooperatlve
Project- Agreement. . .

[] Other:

[ 3

\c

Therefore. the Cooperative Project Agreenient is and/or its Subsequent properly approved
amendments are amended as follows (Complete only the applu:able :tems)

o Afticle A. is revised to replace the State Departmcnt name of . - with ;godlor USNH "~ -
campus from to ’ '

* Article B. is revised to replace the Project End Date of wnth the rewscd PrO_]CCt End Date of

' , and Exhibit A article B is revised to replacc the PrOJect Perlod of .- < with -

» Article C. is amended to expai'ld Exhibit A by including the proposal_titled, “ 3" d_z_ﬁed :

» Anricle D. is amended to charige the State Project Admmlstrator . - fe'nd/or.- the ‘Cempus Project

Admmlstrator to .

* Article E. is amended to chlange the State Project Director to - 'and/o'r_" the ‘Campus Project

ll
Dlrector to . i ' Sl ;
. ] i
* Article F. is amended to add funds in the amount of$392,464 and will read:
Tota| State funds in the amount of $2,932,447 have been allotted and are avallablc for payment of
allowable costs incurred under this Project Agreement. State wull not renmbursc Campus for costs

exceeding the.amount Spccuf' ed in this paragraph.
» Article F. is amended to changc the cost share,requnemem and will read:
Campus will cost-share . % oftotal costs during the amendcd term of this-Projcc’t Agreement.

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

Federal funds paid to Campus under this Projectt Agrcemcnt as amcnded are from,
GranUContracUCoopcratlve Agreement No. from  under CFDA# . Federal,
regulations required to be. passed through to Campus as part of thls PI’O_]CCI Agrccmcnt and in

J

Page 1 ofJ L ;
Campus Aulhorlzcd Off‘cnal_@
) Date_12/3/18w-



1 ;

- accordance with the Master Agreement for Cooperative Projects between the State of New
Hampshire. and the University System of New Hampshire dated November 13, 2002, are attached
to this document as revised Exhibit B, the content.of which is mcorporated herein.ag'a part of this

Project Agreement " ‘. vt
e Article G. is-exercised to amend Article(s) of the Master Agreement for Cooperatwe Pro;ects
between the State of New Hampshire and the Unwersrty System of' New Hampshlre dated November
13, 2002, as follows: . I -
Article  is amended in its entirety to read as follows: .
Article is amended in its entirety to read as follows:

s Article H. is amended such that

-

- ”~

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

[[] State has chosen-to take possession of equipment purchased under this Project Agréement and will
issug instructions for the dlsposmon of such equnpment within 90 days of the Project Agréement’s
end-date. Any expenses incurred - by Campus in carrymg out State s requested drsposmon will be
fully reimbursed by State} : T .

o« [ ExhrbltA is amended as at_tached. . . RS e .

O ExhibitB is amended as aftached.

All other terms and conditions of; the Cooperative PI'OJCCt Agreement remam unchanged.

"This Amendifient, all prewous‘Amendments the Cooperative: Prolect 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 b'y written amendment.and executed for the parties by thetr authorized.
officials.

This Amendment and all ob]tgatlons of ‘the parties hereunder shall become eﬂ'ectwe on the _date the
Governor and Executive Council 'of the State of New Hampshire or other authorlzed officials approve this
Amendment to the Cooperative Pro_|ect Agreement. oy e "

IN WITNESS WHEREOF, the followmg parties agree to this Amend ment #2 to. the Cooperatwe Project
Agreement, {

By An Authorized Oﬁ' cial of By.An Authorized Official of:

University of New Hampshtre . Department of Health & Haman Services
Name; Karen M. Jensen _, l,,, 4 T Name: {Henry D. Lipman ¢

Title;: Manager, Spomﬁt’edﬁ’rgfgmﬂdministration' Title: 'Director ", . -

Signature and Date: J, Sig'nature and'Date‘

" i Al .
Official of: the New By An. Authortzed cial of: 'the New

By An Authoriz
Hampshige Office of t ttomey General .Hampshlre ‘Governor &Executive Cguncil
Name: W /[;pﬁ ' Name:. - ]
Title: Title: f Lt
_Signature and Date: ]”U A / Tl ﬁgnature and- Date ' '
| M/AASS U A L S
1
.
e ' Page 203 R e
y i e Campus Aulhonzed OchraI K S
v X " Date]2/3/)8
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EXHIBIT A o B .

Project Title:  2018-2019 New Hampshire Institute of Health Policy and Practice (SS-2018-OMS-
01-TECHN) : ’ y :

Project Period: July 1, 2017 through June 30, 2019
Objectives: Delete Exhibit Al Amendment #1. Add Exhibit A-1 Amendment #2
Scope of Work: See attached Exhibit A-1 Amendment #2

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

s‘.

Budget and Invoicing Instfuctions: Delete. Exhlbn B-2- Amendmcm #1 and rcplacc with Exhlbnt B
2 - Amendment #2

L %)

Page 3 of 3 Co L - ' -
Vo . . Campus Aulhonzed Official él
T : Date 12/3/18

f .



New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Servif.ies

Exhibit A-1 Amendment #2

Scope of Services ;

1. Provisions Appllcable to All Services

1.1. .The Contractor agrees that, to the extent future legislative actlon 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 priofities and expenditure requirements under this Agreement so as -
to achieve compliance therewith.

1.2. Not\mthstandlng any other provision of the 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 appropnatlon for'these services has been recelved from the stale
legislature and’ funds encumbered for the SFY 2018- 2019

2. Scope of Services : 3 ?_
2.1. Project Title: 2018- 2019 New Hampshire Instutute of Health Pohcy and
: Practice .

2.2. Objectives: The University of New Hampshire, Institute of Health Pohcy and
Practice (hereafter referred to as the Campus) will prowde support to ‘the
Depariment of Health and Human Services (here:naﬁer referred to as the
State) to: :

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

2.22. Administer the mcenlwe program for Medlcaad s Health Informatlon
Technology (HIT). ‘ .

.
2.2.3. Establlsh and maintain a populatlon health surve:llance system

( focused on chronic disease prevention and managemeént using claims
data to suppon the Department in planning and evaluatmg program
strategies. :

23. The Campus will provide support to the Department's objectwes definéd .in -
Section 2.2 above, by the provision of technlcal assistance and consultatlon
sennces for the fo[lowmg :

2. 31 Ongoing projects such as but not Ilmnted to: o
2.3.1.1. Ana|y5|s of .Medicaid busmess operatlons industry
pract:ces policy and rate setting recommendatlons

o+

AN L

5$8-2018-OMS-01-TECHN . Exhibit A-1 Amendment 1 “Campus lnmals [é!
University of New Hampshire .
: ! Page 10f g Dat_e 12/3!18

t e
L]



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

Exhibit A-1 Amendment #2

-

2312 Assessment of cost- effectweness and budget impact of
- différent care options.

23130 Performance of project work plans for surveys .

2314, _Actuanal and financial analysis. -~ * - o
2.3.1.5. Medical coding reviews and updates. . T T A
2.3.1.6. Policy analysis. ] ) R '

2317 Population-based health care data and standardrzed
datasets on health care cost and qualuty for,long term care

populations. . v
- 2.3.1.8.  Support for the Medicaid Quallty* lnformatnon System
(MQIS).

2.3:1.9. Program evaluatlon and support services” necessary to
’ implement the budget initiatives effectivé- July A for each
year.

1 -

2.3.1.10. Provide project management, system mainténance and_
modification for the New Hampshire Medlcald Electromc ;
‘Health Record (EHR) Program.

-2.3.1.11. Analysis of chronic disease indicators and prow's:o'n of
consultation and technical assistance that will inform the
Department's planning and |mplementatlon of quallty
improvement processes. .

232 Specaalty Pro;ects such as but not Ilmlted to L i

~2.3.2.1: - Department initiatives related to the delwery of substance
use disorder prevention, treatment and reécovery services,
. including understandlng 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 requured to. safeguard the -
confidentiality of the information, land compllance with 42
CFR part 2 as applicable. RO P '

. ; ) - ¢
2.3.2.2. Compliance education and technical assistance related to

Medicaid Care Management inclusive’of thé development’
of an Alternatlve Payment Methodology (APM) strategy
. development that involves convening. stakeholders: and
. éummarizing 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 MQM re_procurem_ent process,

" »

§5-2018-OMS-01-TECHN - Exhibit A-1 Amendment 1 ' Campus lnltlals . {-' .
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2.3.3,

2.3.2.3. lssues and Costs Analysns for the New Hampshlre Health
Prolectlcn Plan

-

2324, .Analysls of the employment characteristjcs of the Medlcald
expansion population

2.3.25. Preparation for the re'newal of the Choices for
Independence (CFI) walver

1

Other Projects as requested by the State that support the Objectlves
in Section 2.2.

2.4. .The Campus will prowde at a minimum the - fol!owung actlwtles as appllcable
for éach project in Sectlon 2.3 S <y

2.4.1.

2.4.2.
243

2.4.4.

245
246.

247.

Provide. economic analysis of Kistorical years of Medlcald enrollment

- data to determine appropriate mdlcators (mcorporatmg medical costs

and enrollment factors) for use'in SFY 2018—2019" ongoihg expense
projection analysis and SFY 2020 - 2021 budget deveIOpment

Resedrch and 'analyze selected policy and program- issues as
requested, -participate/contribute on associated workgroups and
pioject teams. :

Collaborate on health care projects: of mutual mteresl that further

State’ budget initiatives, mcludlng preparatlon of jomt fundmg.-

requests

Partnc;pate in survey work and technical asmstance necessary to

achieve budget initiatives, as requesied, Any such survey work shall
include policies and procedures to safeguard the confi dentlallty of

-

—

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

law, and 42 CFR part 2 as appropriate.

-

Provide administrative support and technical. assustance for Med:cald
providei outreach and training, lncludlng reglstratlon evaluahon
web:nars and material production for: webpage postmgs

-Support legal and policy analysis as. needed by t the State mcludmg

assisting the State in the analysis of States changes necessary to
comply with the Medicaid Managed Care Rules. "+ :

Assist | the State in maintaining and expafding actlvatles to support

mais.! ‘This includes working with the UNH Research Computing
Center-to maintain and modify the MQIS websité,.including meta data

administrative views, and malntenance of server hardware and
software :

e

. T
?
.

-

~

' - -+ . A /—
S$S-2018-OMS-01-TECHN ' Exhibil A-1 Amendment © Campus Initials Q
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2438

- 249,

2.4.10.

2411,
2412

2.413.
'2.4.14.

2.4.15.

2.4.16.

2417,

At the: request of and the approval of the State provide analytic
datasets and/or preliminary analysis for appllcatlons for -New
Hampshtre Comprehensive Health Care Informatlon 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 Nationai Assocnatlon 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 Malntenance Orgamzatlon (eg ANSI ASC X12,
NUBC); : r

Analyze insurance health plan type'-(e.g., pgivate. Medicaid™ and
Medicare) by variations in health risk factors. and-conditions (e.g.,

smoking, chronic diseases and by agehncome and geography) to
develop a profile of the risk factors and prevalence of chromc disease
in the Medicaid population, presuming Medicaid. -8pONsors ‘and adds

insurance questions to New Hampshire Behavuorat Risk “Factor

Surveillance System (NH BRFSS), a
Support ongoing analysis of Medlcaad and other data

Provide population-based health care data and standardlzed dat_aiéets
on health care cost and quality for long- term care populatlons

‘Work with State staff to add updated years of Medlcare eligibility,

claims, and provider files from CMS.’

data.

Analyze Medicare claims, eligibility, and prowder t' !es accordlng to the
agreed upon analytic plan found in the Pro;ect Work Plan in Sectlon

Assist the Department with mtegratlon of Medlcare and Medtcald data
into the CHIS. -

Administer the Medicaid electronic health record incentive program |

as follows: - °

24.171. Develop program policies and procedurea;

-~

~ -

§5-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 Campus-Initials K
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241ﬂs

2.417'2.
%

- "
24174,

241715,

124478,

24177,
24178,

2.4.17:9.

2.4.17:10.

2.4'.1?.11

2417412,

2.4.1713.

2.4.17:14.

University. of New Hampshire }'

I'4

Administer day -to-day Med:cald EHR Incentwe 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 conjunctlon with the.Department'’s
Finance team; incorporate .Stage .1, Stage 2, and any
future Stage or regulatory.changes to adopt, rmplement
upgrade and meaningful “use crrterra into the' State
registration and attestation. system; and update user
documents); . e - .

-_Oversee sub-contractor efforts. to ‘support; deploy. and
maintain the State registration and attestatlon system-

-

software and hardware L S
Coordmate with the’ State Department of Informatlon‘

", Technology.in support of § program operatrons

Provide support to the State Offce of Improvement and
‘Integrity in support of provrderaudlts B

Provide monthly system status updates to State

Provide outreach to New Hampshrres providers. and
professlonal medical assaciations; - - .Y

Update and maintain on ‘an ongomg basns the -Medicaid
EHR website; - o Do ¢

Conduct. enwronmental scans and gap analyses on an
ongoing basis;

[N

Analyze provider EHR adoptlon incentive” program
partucupatlon and attamment of meanmgful use crrtena

Prepare State Medicaid Health Informatlon Technology

* Plan and Implementatlon' Advanced Planmng Document
‘updates and quarterly and annual reports for Centers for

Medicare and Medicaid Serwces (CMS) and a55|st the
‘Department in filing of federal clalmlng reports for CMS

Provide monthly program progress status reports for the

" State Medicaid semormanagementteam C e

Coordinate with other states as needed o prepare reports
and solicit provider claims data; = -

Attend EHR conferences’ and stakeholder meetlngs and
participate as need in Health Information Exchange and
Public Health meaningful usé rr_tee_tmgs .an‘d R

-

. . .
- R
b . .

Exhibit A-1 Amendment 1~ Campus Initials Q i
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2.4.18.

2.4.19.

2.4.20:

24.21,

2.4.22.

)

2.4.17.15. Research, develop, and |mplement olher key program
‘components as requested by the Department

Analyze chronic disease indicators and piovide consultation and
technical assistance to inform the Depariment's -planning and.
|mplementat|0n of quality improvement processes. ‘Investigate 'the
feaS|b|I|ty of specific reports, mcludlng but not limited to

2.4.18.1. Prevalence, utlllzatlon cost and prevention services for
adults with prediabetes, dlabetes and hypertension.

24.182. Medlcatlon adherence data’ for duabetes and hypertension:

24.183. Dlabetes Self-Management Educatmn (DSME) utnllzahon
by payer and, associated health outcomes

2.418.4. Determine diabetes - screenlng rates among different
insured populations.

2.4.18:5. Analyze cardiac rehabilitation utillzatlon by payer_and,
population.

2.4.18.6. Cancer screening and early detebtic‘:n' cycle - (e.g.,
' screening, diagnostics and treatment initiation) variation.

2.4.18.:'7. Provide preliminary ana|y5|s of - NH CHIS data for other
chronic health conditions.” .

2.4.18:8. Provide an analytic plan and study topl with a focus on
: : op'ioid prescribing for oral health related conditions.

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

Research and recommiend ways to improve the collection and release
of claims data sets by identifying potenhal ways to- |mprove the health
data of NH to support chronic dlsease surveillance.

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

Implement and evaluate quallty improvement projects.with health
systems usihg the American College " of ‘Preventive. Medicine
prediabetes demonstration project as a model. - :

i

§§-2018-OMS-01-TECHN ¢ Exhibit A-1 Amendment 1 Campus Initials b '
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2423, Implement and- evaluate quality |mprovement and bi- dlrectlonal
referral projects with Rural Health Cllmcs

3. Project Management : )

3.1. The Campus will only commence work on projects in Sectlons 2.3 and 24
upon the State's approval of a Project Work Plan for each. prcuecl in Section
2.3 and 2.5 as follows: - . .

T

311. The Campus will receive requests. from the State for téchnical

assistance and consultatlon servuces for each project listed in Sectlon
2.3.

3.1.2. The Campus will su‘bmit to the State for inputon a Pro;ect Work Plan
within five business days from the date of request in Sectlon 311,
Each Project Work Plan will include:

3.1.21.  Date of Project Work Plan <
- 3.1.22.  Project Plan Dates _ .
'_3.1...2.3. Project Name . . ,
3.124. Project Objective ' _
3.1.25.  Background : fo

x - 3.1.2.6. Actions/Summary of the Scope of Wofk as"defined in a
: . work plan, See Section 3.1.5 ' =

3.1.2.7. Supervision and Management
© 3.1.2.8.  Deliverables |
3.122.9. Due Dates ;

3.1.2.10. Project Budget showmg line item expenses and’ total
project cost. e

3.1.3. The State will provide the Campus input 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 facilitate a prOJect klck off meetlng
within five: (5) days of the receipt ofl the State’s lnput to the Prolect
Work Plan in Section 3.1.3. :

§5-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 . Campus Initials Q N
University of New Hampshire . ‘
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315 The Campus shall provude a scope of work " planftlmelme for the
. State's input wrthm five-(5) days of the kick-off meeting that defines
the project’s scope of work. The scope of work planltlrnehne shall

include:

3.1.5.1. © Milestones .o
3.1.5.2 ActlonsIActlwtles ' " , .
3.1.53. Namesof Staff who will complete the actlwtles

3.1.54; Deliverables N . ' .
3155 Due dates . SR v
3.156. Reportmg content and frequency (at least monthly)

3.1.5.‘4;. Staffi ing requirements LT T

3158. Performance Measures ., S

3.1.6. The State will provide input to the scope of work plan!trmelme W|th|n
. five (5) days from receipt of the scopetof work plam’tlmelme in Section

3.1.7. The Campus will submit for State approval WIthIn five (5) business
days of receipt of the scope of work planltrmehne in.Section 3.1:6, the
final Project Work Plan in Section 3. 1.2 and its correspondmg scope .
of work planftimeline in Section 3.1.5.

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

x

3.1.8.1  Provide a written monthly progress report that: prov:des at
‘ a minimum a summary of the key:work performed.during
the monthly period; encountered and foreseeable key

issues and problems; and scheduled work for the

upcoming period lncludeng progress agalnst the work plan

3.1.8.2. Identify potential risks and issues and include a mlt:gatlon.
: strategy for each, in the monthly progress report. Lo

3.1.8.3. Provide the process for escalating issués that cannot be
! resolved at the project management level.

3.1.8'.4.'. Be responsible for schedullng weekly pro;ect status
* meetings and providing rictes and-action items from the
meetings to the Department W|th|n three (3) days from the

date of the meet:ng : .

3.1.8.5. Develop a communications plan to’ define frequency of
check-in meetmgs formal reviews, response times for
return phone calls and emails. .. :

. b
LI
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3:1.8.6. Prowde type and schedule for requlred formal tralnlng as
{ . needed. o - .
4. General Requurements e -': "y

~ L ] .

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 servaces and approval by the Governor and Executlve
Council.

-
L4

4.2. The Department may renegohate the terms and condltlons of the conlract in

the event applicable local, state, or federal law regulatlons 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, gratuny or offer of employment on
behaif of the Campus, any Sub-Contractor of the Staté"in order to influence
the performance of the Scope of Work detailed -in- Exhibits Ayof this
Cooperative Project Agreement. The State may terminate this Project
Agreement and’ any sub-contract or sub- agreemenl if it .is_ determined that

payments, gratumes or offers of employment of any kind were offered.-or ’
received by any officials, officers, employees or agenls of the Campus or Sub-

Contractor.
’ . W ,
L -
] ' -
1 1 . _-a. "
] 4
N

SS-2b18-0MS-O1-TECHN' Exhibit A-1-Amendment 1 - Campus Initials Q .
University of New Hampshire . '

Page 90of 9 Ny Date .1213/.]8



-University of - /
New HampShlre ‘ . Sponsored Programs

Administration

31 College Road.
Durham, NH 03824

V:603.862.4865
F:603.862.3564
TTY: 7.1.1 {Relay NH)
January 3, 2019
Harry D Lipman
NH Department of Health and Human Services

129 Pleasant Street
Concord, New Hampshire 03301 4

Re: Acceptance of error in Amendment 2 to Project 2018-2019 NH IHOO (55-2018-OMS-01-TECHN)

Dear Mr. Lipman,

This letter is confirminé the University of New Hampshire recognizes there is a different label at the
bottam of Exhibit A-1 for the above referenced project titled "2018-2019 New Hampshire 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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Tota? . Current SFY SFY 2018 Modified SFY SFY 1019 Modificd SFY
OMBP Modified Total | facrease/(Decresse) | Carrent TOTAL 1018 Incrense(Decrease) 018 Carrent SFY 2019 | Increase/ Decrease) 1019
NN 7143019 TNIN-6530N38 LN T-0630/18 TN 4019
Salzrics and Wagzes 5400211 A $34 587 $165.625 . S1E0. 00 6 $34 587 ’ 5214 692 S185.514 0 SI1B5 514
. - )
Employee Beneflts SI§4,775 S35 S145884 $71.864 $3191 $20,755 $74.020 30 _$74020 .
[Travel 51,500 50 $1,500 $750 <0 3750 37501 $750;
Equipment 0 50
Supplicv/Services S0 18| .. ._ .S _$140018 1 .., $73%31 . . S0 §73,838 L 3662800 _ .. ...50] .. _ _ 366280 .
Administrative 5104,490 56,522 $97 968 $43.934 $6,522 355,506 $48.984 30 B 984
SUBTOTAL $301,09% 550,000 $751,095 375,547 $%0,000 $425,547 075543 ) 58548
Total . SFY 1012 | Medifled SFY - SFY 201% Modified SFY
Medieadd HIT Modifted Total | lacresse/(Decrease) TOTAL FY 2013 Incrense/(Detrease) 2018 Current SFY 2019 | Tocrease/ Decrease) 1019
/11763019 71/11-630M18 71/17-0630/18 TIN8-6730N% B
[Setaries and Wagos 3)18,109 513,109 S156,704 $156,704 161,405 S0 $161,408
JEmployee Benells $126,926 $126926 $62,525 $62, 515 $64,401 T S64.401
[Travel’ - $25,000 0 . 325000 512,500 . §07 $12.500 .$12,500 B $12,500
Em.:ipmeul " ™ — - N =
: ] 3 ] : - RN } s i I
1Sepplic/Servicer $886,541 0 $3386,541 3446559 7 - 50 446,559 T 5439952 ’ 30 - $439.952
. , T L . - , L. 4 .- - -3 - i ; -
“JAdministrative 5201436 . $203.486 $101;743 50, +3101,743 | $101,743} B 0 $101,743
: . S, . - - ; - P— -
ISUB "J_ TAL 51,560,062 . - -~ 51,560,062 $780,031 P 50 $780,03[ $780,031 $720,031
) 4 s o, . - ) )
" -.r' ~ " . P “ , ." ¥ .
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- Totat Curvent SFY SFY 1019 Modified SFY SFY 2019 Modified SFV
DFIS Madifled Toml Incresse(Decrease) {| Curremt TOTAL 018 Incresse/{ Decrense) 018 Carrent SFY 2019 | Increxse/{ Decrense) 1019
] . ] . NNTE3019 nni-enons | 117063011 TN E-H01Y .
(=)
Saiaricy mnd Weges SI137.816 5244982 542834 . S0 $62.440 $62 440 $4284 ‘sisza2|: 5225376
Employer Beueflts $97,612 $79.674 517,948 $26:162 $26,162 $17,42 $53,512 $71,460
[Travel $£.426 " 56211 $205 S0 $21 [~11 $to0s| 36,018/ $6.215
Equipment
- e e e e . - - RO L - - - - - . . A B . -
Sopplley/Services 5104909 $102,05% $2.850 $0 $2.850 $2,850 52350 £99.269 5102,059
Faciia & =
Adrninistrative . . . i
Costa 574,516 $64,940 $9,576 0 513,749 31,749 $9.576 . ssLe|, $60,767
. M 1 - , .\
SUBTOTAL $571,289 497876 $73.413 s0 S105.411 $105,412 ST3.413 $392,464] S4ESATT
- - N = ' .
[ToTAL $2,932,446 547,875 $2,384,570 $1,155,578 $155,412  $1,310,990 $1,228,952 $392,464 51,621,456 |
. . A
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" ‘State House .

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID SERVICES

Jelirey A Meyers 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9422 1-800-852-3343 Ext 9422
- . Fax: 603-271-8431 TDD Access: 1-800-735-2964
Heary D, Lipoan www.dbhs.nb.gov
. Director . - .
May 17, 2018

* . His Excellency, Governor Christopher T. Sununy f

" .and the Honorable Counc:l .

B Concord New Hampshjre 03301
| - REQUESTED ACTION

_ Authonze the Department of Health and Human Services, Office of Medicaid, Serwoes ’
dnd Division of Public'Health to amend an exisling 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
evaluaticn of prolects 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 Counci! with no change
to the completion date of June 30, 2019. 100% Federal Funds. '

: The original contract was approved by Governor and Executive Council approval on
June 21, 2017 (item #11). .

Funds are available |n State . Flscal 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 Heaith 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
Cooperative Projécts Agreements. The Institute for Health Policy and Practice (the Institute}.
and Department of.Health and Human Services have a long history of workmg 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
Cooperatrve Project Agreement was not competitively 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 Cooperative

!’



His Excellency, Governor Christopher T. Sununu
and the Honcrabie Coundil
Page20f3 '

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 wiil aiso 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 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 Electronic Provider Incentive Payment
System where providers apply for the program.

This amendment will allow the Institute 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 related to chronic disease

prevention, detection and management. Additionally, it will 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
~indicators of interest such as timeliness of provider foliow-up to diagnostics after receiving an

abnomal mammogram. ' > .

' UNH will aiso assist the Department with planningand evaluating the: health system
focused strategies by providing support 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 variations 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 also allows for the development of an altemative. payment
methodology that involves convening stakeholders, summarizing findings; and researching
payment construct to. inform an approach for future value based purchasing by the
Department. ' i :

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-effective health service delivery
system for the New Hampshire Medicaid population. '

Area to be served: Statewide. '
Source of Funds: 100% Federal Funds. '
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In the event Federal funds become no longer avallable General Funds will not be
requested to support this program. :

Respectf submitted,

ehry [f. lpé/\‘
Medic#id Director

- _ Lisa Moms

- ‘ ' Dlrector Division of Public Health

Approved by:

rey A. Meyers
, Commissioner

. P i -

The Deparlmml of Realth and Human Services’ Mission is I join communities and fomilies
in providing opportunities for citizens to achisve h:nll.h and independence.
(Y

)



STATE OF NEW HAMPSHIRE f
DEPARTMENT OF INFORMATION TECHNOLOGY. . :
. 27 Hazen Dr., Concord, NH (3301 i !

Fax: 603-271-1516 TDD Access: 1-800-735-2964 1

www.nh.gov/doit , . uT
t

May ;9, 2018

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

- 129 Pleasant Stroct
Concard, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolIT)
has approved your agency's request to enter into a sole source contract amendment with the University of
New Hampshire (UNH), Instituts for Heelth Policy and Prectice of Durham, NH as described below and
referenced as DoIT No. 2018-028A. ’ .

. DHHS requests to execute & contract amendment with UNH, ln.mtm for Health Policy

end Practice. The Institute will design, develop, implement, maintain ard support s -
population bealth claims surveillance systera that will inform the planning, o o
traplementation and evalustion of projects relatad to chronic disease preveation, detection

end management,

The amount of the contract will increass by $228,826 from $2,311,157 to §2,539,983
effective upon Governor and Executive Councll approval through June 30, 2019.

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

Singerely, f,
tﬁﬁ
o Denis Goulet .
DG/ik :
DolT #2018-028A .

¢c: Bruce Smith, [T Manager, DolT

*Innovative Technologles Today for New Hampshire's Tomorrow"



Medicald Electronic Health Record Program and Adult Medicald Quality Measures Support

Financlal Detail

05-35-47-470010-7937 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 8 81.778 50% Fodersl Funds & 50% Gonargl Funds
Increase/
State Class / . Budget {Decreass) |Revised Budget
Flscal Year} Account Class Tile Aciivity Code Amount Amount Amount
2018 102/50073t _|Contracts for Program Services 47002000 $375,547 $50,000 $425,547
2019 102/500731 |Contracts for Proggram Services 47002000 $375,546 $0 $375,548
Sub-iotal $751 095/ $50,000 $801,095
05-95-47-470010-7845 HEALTH AND SOCIAL SERVICES, HEALTH AND KUMAN 5VCS DEPT OF, HHS:
QFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, ELECTRONIC HEALTH RECORDS
CFDA ¢ 93.800 t 100% Fadera! Funds
Increase/
Stete Class / Budget {Decrease) (Revised Budget
{Fiscat Year|  Account Class Tille Aciivity Code Amount Amount Armount
2018 102/500731 | Contracts for Program Services 47001600 }780,01 -9 $780,031
2019 102/500731 | Contracts for Program Services R 47001600 p780,01 $0 $780.031
Sub-total .  $1560,062 $0 $1,560,062
: 1 -
010-95-90-901010-51620000 HEALYH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU QF POLICY & PERFORMANCE, PUBLIC HEALTH SYSTEMS,
POLICY AND PERFORMANCE
‘CFDA  B3.758 100% Federnl Funds
: : ' Increase/ S '
State Class / | Budget {Decrease} |Revised Budget
Flscal Year| Account Class Tilla Activity Code | Ambunt Amount Amount
2018 102/500731 | Contracts for Program Services 80001037 S0 $38.413 $38,413
2018 102/500731 [Conlracts for.Program Services 80001037 $0 $38,412 $38 412|
: . ' ] Sub-total $0 $76,625 - $76,825
010-95-80-802010-12270000 HEALTH AND.SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT QF, HHS: .
DMISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HKEALTH SER\nCES
COMBINED CHRONIC DISEASE *
CFDA # 01.751 100% Federal Funds’ :
- : o Increase/
" Siste Class / : . Budget (Decrease) |Revised Budget
Fiscal Year| Account Class Title Aclivity Code Amounl Amount Amounl
2018 | 102/500731 |Contracts for Progrem Services 80017317 30 $32,000 $32,000
- Sub-lotal| $0 $32,000 $32,000
* |010-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS pEPT OF, HHS:
DMVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND MEALTH SERVICES,
COMPREHENSIVE CANCER
CFDA #03.758 100% Fedsral Funds
Increase/ ‘
Stata Class / Budgel (Decrease) |Revised Budgst
Fisca! Year] Account Class Thle Activity Code Amount Amoun Amount _ -
2018 102/500731 _[Contracts for Program Services 90009051 §0 $35,000 $35,000
2019 102/500731 | Contracls for Program Services 90009051 $0 $35,00¢ $35,000
- Sub-totai| : 30 $70,000 $70,000
[ Grand Tolal{ [ 323111571  $228.825]  $2.539,982)

Page L of 1
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AMENDMENT #1 to
COOPERATIVE PROJECT AGREEMENT
' between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the .
Umverslty of New Hampshlre of the UNIVERSITY SYSTEM OF NEW HAMPSI-HRE

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 (§S-2018-OMS-01-TECHN),” Campus Project Director, Josephine Porter, is and
all subsequent properly approved amendments are hereby modlﬁed by mutual consent of both parties for
the reason(s) described below:

Pumose of Amendment (Choose all applicable items):
(] Extend thc Project Agreement and Project Period end date, at ho additional cost to the State..

[ Provide addmonal funding from the State for expansion of the Scope of Work under the Cooperanvc )

Project Agreement.

O 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 i : .

¢ 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 -

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

o Article D. is amended to change the State Project Administrator to - and/or the Campus Project
Administrator to Susan Sosa. _

o Article E. is amcnded to change the State Pl’O_]cct Director to , and/or the Campus Project

_Director to : : -

o Atticle F. is amended to add funds in the amount of 8228,825;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_

* Article F. is amended to change the cost share requircment'anii will read:
Campus will cost-share % of total costs during the amended term of this Project Agreement.
e AricleF.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
accordancc w1th the Master Agreement for Cooperative Projects between the State of New

Y _,.;Jf g Page 1 of 3
,.L’i’% ' _ . 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 th.lS
Project Agreement.

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

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

s Article H. is amended such thht'

[[] State has chosen not to take possession of cquupmcm purchased under this Project Agreement.
- [2] State has chosen to take possession of equipment purchased under this Project Agreement and will
issue instructions for the d1sposmon of such equnpmcnt within 90 days of the Project Agreement’s
- end-date. Any expenses incurred by Campus in carrymg out State’s requested dnsposmon will be
fully reimbursed by State. .

@ Exhibit A is amendcd as attached. -
(] Exhibit B is amended as attached.

- All other terms and condmons of the Coopcratnvc Project Agrcemcnt remmn unchanged.

This Amendment, alJ prev:ous Amcndments, 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 exxsung arrangements, oral and written; further

. changes herein must be made by written amendment and executed for the parties by their authorized
officials.

This Amcndmcnt and all obligations of the parties hereunder shall become cﬂ'ccnve. on thc date the
Governor and Executive Council of the State of New Hampshire or other authorized officials approve this
Amcndment to the Cooperative Project Agreement. .

IN WITNESS WHEREOF the foHowmg parties ‘agree to this Amendment # to the Cooperative
Project Agreement.

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

University of New Hampshire Department of Health & Human Services

Name: Louise Griffin Name:. Henry D, Lipman

Title: Sr. Dir. Researgh & Sponsgred Programs , Title: Director N

Signature and D“@%ﬂaﬁbf _Sighature and Dae: ”f{?]%ﬁ:ﬂu,ae
. 7 -

" By An Authorized Official of: the New . By An Authorized Offfcial of: the New :
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Neme: g‘ ég m ) Foss Name: .

Title: . ¢ 7 y y ' Title:.
_Signature and Date: 77 7 T Signature and Date:

:, ' Page 2 of 3 . . ' o
{ ' ' : Campus Authorized Offici

? '. i Date y/>s] ¥
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EXHIBIT A
Project Title: Delete Exhibit A-1. Add Exhibit A-1, Amendment #1
Project Peﬁo;i: July 1, 2017 ﬁough June 30; 2019
Objectives: Delete Exhibit A-1. Add Exh.ibit‘A-l, Amendment #1
Scope of W(')rk: See attached Exhibit A-1, Amendment #1
D'ellverables Schédule Delete Exl;an A-] and replace WItil Ianached Ex}ublt A-1, Amendment #1.

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

: Budget and Invoicing Instruct:ons Delete Exlubn B-2 and replace with attached Exhibit B-2 -

Amendment #1

Pagedofy . - . _
e } Campus Authorized Offici
. o Date iy



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

Exhibit A-1 Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.14.

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 req‘uirements under this Agreement

_ so asto achieve compliance therewith,

1.2,

‘Notwithstanding any other provision of the 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 2018-2018.

2. 'Scope of Services .
' 2.|1'. Project Title: 2018-2019 New Mampshire ‘institute of Health Policy and

2.2.

23,

Practice

Objectives: The University of New Hampshire, Institute of Health Policy and
Practice (hereafter referred to as the Campus) will provide support 1o the.
Department of Health and Human Services (hereinafter referred to as the

‘State) to: '

2.2A.1. Establish and maintain a health sérvicqs delivery system for the-
- - New Hampshire Medicaid population within federal, state, and local
laws, rules and policies; and . __—

22.2. - Administer the incentive program for Medicaid’s Health information
Technology (HIT). i

2.2.3. Establish and maintain 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.

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

2.311. " 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 plahs for surveys.
23.1.4. Actuarial and financial analysis.

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

University of New Hampshire
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New Hampshire Department of Health and Human Services
Technica! Asslstance and Conéultatlon Services

i

Exhlbit A-1 Amendment #1

2:31.5.
2.3.186.
- 2317,

23.1.8.

2319

2.31.10.

2.3.1.11.

Medical coding réviewe 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 Medlcaid Quallty Infonnatlon System
(MQIS).

- Program evaluation and‘support services necessary to

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

Provide project management, system maintenance and
madffication for the New|Hampshire ‘Medicaid Electronic
Health Record (EHR) Program,

Analysis .of chronic disease indicators and provision of
consultation and technical assistance that will inform the
Department’s planning and |mplementat|on of quality

! lrnprovement processes. .

2.3.2. Specialty Pro;ects such as but not limited to:

2321,

23.2.2.

2323,

2.324.

2.3.2.5.

Department initiatives related to the delivery of substance

‘'use disorder prevention, treatment 'and recavery

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 Alternative Payment Methodo!ogy
(APM) strategy development that involves convening
stakeholders and summanzung 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
OHHS MCM re-procurement process.

Issues and Costs Analysis for the New Hampshlre Health
Protection Plan :

Analysis of the employment charactenstlcs of the
Medicaid expansion population

Preparation for the rfenewal of the Choices for
independence (CFi) waiver.

2.3.3. Other Prajects as requested by the State that support the Objectives

$5-2018-OM5-01-TECHN
University of New Hampshire '

in Sect|on 22 .
' . Exhibit A-1 Amendment1 Campus Iniﬁal@
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New Hampshire Department ef Health and Human Services
Technlcal Asslistance and Consultation Services

Exhibit A-1 Amendment #1

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

241,

2.4.2.
243,

244

245,
246

247

2428,

249

2.410.

Provide economic analysis of historical years of M‘ediceid enrollment
data to determine appropriate indicators (incorporating medical

- costs and enroliment factors) for use in SFY 2018—2019 ongoing
- expense projection analysns and SFY 2020 - 2021 budget
) development

Research and analyze selected policy and program: issues as
requested; partucupate!oontnbute on assoclated workgroups and
prOJectteams

Collaborate on health care projects of mutual interest. that further
State':' budget ,initiatives,-inctuding preparation of joint funding
requests ;

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

Provude administrative support and techmcal assustance for Medicaid
provider outreach and training, mcludmg registration, evaluation,
webinars.and material production for webpage postlngs

- Support legal and policy analysis as needed by the State, mcludmg

assisting the State in the analysis of States changes necessary to
comply w1th the Medicaid Managed Care Rules.

Assist the Staté" |ﬁ“h1amta|mng 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 anatyuc
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 collect: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, 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., pnvate Medicaid and

$8-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 . Campus (nitia!

University of New Hampshire
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New Hampshlire Department of Heaith and Human Services
Yechnlcal Assistance and Consultation Services

Exhibit A-1 Amendmaent #1

2.4.11.
2412,
2.4.13.
2.4.14.

24.15.

2.4.16.

24.17.

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.

Provide. population-based health.'- care data and " standardized
datasé:ts on health care cost and quality for long-term care
populations; - P . A

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

claims, and provider files from CMS:
Work with the State to finalize an analytic pian for the NH Medicare

data. .

Analyze Medicare .claims. eligibility, and ;Srp\}idér files according to
the agreed upon analylic plan found in the Project Work Plan in

- Section 3. ' '

Assist the Department with integration of Medicare and Medicaid
data into the CHIS. :

Administer the Medicaid electronic health record incentive program
as follows:

2.4.17:1. Develop program policies and procedures;

2.4.17.2. 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; proces:rpa)}ments in conjunction with the.

+  Department'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 attestation system; and update
user documents); S

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

24.174. Coordinate with the State Department of Information
. Technology in support of‘progrqm operations;

2.4.17:5. Provide support to the State Office of Improvement and
. Integrity in support of provider audits;

$8-2018-OMS-01-TECHN :. Exhibit A-1 Amendment 1 ; Campus Ihiﬁﬂl@_'
University of New Hampshire - . . f
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New Hampshire Department of Health and Human Services
Technlcal Assistance and Consultation Services

Exhlbit A-1 Amendment #4

24178,

24177,

2.417.8.

24.17.9.

2.4.17.10.

244711

Provide manthly system status updates to State;

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

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

Conduct env:ronmental scans and gap analyses on an
ongomg basrs

Analyze prowder EHR adOptlon incentive 'program
participation, and attalnment of meaningful use criteria; -

Prepare State Medlcald Health Information Technology
Plan and Implementatlon Advanced Planning Document
updates and quarterly and annual reports for Centers for

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

2.4.17.12.

2.4.17.13,

© 2.4.17.14.

2417 15.
' components as requeste’d by the Department.

Department in filing of federal claiming 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 meaningfui use meetings; and

Research, develop, and implement other key program

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

24.18.1.
24.18.2.
2.4.18.3.
z4n§¢
244§5

2.4.18.6.

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

Prevalence, utalnzat:qn, cost and prevention services for
adults with prediabetes, diabetes and hypertension.

Medication adherence data 'for diabetes and
hypertensuon

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

Determine diabetes screening rates among different
insured populations. | -

L
Analyze cardiac rehabrlrtatlon utilization, by payer and
population.

Cancer screening and early detection cy
Exhibit A-1 Amendment1, ~~ Campus Initial
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New Hampshire Department of Health and Human Services
Technical Agsistance and Consultation Services

Exhibit A-1 Amendment #1

2.4719;

2.4.20.

24.21.

screening, diagnostics and treatment injtiation) variation.

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

Analyze insurance health plan types (e.g. private, Medicaid and
Medicare) by variation in health sarvices 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 heaith 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. ANSI-ASC X12,

NUBC) ‘

| 3 Project Management .

3.1. The Campus will only commence work on projects in Secﬁons 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 :

3.1.1. _The Cal_'npus will receive requesfs from the State qu technical
.- assistance and consultation services for each project listed in
Section 2.3. ' _ :
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., Each Project Work Plan will include:
3.1.2.}!. Date of Project Work Plan
3.1.2.2. Project Plan Dates
3.1.2.3. Project Name
3.1.24. Project Objective
3.1.2.5. " Background
3.126. Actions/Summary of the, Scope of Work as defined in a
' work plan, Sqe Section 3.1.5
3.1.2.7.  Supervision and Management
3.1.28. Deliverables
3.1.29. Due Dates . ,
-3:1:2.10. Project Budget showing line item expenses total
$S-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 Campus Initia

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

Exhibit A-1 Amendmant #1 ’ -' i

project cost.

3.1.3.  The State will provide the Campus- mput on the Project Work Plan
within' f ive (5) business days from the date of receipt in Section
3.1.2.

3.14. The Campus will organize and fac:lrtate a project kick-off meeting
~©  withinlfive (5) days of the receipt of the State's mput to-the Pro;ect
Work Plan in Section 3.1.3.

s 3.1.5. -The Campus shall provide a. soope of work planftxmeline for the
e ~ State's input within five (5) days of the kick-off meeting that defines
the project's scope of wark. The scope of work planftimeline shall

: " include: .
3151, Miestones P
e - 3.1.5.2.  Actions/Activities

'3.15.3. Names of Staff who wnll c;omplete the activities
3154, Deliverables ‘
3155 Due dates
"~ 31.5.6. Reporting content and frequency (at Ieast monthly)
 3.1.5.7. -Staffing requirements
3.1.5. 8.  Performance Measures i

3.16. The State will provide input to the scope of work plan/timeline wnthm
five (5) days from receipt of the !scope of work plan/timeline in

Section 3.1.5.
3.17. The Campus will submrt for State approval within five (5) business
, days of receipt of the scope of work planftimeline in Section 3.1.6,

the-final Project Work Plan in Section 3.1.2 and its corresponding
scope of work planAimeline in Section 3.1.5. -

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

3.1.8.1.  Provide a written monthly progress report that provides at
a minimum a summary of the key work performed during
‘the monthly period; encountered and foreseeable key
issues and problems; 'and scheduled work for the
upcomlng period mcludrng progress against the work
plan

3.1.8.2. Identify potential risks and issues and jnclude a mrtigauon
: strategy for each, in the monthly progress report.

3.1.8.3. Provide the process for escalatmg issues that ot be
§5-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 Campus mmm@_

University of New Hampshire -
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New Hampshire Department of Health and Human Servlces
Technlcal Asslstance and Consuitation Services

Exhibit A-1 Amendment #{

resolved at the project management level.

3.1.8.4., Be responsible for scheduling weekly project status
* meetings and providing noles and action items from the
meetings {0 the Department within three (3) days from

the date of the meeting.

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

3.1.8.6.. Provide type and schedu]e for required formal tralnmg, as
needed.

'4. General Requirements

4.1,

42

4.3.

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.

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.

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.
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New Hampshife Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definilions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, -unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than .
authorized purpose have access or potential access to .personally identifiable -
information, whether physical or electronic. .With regard to Protected Health
Information, * Breach” shall have the same meaning as the term *Breach” in section
164.402 of Title 45, Code of Federal Regulations. .

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

. " Incident” in section two {2) of NIST Publication. 800-61, Computer Securlty Incident
i Handling Guide:National Institute of Standards and Techno!ogy, U.S. Department
of Commerce. -

3. *Confidential Informat:on or "Confidential Data". ‘means all conf dentlal information
. disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information mciudmg without limitation, Substance
Abuse Treatment Records, Case Records, 'Protected Health Infonnatlon and
Personally Identifiable Information.

Confi dentlal Information also mdudes any and all information owned or managed by
the State of NH - created, received from or on behaif of the Department of Health 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 regulation. This information includes, but is not limited to
Protected Health Information (PHi), Personal Information (Pl), Personal Financial
Information (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.g., contrador .contractor's employes,.
business associate, subcontractor, other downstream user,. etc.) that receives
DHHS data or denvatwe data in accordance with the terms of this Contract.

5. *HIPAA" means the Health insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident® means an act that potentially viclates an. exphcnt or implied security policy, -
which includes attempts (either failed or successful) to gain unauthorized accessto a-
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; 'and changes to, system hardware,
firmware, or software characteristics without the: owners knowledge, instruction, or
consent. lncndents include the loss of data through thefl or device misplacement, loss
or m:splacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

: mail, all of which may have the potential to put the data at risk of unauthorize
access, use, disclosure, modification or destruction. :

7. "Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected .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 confidentiat DHHS data.

P 8. "Personal information® (or “PI") means information which can be used to distinguish
) or trace an individual's identity, such as their name, social security number, personal
Jinformation as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
~ alone, or when combined with other personal or identifying information which is linked
or-linkable to aspecific individual, such as date-and place of birth, mother'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 Health and Human Services.

10 "Protected Health Info_rmatior'm' (or ;PHI') has the same meaning as provided in the
definition of *Protected Health Information" in the HIPAA Privacy Rule at45CFR. §
160.103. - : ' '

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. " . :

12. "Unsecured Protected Health Information™ means Protected Health Information 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 a standards developing organization that is accredited by
the American National Standards Institute.

r
,o

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

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

: except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute 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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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Sécurity Requirements

request. for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

, 3. !f DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PH! -
pursuant to the {Privacy and Security Rule, the ‘Contractor must be bound by such
additional restrictions and must not disciose PHi in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor-égrees that ODHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of t'his Contract.

5. The Contractor agrees DHHS Data. obtained under this Contract may not be used for
-any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the déta to the authorized representatives
- ‘of DHHS for the purpose of inspecting to confirm compliance with the terms of this
- Contract.

.. METHODS OF SECURE TRANSMISSION OF DATA :

. . )

1. Application Encryption. If End User is transmitting. 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 intemet,

2. 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. }

3. Encrypted Email. End User may only employ email to transmit Confidentia! Data i
email is gncrypted and being sent to and being received by email addresses of
persons authorized to receive such information. ' C

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

§. Fiie Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as ' Dropbox ~or Google Cloud Storage, to transrit
Confidential Data. :

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is -employing portable devices to transmit
“Confidential Dala said devices must be encrypted.and password-protected.

8. bpen Wireless Networks. End User may not transmit Confidential Data via an apen
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New Hampshll;e Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

wireless network. End User must employ a virtual 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 Protoco! (SFTP), also 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 cycle (i.e. Confidential Data will be deleted every 24™
hours). :

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

Il. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

-

A. Retention

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

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information. :

4. The Contractor agrees to retain all electronic and hard copies of Conﬁdential-Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security: -All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Seéurity Requirements

'whole. must have aggressive intrusion-detection and firewall protection,

6. The Contrac;or agrees to and ensures its complete cooperation with the State's
Chief Infomation Officer in the detection of any security vulnerabllity of the hosting
infrastructure. : .

. B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {orits
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New.Hampshire data destroyed by the -
Contractor or'any subcantractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of

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

- for. Media -Sanitization, National Institute of Standards and Technology, U." S.
Department of Commerce. 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 certification will include ali details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

. regulatory and professional standards for retention requirements will be jointly

. evaluated 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
secure method such as shredding. - : ‘ ' :

- 3. Unless otherwise specified, within thirty (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. :

IV. PROCEDURES FOR SECURITY

A. Contractor agrees. to s!lfeguard the, DHHS Data n:aceived under this Contract, and any .
derivative data or files, 4s follows: -

1. The Contractor \iu:!ll _maintain - proper security controls to profect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will 'maintain policies and procedures to protect Department
confidential information throughout the information 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.). »

J ' |
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Exhibit K
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper secunty monitoring capabilifies are in place to
detect potential security events that can impact State of NH systems 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. K

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

- match those for the Contractor, including breach-notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies .
and procedures, systems access forms, and computer use agreements as part of
obtalning and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors pricr to
system access being authorized. T

8. If the Department determines the Contractor is a Business Associate pursuant 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. - v :

9. The Contractor will work with the Department at #s 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 engagq'ment. The survey will be completed
annually, or an alternate time frame at the Departmemts discretion with agreement by
the Contractor, or the Department may request the survay be completed when the
scope of the engagement between the Depaﬂn]\ent 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
pror express written consent is obtained from the Information Security Office
leadership member within the Department. Ii

11. Data Security Breach Liability. In the event of. any security breach Contractor shall
make efforts to investigate the causes of thé!breach, promptly take measures to
prevent future 'breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Servlces
Exhibit K
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the breach, including‘ but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must comply with all applicable statutes and regulations regarding the

. privacy and secunty of Confidential Information, and must in all other respects
maintain the pnvacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requiremants applicable to federal agencies, including,
but not lifmited'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 hea!th
information and as applicable under State law.

13. Contractor agrees to estabhsh and maintain appropriate admrmstratrve technlcal and
. physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized-use or access to it. The safeguards must provide a level and
scope of security that is not less than the leve) and scope of security requirements

established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps://www.nh.gov/doit'vendorfindex.htm

- for the Department of Information Technology pohcles ‘guidelines, standards, and
procurement information relating to vendors. :

14, Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's ' Privacy Officer, and
additional email addresses provided in.this section, of any security breach within two
(2) hours of the time that the Contractor leamns 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 DHHS Data to
perform their official duties in connection with purposes identified in this Contract. -

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media contalmng PHI, Pl, or
PFl are encrypted and password-proteded

d. send emalls containing Confidential Info!nnatlon only if encrypted and belng
sent to and being received by emarl addresses of persons authorized to
receive such information. Iy

V4, Last update 04.04.2018 ' Exhiol K Contractor Inti
’ DHHS information

Securily Requirements . %/'
" PageTcld L " oae 251V

[



New Hampshire Department of Health and Human Services
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e limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received undér this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.). :

g. only authorized End Users may transmit the Confidential Data, in¢luding any
derivative files containing personally identifiable information, and in all cases,
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 Data must be maintained, 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 fo credentials used to access the site directly or indirectly through
a'third party application. B
\ .

Contractor is respclinsible for oversight and compliance of their End Users. DHHS
reserves the right:to conduct onsite inspections, to monitor compliance with this
Contract, 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 must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor leams of their occurrence.

The Contractor mus:_t further handle and report Incidents and Breaches invoiving PH! in
accordance with- the dgency's documented Incident Handling and Breach Notification
procedures and in iaccordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Caontractor's compliance with ali applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents:

3. Report suspected or confirmed Inciderts s required in this Exhibit or P-37°
4

. Identity and convene & core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methads, timing, source, and contents from among different
options, and bear costs associaled with the Breach notice as well as any mitigation
measures, ) N

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

V.  PERSONS TO CONTACT )
A. DHHS contact for Data Management or Data Exchange issues:
 DHHSInformationSecurityOffice@dhhs.nh.gov
' B. DHHS contacts for Privacy Issues:
DHHSPrivacyOfficer@dhhs.nh.gov
.C. DHHS contact for Information Security issues:
‘DHHSInformationSecurityOffice@dhhs.nh.gov
D. DHHS contact for Breach notifications:
D}-iHSInfdrmaticgnsédu'r'r't'yiOfﬁce@dhhs.nh.goi:
DHHSPrivacy.Officer@dhhs.nh.gov '
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422  1-800-852-3045 Ext 9412

D!Nﬂb H. Foorler Fax: ‘03-21’!-“]1 TOD Access: 1-800-T35-1964 m.dhb.uh.gov
Medica'd Director
May 23, 2017
~His Exoellehcy. Govemnor Christopher T. Sununu : - 1
+* -and the Hanorable Council -
Slate House |

‘Concord New Hampshire 03301

" REQUESTED ACTION.

- Authorize the Department of Health and Human Services, Office of Medicaid Services. to enter

"' into a sole source Agreement with the University of New Hampshire, Institute for Health Policy and

Practice, Durham, NH, (vendor number 82050) to provide technical assistance and consultation
services to the Department to establish and maintain a health services delivery system for the New
Hampshire Medicaid population and to.administer 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 Council approval, whichever is later, through June 30 2019 This two-year Cooperative
Project shall be camied 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 datéed

‘November 13, 2002, except as may be modified in this Cooperatwe Project Agreement. 77% Federal

Funds, 23% General Funds.

Funds are anticipated to be available in State Fiscal Years 2018 a’nd. 2019 uﬁo’n the availability
and continued appropriation of funds in the future operating budget, with the ability to adjust amounts

.within the budgets and encumbrances between State Fiscal Years lhrough the Budget Oﬂioe wtmout

Govemor and Executive Council approval, if needed and jusuﬁed

05.95-47-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HMS: MEDICAID & BUS PLCY OFC, OFF. OF MEDICAID & BUS. POLICY, MEDICAID
ADMINISTRATION

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

Subtotal B $751,095

I



His Excellency, Governor Christopher T. Sununu
and the Henorable Council
Page2cf3

05-9547-470010-7945 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 Class Title - Budget Amount
2018 - 102/500731 Contracts for Program Services . $780,031
2019 102/500731 Contracts for Program Services ___ - $780,031
: ‘ Subtatal ... . . . $1,560,062
Grand Total = : $2,311,157
EXPLANATION

. This is a sole source request. The initial Cooperative Project Agreement between the
Department of Health and Human Services and the University of New Hampshire, institute for Health
Policy and Practice was approved on June 9, 19899 (Item No.49). Since then, the Depariment. has
worked with this Vendor for these services through numerous.’ch:perativo 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 quaiified 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, estabiished and supported the deveiopment of the
‘Institute specifically for the purpose of providing the Depariment with this type of technical assistance -
and Medicaid Administration support. Furthermore, the Master Caoperative 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-supporied
University, 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 population and to administer the incentive program for Medicaid’s Heatth 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 financial analysis, policy analysis, program avaluations,
and project management. - Additionally the Institite will continue, maintaining and operating the -
spedialized information technology system needed to operate 'the Medicaid Electronic Health Reconds
incentive program.for New Hampshire's eligible healthcare prol!essionals 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
partnership has resulted in the accomplishment of a number'of key deliverabigs such as performing
assessments of cost-effectiveness and budget impact of different care options: and performance task
orders for surveys, actuarial and financial analysis, medical coding reviewslupdates, policy analysis,
provision 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 Institute also developed performance measures and reporting 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.

' il
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His Excellency, Governor Chﬁstopher-T. Sununu
and tha Honorable Council
Page 3.0f3

. The institute also assisted with the continued 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 to support. deploy, and maintain the State’s
registration and attestation system software and hardware. : ) :

This Agreement, as referenced in Exhibit A-1, includes the option to extend the Agreement for
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.

. i _ . )

Language in the Agreement provides that, notwithstanding any other provision of the 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 atter June 30, 2017, unless and until an appropriation for these

* services has been received from the state legislalure and funds encumbered for the SFY 2018-2019
and SFY 2020-2021 blennium. : !

Should the Governor 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 establish and. maintain a health services delivery system for the New Hampshire
Medicaid population. The Department may also be unable to administer the Incentive program for
Medicaid's Health information System. - , .

) /

Area 1o be served: Statewide.
Source of Funds: 23%General funds and 77%Federal funds.

K )
In the event Federal Funds become no longer available, General Funds wilt not be requested to
support this program. : ’

Respectfully submitted,

Deborah H. Foumnier
Director

Approved by: Jeffey A, Meyers
Commissioner

H

i

: i

* The Department of Hoaith and Human Services” Mission s 0 Join commundiies and fsmilas
in providing cpportunilies for citizens 1o schieve hedlth and independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen'Dr., Concord, NH (3301
Fax: 603-271-1516 TDD Access: 1-800-735-2964 )
www.nh.gov/doit -

. Deab Gou!ct
CommUsioner

June 5, 2017

. \
Jeffrey A. Meyers, Commissioner
Department of Health end Human Services
State of New Hampshire .
129 Pleasant Street

Concord, NH 03301 ’
Desr Commissioner Meyers:

. ! . ,
This letter represents formal notification that the Department of Information Technology (DolT)
has opproved your agency's request to enter into @ sole source’contract with the Unjversity of New
. Hempshire (UNH), lostitte for Health Policy and Practice of Durham, NH as described below and
* referenced as DolT No. 2018-028, - - - : ' '

The Department of Health and Human Services requests tofcx.ccm.e an contract agreement
with the University of New Hampshire, Institute for Health Policy and Practico to provide

.- technical assistance. and consultation services to the Department for esteblishing end
maintaining & -health - service delivery system for the New Hampshire Medicaid
population within federal, state, and local laws, rules énd policies. "UNH will also
edminister the incentive program for Medicaid’s Heatth Information Technology System
(m.r)' . -~ l '

. The amount of the contract is $2,311,157.00, and shall become effective upon Governot
and Executive Council approval through June 30, 2019, ' '

A copy of this letter. should sccompany the Department of Health and Human Services'
submissimmtthovumrilxﬁd Executive Council for approval. .

DG/kaf
DolT #2018-028

cc: .Bruce Smith, IT Mamgq, DolT

bl .

'IW'VUUR Technologles Today for New Hompshire's Tomorrow®

1



COOPERATIVE PROJECT AGREEMENT
‘ between the i
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
- and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

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

be carried out under the terms and conditions of the Master Agreement for Cooperative Projects
between the State of New'Hampshire and the University System of New Hampshire dated November
13, 2002, except as may be fnodiﬁed herein. : a

- This Project Agreement and all obligations of the parties hereunder shali become effective on the date
the Govemor and Executive Council of the State of New Hampshire approve this Project Agreement
(“Effective date™) and shall end on 6/30/19. If the provision of services by Campus precedes the
- Effective date, all services performed by Campus shall be pcéfpmed at the sole risk of Campus and in
the event that this Project Agreement does not become effective, State shall be under no obligation to
pay ‘Campus for costs incirred or services performed; however, if this Project Agreement becomes
effective, all costs incurred prior to the Effective date that wauld otherwise be allowable shall be paid

- under the terms of this Project Agreement. :

. The work to be performed under the terms of this Project ‘Agreement is described in the proposal
* identified below and attached to this document as Exhibit A, the content of which is incorporated
" herein as 8 part of this Project Agreeriient. . { :

Project Title: 2018-2019 h‘Ie-w Hampsbire Institute of Heahth Policy and Practice (§5-2018-OMS- .

" .01-TECHN) -

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

te drpin tor © Campus Project Administrator
Name: Valerie Brown _ Name: Dianne Hall T
Address: Department of Health and Human Svs Address: University of New Hampshire
129 Pleasant Street : ' " .Sponsored Programs Administration -
Concord, NH 03301 _ 51 College Rd. Rm 116 -
' . Durham, NH 03824

Phone: 603-271-9498 _ _Phone: 603-862-1942

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

ta ofect Director . Campu ctor
Name:  Deborah Fournier Name: Josephine Porter
Address: Department of Health and Human Svs "Address: University of New Hampshire
129 Pleasant Street Deputy Director - NHIHPP
. Concord, NH 03301 - _ : - Hewitt Hal) Rm 20)
) « _ Durham,  NH 03824
Phone: 603-271-9434 Phoné: 603-862-2964
' Page 1 of 4 .
Campus Aathorized Official .

Date

)



'F. Total State funds in the amount of $2,311,157 have been allotied and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Cempus for costs
exceeding the amount specified in this paragraph.

if applicable
L] Campus will cost-share % of total costs during the term of this Projcct Agrcemcnt

‘(X Federal funds paid to Campus under this Project Agrcemcnt are from Gra.nUConu-acUCoopcmtwc :
Agreement No. ‘from Centers of Medicare and Medicald under CFDA¥# 93.778. Federa!
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 Statc of New .
‘Hampshire and the University System of New Hampshm: dated November 13, 2002, are attached °
to this document as Exhibit B, the content of which i is mcorporatcd herein as & part of this Project -
Agreerhent. .

. -G. Check if applicable
(O -Article(s) of the Master Agreemem for Cooperauve Projects between the State of New’
Hampshire.and the University System of New Hampshlre dated November 13, 2002 is/are hereby
amended to n:ad ) ;

 H ,E State has chosen not to take pOSSCSSlOtl of equipment pumhascd under this Project Agnccmcnt
: [:I State has chosen to take possession of equipment pumhascdundcr 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
v fully rclmbursed by State. .
This Project Agreement and the Master Agreement constitute the entire agreement between State and
Campus regarding this Cooperauw: Project, and supersede’ and replace any previously existing
arangements, oral or written; al! changes hercin must be made 'by written amendment and executed for
the partics by thc:r suthorized ofﬁclals

IN WITNESS WHEREOF, the University - System of New Hampshire, acting through the

University of New Hampshire and the State of New Hampsh:re have execited this Project
Agreement. S

By An Authorized Officia) of: ' " By An Authomcd Oﬂ'Idal of: -

University of New Hampshire Department of Health and Human Svs
Name: Karen M. Jensen i ‘ _ Name: Deboru.h Foumier

Title:Manager, Sponsored Programs Administration

Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attomey General Hampshire Govémor & Executive Council
Name: c_.,;gn o forth Name:

Tile: A} &Hﬂf [ Title:
S§i : Signature and Date:

i AN ST

Page 2 of 4
Campus Aathorixed Offictal
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EXHIBIT A
Project Title: See Exhibit A-1
Project Period: July 1, 2017 through June 30, 2019

Objectives: See Exhibit A-1

Scope of Work: See Exhibit A-1 Scope of Services, See Standard Exhibit | Business Associate
Agreement, and Sce Exhibit K DHHS INFORMATION SECUlR’I‘Y REQUIRMENTS. Please note

Exhipits C through H, and Exhibit J are Reserved.

. Deliverables Schedule: See Exhibit A-}

' R
Budget and Invoicing Instructions: See Exhibit B-1 and B-2

’

Pagelof 4
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EXHIBIT B

This Project Agreement is funded under-a Grant/Contract/Cooperative Agreement to State from the
Federal sponsor specified in Project Agreement article F. All applicable requirements, regulations,
provisions, terms and conditions of this Federal Grant/Contract/Cooperative Agreement are hereby
adopted in full force and effect to the relationship between State,and Campus, except that wherever such
requirements, regulations, provisions and terms.and conditions differ for INSTITUTIONS OF HIGHER
EDUCATION, the appropriate requirements should be substituted (¢.g., OMB Circulars A-21 and A-119,
tather than OMB Circulars A-87 and A-102). References to' Contractor or Recipient in the Federal
language will be taken to mean Campus; references to the Govermnment or Federal Awarding Agency will
be taken to mean Government/Federal Awarding Agency or State or both, as appropriate. .

 Special Federal provisions are listed here: [X) None or -

Page 4 of 4
. Campus Aathorized Officia) .

b ; Date '/71—



New Hampshire Depamnent'of Health and Human Servlcns.
Technlical Asslstance and Consultstion Services

Exhibit A-1

_Scdge of Services

1. Provisions Applicable to All Services . '
1.1. The Contractor agrees that, to the extent future Ieglsiauve action by the New
Hampshire General Court or federal or stata 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 thls Agreement
$0 as to achieve.compliance therewith.

1.2. Notwithstanding any other provision of the Contract to the contrary. no.
services shall continue after June 30, 2017, and the Department shall not be -
liable for any payments for services prov:ded 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 Services
2.1. Project Title: 2018-2019 New Hampshire Institute of Health Policy and

Practice

+2.2, Objectives: The University of New Hampshlra Institute of Health Policy and

' Practice (hereafter referred to as the Campus) will provide support to the

- Depamnent.ofﬂeanh and_Human Services (hereinafter referred to as the
State) to: ;

221. Establish and maintain a health services delivery system for"the
New Hampshire Medicaid population within federal, state, and focal
Iaws rules and policies; and

22.2. Administer the Incentive program for Medrcand s Health lnformahon
Technology (HIT).

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

23.1. Ongoing projects such as but not limited to:

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

231.2. Assessment of cost-effectweness and budget impact of
different care options.

2.3.11 3. Performance of project work plans for surveys.

55-2018-OMS-01-TECHN Exhibit A-1 , . Campus Initials

Univensity of New Hempshire co
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New Hampshire Departmont of Heslth and Human Services
Technical Assistance and Consultation Services ;

Exhlbit A-1

2.3.1.4.
23.1.5.
23.1.6.
2.3.4.7.

2.3.1.8.

2.3.1.10.

P - 231.9.

Actuarial and financial analysis.
Medical coding reviews 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 Medtcald Quahty lnforrnahon SyStem
(MaQls).

Program evaluation andgsupport services necessary to
|mplernent the budget mmatwes effective July 1 for each .
year.

Provide project managemént syst'em'maintenancé and

modification for the New Hampshlre Medmld Electronic
Health Record (EHR) Program "o

2.3.2. Specialty Projects such as.but not hr'mted to:

2321,

2322
2.3.2.3.
2324,

2'.'3..2.5'.

. Department initiatives .related to. the delivery of

substance use disorder prevention, treatment and
recovery semvices, including understanding prescribing
patterns for opioid in the _MeQicaid program.

Compliance education and technical assistance related
to Medicaid Care Managfement

Issues and Costs Analysis for the New Hampshire
Health Protection Plan

Analysis'of the employment characteristics of the
Medicaid eéxpansion pOpL;ilation '

Preparation for: the rénewal of the Ch;aioes for
Independence (CF1) wawer

233/ Other Projects as requested by the State that support the

Oblecluves in Sectlon 2.2

S5-2018-OMS-01-TECHN
University o New Hampshire .

r

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

Exhlbit 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 analysis of historical . years of Medicald

" enrollment data to determine appropnate mdlcalors (incorporating

medical costs and enrollment factors) for use In SFY 2018—2018

' ongoing expense projection analysls and SFY 2020 - 2021 budget
development.

242. Research and analyze selected pohcy and program issues as
i requested participate/contribute on ‘associated workgroups and
,proleci teams. : .

-, ‘ ) .
-24.3.  Collaborate on health care projects of mutual Interest that further
-State’ budget initiatives, Including preparation of joint funding
requests. '

24.4. Participate in survey work and technlcal -assistance necessary to :
' achieve budget initiatives, as requested

245. Provide administrative support ‘and. technical assistance for
Medicaid provider outreach and training, including registration,
.evaluation, webinars and material production for webpage postings.

24.6.  Support legal and policy analysis as needed by the State, Including
" assisting the State in the analysis of States changes nécessary to
comply with the Medicald Managed Care Rules.

- 24.7.  Assist the State in maintaining angd expanding activities to support
MQIS. This Includes working with the UNH Research Computing
Center fo malintain and modify the MQIS webslte, including meta
data system, submission infrastructure, reporting system, public
and administrative views, and mauntenance of server hardware and
software. '

248. 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; )

24.8. 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 Assoclation of

Health' Data Organizations and other states about any proposed
§5-2018-OMS-01-TECHN Exhibk A-1 ‘ Campus Initials _ Ei :

Untversity of New Hempshire . .
Page 3 of 8 Date .5 /22// 7~



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

Exhibit A-1

- -24.10.

2411,
2.4.12,
24.13,
2414,

24.15.

24.16,

.. 2417,

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.
ANSI ASC X12, NUBC);

Analyze insurance health pian type (e.g., private, Medicaid and

Medicare) by variations in hea!th risk factors and conditions (eg.
smokmg. chronic diseases and by agef/income and geography) to
develop a profile of the risk factors and prevalence of chronic
drsease in the Medicaid popuiation; presuming Medicaid Sponsors
and adds insurance ‘questions to New Hampshire’ Behaworal Risk
Factor Surveillance System (NH BRFSS);

Suppon ongolng analysis of Medicald and other data

Provide populatron-based health !care data and standardrzed
datasets on health care cost and quality for long-term care
populations. :

‘Work with State staff to add upda!ed years of Medicare eligibility,

claims, and provrder files from CMS'

Work with the State to finalize an analytic plan for the NH Medicdre
data, ’

Analyze Medicare claims, eligrbdrty and provider files according to.
the agreed upon analytic plan found In the Project Work Plan in -
Sectron 3. j

Asslst the Department with mtegratfon of Medicare and Medlcald
data into the CHIS.

Administer the Medlcard electronrc health record incentive program
as foliows:

2.437.1. Develop program policies and procedures

2.4.17.2. Administer day-to-day Medrcard EHR Incentive Program
operations; (provide Halp Desk support; conduct pre-

payment verifications; query Medicaid claims databases;
coordinate - with State' personnel to query CMS
dalabases; process payments in conjunction with the
Department's Finance team; incarporate Stage 1, Stage

" 2, and any future Stage or regulatory changes to adopt,
implement, upgrade, and meaningful use criteria into the

§5-2018-OMS-01-TECHN © ExhibA-1 Campus inttals _ T

University of New Hampshire

j
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Now Hampshire Department of Health and Human Servicea
Technlcal Assistance and Consultation Sorvices:

Exhiblt A-1

Stale registration and attestation system; and update
user documents)' '

2.417.3. Oversee sub—contractor efforts to support, deploy. and
maintain the State reglstratlon and attestation system
software and hardware; -

24.17.4. | Coordinate with the State De'phrﬁnent of Information
' Technology In support of program operations;

2.4.17.5. Provide support to the State Office of I_rﬁprovem'ent and
' Integrity in support of provider audits;

2.4.1.-7_.6_.' Provide monthly system status updates to State;

24177, Provide outreach to New Hampshires providers and
' professional medical associatlons

2.417.8. Update and maintain on Ian ongomg basis the Medicald
: EHR website; . e

24179 Conduct enwonmental s:i:ans and gap analyses on an

' ongoing basis; ;

2.4.17.10. Analyze provider EHR fadoption, incentive program
_ participation, and attainment of meaningful use criteria;

2.4.17.11. Prepare State Medicaid Health Information Technology
Plan and Implementation: Advanoed Planning Document
updates and quarterly. and annual reports for Centers for
Medicare and Medicaid Sennoes (CMS) and assist the
Department in filing of federal claiming reports for CMS;-

2.4.17.12. Provide monthly programlprogress status reports for the
~ State Medicaid senior management team;

2.4.17.13. Coordinate with -other sitates as needed to prepare
" reports and solicit provider claims data;

2.4.17.14. Attend EHR conferences Iand stakeholder meetings and
. participate as need in Heatth Information Exchange and -
Public Health meaningful ¢ use meetings; .and

241715, R&cearch. develop, and jmptement other kéy program
o components as requested. by the Department.

Campus Initials g l
" Date _ﬂZZZ/ 7=

85-2018-OMS-01-TECHN Exhibit A-1
University. of New Hampshire
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A1

3. Project Management :
3.1. The Campus ‘will only commence work on a project in Section 2.3 upon the
State’s approva!-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
assistance and consultatlon services: for each project listed in
Sectson 2.3 .

312, The Campus will submlt to the State for input on a Profect Work
" Plan within five business days from the date of request in Sectlon ",
3.1.1. Each Project Work Plan will include:

. 3.1:24. Date of Project Work Pian
3.1.2.2. Project Plan Dates |
3.1.2.3. Project Name
3.1.24.  Project Objective
3.1.25. Background

3.1.286. ActlonslSummary of the Scope of Work as deﬁned in a
: work plan, See Sactlon 315 -

sy

: 3.1..2.7. -Supemsmn and Manager#ehr‘;t
31 28 Dehverables
' 3.1.29. Due Dates _
3.1.2.10. Project éudget showing line item expenses and total
project cost.

3.1.3.  The'State wilt provide the Campus input on the Project Work Plan
wtthm five (5) business days from the date of receipt in Section
312 -

314, The Campus will organize and facifitate a project klck-off meeting”
-within five {5} days of the receipt of the State's input to the Project
Work Plan in Section 3.1 3

3.1.5. The Campus shall providé a scope of work plan/timeline for the
State's Input within five (5) days of the kick-off mesting that defines
the project's scope of wark. The scope of work plambmehne shall
-include:.

a Milestones . . )
§5-2018-OMS-01-TECHN Exhibit A-1 ‘Campus Initiats _l{]_‘_

University of Now Hampshire
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. New Hampshire Department of Health and Human Services
Tochnical Assistance and Consultation Services

Exhiblt A-1

R T

Actions/Activities

Names of Staff who will complete the activities
Deliverables.

Due dates

Reporting content and frequency (at Isast monthly)
Staffing requiremants

Perfonnance Measuras

So~o00o

- 3168. The State will provide.input to the scope of work planmmelme within
" five’ (5) days from rece!pt of the Scope of work plan/timeline in
) Section 318, ' . i

31.7. The: Campus will submit for State a:’:proval within five (5) business
o days-of receipt of the scope of work :planftimeline in Section 3.1.8,
the final Project Work Ptan in Sedlon 3.1.2 and its oorrespondlng

scope of work planmmellne in Sectlon 318

3.18. The Campus shall provide project: managemenl for- each project
requested by the State as follows: :

3.1.8.1.

disa

3.183.

"3.1.84.

3.1.8:5.

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

Provide a written rnonthl&r progress report that provides
at a minimum a- summary of the key work performed
during the monthly penod "encountered and foreseeabie
key issues and problems. and scheduled work for the
upcoming petiod mcludlng progress against the work
plan..

Identify potential - risks - and issues and include a
' mitigation strategy for each, in the monthly progress -
' report '

Provide the process for esca!almg Issues that cannot be
resolved at the project rnanagement level.

Be responsible for schedulmg weekly pro]ecl status
meetings and providing notes and action items frém the
meetings to the Department withtn three (3) days from
the date of the meeting. f

Develop a commumcatuo'ns plan to define frequency of
check-in meetings, formal reviews, response times for
return phone calls and emalfs

-

Exhibit A-1 ' Campus rnm‘ats_LE_
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New Hampshire Department of Health and Human Services
Technical Assistance and Consuitation Services

Exhibit A-1

31.86. Provide type and schedule for required formal 1ralnlng,
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 avaﬂablhty of funds, satisfactory
performance of services, and approvai 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 existirig at the time of the contract in order to be in
_continuous compliance therewith,

4.3. Gratyities.or Kickbacks: The Campus agrees }hat itls 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

it o 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, gratuitles or offers of employment of any kind were offered or

' : received by any officials, offioers employees or agents of the Campus or.
Sub-Contractor, - ' -

.‘:}_ .

§5-2018-OMS-01-TECHN | ' ExhibtAc1. _Campus Initiats _KT_
University of New Hampshire '
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New Hampsahire Dopartment of Health and Hurman Services
Teochnical Assistance and COnsuItatIon Services

Exhibit B-1

Method and Conditlons Erecedent to Payment

1) The State shall pay the Campua an amoun! not to exceed the amount in the Cooperative Pro;ect Agreement for
the services provided by the Campus pursuant to Exhibit A, Scope of Senncea

1.1

12 -

- This contract is funded with funds from tha Centers for Medu:are and Medicald Services (CMS) CFDA
#93. 778, end Genera! Funds.

The Campua egreos 1o’ provide the sewices in Exhibit A, scopo of Service in comphiance with funding
fequirements. Fallure to meet the scope of services may jeopardize the funded Campus’s current
and!or future funding.

2) Payment for sald services shall be made monthly as follows; '

-2.1..- '

22

23. .

24,

25.

2.8,

Payment shall be on a cost rembursement basis for actual [expendrtures incurred in the fulfilment of

- this agreernent, and shall be in accordance with the approved line item budget, Exhlhn B-2 -

i.
-The Campus will submit an Involce In a form satlsfactory to the State by the twentieth working 'day of -.

each month, which |dentifies and requests reimbursement for authorized expenses incurred in the prior
month, The invoke must be completed, signed, dated and.returned to the: Department In order to

* initiate pgyment. The ‘Invoice will include the project name:as in the Project Work Plan, currem and
cumutative expense amounts against the approved Budgets In Exhibit B-2.

The State shall make ,payment to the Campus within thu'ty (30) days of receipt of each Invoice,
subsequent lo approvai of the submitted involce .and if aumclant funda are available. Campus will keep
detailed records of their activities related to Department funded programs end services.

" The final invaice shall be due to the State no later than slxty (60) days after the Completion Daie in the

Cooperatwe Project Agreement.

tn heu of hard copies, ali mvolces may be asslgned an alectromc signature and emailed. Hard copies
shall be maifted lo:"

Department of Health and Hurman Sennce:

Office of Medicaid Services -

128 Pleasant Street :

Concord, NH 03301 i '

Payments may be withheld pending receipt of required reponts or documentation as identified in Exhibit
A, Scope of Services, -

.

"3) Notwithstanding paragraph 5 Changes of the Master Agreement for Cooperative Projects. changes fimited to

adjusting amounts between budget line tems, related items, amendments of related budget Exhibk B-2 wihhin
the price Emitation, and to adjusting encumbrances between State Fiscal Years, may be made by written
agreement of bath perties and may be made without obtaining approval of the Governor 8nd Executive Councll.

" University of New Hempshiro _ em'ua-t cuwmuha_ér_
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Exhibh B-2

TOTAL AGREEMENT TOTAL [ Fv2018 FY 2019
WUL7-6/30/19 | 137673008 | 11186309 |
Sularies and Wages $683,734 [ 5336815 .$346919
|Employee Benefits RVREI0] ! -$134389 __ 3138421
ravel $26,500 | $13,250 $13.250
proent !
Supplies/Services $1.026659 | ', $520,397 $506.262
) ! I -
.7 |Facllities & Admdnistrative Costs @ 15% _ $301,454 | 1. $150,727 $150,7127
" |FOTAL i $2.310,157 | I $L1s5578 |  $1.185,579
E Ly
- fomBP TOTAL | I:FY 2018 EY 2019’
= B wU11-6m8 | 1163018 ins-snmns
. : { .
[Sattries and Wages _ s36s628 | I 180,011 ) $185,514],
. - 1* . '
¢e Beoelits SI45884 | ©  §71.864 $74,020

TTrave i o $1,500 |- ! - 3750 3750}

|Equipment .

SuppliesServices sie0,018] 7 snesl $66.280)

™
Facllithes & Administrative Costs $97968 | ! 348584 $48,984
. H . .
. 1 . .
y - [TOTAL $151,095 | | 3378547 $375,543
Medicaid T TOTAL | FY 2018 FY 2015
- M11-67A019 | 17603008 | 118620019

Salartes and Wages $38109 | ' $156,704 5161405

[Earployee Benefits $126,926 $62,523 $64,401

Travel s23000 [+ s12300] $12,500]

Equipment

Sepplicy/Services 5886541 | | 3445559 3439982

: i,
. , .
. [Facllitics & Administrative Costs 5203486 [ ! $101,743 $101,743
. . i !

%ﬁf ' $1,560,062| 11 $780,031 $780,031 .
Univgmty of New Hampshire : ' I - - .
$5-2018-OM5-01-TECNH : Exhibit B-2 Initials: :

Pege1ofl ] Date: //,Z

i




'.".(1). Définklops.” .~ , :
. "4, a., ‘Breach¥shall have the same meaning as the term “Breach”in section 164:402 of Title 45,

" b, B

IHPP NHAdmin v.05.15.17

STANDARD EXHIBIT |

. The Contractor identified as “University of New Hampshire" in Section A of the General Provisions

of the Agreement agrees to comply with the Health Insurance Portability and Accountability Adt, -

Public Law 104-181 and with the Standards for Privacy and Security of Individually \dentifiable

Health Information, 45 CFR Parts 160 and 164 and those parts of the HITECH Act appiicable to |

business associates. As defined hereln, “Business Associate] shall mean the Contractor and

subcontractors and agents of the' Contractor that recoive-use Of have access to protected health
information under this Agreement and “Covered Entity shall mean the Department of Heaith and

‘Human Services.

Project Title: 2016-2019 New Hampahiro Instits of Heatth Poficy and Practice (83-2018-0M3-04-TECHN]

. Project Period: July 1, 2017 through June 30, 2018

. *BUSINESS ASSOCIATE AGREEMENT

- Code of Federal Régufations. . - ,

-greach Nofification Rule” shall mean the provisians of the Notification in the Case of
Breach of Unsecured Pr_otected Health Information at 45 CFR Part 184, Subpart D, and
_ amendments thereto. E '

c. “Busines§ Assoclate’ has the meanlﬁg glven such ferm In section 160.103 of Title 45,
_Code of Federal Regulations. : i, /

1

. 9. “Covered Entity” has the meaning given such tem n‘section 160.103 of Title 45, Code of
=+ Federal Regulathns. co

e. “Designated Record Set” shall have the same meaning as the term ~designated record
set In 45 CFR Section 164.501.. S S

{.. “Data Aqgreqgation” all have the same meaning as the.term “data aggregiallon' in 45
CFR Section 164.501. )

‘ W’ ‘shall have the same ‘meaning as the term “heaith care
operations® In 45, CFR Section 164.501. :

h. 'ﬂ]TECl_-j- Act & means the Haar'm'infm_nation Technology for Economic and Clinical Health

Act, Tle XiII; Subtitle D, Part-1 & 2 of the American Recovery and Reinvestment Act of
2009. x :

| "HIPAA® means the Health Insurance Portabiity and Accountabillty Act of 1986, Publlc

Lav; 104-181 and the Standards for Privacy and Secu ity of individually \dentifigble Health
Information, 45 CFR Parts 180, 162 and 164. . ,

). ‘individual’ shall have the same meaning as the 'term "individual® in 45 CFR Section
160.103 and shall incdude a person who qualifies as a' personal representative In
accordance with 45 CFR Section 164.502(9).

e
B

N
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i k. "Privacy Rule" shall mean the Standards for Privacy of Individually |dentifiable Health

Informaticn at 45 CFR Parts 160 and 164, promuigated under HIPAA by the United Stetes
Department of Health and Human Services. ‘ : .

l 'mgﬂgmmmﬁ&n' shall have the same meaning as the term *protected heatth
information” In 45 CFR Section 160.103, imited to the information created or received by
Business Assoclate from or on behalf of Covered Entity. -

: .m. *Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
- Section 164.103. - : : :

.. .+ _n. ‘Secretary shall mean the Secretary of the Departmerit of Health and Human Services or
.' T his/her.designee. ! :

0. "Security Rule" shall mean the Security Standards for the Protection of Electronic

rd

Protected Health Irformation at 45 CFR Part 164, Subpart C, and amendments thereto.

pe ,ﬁ;lggugg_d_ Protected Healthi information” shall have the same meaning given such tem '

737 7 iy section 164402 of Tile 45, Code of Federa! Regulations.’ -

«s

P . . - B . ! - ’ . v I
q. Qther Definitions - Al terms not ‘otherwise defined herein shall have the meaning

estabished under 45 C.F.R. Parts 160, 182 and 164,'as amended from time to time, and
the HITECH Adt. * : o

{2) ys;e and glsglmﬁm of Protected Health Information,

R -

o Business Associate shall not use, disclose, maintain or transmit Protected Health -~
. irformation (PHI) except as reasonably necessary to -provide the services outlined under
Exhibit A.of the Agreement. Further, the Business Associate, and its directors, officers,

. ‘employees and agents, shall not use, disciose, maimain or-transmit PH! in any manner
that would constitute a victation of the Privacy and Security Rule.. o

b. Business Associate may use of disclosa PHi: -~ .
|. For the proper management and administration of the Business Assoclate;
Il. As required by law, pursuant to the terms set forth in paragraph d. below; or
Hi. For data aggregation purposes for the; health care operations of Covered
Entity. . g .

c. Tothe extent Business Associate is permitted under the Agreement (including this Exhibit)
to disclose PHI to a third party, Business Associate must obtain, prior to making any such
disctosure, () te"asonable assurances from the third party that such PHI will be held
confidentially and used or further disclosed only as required by law of for the purpase for

-which it was disclosed to the third party; and (i) an agreement from such third party to
notify Business Associate, In accordance with 45 CFR 164.410; of any breaches of the
confidentiaiity of the PHI, to the extent it has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first notifying Covered
Entity so that Covered Entity has an opportunity to objedt to the disclosure-and to ssek
appropriate relief. If Covered Entity objects to-such disclosure, the Business Assoclate

(HPP NHAdmin v.05.15.17,
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by

shall refrain from’ disclosing the PHI until Covered Entity has exhausted all remedies. If
Covered Entity does not object to such disciosure ' within five (5) business days of
Business Assoclate’s notification, then Business Assoclate may choose to disclose this
information or object as Business Associate deems appropriate.

_1f the Covered Entity notifies the Business Associate that Covered Entity has agreed to be

bound by additional restrictions over and above those uses or disclosures of security
safeguards of PH! pursuant to the Privacy and Security Rule, the Business Assoclate shall
pe bound by such.additional restrictions and shall not disciase PHI in violation of such .
additional restrictions and shall abide by any additional reasonable security safeguards.

Ohligations an {vities of Busl soclate.

. The Business Assoclate shall notify the Covered Entify's Privacy Officer immediately but in
" no' case later than cne (1) business day following' the date upon which the Bisiness

Assoclate becomes aware of any use or disclosure of protected health information not
provided for by the Agreement or this Exhibit, including breaches of unsecured protected
health Information’. and/or any security Incident that may have an impact on the protected

health information of the Cévered Entity. o

" The Business Asséclate shall Immediatsly commence 8 sk assessment when It becomes
. aware of any of thie above situations. The risk assessment shall Include, but not be limited
to the followi_ng Information, to the extent it s known by the Business Assoclate:

'y The nature arid extent of the protected health information involved, including the

types of identifiers and the likelinocd of re-identification;:

‘e The unauthorized person who used the protected health Information of to whom the

disclosure was made,

o Whether the protected heatth information was adlually acquired or viewed

The extent to: which the risk to the protected health information has been mitigated.

!.

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

. The Business Associate shall comply with all appl'icable sections of the Privacy, Security,

and Breach Notification Rute.

. Business Assodiate shall make available all of its: intenal policies and procedures, bocks

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

. ‘Business Assaciate shall require all of s business associates that recelve, use of have

access to PHI under the Agreement, to agree in writing to adhere tothe same restrictions
and conditions on the use and disciosure of PHI contained herein, including the duty to

. retum or destroy the PHi as provided under Section (3)! herein. The Covered Ertity ghall

be considered a direct third party benefidary - of the Contractor's business associate
agreements with Cortractor's intended business assodates, who wili be receiving PHI

Exhiit ) - Business Aasoclate Agreement  Pago 3of @ Campus Authorized Officlal: %
. Date: /4 /7
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pursuant to this Agreement, with rights of enforcement and ingemnification from such -
business associates who shall be governed by the Agreement for the purpose of use and
disclosure of protected health information.

Wthin five (5) business days of receipt of a written request from Covered Entity, Business
Associate shall make gvailable duning nofmal busingss hours at its offices all records.
pooks, agreements, policies and procedures relating to the use and disclosure of PHI to
the Covered EMity, for purposes of enabling Covered Entity to determine Business

"Within ten (10) buginess days of receiving 8 written request from Covered Entity, Business

Assoclate shall provide access toPHIina Designated Record Set 10 the Covered Entity.
or as directed-by Covered Entity, to an individua! in order to meet the requirernems undes
45 CFR Section 164.524. ) {

‘. Within ten (10) business days of receiving a written request from Covered Entity for an

amendment of Pl or 8 record about en Individual contained in 8 Designated Record Sel,

the Business Associate shall make such PHI available to Covered Entity for amendment

and Incorporate! any such “amendment to enable Covered Entity to fulfil ts obligations
under-45 CFR Section 164.526. - . _

. Business Associate shal document such disdpsﬁres of PHI and information related to
.. guch disglosures as would be required for Covered Entity to respond to 8 request by an

individual for an accounting of disclosures of PH) In accordance with 45 CFR Section
164.528. , : . .

* Within ten (10) business days of recéiving @ writen request from Covered Enty fof 2

requast for an acéounting of disclosures of PHI, Business Associate shall make avallable

to Covered Entity such information 83 Covered Entity may require to futfil its obligations

" to provide an accounting of disclosures with respect to PH1 In accordance with 45 CFR
Section 164.528. ' ;

k. Inthe eventany mdwiduél requests 8coessS to, amenament of, or accounting of PHI directty -

from the Business Associate, the Business Associate shall within two (2) business days
. forward such request to Covered Entity. Covered Entity shall have the responsibility of

responding to forwarded requests. However, If forwarding the Individual's request to

Covered Entity would cause Covered Entity orithe Business Associate to violate HIPAA

and the Privacy and Security Rule, the Business Associate shall instead respond 1o the

individual's request 8s required by such law and notify Covered Entity of such respanse
-

gs soon as practicable.

 \Within ten (10) business deys of termination of the Agreement, for any reason, the

Business Associate shali returh of destroy,’ 88 specified DY Covered Entity, a! PHI
received from, Of created or received by the Business Assoclate in connaction with ,
.Agreement, and shalt not retaln any coples or back-up tapes of such PHI. If retum or
destruction ls not feasible, or the disposition of ihe PH! has been ctherwise agreed to In
the Agreement, Business Associate shall continue to extend the pratections of this Exhibit,

to such PH! and fimit turther uses and disclosures of guch PHI to those purposes that

make the retum of destruction infeasibie. for so long as Business Associate maintains
such pHt, if Covered Entity, in its sole discretion. requires that the Business Associate

’ S
BRI )

-:&.‘
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(4)

®

destroy any or ali PHI, the Business Assoclate shall certify to Covered Entity that the PHI

has been destroyed.

1l osf_c 3] En

. Covered Entity shall notify Business Associgte of any changes or limitation(s) in its Notice

of Privacy Practices provided to individuals in accardance with 46 CFR Sectlon 164.520,

~ to the extent that such change or limitation may affect Business Associate's use of

disclosure of PHI. .

. Covered Entity shéil‘ promptly notify Business Associate of any changes in, of revocation

of permission provided to Covered Entity by individuals whose PHI may be used or

disclosed by Business Associate under this Agreement, ‘pursuant to 45 CFR Section
*184.508 or 45 CFR Section 184.508. 1 G

.c. Cavered entity shall pramptly notify Business Associate of any restrictions on the use or

-, disdosure of PHI that Covered Entity has agreed to in accordance with 43 CFR 164.522,
°  to the extent that such restriction may affec Business Associate's use or disclosure of
CPHL . . :

‘”\’ . - \

In addition to Paragraph #14 of the Agreement, -the Covered Entity may Immediately
terminate the Agreement upon Covered Entity's knowledge of 8 breach by Business

- Assodate of the Business Associste Agreemaent set forth hereln as Exhibit |. The Covered

Entity may either! immediately terminate the Agreement or provide an- oppostunity for
Business Assoclate to cure the alleged breach within a timeframe specified by Covered

Entity. !f Covered Entity determines that neither termination not cure is feasibie, Covered

Entity shall report the violation to the Secretary.
Miscellaneous
DEMW' All terms used, but not otherwise defined herein,

" 'shall have the same meaning as those terms in the Privacy and Security Rule, and the

HITECH Act, as codified at 45 CFR Parts 160 and 164 and as amended from time ta time.

. A reference In the Agreement, as amended to include this Exhibit |, to a Section in the

" Privacy and Security Rule means the Section as in effect or 8s amended.

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

necessary to amend the Agreement, including qﬂs'E:dnibit. from time to time as is
necessary for-Covered Entity to comply with the changes in the requirements of HIPAA,
the Privacy and Security Rule, and epplicable federal and ‘state law.

. The Business Associate acknowledges that it has no ownership rights

" afth Tespect o the PHI provided by or created on behatt of Covered Enfity under the

Agreement. _
. The parties agree that any ambiguity in the Agreement or this Exhibit shal

be resolved to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule

and the HITECH Act.
Pago 8016 )
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e. Searegation. 1 any term of condition of this Exhibit | or the -application therec! to any
person(s) or circumstance (s heid invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the -
terms and conditions of this Exhiblt | are deciared severable. '

't Survival. Provisions In this Exhibit | regarding the use and disclosure of PHI, retum of
destruction of PHI; extensions of the protections -of -the Exhibit in section 3(l), and the
defense and Indemnification. provisions of section (3) and Paragraph #14 of the
Agreement, shall survive the termination of the Agresmen, : :

. INWITNESS WHEREOF  the parties hereto have duly executed this Exhibit 1.

4 Mo Huggstine

) -MM'EHM £ thrin Seivico

o,

»

. : ureoi Authorized"fia_gfesen_ﬁtive re : _ :
4 Delpomly AL Fonimet mae A
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Now Hampshire Department of Health and Human Services.
: Exhiblt K

1. Confidentia! Information: In addition to Paragraph #10 of the Master Agreement for Cooperative Projects, for
. the purposa of this Agreemant; the Department's Confidential information Includes any and all information
owned or managed by the State of NH - created, received from o« on behalf of the Department of Health and
Human Senvices (DHHS) of accessed in the course of performing contracted services - ot which collection,
_disciosure, protection, and dispositian s governed by state of federa law or reguiation. This information
‘Indudss. but Is not limited to Persongi Health Information (PHY), Personally |dentifiable information (Pi),
.’ Federa! Tex Information (FTI).;..Séclal Security Numbers {SSN), Payment Card Industry (PCI), and of cther

_ sensitive and confidential hfqrmaﬂOn.

* 2. Contractor wil maintain appropriate security controfs on its systems 1o protect Department Canfidential
information cotlected, processed, managed, and/or stored by Contractor in the detivery of
services. Minimum expectations include: e

3 4. Maintain poiicies 8nd procedures 1o protect Depastment Confidential Information throughout the
information lifecycie (from creation, \ransformation, use, storageand secure. "destruction, where
* applicable to Contractor's systems), regardiess of the media uged to store the Confidential
* {nformation (... tape, disk, paper, etc.). 1 -
: 5.2 Maintain appropriate authentication and access cantrols to Cantractor systems that collect, transmi,
or store Department Confidential Information where applicable.

."2.3. Encrypt. at e minimum, ény Department Copﬁdeplial information stored by Contractor on portable
- media, e.g., laptops, USB drives, as well es when trensmitted by Contractor over public networks
like the intemet using current industry standards and best practices for strong encryption.

2 4 Ensure proper security monitoring capabilmes' are In place to detect potential gecurity events that can
. impact State of NH systems and/or Department Confidential information on Contractor-provided
sysiems. i .

2 5. Provide security awareness and education for Contractor's emiployees, contractors and lu'hr_-commtp(;:
(or, require that such contrectors and sub-contractors provide ‘gecurity awareness gnd education to
thet employees) thet create, use, maintain of transmit Department pwﬁdeniia! Information.

2.6.Maintain 3 documented breach natification and Incident response process. Coniractor will contact,
within one (1) business day the Depaniment’s contract manager, and additional emall pddresses
provided in this section, of 8 Confidential Information breach.-.computer security incident, or suspected
breach which affects or inctudes any State of New Hazmpshire systems that.connect to the Stateof
New Hampshire network, R . .

2.6.1."Breach’ shall have the same meaning a3 the term 'Brpach' in section 164.402 of Title 45, Code of
Federa! Regulations. *Computer Security Incident” sha!l heve the same meaning "Computer
Security incident’ in section two (2) of NIST Publication 800-61, Computer Securfty incident
Mandilng Guldg. National Institute of Standards and Technology. U.S. Department of Commefce.

Breach notfications will be sent to the following emafl addresses:
26.1.4.  DHE
2612,

27, # Contractor wil maintain any Confidentia! Information on fa systams (of s sub-contraclor systemma).
Contractor will mair::taln @ documented process for securely disposing of such Confidential Information
upon request or contract termination; and will obtaln writtén certification for any State of New Hampshire

Confidentiat Information destroyed by Contractor or any subcontractors 85 @ part of ongoing ency,
Exhipil K — DHHS Information Securlly Regquirementy Contractor Infiats
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New Hampshire Department of Health and Human Services
. Exhibit K

i

and or disaster recovery operations. When no longer in use, electronic media containing State of New
Hampshire Confidential (nformation shali be rendered unrecovergble viaa secure wipe program in
accordance with Industry-accepted s\andards for secure deletion, or otherwise _phys\cally destroying the
media (for exampls, degaussing). Contractor will document and certify in writing at time of the data
destruction, and will provlqe written certification tothe Department upon request. The written

. certification will include 8l detalls necessary 10 demonstrate data has boen property destroyed end
velldated. Whers appficable, regulatory and prolessional standards for retention requirements will be
jointly evalusted by the State and Contractor prior to destruction. :

2 8.1 Contractor will be sub-cdntracting any core functions of the engagement supporting the Confidential
-irformation services for State of New Hampshire, Contractor will, in such subcontracting @
define specific security expectations that ot 8 minimum match those for Contractor in this
Agreement, including breach natification requirements. !

3 Contractor will work with the Department to have Corfiractor's personnel, 83 eppicabls, sign all necesaary State
of New Hampshire and Department system access and authorization policies and procedures, sysiems
" access forms, and computer, use egreements es pan of obtaining and malnteining access to any Depertment
- :system(s). Necessary agreements will be completed and signed by Contractor personne! priof to State of New
Hampshire gystem accesa being euthorized. )

& Contractor wil sign the Business Assodiate Agreement attached zo:mis Agreement as ExbR.

§. Contractos will work with the Department at its request to complete an information security and privacy

. survey. The purpose of the'survey is to enable the Department and Contractor to monitor for any changes in

. “risks, threats, and wuinerabilities that may oocur over the iife of Contractor engagement: The survey will be
completed annually, or 80 alternate time {rame at the Depariment’s discretion with agreement by Contractor,
ot the Department-may request the survey be compieted when the scope of the engagement between the
Department end Contractor changes. Contractor will not knowingly store any State of New Hampshilre of
Department Confidentiat Information offshore or outside the boundaries of the United States unless prios
expross written consent is obtained from the appropriate authorized data owner of leadership member within  ~
the Department. ‘ T

. Contractor will provide the Department on &n annual basis a written atestation of HIPAA security
compliance and will Include gttestation which will demonstrate proper operational security. and privacy
. controls, polkies, and procedure, are In place and maintained within thelr organization. Contractor will
complete a security and privacy guestionnaire, 83 requested by the Depariment, and review results with
State of NH and the Depariment and plan to address any present critical of high risks identified. Contractor
will identity 8 primary and secondary polnt of contact (POC) that will be responaible for executing the annual
sttestation process and providing materials required, and respanse to requests for information. The parties
- will make reasonable efforts to schedute a follow-up meeting within thisty'(30) calendar days of the annual
attestation date. ’

7. All cloud sarvices to be used will be subject to and are required to be FEDRAMP certified cloud sendces.

Department. Contractor will be responsible for providing all necessary documentation and lrtforrnatlonlln

support of the Department gecision process. A review of an exception by Departmen does not Indicate the

8. The Depariment regerves {he right, et its discretion and cost, 1o request en audit of the security mechanisms
. Contractor-maintains to safeguard access to the State of NH-information, systems and electronic
communications. Audits may include examination of systems securlty, associated administrative practices.
and requests for additiona) documentation in support of this contractor. Cortractor wilt participate d-
* Exhinit K - DHHS information Securty Requiremerts _E[_

. Contractor tntials
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New Hampshire Department of Heaith a

nd Hhman Services
Exhibit K C .

information by the Depariment and complete any

respond to reasonable secunty and privacy requests for
gurveys, forms, or requests for documentation. The level of risk to the Department will determine the depth
of the audit and whether it Is required to be performed by an independent qualified assessor of third party es

defined by NIST 800-53r4.



