








DocuSign Envelope D 28512A1C-1E43-44F 4-BAA2-83C531954743

Page1ofl

" ZPARTMENT 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 #93.778

50% Federal Funds & 50% General Funds

Increase/

State Fiscall  Class/ Budget {Decrease) |Revised Budget
Year Account Class Title Activity Code Amount Amount Amount
2018 102/500731 [Contracts for Program Services 47002000 5425,547 $0 5425,547
2019 102/500731 [Contracts for Program Services 47002000 $375,548 $0 $375.548
2020 - 102/500731 [Contracts for Program Services 47002000 $425,547 $0 $425,547
2021 102/500731 |Contracts for Program Services 47002000 $425,547] . $0 $425,547
2022 102/500731 [Contracts for Pregram Services 47002000 30 $425,547 $425,547
2023 1027500731 _{Contracts for Program Services 47002000 30 $425,547 $425,547

Sub-total $1,652,189 $851,094 $2.503,283
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

CFODA # 83.809 100% Federal Funds .
Increase/

State Fiscal Class/ Budget {Decreasa) |Revised Budget
Year Account Class Title Activity Code Amount _ Amount Amount
2018 102/500731 [Contracts for Program Services 47001600 $780,031 - %0 $780,031
2018 102/500731 [Contracts for Program Services 47001600 $780,031 $0 $780,031
2020 102/500731 [Contracts for Pregram Services 47001600 $643,795 $0 $643,795
2021 102/500731 |{Contracts for Program Services 47001600 5672285 50 3672,285
2022 102/500731 |Contracts for Program Services 47001600 $0 $614,129 5614,129
2023 102/500731 |Contracts for Program Services 47001600 $0 $156,750 $156,750

Sub-total $2,876,142 $770,879 $3,647,021

010-85-90-901010-5362 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 # 83.758 100% Federal Funds
Increase/

State Fiscal Class/ i Budget {Decrease) |Revised Budget
Year Account Class Title Activity Code Arnount Amount Amount
2018 102/500731 |Contracts for Program Services 90001037 $38,413 $0 $38,413
2019 1027500731 [Contracts for Program Services 90001037 38,413 $0 $38,413

[ ] Sub-total $76,826 50 $76.826
010-95-30-902010-12270000 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 Fiscal Class / Budget {Decrease) |Revised Budget
" Year Account Class Title Activity Code Amourtt Amount Amount
2018 102/500731 |Contracts for Program Services 90017317 $32,000 $0 $32,000
) Sub-total $32,000 80 $32,000
CFDA #93.426 100% Feaderal Funds
Increase/ | .

State Fiscal Class / Budget (Decrease) |Revised Budget
Year Account Class Title Activity Code Amourt Amount Amount
2019 102/500731 {Contracts for Program Services 90017317 5160,000 50 3160,000
2019 102/500731 {Contracts for Program Services 90017417 $160,000 50 5160,000
2020 102/500731 |Contracts for Program Services 90017317 $135,000 80 5135,000
2020 102/500731 |Contracts for Program Services 90017417 $135,000 $0 $135,000
2021 1021500731 _|Contracts for Program Sedvices 90017317 $0 50 $0
2021 102/500731 {Contracts for Program Services 90017417 50 50 $0

Sub-total $590,000 $0 $590,000

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 Fiscal Class / Budget {Decrease) [Revised Budget
Year Account Class Title Activity Code Amount Amount Armount
2018 1025600731 |Contracts for Program Services 90009051 $35,000 $0 $35,000
2019 102/500731 [Contracts for Program Services 90009051 $35,000 ~ %0 $35,000

§70,000 $0 $70,000

Sub-total

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,
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CDC ORAL HEALTH GRANT

CFDA # 93.236

100% Federal Funds

Increase/ ]
State Fiscal Class / Budget (Decrease} |Revised Budget
Year Account Class Title Activity Code Amount Amount Amount
2019 102/500731 {Contracts for Program Services 90080502 $72,464 30 $72,464
2020 102/500731 {Contracts for Program Services 90080502 $72,464 $0 §72,464
2021 102/500731 {Contracts for Program Services 90080502 $0 $0 $0
Sub-total $144,928 50 $144,928

010-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG &ALCOHOL SERVICES,

STATE OPIOID RESPONSE GRANT

CFDA # 93.78 100% Fedaral Funds
- . Increase/

State Fiscal Class / Budget (Decrease} |Revised Budget
Year Account Class Tille Activity Code Amount Amount Amount
2020 102/500731 [Contracts for Program Services 92057040 5150.000 30 $150,000
2021 102/500731 |Contracts for Program Services 92057048 $250,000 50 $250.000
2022 102/500731 |Contracts for Program Services 92057048 $0 $250,000 5250,000
2023 102/500731 [Contracts for Program Services 92057048 $0 $62,500 $62,500

Sub-total $400,000 $312,500 $712,500

05-095-090-801010-80110000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
Centers for Disease Contro! and Prevention, Preventive Health and Health Services Block Grant,

CFDA #93.991 100% Federal Funds .
Increase/

State Fiscal Class / Budget {Decrease) |Revised Budget
Year Account Class Title Activity Code Amount Amount Amount -
2021 102-500731 |Contracts for Program Services 90009051 $23,000 $0 $23,000

Sub-total $23.000 $0 $23,000
05-95-47-470010-1371, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS:

OFF. OF MEDICAID & BUS. POLICY, MATERNAL OPIOID MISUSE MODEL

CFDA #03.687 100% Federal Funds
Increase/ .

State Fiscal Class/ Budget {Decrease) [Revised Budget
Year Account Class Title Activity Code Amount Amaunt Amount
2021 102/500731 |Contracts for Program Services 47000063 $32,655 $0 $32,655
2022 102/500731 |Contracts for Program Services 47000063 50 521,898 $21,898
2023 102/500731 |Contracts for Program Services 47000063 50 561,483 $61,493

Sub-total $32,655 583,391 $116,046
Total  $5,897,740 $2,017,864

$7,915,604
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AMENDMENT #5 t0 -
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 Govermnor and Executive
Council on 6/21/17, item # 11, as amended and approved by the Governor and Executive Council on
06/06/2018 (Item #8A), 02/20/19 (Tabled Item #6), 06/19/2019 (Item #14), and 09/23/20 (Item #7), 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 (Choose all applicable items):

X Extend the Project Agreement and Project Period end date, at no additional cost to the State,

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

[] Other:

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

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

* Article B. is revised to replace the Project End Date of June 30, 2021 with the revised Project End
Date of June 30, 2023, and Exhibit A, article B is revised to replace the Project Period of July 1,

2017 — June 30,'2021 with July 1, 2017 — June 30, 2023.
* Article C. is amended 10 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

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

e Article F. is amended to add funds in the amount of $2,017,864 and will read:

Total State funds in.the amount of $7,915,604 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph. ‘

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

Federal funds paid to Campus under this Project Agreement as amended are from

Grant/Contract/Cooperative Agreement No. from Centers for Medicare and Medicaid
Services under CFDA# 93.687, 93.778, 93.609, 93.788. Federal regulations required to be p,
-Page 1 of 3 K—J
Campus Authorized Official

DateE; 72021
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through to Campus as part of this Project Agreement, and in accordance with the Master
Agreement for Cooperative Projects between the State of New Hampshire and the University
System of New Hampshire dated November 13, 2002, are attached to this document as revised
Exhibit B, the content of which is incorporated herein as a part of this Project Agreement.

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

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

¢ Article H. is amended such that:

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

[} 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.

o [X) Exhibit A is amended as attached.
. |:| Exhibit B i1s 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
Govemor and Executive Council of the State of New Hampshire or other authorized officials approve this”
Amendment to the Cooperative Project Agreement.

IN WITNESS WHEREOQF, the following parties agree to this Amendment #5 to the Cooperative Project

Agreement.
By An Authorized Official of: By An Authorized Official of:
University of New Hampshire NH DHHS, Division of Long Term
: Supports & Services
Name: Karen M. Jensen " Name: Henry D. Lipman
Title: Director, Pre;Avsaifigned by: Title: Direclor = ——DocuSigned by:
Signature and Date:| Lsrss Signature and Date] Feoro . Lapman, . oo
\— BDCC2ZBEAFETBIGL.. \_CF"’D‘:‘D‘F"’D‘E“'" o
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: Catherine Pinos Name:
Title:  Attorney DocuSigned by: Title: :
_Signature and Date:] £ 4< 92 o Signature and Date:
C/ 07572021
\—— DSCAV202E32CHAE...
os
Page 2 of 3 . k-‘-c}'

Campus Authorized Official
Date >/ 21
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EXHIBIT A

A. Project Title: 2018-2021 New Hampshire Institute of Health Policy and Practice (S5-2018-
OMS-01-TECHN) ‘

B. Project Period: July 1, 2021 through June 30, 2023

C. Objectives: Delete Exhibit A-1 Amendment #4 and replace. with Exhibit A-1 Amendment #5
D. Scope of Work: See attached Exhibit A-1 Amendment #5

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

_ Amendment #5

F. Budget and Invoicing Instructions: Delete Exhibit B-2 - Amendment #4 and replace with Exhibit
B-2 Amendment #5

Ds
Page 3 of 3 ' | k:J
A Campus Authorized Official 21

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

Exhibit A-1 Amendment #5

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

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

Notwithstanding any other provision of the Contract to the contrary, no
services shall continue after June 30, 2023, and the Department of Health and
Human Services (hereinafter referred to as the State) shall not be liable for
any payments for services provided after June 30, 2023, unless and until an
appropriation for these services has been received from the state legislature
and funds encumbered for the State Fiscal Year 2024-2025 biennial budget.

2. Scope of Services

2.1. Objectives: The University of New Hampshire, Institute of Heaith Policy and
Practice (hereafter referred to as the Campus) will provide support to 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;
2.1.2.  Administer the incentive program for Medicaid’s Health Information
Technology (HIT);
" 2.1.3. Support the State with technical assistance for policies and
‘ procedures to help the State operationalize the State Opioid
Response (SOR) grant; and
2.1.4. Support the State with the Maternal Opioid Misuse (MOM) Model
grant that supports perinatal women with. Opioid Use Disorder (OUD).
2.2. The Campus will provide support to the State’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 that include, but are not limited to:
2.21.1. Analysis of Medicaid business operations, industry.
practices, policy and rate setting recommendations.
2.21.2. Assessment of cost-effectiveness and budget impact of
DS
g
$5-2018-OMS-01-TECHN-AQS Exhibit A-1 Amendment #5 Campus Initials
University of New Hampshire ' ' 6/1/2021

Page 1 of 6 Date
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Am_endment #5

2.2.1.3.
- 2.21.4.
2.21.5.

2.2.16.

2.21.7.

2.2.1.8.
2.2.1.9.

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

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

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

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

Quantitative and qualitative analysis for surveys.l

Provide project management, system maintenance and
modification for the New Hampshire Medicaid Electronic
Health Record (EHR) Program.

2.2.2. Specialty Projects that include, but are not limited to:

2221,

2222

2.223.

2.224.

2.225.

State initiatives related to the delivery of services,
including understanding delivery patterns in the Medicaid
program. Any work performed by the vendor as part of
those initiatives shall comply with all state rule, and state
and federal law required to safeguard the confidentiality of
the information, and compliance with 42 CFR part 2 as
applicable.

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

Assistance in development of criteria to meet the Local

- Care Management Entity requirements in Medicaid Care

Management. '

Assist the State in policies and procedures related to new
and existing waivers and programs, such as Medicaid to
Schools, IMD waiver, and interoperability requirements.

Assist the State with Public Health Emergency (PHE)
unwind activities.

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

2.3. The Campus will provide at a minimum the following activities as aCSmable
‘ k
Exhibit A-1 Amendment #5 Campus Initials

58-2018-OMS-01-TECHN-AQ5
University of New Hampshire

. 6/1/2021
Page 2 of 6 Date i
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #5

for each project in Section 2.1:

2.3.1.
2.3.2.

233,

2.3.4.

2.3.5.

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

- project teams.

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

Part’icipate in survey work and technical assistance necessary to
achieve budget initiatives, as requested.

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

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

Support regulatory and technical assistance for the SOR grant,

including:

2.3.6.

2.3.7.

2.3.8.

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

Assist the State in maintaining and expanding activities {o 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 approva! 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

0s
: | k
58-2018-OMS-01-TECHN-AQS Exhibit A-1 Amendment #5 Campus Initials
University of New Hampshire 6/1/2021
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #5

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);

2.3.9. 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),

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

2.3.11. Work with State staff to add updated years of Medicare eligibility,
claims, and provider files from CMS for analytic needs, including:
2.3.11.1. Work with the State to finalize an analytic plan for the

~ NH Medicare data.
2.3.11.2. 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.

2.3.12. Administer the Medicaid electronic health record incentive program
as follows:
2.3.12.1. 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 State’s Finance team;
incorporate Stage 3 and regulatory changes to adopt,
implement, upgrade, and meaningfully use Meaningful
Use criteria into the State registration and attestation
: system; and update user documents); ‘
2.3.12.2. Oversee sub-contractor efforts to support, deploy, and
' maintain the State registration and attestation system
software and hardware and decommission upon program
completion; .
2.3.12.3. Coordinate with the State Office of Medicaid Services and
Division of Public Health Services in support of program
0s
« | =
5$5-2018-OMS-01-TECHN-AQS Exhibit A-1 Amendment #5 * Campus Initials
University of New Hampshire 6/1/2021
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #5

operations;

2.3.12.4. Provide support to the State Division of Program Quality
and Integrity in support of provider audits;

2.3.12.5. Provide monthly sy‘sterﬁ status updates to State;
2.3.12.6. Provide outreach to New Hampshire's providers;

23.127. Update and maintain on an ongoing basis the Medicaid
‘ EHR website and decommission upon program

completion;

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

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

2.3.12.10. 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
State in filing of federal claiming reports for CMS;

2.3.12.11. Provide monthly program progress status reports for the
‘ - State Medicaid senior management team;

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

2.3.12.13. Research, develop, and implement other key program
' components as requested by the State; and

2.3.12.14. Develop and implement procedures to archive provider
: attestation data, supporting documentation, and related
pre- and post-payment verification memos, files, and

reports.

3. Review and archive pertinent program documentation, data, and
reports 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: A
3.1.1. The Campus will receive requests from the State for technical
assistance and consultation services for each project listed in Section

2.
DS
58-2018-OMS-01-TECHN-A0S5 Exhibit A-1 Amendment #5 Campus Initials [__
University of New Hampshire 6/1/2021
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #5 '

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

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

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

4. General Requirements

4.1,

4.2

The State may renegotiate the terms and conditions of the contract in the eveﬁt
applicable local, state, or federal faw, regulations or policy are altered from

- those emstmg 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-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.

DS
E
55-2018-OMS-01-TECHN-AQ5 Exhibit A-1 Amendment #5 Campus Initials
University of New Hampshire 6/1/2021
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EXHIBIT B2 Amendmeru #S
TOTAL ACREEMENT FY 2021 FY 2023 TOTAL
TIN-63077 T3
Salarkes & Wages 494,527 29506 $a2a k93
{Zmployee Benefits $209.463 $142633 $352,106
Travel §5.336 $1421 X751
Supplies & Services S $138.2358 $569.514
Cquipment 50 0 30
Facilitics & Administrative Costs 171078 §92.12% $163,200
In Kind Conributions 0 . 50 30
Subtetsl 51,311,574 37060.2% 32,017,444
EY 1022 Fy 201} TOTAL
TNR21-6022  T22600723
CORE
[Selaries & Wages $219.745 $126,357 $346,082
Iimpioyee Benefits 96,245 §99,13 $195,384
Traved $2.500 $2.500 $5.000
[Supplics & Services 3% $42.06% i6le
[Equipmen i 50 0
Facifities & Admintstrative Costs 545,506 $55,506 $1,012
In ¥.ind Contributions 50 30 $0
Subiotal  $425.547 2547 XS04
Fy 012 FY 2013 TOTAL
HLRN-63022 1226030023
SPONSE
Salaries & Wages S148.5H1 S22 Si%4, 251
Employee Bencfits $57.908 $1491) 72519
Travel $1.472 $250 L
Supplies & Services $9.500 Su4s 510,443
quipment 50 50 5
Facilities £ Adminisiruive Costs $32.609 5182 40,761
16 Kind Condributions. $0 £0
Subtotal 562 500 $112.300
FY 2011 FY 200) TOTAL
W21-643022 6300
HIT
Salarcs & Wages $1a30 $294 ST
Employec Benclits 550,073 $12294 $62.967
Travel $1.000 S0 §L250
Supplies & Services 368,600 93,722 462,353
Equipmcnl_ 0 50 50
Facilities & Administrative Cosss $30.104 $20446 5100550
In Kind Contributions $0 $0 50
Subletal 3614129 $156.750 STH0.8TY
Fy 1R FY 102 TOTAL
TG0 WI22-673072)
MOMS
Salarics & Wages 11,950 $3s84y $47,799
Employee Benefits $3,234 $13.202 $20,936
Travel $15% $421 I
[Supplies & Services $1,500 §1.500 $3,000
Equipmen 30 30 30
Facilities & Administrative Costs $1R5%6 021 $10,877
in Kind Contributions 50 10 $0
Sublotal $21.89% $61.49) $83,390

tahibu B-1 Amendiment #5
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Lniials;
Date; 7172021
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lorl A. Shiboetie 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9422 1-800-852-3348 Est 9412
Fax: 603-271-8431- TDD Access: 1-800-738-1964
H“g:'- Lipmae . www.dhhsnh.gov
clor

September 8, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Serv:ces Diviston of Medicaid Services,
to enter into a Sole Source amendment to an existing cooperative project agreement with
Unlversity of New Hampshire (VC#92050), Durham, NH to expand technical assistance and
support currenlly provided by adding Maternal Opioid Misuse (MOM) Mode! grant actlvittes and
modify funding for the chronic disease program and the State Oploid Response, by increasing
the price limitation by $35.655 from $5,862,085 to $5,897,740 with no change to the contract
completion date of June 30, 2021 effective upon Govemor and Council approval. 100% Federal
Funds.

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

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

See attached fiscal detalls,

EXPLANATION
This request is Sole Source baecause the contract was originally approved as sole source
end MOP 150 requires any subssquent-amendments to be labelled as sole source. The
Contractor was approved by the Centers for Medicaid and Medicare Serv:oes directly. to be a
subcontractor for the Matemal Opioid Misuse (MOM) Model grant.

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

The Department of Health and Human Services’ Mizsion is to join comniunities and famllies
in providing opporiunities for citirens to achieve hralth and independence.

AR\



His Excellency, Govemnar Chrisiopher T. Sununu
« and the Honorsble Council
Poge 2 of 3

Opioid Response finances. The following table summarizes how funding streams are being
revised in this request: '

Increased
. Current Rovised
Program Area Sorvod {Decreased)
A Budget Amount Budgot
Division of Medicaid
Servicaes Maternal Opiold " Greater ,
Misuse (MOM) Model Manchester Area $0 $32,655 - $32,655
grant

Division for Behavloral _ .
Health State Cpioid - Statewide $150,000 $250,000 $400,000
Response grant .

Division of Public Health

Services Chronic Disease ' . o
& Praventative Heatth Statewide 5270_-900 ($247,000) $23,000
Block Grant
Total $420,000 $35.665 $455,655

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

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

Should the Governor and Council not authorize this request the Department will not have
access to data on communlty engagement and data analysis for the MOM Model grant resulting
in noncompliance with the Federal funder. This could lead to a loss of funding and result in
reduced access to services.



Mis Excellency, Govemnor Christopher F. Sununu
end the Honorable Councll
Poge 30f3

Source of Funds: CFDA #93.687, FAIN #2A2CMS331772; and CFDA # 93.691. FAIN #
NBG10T009285.

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

Respectfully submitted,

Lor A. Shibinette
Commissioner



CEPARTMENT OF HEALTH AND HUMAN SERVICES
UNM INSTITUTE FOR HEALTH POLICY AND PRACTICE

FINANCLAL DETAIL
05-05-47-470010-79037 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN BVCS tﬁ' OF, HH8:
OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, MEDICAID ADMINISTRATION
CFOA #90).778 $0% Padoral Funds & 0% Gonors! Funds
Incrosse/
State Class/ . Budge! | (Decresse} |Revised Budget
Fhcel Yorr|  Accound Cizss Titlo Activity Cexdde Amount Amount -Amount
2018 102/300731 _[Contracts for Program Servicss 47002000 $425 547 $0 p425 S47
2019 102/500731 [Contracts for Program Services 47002000 §375.548 30 f375 848
2020 102/500731 [Cantracts for Program Services 47002000 - $425.547 $0]. 3425 547
021 102/500731 |Contracts for Program Sarvices 47002000 $425.547 $0 3423 547
Sub-otal $1,852.189] s0|  s18821p9) -
[G5-05-47-470010-7948 HEALTH AND BOGIAL BERVICES, HEALTH AND KUMAN BYCS DEPT OF, HAS:
OFC OF MEDICAID & BUS PLCY, OFF, OF MEDICAID A BUS, POLICY, ELECTRONIC HEALTHM RECORDS
CFDA 8 03.80D 100% Federal Funds
Increase/
Siate Class / Budget (Decreass) | Revised Budpel
Fiscal Year|  Account Class Title Activity Codo Amoun! Amoent Amount
2018 102/500731 jContracts for Program Services 47001800 $750,001 $0 - $780,031]
2019 102500731 [Contracts lor Program Services 47001600 $780.001 $0 $780,031
2020 102/500731 [Cantracts for Program Services 47001600 $643.795 $0 3843,783
2021 102/500731 {Cantracts for Program Services 47001600 $4872 285 $0 $672 285
Sub-lots! $2,876,142 $0 $2.676,142
010-95-00-801010-8362 HEALTH AND SOCIAL SERVICES, HEALTH AND KUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC
HEALTH, BUREAU OF POLICY & PERFORMANCE, PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE
] CFDA # 91,758 100% Feclers) Funds
Incrossel
Stete Class / Budgel {Docresso) [Revised Budget
Flscal Year Accoun! Clagas Tile Activity Code Amoynt Amount Amount
2018 102/500731 Contracts for Program Sarvites $0001037 $38.41) . $0 338,413
2019 102/500731 [Contracts for Program Sarvices 80001037 318413 30 $30.413
Sub-total $76,826 $0|. 376,826
| . _ ‘
010-93-90-902010-12270000' HEALYTH AND BOCIAL SERVICES, HEALTH AND HUMAN SVCS3 DEPT OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
COMBINEDC CHRONIC DISEASE :
CFDA # $3.767 100% Fadera! Funds -
. incrense/ |
Slste Class/ Budgel (Decrease) | Raviaod Budget
Flycal Yosr Account Class Thia Aciivity Coda Amount Amount Amount
2018 102/500731 [Contracta for Program Services 90017317 $32.000 30 $32.000
‘ Sub-total| $32.000 30 $32,000]
CFDA 0 93.428 100% Federal Funds ’
Incresse/
Stalo Class / Budge! (Decroese) | Rovised Budge!
Fiscel Year]  Accoun! Ciass Titlo Activity Code Amount Amount Amouni
2018 102/500731 [Contracis for Program Services 80017317 $160,000 $0 § 180,000
2019 1027500731 |Contrecta for Program Services 0017417 $160,000 $0 § 160,000
2020 102/500731 |Contracts for Program Services 90017317 $135.000 30 $135.000
2020 1021500731 |Contracts for Program Services 20017417 $135,000 30 $135,.000
2021 102/500731_[Contracts lor Progrem Services 90017217 $135,000] --$135,000 30
2021 1027500731 |Contracts for Program Services Q0017417 $135,000] -$135000 $0
i Sub-lotal $880.000] -$270,000 $560,000
[010-95-80-801090-8889 HEALTH AND 8OCIAL SERVICES, HEALTH AND HUMAN SVC3 DEPT OF, HH3:DIVISION OF PUBLIC
HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES, COMPREHENSIVE CANCER
CFDA # 9).758 100% Faders! Funds
Incresse/
Steto Class/ Budget {Decrease) |Rovised Buoget
Fiscal Yoar|  Account Ctass Title Activity Code Amount Amount Amount
2010 102/500731 _|Contracis lor Program Services 90003054 315,000 $0] §35.000
2019 1021500735 {Contracts for Program Services 80008059 $15,000 $a| $35,000
Sub-total $70.000 $0| $70.000

Pageloll’
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010.85-90-002010-22150000 KEALTH AND BOCIAL SERVICEB, HEALTH ARD HUMAN SYCS DEPT OF, HH3:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH BERVICES,

COC ORAL HEALTH GRANT

CFDA # 03.238 100% Federsl Funds
- Increase/
Slale Claxs / Budget {Decrensa) | Revised Budget
Fiscal Yoar Accounl Ctass Tille Activity Code Amgount Amount Amount
2019 1027500731 |Coniracts for Program Servicas 90080502 $72.404 . 30 }72.484
2020 102/500731_jConlracts for Program Services 90080502 $72.464 30 72,464
2021 102/500731 |Coniracts for Program Services 90080502 $0 30 $0
) Subtotsl] 3144 928| $0 $144 928
010-05-92-920510- 70400000 HEALTH AND SQOCIAL SERVICES, HEALTH AND HUMAN 8VCS DEPT OF, HHS: -
BEMAVIORAL HEALTH Div, BUREAU OF ORUG BALCOHOL SBERVICES,
BTATE OPIOID RESPONSE GRANT ’
CFOA #91.78 $00% Federal Funds
{ncrease/ :
State Class / Budget {Detresse) | Revised Budget
Fiscal Yoar Account Class Tile Aciivity Code Amaount Amount Amoun)
2020 1027500731 |Contracts bor Program Services 92057040 $150,000 30 $150,000
2021 1027500731 |Contracts tor Program Services 92057048 $0 $250,000 $250,000
: ) Sub-tota) $150,000]  $250.000 $400.000
05-095-090-901010-80410000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HH3:
Centers for Disasse Control and Prevention, Prevantive Health and Hoalth Services Block Grant,
CFDA #103.001 100% Federsl Funds
increass/
. Slate, Clgas / Budgel (Decroess) | Revised Budget
Fiscal Yopr| Account Cinss Thie Acilvity Coda Amaount Amoun Amount
2021 102-500731 |Contracls for Program Services : 20009051 30 $23.000 $23,000
Sub-total 30 §23,000 $23,000
05-95-47-470010-1371, HEALTH AND SQCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS:
OFF, OF MEDICAID 8 BUS. POLICY, MATERNAL QPIOID MISUSE MODEL
CFDA #93.887 100% Faceral Funds
Increase/
Stite - Claas / Budge! {Decrense) |Revisad Budget
Fiscal Year]  Account Cless Tl Activity Code Amount Amount Amount
2021 102/500731_|Controcts for Program Services 47000063 $0] 332855 $32.655
Sub=tota! $0 $32 655 $32 655
Total  $5882085  $35,888 $8,397,740

Pageloll
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AMENDNMENT #4 10
COQPERATIVE PROJECT AGREEMENT -
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on 6/21/17, item # 11, as amended and approved by the Governor and Executive Council on
06/06/2018 (Item #8A), 02/20/19 (Tabled Item #6), and June 19, 2019 (ltem #14), for the Project titled
“"2018-2019 New Hampshire Institute of Health Policy and Practice (§5-2018-OMS-01-TECHN),”
Campus Project Director, Josephine Porter, is and all subsequent properly approved amendments are
hereby modified by mutual consent of both parties for the reason(s) described below:

Purpose of Amendment {Choose all applicable items):

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

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

(7 Other:

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

o Article A. is revised 10 replace the State Department name of with and/or USNH campus
from to
» Arlicle B. is revised to replace the Project End Date of with the revised Project End Date of
, and Exhibit A, article B is revised 1o replace the Project Period of - with -
» Anicle C. is amended to expand Exhibit A by including the proposal titled, ," dated
e Anrticle D. is amended to changc the State Project Administrator 1o and/or the Campus Project

Adminisirator to

* Anticle E. is amended to change the State Project Director 1o and/or the Campus Project Director
to

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

Total State funds in the amount of §5,897,740 have been alloticd and are available for payment of
allowable costs incurred under this Project Agreement. Statc will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

+ Anticle F. is amended to change the cost share requirement and will read:
Campuos will cost-share % of total costs during the amended term of this Project Agreement.

s Anicle F. is amended to change the source of Federal funds patd to Campus and will read:

Page 1 of 3
Campus Authorized Official__KJ
-Daic_ 9/8120
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Federal funds paid to Campus under this - Project Agreement as amended are from

Grant/Contract/Cooperative Agreement No.

from Center for Medicare and Medicaid

Services under CFDA# 93.687. Federal regulations required to be passed through to Campus as
pant of this Project Agreement, and in accordance with the Master Agreement for Cooperative
Projects between the State of New Hampshire and the University Sysiem of New Hampshire dated
November 13, 2002, are attached to this document as revised Exhibit B, the content of which 1s
incorporated herein as a part of this Project Agreement.

Article G. is exercised to amend Article(s)

of the Master Agreement for Cooperative Projects

between the State of New Hampshire and the Unwersny System of New Hampshire dated November

13,2002, as follows:

Article
Article

Article H. is amended such that:

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

[J State has chosen not to take possession of equipment purchased under this Project Aérecment

[[] State has chosen to take possession of equipment purchased under this Project Agreement and will
issue instructions for the disposition of such cqulpment 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.

B4 Exhibit A is amended as attached.

e [] Exhibit B is amended as attached.

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

This Amendment, all previous Amendments, the Cooperative Project Agreemeni, 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 writlen; 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 oflicials approve this

_ Amendment (o the Cooperative Project Agreement.

N WITNESS WHEREOF, the following parties agrec 1o this Amendmént #3 to the Cooperative Project

Agreement.

By An Authorized Official of:

University of New Hampshire

Name: Karen M. Jensen

Title: Director, Research Adminisiration

Signature and Date: Karen  Jensen 9/8/20

By An Authorized Officinl of: the New
Hampshgc Qfﬁce oglhe Attormey General
NG

Naine erine
Title: Attorney [~ hid
Signaturc and Date: =—g797 200

BECAS OIS AL

Page 2 0f 3

By An Authorized Official of:
Department of Health & Human Services
Name: Henry D. Llpmzp .

Y

Tile:  Director

7] .
Signawre and Date:| 7 7 9/9/2020

——CF SR IAF TIRER .

By An Authorized Official of: the New

Hampshire Governor & Executive Council
Name:

Tile:

Signature and Date:

Campus Authorized Official_KJ
Daic_9/8/20
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EXHIBIT A

A. Project Title: 2018-2021 New Hampshire Institute of Health Poliéy and Practice (55-2018-OMS-
01-TECHN) '

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

E. Ddliverables Schedule: Delete Exhibit A-1 Amendment #3 and repl'ace with attached Exhibit A-
1 Amendment #4. :

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

Pagc 3 of 3
Campus Authorized Official_KJ
Date 9/8/20

’



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

" Exhibit A-1 Amendment #4

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

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

Notwithstanding any other provision of the Contract to the contrary, no
services shall continue after June 30, 2019, and the Depariment 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

Objectives: The University of New Hampshire, Institute of Health Policy and

2.1,

Praclice (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 loca! Iaws
rules and policies; and ‘

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

2.1.3.  Support a population health surveillance syslem focused on chronic
disease prevention and management using claims data to support the.

. Department in planning and evaluating program strategies.

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

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

2.2.1. Ongoeing projects such as but not limited to:

2.21.1., Analysis of Medicaid business operations, industry
practices, policy and rate setling recommendations.
2.2.1.2. Assessment of cost-effectiveness and budget impact of
$8-2018-OMS-01-TECHN-AD4 Exhibit A-1 Amendment #4 Campus Initials KJ

University of New Hampshire

Page 1 of 6 Dale __ 9/8/20



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

Exhibit A-1 Amendmient #4

2.2.1.3.
2.2.1.4.

2.2.1.5.

2.21.6.

2217

2218

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

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

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

Program evalualion and supporl services necessary 10
implement the budget initiatives effective July 1 for each
year.

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

2.2.2. Specialty Projects such as but not limited to:

2221,

2222

2.2.2.3.

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

Compliancé education and technical assistance related to
Medicaid Care Management inclusive of the development
of an Alternative Paymenl Methodology (APM) sirategies.

Assistance in development of criteria to meet the Local
Care Management Enlity requirements in Medicaid Care
Management.

2.2.3. Other Projects as requested by the State that suppori the Objectives
in Sectlion 2.1.

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

$5-2018-OMS-01-TECHN-A04
University of New Hampshire

Exhibit A-1 Amendment #4° Campus {nitials KJ

Page 2 of & Date 9/8/20



New Hampshire Department of Health and Human Services
" Technical Ass1stance and Consultation Services

Exhibit A-1 Amendment #4

for each project in Section 2.1:

2.3.1.

23.2

233

2.3.4.

2.3.5.

2.3.6.

2.3.7.

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

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

Participate in survey work and technical assistance necessary 1o
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 Stale Op|0|d Response grant including but are not
limited to:

23.4.1. Technical advisory services on matlers of .confidentiality,
' referrals and conflict of interest, and regulatory compliance
thereto.

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

Assmt the State in maintaining and expanding activities to support -
MQIS. This includes working with the UNH Research Computing
Center to maintain and modlfy 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 Informal:on System (CHIS)
data approved for Campus;

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

$5-2018-OMS-01-TECHN-AQ4 Exhibit A-1 Amendment #4 Campus Initials ___KJ

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

Exhibit A-1 Amendment #4°

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

2.3.8. Analyze insurance health plan.type (e.g., private, Medicaid and
Medicare) by variations in health risk factors and conditions (e.g.,
smoking, chronic diseases and by 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);

2.3.9. Suppon ongoing analysis of Medicaid and other data.

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

2.3.11. Work with the State to finalize an analytic plan for the NH Medlcare

b 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 Medlcaid electronic health record mcenllve program
as follows:
2.3.13.1. Deveiop program policies and procedures;
2.3.13.2. Administer day-to-day Medicaid EHR Incentive Program

" operations; (provide Help Desk support; conduct pre-
payment verfications; coordinate with State personnel to
query Medicaid claims and CMS databases; process
payments in conjunclion 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
atlestation system; and update user documents);

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

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

. program operations; '
2.3.13.5. Provide support to the Slate Office of Improvement and
SS-2018-OMS-0I.1-TECHN-A04 Exhibit A-1 Amendmenl #4 Campus Initials ___KJ

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

Exhibit A-1 Amendment #4

12.3.136.
2.3.13.7.
2.3.13.8.

2.3.13.9.
2.3.13.10.

2.3.13.11.

2.3.13.12.
2.3.13.13.

2.3.13.14,

2.3.13.15.

2.3.13.16.

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

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

Conduct environmental scans and gap analyses on an
ongoing basis; '

Analyze provider EHR 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
Department in filing of federal claiming reports for CMS;

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

Coordinate with other stales as needed to prepare reporis
and solicit provider claims dala;

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

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

Altend community provider engagement meeting(s).

2.3.14. Analyze chronic disease indicalors and provide specific reports,
including but nol limited to:

2.3.14 1.
23142
2.3.14.3,

2.3.14.4.

$8-2018-OMS-01-TECHN-AD4
University of Naw Hampshire

A written report related. to Medication Therapy
Management (MTM) ulilization

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

A written report related to breast cancer screening
analysis

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

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

Exhibit A-1 Amendment #4

data lo enhance chronic disease surveillance in New
Hampshire.

3. Pfoject Management

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

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

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

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

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

4. General Requirements

" 4.1. The Department may renegoliate the terms and. conditions of the contract in
the event applicable local, state, or federal law, regulalionslr or policy. are
altered from those existing at the time of the contract in order {0 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 lo 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, graluities or offers of employment of any kind were offered or
received by any officials, officers, employees or agents of the Campus or Sub-
Contractor.

$5-2018-OMS-01-TECHN-AQ4 Exhibit A-1 Amendmenl #4 Campus Inilials KJ
University ol New Hampshire
Page)ﬁ of & Date 9/8/20
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

JefTrey A. Meyers . 129 PLEASANT STREET, CONCORD, NH 03301
Cemmissioner 603-271-9421 1-800-852-2345 Ext. 9412
- . Fax: 603-271-8431 TDD Access: 1-800-735.1964
Henry D, Lipman . www.dhhs.nh.gov
Director
June 3, 2019

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

State House.

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services
and Division of Public Health to exercise a renewa! option and amend an existing sole
source agreement with the University of New Hampshire, Institute for Health Policy and
Practice, Durham, NH, (Vendor #92050) to continue to provide the Department with technical
assistance by adding scope of work in key aspects of the re-procured Medicaid Care
Management contract implementation, State Opioid Response Grant, and expanded support
of Public Heaith data analysis by 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, 20189
to June 30, 2021, efféctive July 1, 2019 upon approval from the Governor and Executive
Council.81% Federal Funds and 19% General Funds.

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

Funds are anticipated to be available in State Fiscal Years 2020 and 2021 upen 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 (item No.49). Since then, the Department has worked with this
Vendor for these services through numerous Cooperative Projects Agreements. The Institute
for Health Policy and Practice (the Institute) and Department of Health and Human Services
have a long history of working together productively on projects that result in the efficient use
of State resources, and in a manner the Institute is uniquely qualified to provide. The Institute
was created as part of the Master Agreement of Cooperative Projects in 2002. '

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



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

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

UNH will continue using Medicaid, Medicare, and Commercial claims data, as needed,
to support the Medicaid ‘program with special analysis of topics, as. directed by the Office of
Medicaid Services. UNH will also continue to manage the day-to-day operations of the
Electronic Health Records {(EHR) Incentive Program, which has to date been responsible for
$17 million daltars 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 claims 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 18% General Funds

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

The Deparimeni of Health and Humon Services’ Miasion is to join comniunitics and faniitica
in providing opportunities for citizens to achivve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE
FINANCIAL OETAIL

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

CFDA 6 9).778 0% Federsl Funds & 50% Genersl Funds
Intrensal

Slata Class / Budgel {Decrezse) |Rovised Budge!
Fiscal Yeor]  Account Ciass Title Activity Code Amount Amount Amount

2018 102500731 |[Contracts for Program Services 47002000 $425 547 $0 $425 547

2018 102/500731 |Contracts for Program Servicas r~ 47002000 £375 548 30 $375 548

2020 102/500731 {Contracts lor Program Services 47002000 $0 $425 547 $425 547

2021 102/500731 [Conlracts (or Program Servics 47002000 $0 $425 547 3425547

Sub-lota! $801,095]  $451,004 $1,652,189
05-85-47-470010-7043 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DERY OF, HHS:
OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, ELECTRONIC HEALTH RECORDS
CFDA # 93.800 100% Fedaral Funds
. Incrense/

Stale Class/ . Budge! {Decresse) |Rovised Budgel
| Fisca! Year] Accoun Chass Tite Activity Codo Amount Amount Amount

2018 102/500731 _[Contracts for Program Senvices 47001600 $780.031 ) $780.001

2019 102/500731_|Contracts for Program Services 47001600 $780,031 $0 $780.011

2020 102/500731_|Contrects for Program Sanvices 47001600 $0{ '$641.795 3643 795

2021 102/500731 |Contracts for Program Services 47001800 $0 $572 285 $672,285)

N Sub-total $1,650.062] $1.316,080

32,876,142

010-95-80-909010-5382 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN $VCS DEPT OF, HHS:DIVISION OF PUBLIC
HEALTH, BUREAV OF POLICY & PERFORMANCE, PUBLIC HEALTH §YSTEMS, POLICY AND PERFORMANCE

CFDA #9758 100% Fedenst Funds
incronse/
State Class / Budget {Decreaso) | Ravised Budget
Fiaca! Yoor Accousl - Class Title Aciivity Code Amount Amouni Amount
2018 102/500731 | Contracts for Program Servicos 90001037 338,413 ) $A8413
2009 102/500731_|Controcts lor Program Servicas 90001037 335413 50 333413
: Sub-lotal $76.826 30 $76 826
]
010-03-90-902010-12270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DiVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
COMBINED CHRONIC DISEASE
CFOA #9).767 100% Fedural Funds
lncrense/
Stale Class / Budget {Decrease} [Revised Budget
Fiscal Year]  Account Class Tive Aclivity Code Amounlt Amount Amounl
2048 102/500731 _{Contracis for Program Services 90017317 $32.000 $0 $32.000
. Sub-total] $32 000 $32,000
CFDA #0).426 100% Federal Funda
Increnssl :
Slate Class / ! Budget | (Decrease} |Revised Budget
Fiscal Yezr!  Account Class Tite Activity Code Amount Amgunt Amount
2019 102500731 _|Contracts fot Progrem Services 90017317 $160,000 30 $160,000]
2018 102500731 [Contracts lor Program Services 0017417 $160,000 $0 $160,000]
2020 1027500731 |Contracts for Program Services 90017317 $0 $135,000 $135 000
2020 1027500731 |Contracis for Program Services 90017447 $0 $135 000 $115 000
2024 102/5007 31 _|Contracts for Program Servicos 90017317 $0 $135 000 $1.35,000
2021 102/500731 |Contracts lor Program Services 90017417 20 $135.000 $135 000
Sub-total $320,000 $540 000 $860.000

010-93-90-901010-5659 HEALTH AND SQCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC
HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES, COMPREHENSIVE CANCER

Pageloll

CFDA 8 93,758 100% Federsl Funds
: Incropse/ :
Stale Class / Budge! (Decreese) |Rovised Budget
Fiscal Year]  Account Class Tie Activily Code Amount Amount Amoynt
2018 102/500731 |Contracis for Program Services 90008051 $35,000 $0 $35,000
2019 102/500731 |Controcts for Program Services 0009051 $35,000 $0 $35,000
Sub-tolat 370,000 $0 $70.000



010:95-00-902010-22150000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DVISION CF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,

Page 1ol 1

$2.832.447 $2,929538

CDC ORAL HEALTH GRANT -
CFDA # 9).238 100% Federal Funds
increase!
Stata Class/ ‘ . Budgot {Cecreass) |Rovised Budget
Fiscal Yeor Account Class Title Activity Coda Amount Amoun - Amount
2019 102500731 |Conirects lor Program Services 90080502 $72 464 $0 $72 464
2020 102/500731 _[Contracts for Program Services 90080502 $0 $72 484 $72,464
202y |- 102/500731 [Contracts for Program Servicas 90080502 0 $0 $0
Sub-tota! $72 464 $72.464 3144 928
010-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN $VCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG 8ALCOKOL SERVICES,
STATE OPIOID RESPONSE GRANT
CFOA # 8).70 100% Federsl Funds
. Incroase/
Sinie Class/ Budget {Decresss) |Ravised Budgel
Fiscel Year]  Account Class Tite Acthvity Code Amouni Amount Amount
2020 102/500731 _|Contracts for Program Services 92057040 s0|  $150,000 $150,000
Sub-lotal $0 $150.000 $150,000
Tolsl $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.nh!gov/doit

Denis Goutel
Commissioner

June §, 2019

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal natification that llhc Department of Information, Technology (Dol T)
has approved your agency’s request {0 enter into 8 sol¢ source Coniract amendment with the University of
New Hampshire (UNH), Institute for Health Policy and Practice of Durham, NH as described below and
referenced as DolT No. 2018-028C.

The purpose of this request is 1o execute 8 contract amendment with UNH, Institute for
Health Policy and Practice. The Institute witl continue to provide DHHS with technical
sssistance by adding scope of work in key LSpecls of the re-procured Medicaid Care
Management contract implementation, Stale Of)ioid Response Grant end expanded support
1o Public Health data analysis. -

The amount of the contract will increase by $2,929,638-from'$2,912,447 to $5,862,085 and
extend the completion date to June 30, 202 il, effective upon Govemnor 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.
S':nccrcly,

Denis Goulet

DGfik
DolT #2018-028C

cc: Bruce Smith, IT Manager, DolT

"inngvative Technologies Todoy for New Hompshire's Tomerrow™




AMENDMENT #3 10
COOPERATIVE PROJECT AGREEMENT
. between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
ond-the
Umversny of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on 6/21/17, item # 11, as amended and approved by the Governor and Executive Council op .
06/06/2018 (Item #BA);, and 02/20/19 (Tabled Item #6), for the Project titled “"2018-2019 New
* Hampshire Institute of Health Policy and Practice ($5-2018-OMS-01-TECHN)," Campus Project
Dircctor, 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 Amcndrpent (Choose all applicable items):

[J Extend the Project Agrccmcnt and Projcct Period end date, at no additional.cost to the State.

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

B<A Other: Extend the project period end date.

Therefare, the Cooperative Project Agreement is nndlor its subsequen( properly approved
amendments are amended as follows (Complete only the applicable items):

s Anicle A is revised to replace the State Department name of with 'hndloi- USNH cempus
"from to : '

¢ Anicle B. is revised to rfeplace the Project End Date of with the revised Project End Date of

, and Exhibit A, erticle B is revised to replace the Project Period of - with -

e Article C is amended to cxpand Exhlblt A by including the proposal titled, ." dated

s Article D. is amended to change the Stalc Project Administrator to " and/er the Campus Prolcc( '
Administrator to

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

¢ Artcle F. is amended 1o add funds in the amount of $2,929,638 and will read:

Total State funds in the amount of $5,862,085 have been allotied and are avaifable for payment of
allowable costs incurred under this Project Agrccmcnt State wnli not reimburse Campus for costs
exceeding the amount specified in this parsgraph.

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

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

Pege L of 3
Campus Authonzed Official
Date 17



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

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

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

¢ Anticle H. is amended such that: e

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

[C] State has chosen to. take possession of equipment purchased under this Project Agreement and will
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 rcqucs(cd disposition will be
fully reimbursed by State.

+ (X Exhibit A is amended os attached.
o [J Exhibit B is amended as anached.
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 azny previously existing arrangements, oral and written; further
changes herein must be made by written amendment and cxecuted for the parties by -their authorized
officials.

This Amendment end 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 spprove this
Amendment Lo the Cooperative Project Agreement.

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

By An Authorjzed Official of: By An Authorized Officiai of:

University of New Hampshire Department of Health & Human Scmccs
Name: Karen M. Jensen 4 . - Name: Heory D. Lipman

Title: Manager, Spopstred inistratign Title:  Direcior .,

Signature and Oate: /ﬂfli!ﬂﬂl Signature and Dalc:{{' - dl . ﬂyd
By An Authori Ofﬂcia h: New * By An Authorized Official of: the New
Hampshire Office of the Atomey General Hampshire Governor & Executive Council
Name: Lisa M. EnehA Name:

Title: 4t ‘Bffonesy A Title:

Signature and Date:é':% %&ﬁ Q[ﬂ zqg : Signature and Date:

Page 2 of 3 . K\—
Campus Aut_horizchfﬁcial

Dntem// ?
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EXHIBIT A

Proje'ct 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 Exhi'bit A-1 Amendm.ent #3
Scope of Work: See attached Exhibit A-1 Amendment #3

Deliverables Schedule: Delete Exhibit A-1 Amendment #2 and replace with atcached Exhiblt A-

‘1 Amendment #3. :

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

Page 3ol 3 m—
Campus Au!honud Official

Date l// 7

-



New Harhpshlre 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.

1.2.

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

-Notwithstanding any other provision of the Conlract to the contrary, no
services shall conlinue after June 30, 2019, and the Department shall not be
liable for any payments for services provided after June 30, 2019, unless and
unti! 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.

2.2.

Objectives: The University of New Hampshire, Instilute of Health Policy and
Praclice (hereafter referred to as the Campus) will provide support to the
Depariment of Health and Human Senrvices (hereinafter referred to as the
State) to;

2.1.1. Esiablish and maintain a health services delivery system for the New
‘Hampshire Medicaid population within federal, state, and local laws,
rufes and policles; and

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

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

The Campus will provide support to the Depariment's objeclives defined in
Section 2.1 above, by the provision of technical assistanée and consultahon
services for the following:

221, Ongomg projects.such as but not limited to:

2211,  Analysis of Medicaid business operations, industry
practices, policy and rate setling recommendations.

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

2.2.1.3. Performance of project work plans for surveys.
2.2.1.4.  Policy analysis.
. 2.2.1.5. Population-based health care data and standardnzed

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

University of New Hampshlire

Paget1ol 7 Date Qz;ﬂ[ ’



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

Exhibit A-{ Amendment #3

datasets on health care cost and quality.

22.1.6. Support for the Medicaid Quality Information System
(MQIS). _ UL

2.2.1.7. Program evaluation and support services- necessary to
implement the budgel |n|l|ailves effective Juty 1 fof.each
year. .

2.2.v.8. Provude project management, system maintenance and modﬂ'caluon
for the New Hampshire Medicaid Elecironic Health Record (EHR)
Program. Analyze chronic disease indicatars and provide consultation
and technica! assistance lo inform the Department's planning, and
implementation of quality improvemem processes. : - :

'2.2.2.  Specialty Projects such as but not limitéd to: S

2.22.1. Department initiatives related to the delivery. of substance
use disorder prevention, treatment and recovery senm:es
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 fule,
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 rélated 16
Medicaid Care Managément inclusive of the development
of an Altefnative Payment Methodology (APM) strategies.

2.2.2.3. Assislance in.development of critéria to meet the Local
Care Managemen! Enlity requnrements in Medicaid Care

Management. s
2.23. Other Projects as requesied by the State that support the Objectlves
in Seclion 2.1.

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

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

2.32. Collaborate on health care projects of mutual interest that fuﬂher '
State' budget initiatives, including preparation of joint funding
requests. ' .

2.33. Participate in survey work and technical assistance necessary to

5$5-2018-OMS-01-TECHN Exhibit A-1 Amendment #3 Campus Initials a—
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Now Hampshire Dapartment of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #3

achieve budget initiatives, as requested.

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

2.3.4.1, Technical .advisory senvices on matters of confdenhal:ty referrals
and conflict of interest, and regulatory compliance thereto.

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

2.3.5. Assisl the State in maintaining and expanding activities to support

MQIS. This includes working with the UNH Research Compuling

* 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. :

2.3.6. At the request of and the approval of the Stale, provide analytic
. datasets and/or preliminary analysis for applications for New
Hampshire Comprehensive Health Care Information System (CH!S}

data approved for Campus;

2.3.7. 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 andg
related Data Maintenance or Change Request for the appropriate
Data Standards Maintenance Organization (e.g. ANSI ASC X12,
NUBC);

238, Analyze insurance health plan type (e.g., privale, 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 faclors and prevalence of chronic disease
in the Medicaid population, presuming Medicaid sponsors and adds
insurance questions to New Hampshire Behavnoral Risk Factor
Surveillance System (NH BRFSS),

2.3.9. Support ongoing analysis of Medicaid and other dala.

2.3.10. Work with State staff 1o add updated years.of Medicare eligibility,
$5-2018-0M5:01-TECHN Exhibit A-1 Amendment #3 Campus Initials é!
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New Hahipshire Department of Hpaith and Human Services
Technical Assistance and Consultation Services .

Exhibil A-1 Amendment #3

claims, and provider files from CMS.
2.3.11. Work with the State to finalize an analy‘tsc plan*for the NH:-Medicare-

data.

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

2.3.13. Adininister the Medicaid electronic health record incentive program

as follows:

23131,
23132

23.133.

Develop program policies and procédures;

Administer day-to-day. Medicaid EHR Incentive Program
operations, (provide Help Desk support, conduct pre-
payment verifications; coordinate with State personnel to
query Medicaid claims and CMS dalabases; process
payments in conjunction with the Department's Finance
team; incorporate Stage 3 and any fulure regulatory:
changes to adopl, imptement, upgrade, and meaningfully
use Meaningful Use criteria into the State regisiration
and aftestation system; and - update user documentis);

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

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

2.3.135.

2.3.436.
23137,
123138,

231309,
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 of an ongoing ‘basis the Medicaid
EHR website;

Conduct environmental scans and dap analyses on an .
ongoing basis;

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

Prepare Slate 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 Hnitials E’J—
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New Hampshire Department of Health and Humaen Services
Technica! Assistance and Consultation Services

Exhibit A-4 Amendment 43

23.13.12,

2.3.13.13,

231314,

2.3.13.16.

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 siates as needed to prepare repors
and solicit erovider claims data;

Attend EHR conferences and slakeholder meetings and
participate as need in. Health Information Exchiange 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 infom the Depatment's planning and
implementalion of quality improvement processes. Conlinue previous
‘years' work and add additional years of data, as able. Provide specific
reports, including but not limited to: -

2.3.14.1,

23.14.2.

2.3.143.
23.14.4.

2.3.14 5.
23146
23.14.7.

. 23148
2.3.149.

2.3.14.10.

2.3.14.11,

Prevalence, ulilization, cost and prevenlion 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
Réemote patient monitoring and related services

Determing diabetes screening rates among different
insured populations. o

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

Analyze cardiac rehabililation 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-fraumatic oral health conditions,
including opiate related treatment.

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

55-2018-OMS-01-TECHN
Universily of New Hampshire
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Now Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment B3

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

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

2.3.17. Coordinate with the  National Association of Heaith Data
Organizations and other slates about proposed. changes to national
health.data standards. If necessary, bulld business case and related
Data Maintenance or Change Request for the appropriate Data
Standards Maintenance Organization {e.g. ANS| ASC X12, NUBC)

2.3.18. Implement and evaluale quility improvement and bi- directional
referral. projects with health systems for diabetes, prediabeles,
hypertension and hypercholesterolemia-using the American College
of Preventive Medicine prediabetes and hypertension demunstrallon
projects as models. )

23.19. Impiement and evaluale quality improvement and bi-directional
referral projects for diabetes, prediabetes, hypértenéion 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: :

31.1. The Campus will receive Eequesls 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 Stale for.input on a Project Work Plan
within five business days from the date of request.in Section 3.1.1.

3,1.3.  The State will provide the Campus input on the Project Work Plan
- within five (5) business days from the date of receip! in Section 3.1.2.

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

§8-2018-OMS-01-TECHN Exhibit A-1 Amendment #3 . Campus Initials ’Q C
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New Hampshire Department of Health and Human Services
Technical Assistance ang Consultation Services

Exhibit A-1 Amondment #3

4. General Requirements

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

4.2. Gratuities or Kickbacks: The Campus agrees that it is a breach of this Project
Agreement to accept or make a paymeni, 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-coniract or sub-agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or
received by any officials, officers, employees or agents of the Campus or Sub-
Contractor. : , .

$5-2018-OMS-01-TECHN Exhibit A-1 Amendment #3 Campus Initials IZ a
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“DEC24°18 Pri12:03 DAS (j ,‘,.p‘)

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

JefTrey A Meyers _ 119 PLEASANT STREET, CONCORD, NH 03301
Commitslanes 603-171-9412  1-800-852-1348 Ext. 9412
’ e Fur: 603-171-843)  TDD Accens: 1-800-733-1964
Heory D, Lipman . www.dhhsnh.gor .
Directer’

December 21, 2018

His Excellency, Govemor Christopher T. Sununu
and the Honorable Councit
State House - .
Concord, New Hampshire 03301 :
' - REQUESTED ACTION _ _
Authorize the Department of Heaith 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 approvai -
from the Govemor and Executive Council with rio change 1o0_the completion date of June 30,
2019..100% Federal Funds. * ' :

) The original contract was approved by Govemorfand Executive Council approval on
. June 21,2017 (ltem #11), as amended and approved byithe Govemor and Executive Council _
on June 8, 2018 (item #8A). . i ; : . o
Funds are available in State Fiscal Yeéars 2018 -and 2019 with the ability to adjust
‘amounts within the budgets and encumbrances between State Fiscal Years thraugh the
-Budget Office without Govemor and Executive Council approval, if needed and justified.

Please see attached financial detall.
EXPLANATION '

This-original agresment and first amendment to this agreement are sole source. The
initiat Cooperative Project Agreement between the Department of Health and Human S'ervice.s
and the University of New Hampshire, Instilute for Health Policy (UNH) and Practice was
approved on June 8, 1999 (item No.49). Since then, the Depariment has worked with this
Vendor for these services through fumerous Cooperalive Projecls Agreements. The Institute "
for Health Policy and Praclice (the Institute) and Department of Health and Human Services
have a long history of warking together productively on projects that rasult 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 Masler Agreement of Cooperative Projects in 2002.

Consistent. with the provisions of tha. Master Agreement of Cooperative projects, this
Cooperative Project Agraement was not competitively bid, The State, in cooperation with the
University, established and ‘supported the development of the lnstitul‘a_ specifically for the
purpose of providing ‘the Department with technica! assistance and Medicaid Administration
suppont. Furthermore, the Master Cooperalive Agreement of Cooperative Projects has been

-



His Excellency, Governor Christopher T. Sununu
. pndthe Honorable Councll
Psge 2013

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 educauonal facility for health care worklorce in the State the University
s uniquely-qualified lo assume th:s respornsibility. -

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-lo-day operations of the
Electronic Health Records (EHR) Incentive Program, which has o 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 majntaining operational compliance
with federal regulations and maintains and hosts the Eleclronic Provider Incennve Payment' N

System where providers apply for the program.

ThIS amendment will allow the Institute to lmplement and evaluate quality improvement
projects with health systems, using the American College of Preventalive Medicine
prediabetes demonstration project as a model, and.allow for the implementation andg
evaluation of quality improvement and bi-directional referra| projects with Rural Heallh Clinics,

" ‘increasing -both the quality and availability of services to areas in need. Additionally, this

amendment will allow UNH to assist the Oepariment with additional claims analysis and
epidemiological suppont related to Chronic Disease, Oral Health and Opicid Ptescrubmg the
data from which will be used to assist the Depanment with evaluaung and improving the
Medicaid programs in New Hampshire.

Should the Govemor.and Executwe Council not authorize this request the Department
may be unable to implement heaith 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 QOpioid Prescribing with the goal of improving
Medicaid Programs

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



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

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

— - . Respectfully submitted,

. . Wx—
. ) : ’ JeMloy A Mayers

Commissionar
I

" The Dcport.mcru of Health and Human Services’ Mirsion it 19 join comnunities cnd ]cnnhu' *
in providing opportunities !or ctiireas (o ochiens heolth 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, HEALTHI AND HUMAN SVCS
OEPT OF, HWS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY,
MEDICAID ADMINISTRATION

L CFDA #93.778

‘| 50% Foderal Funds 8 50% General Funds .

State | Class/ Class Tille Aclivity' Budget .| Increase! | Revised
Fiscal | Account Code Amount (Dacreasa) | Budget
| Year | - Amount Amouni

2018 {-102/500731' | Contracts for 47002000 $425,547 £0 $425,547

Program -} .
. Services E

2019.1 102/500731 | Conlracts for - 47002000 $375,548 $0 $375,548 | .

- : - | Program -
Services - .
Sub-tolal $801,095 $0 | $801,095

05-85-47-470010-7945 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% Fedorsl Funds j- .
Slate Class / “Class Title' + Aclivily . Budgel Increase/ Revised
Fiscal | Account : X Code Amounl (Oecsrease) | Budget
Year | = Amount Amount
2018 | 102/500731 | Contracts for 47001600 . 3180.031 30| $780,031
‘ Program .
i Services .
2019 | 102/500731 | Contracts for | 47001600 $780,031 $0 | $780,031
. ' ‘Program . o
| Services -
Sub-total $1 560, 062 $0 [ $1,560,062

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

PERFORMANCE, PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE

" | Fiseal

CFDA#91.758 100% Federal Funds ‘
Slate | Class # Class Title Aclivity Budgel- Increase/ | Rovised
Account Code Amount {Osecrease) | Budget
Year - . . Amount | | Amount
2018 | 102/50073t | Contracts for. - | 90001037 $38,413 $0 $38,413
- | Program \ :
. Services . : .
2019 | 102/500731 | Contracts for 90001037 $38.413 $0 $36,413
", | Ptogram ' :
Services ' '
Sub-tolal - $76,826 $0 $76,826.

Pagelof3




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

FINANCIAL DETAIL

05-95-80-902010-12270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVYCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND -
HEALTH SERVICES COMBINED CHRONIC DISEASE

CFDA #93.757 FAIN® NUSBDP004621 100% Federal Funds
State [Class/’ Class Title Activity Budget Increase/ | Revisad
Fiscal | Account : Code Amount {Decrease) | Budget
Year Amount Amount
20178 | 102/500731 | Contracts for 90017317 $32,000 30 $32.000
-| Program . -
‘Services :
- Sub-lotal $32,000 $0 $32,000
CFDA 8 81.428 ‘FAINS NUSDPO06E515 100% Federal Funds
Slate | Class/ Class Title Activity Budget incraase/ | Revised -
Fisca!l | Account Code Amount {Decrease) | Budgel
Year B Amount - | Amount
2019 | 1027500731 [ Contracts-for 80017317 $0| $160,000| $160,000
- | Progrem ' ' =
Services .
2019 [ 102/500731 | Conlracts for 90017417 $0| $160,000| $160,000
‘ Program : X o
Services . '
Sub-lotal $0| $%$320,000 5320.000 ’

: 05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN -
SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNlTY AND

.| HEALTH SERVICES, COMPREHENSIVE CANCER

P'age 20f3

'CFDA #93.758 100% Foederal Funds -
State . | Class/ = 7| Class Title Aclivily Budgal Increase/ | Revised
Fiscal | Account : Code - Amolint (Decrease) | Budget
Year ‘ . : Amount - Amount
2018 | 102/500731 | Contracts for - | 90009051 $35,000 $0 $35,000
‘) Program ' : N
. Services . L L
2019 | 102/500731 | Contracts for 90009051 |  $35.000 .80 $35.000
. Program ‘ :
| Servicas 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 SQOCIAt SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND .

HEALTH SERVICES, COC ORAL HEALTH GRANT

'CFOA S 981.236 FAIN# T12HP318550400 1060% Federal Funds

State | Class/ Class Tille Aclivily Budget Increase/ | Revised

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

Year - ) Amount Amount

2019 102/5007.31 | Contracts for 80080502 $0 $72,464 $72,464 |
Progrem i\ -
‘Services L
Syb-totat - $0 $72.464 $72.464
Total $2,539.983 $392,464 | " $2,932,447

Pagedof3




STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFCRMATION TECHNOLOCY
27 Hezen Or. .lComord NH 03301
Fax: 603-271-1516 FOD Access: 1-600-735-2964

www,nhigov/doit

Denis Goulet
Commissioner

January 8, 2019

leffrey A, Mcyers, Commissioner

Dcpartment of Health and Human Services
State of New Hampshire !
129 Pleasant Street ’
Concord, NH 0301

Desr Commissioner Meyers: : :

This lecter rcpresents formal notification that tlhc Dcparrm":nl of Information Technology (DalT)

" has approved your agency’s request 10 enter into & solc source contract amendment with the University of
New Hampshire (UNH), Institute Tor Health Policy and Practice of D'urham NH as described bclt:w and*
“referenced as Dol T No. 201 8- 0288

The purpose of this request is to execule a contract amendment with' UNH, Iastitute for
Health Policy and Practice. The institute willidesign, develop, implement, maintin and
support 2 population healih claims surveillance systemi ‘that will inform the planning,
implementation and evaluation of projects reloted to chronic disease prevention, detection
and mansgement. '

* The amount of the contrect will increase by [$392,464 from $2,539.983 to 52,932,447
effective upon Governor aad Executive Council with no change to the completion date of
June 30, 2019, .

A copy of this letter should accompany the Dépmmcm of Health and Humean Services' submission .
to the Governor and Executive Council for approval. ’ ”

Denis Goulet

OG/xef
DolT #2018.028B

cc: Bruce Smith, IT Menager, Dol T

“innovative Technologies Todoy for New Nompshire's Tomorrow”




AMENDMENT H210 o
COOPERATIVE PROIECT AGREEMENT '-"_, .
berweenthe B :
STATE OF NEW HAMPSHIR.E Department arHeahh and Human Services : ~
) and the *
University of New Hampshlre of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE
J .
The Cooperative Project Agreemenl, approved by the State of New Hamps_hlge Gévemor aad Executive
. Council on 6/21/17, item # 11, as'amendéed and approved by the Governor and Exccutive-Council on
0670672018 (1tem H8A), for the Project titled "*'2018-2019 New Hampshire lnstltute of Heéalth Policy
and Practice (55-2018- 0MS~0I-TECHN)," Campus Project Dureclor Josephme Porter,- is and all
subsequent properly approved amendmenls are hereby modified by mutual cdnsenl of both perties for the
reason(s) described below?

.EurngseQfAmendment{ChoosealianplicnblaItem!)- : T R

[ Extend the Project Agreement, and Project Period end. dalc al no addnluonal cpsl 10 the State:

LN

BQ Provide additional funding from lhe State for: expans:on of lhe Scope of' Work under the Coopcrauve
Project- Agreement.

] Other:

“+
L \

' : i fy .
Therefore. the Cooperative Project Agrecmient is andlor its eubsequenl prOperly approved

I amendments are samended as follows (Complete oniy the applicatile ilcms)

o Anicle A. is revised to replace the State Depanmenl neme of . ©. with ;aadlor USNH " -
¢ampus from to ‘ ) '

* Anricle B. is revised to replace the Project End Date of w:th the rev:sed Pro;ecl End Date of

' , and Exhibit A, aticle B is revised to replacc the PrOJCCl Pernod ol' e - with -.

-+ Anicle €. is amended to expaLd Exhibit A by including the proposal t mled W W dach ;

o Anicle D. is amended to char!ge lhe Stete Project Admumslralor - and!or the Campus Project

Administrator to

* Anicle E. is amended.to change the State Pro;ecr Director 10 - «andio‘rf ghe ‘Cempys Project

D:reclor to . ‘ _ ot e

.

* Anicle F. is amended o add funds i m the amount of $392,464 and will read: "
Tolal State funds in lhe amount of §2,932 447 have been alloned and dre avaﬂablc for payment of
allowsble costs incurred under this Project Agreement. State vnll nol reumburs: Campus for costs
exceeding the.amount spccuﬁed in this paragraph B " . “

» Anicle F. is amended to change the cost share requeremenl and \wll read
* Cempus will cosi-share . %o oftotal costs during the amended Ierm orthus Project Agreement.

. Anicle F. is amended 1o change the source of Federal funds paid to Campus and \'.vill rea'd"'

Federal funds paid to Campus under this Project ‘Agteement as amended are from,
GranUContracUCmperauve Agreement No. from ~ under CFDA# T Fedcml, .
regulations required to be. passed lhrough to Campus as pant of lhls Projeet Agreemenl and in

Page ! ol'J :
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. accmdancc wuh the Master Agrecmcm for Coopcrauvc Projects between (hc Stdte of New
Hampshiré, and the University System of New Hampshire dated Novcmbcr 13, 2002, dre aitached
to this document as revised Exhibit B, lhc content.of which is incorporated herein.ag a pan of this

Project Agrc:mcnt - '. s
e Anicle G. |s -exercised lo am;:'nd Article(s) of the Master Agrccmcm for Coopcralwc ProJccts
between the State of New Hempshire and the Unwers:ly System ofNew Hampshnrc datcd Ncwembcr
13, 2002, os follows: ) €, ;
Article _ is emended in its €ntirety to read as follows: )
Article is nmendcd in its entirety to read as follows:

s ArnticleH. s amended such thnl

. [ State has chosen not to tnke possessuon of equipment purchased under lhls Project Agreement,

) State has chosen-to take posscssion of equipment purchased under. this Prgject Agreement and will
issug instructions for the dusposmbn of such equiprhent within 0 days of the Project Agréement's
end-date. Any expenses ||ncur'red by Campus in car'rylng dut Su:tc 5 rcquesled dtspo'sition will be
fully reimbursed by Slutc c L e

.-
P

o d Exh:blt A is amended as altachcd. : NS

O Exhlbnt Bi s amended a3 nnachcd

All other terms and conditions of | lhc Cooperative PI‘OJ:CI Agrccmcnt tcmaun unchanged.

"This Amendifiem, all prewous Amendments, the Cooperative: Pro}ect Agrtcmcm and lhc Master
Agreement constitute the entire agreement bénween State and Campus regarding the Coapcrauvc Project
Agrecment, and supersede andfrtcplace any previously existing ar[angcmcnls oral and written; further
changes herein must be made by written amendment . and cxccutcd for the pamcs by thclr authorlzcd.
officials. . .

¢ -
.,

This Amendment and all oblnguhons of the pam:s hercunder shnll bccomc echcuvc on the -dote the
Governor and Exccutive Council df the State of New Hampshire or olhcr aulhonzcd officials approve this
Amendment tg the Cooperplive Pro;ec& Agreement. _— .

N WITNESS WHEREOQF, the f'bllowmg parties agree to this Amendmept rn lo :hc Coop:ralwe Project
Agreement. {

By An Adthorized Oﬂ'cml ol' By. An Authoriied’ Oﬂic:al or “
University of New Hsmpshire : ' Dcpariment of Health & Human- Services
Nome: Karen M. Jensen ., 5 . ! ] Name: {Henry D. Lipman .

Title: Manager, Sponsfre demumhon Title: tDirector -~

-Sim(.ur?md _D'alc:?" -" --.

By An Authoriz Offici thc New ) By An. Aulhonzta D cml of:'ihe New
Hempshite Office of z‘pﬁnomcy General’ .Hampshnrc Gcwcrnor & Executive Cduncul
Name: U, Name:, T .

Title: : ] Title: f S

Sngmure énd: Date

Signature and Dace: (
F

Page2of) _.-.__-'- : | ' - i
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EXHIBIT A e R

Project Title:  2018-2019 New Hampshire Institute éf Health Policx.;md Practice {SS-Z@I'B-OMS-
01 FECHN) ’ ' ' & '

Project Period: July 1, 2017 through June 30,2019

h Y

Objectives: Delete Exhibit A-1 Amendment #1. Add Exhibit A-1 Amendment #2
Scope of Work: See a'l:tached Exhibit A-1 Amendment #2

Dclwernblcs Schedute: Delete Exhibit A-1 Amendment #1and replace wnth attached ExhlbIIA-
1 Amendment #2,

\.

" Budget and Invoicing Instructions: Delete Exhlbll 8-2- Amcndmcnl #1 nnd rcplacc with Exhaba! BT

2 - Amendment #2

5\

Page dof) o . N ‘ .
.- . . Compus Aulhomed Officint %!
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Now Hampshire Department of Health and Human Services
Technical Assistance and Consultation Sorvlr:ns

Exhibit A-9 Amondment #2

. Scope of Services : -
1. Provislons Appllcable to Al Services '

1.1. -The Contractor agrees that, to the extent future legistative actlon by the New
Hampshire General Court or federal or state court ordérs may have an impaét
on the ‘Services described herein, the State Agency has the right te .modify
Service priorities and expenditure requirements under this Agreement so as -
to achiave compliance therewilh.

1.2, Notwlths!and}ng any other prov!slon of the ‘Contract td the con!rary no
- services shall continue after June 30, 2017, and the Department shallnol be
liable for any paymenls for services provided after June 30,2017, unless and

" unti! an appropnatuon for'thase services has been recerved from the siate
legislature and'funds encumbered for the SFY-2018- 2019

S

2. Scope of Services : s i\
, 2.1, Project Title: 2018 2019 New Hampshire Insmute of Heallh Pohcy and
: Practice :

2.2. Objectives: The University of New Hampshire, Institute -6f Health Pohcy and
Praclice (hereafter referred to as the Campus) will prowde suppont to the
Oepariment of Health and Human Services (heremaﬂer referred 'to as the «
State) to: .

2.2.1. Establish and ma'mtain a health services delivery system for the New
. Hampshire Medicaid population Wllhln federal, state: and. local laws,
rules and policies; and

2.2.2 Administer the lncenllve program foi Medlcald 5 Health lnfmmahon
Technalogy (HIT). “a P

L

2.2.3. Establlsh and maintain a populatnon health surveﬂlance syslem

! focused on chronic disease p:evenuon and management using claims
dala to- suppori the Depariment in piannmg and evaluatmg progrhm
strategies.

2.3. The Campus will provide support to the Department's ob;ectwes definéd in °
Section 2.2 above, by the provision of techmcal assistance and consultation
servu:es for the following: :

2. 3 1. Ongoing projects such as but not Ilrmted to:

2311 Analysns of .Medicaid busmess operatlons industry
pracnces policy and rate setting recommendahons !

E
.-

A -

' . i ' ) 4 [
$5-2018-OMS-01.TECHN " Exhibt A-1 Amendment 1 ‘Campus mmau_fér_
Univarsily of New Hampshire L.
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New Hamps'hlro Departmeont of Health and Human Services
Technical Assistance and Consultation Services

E:hlbn A-1 Amondment #2

2312,

23130

23.1.4,
2315,
23186
2317,

- 23.48.

2.3:1.8.

2.3.1.10.°

23111,

23.2.- Speccalty Pro;ecls such as but not Ilmlted lo N W
- Department initiatives related fo the delwgry of. substance

-23.2.1

2.3.2.2.

$5-2018-OMS-D1.TECHN
University of New Hampshire

' improvement processes.’

' Compliance education and technical assistance refated to

l

Assessment of cost effechveness and budge| impact of

- différent care options.

Performance of project work p|ans for surveys .

_Actuanaland ﬁnanual analysns ot o

Medlcal coding reviews and updates. . e 4
Policy analysis. ' RN '

Population-based heatth care dala and slandardrzed
datesels on health care cost and quality. for long term care

" populalions. " . v,

Support for the Medicaid. Qualuty‘ Informahon Syslem
{MQIS). .

Program evaluatlon and suppon servnces necessafy to

implement the budget initiatives effecllve July 4- for each

year.

Provide project management, system mamtenance and_
modification for the New Hampshire Medlcald E!ectromc'_‘

Health Record (EHR) Program.

Analysis of chronic disease indicalors and prowsmn of
consultation end technical assistance that will inform the
Departmeni's planning and lmplemenlanon of quahty

e

use disorder prevention, !reatmeni and recovery services,
including understanding prescribing. p.‘mems for opioid-in

. the Medicald progrdm. Any work pefformed, by the vehdor

as part of those initiatives shall comply with all state rule,
and state and federal law requ:red to. safeguard the --

_ confidentiality of the information,dnd compllance with 42 ‘

CFR part 2 as applicable, s v

!

Medicaid Care Managemeént inclusive’of thé development’
of an Ahernalwe Paymeiit Methodolugy (APM) slra!egy
development thal involves convemng stakeholders: ‘and.
summarizing the findings .of those meetings, along ‘with
other research about APM slrategy in NH. and across the -
country, to assist in the development of the APM slralegy-
and 10 inform the DHHS MCM re-procuremint process.

. [

* Exhibit A-1 Améndment 1 ' Campus lmlmls @, .':' .

]
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‘New Hampshire Depariment of Health and-Human Services - o ..
Technical Assistance and Consultation Servvlc'eri . et . ..

Exhiblt A-1 Amondment 82 - e

233,

2323 Issues and Costs Analys:s for the New Hampshrre Health
Pro!echon Plan .

2324, .Analys:s of the employment characterislics of the Medrcard
expansion population .

2.3.25. Preparation far the re‘newal of the Ciioices for
Independence (CFI) wawer

Other Projects as requested by the State that suppr.m lhe Objechves
in Sechcn 2.2

2.4. . The Campus will provrde at a minimum the. tollowing actrvmes as applrcable
for éach project in Secuon 2.3 . <

241,

2.4.2.
2.4.3;

‘244,

245
246

24.7.

Provide, ‘economic. analysis of Kistorical years of Medrcard enrollment )

- data to determine appropriate indicators (rnccrporahng medical costs

and enroliment factors) for use'in SFY 2018—2019°ongoihg expense
projection analysis and SFY 2020 2021 budgét deveiopment '

Research and analyze selected policy and program issues as ]
requested; participale/contribule on associated workgroups and
pro;ect téams. . -

Collaborate on health "care projects: of mutua) mleresl that furthér
State' budget initiatives, mc!udrng preparanon of jomi fundmg_.’
requesls .

Pamcrpate m survey work and technical assislance necessary to
achiave budgel initiatives, as requesied, Any such su rvey work shall
include polrcres and procedures to safeguard the conrdenhalrly of
survey padicipants as required by slate rule, and slate and federal -
faw, and 42 CFR part 2 as appropriale.

Prcmde administrative suppart and téchnical, assrstance for Medrcard
providei- outreach and’ training, mcludmg regrslralrun evalualron
webrnars and material production for: webpage postrngs

Supporl legal and policy analysis as. needed by ! the State rncludmg
assrstmg the State in the analysis aof. States changes necessary o
comply with the Medicaid Managed Care Rules. '~ :

'Assrsl the Slate in mgaintaining and expandrng aclrvrbes to suppont

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

system;, submission infrastruélure, reporting system, .public and -

administrative views, and mamtenance of server hardware end
software. ) ; ot )

l‘l‘
N s
v ’

$5-2018-OMS-01-TECHN . Exhibil A-1 Amendment 1 * *  Campus Initials @
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Now Hampshire Departmant ‘o.l Health and Human Services
Technical Assistance and Consultation Services

. . Exhibit A-1 Amondment #2 e
] .

248

-249.

2.4.10.

2411,
2412

2413
"2.4.14.

2.4.15.

2.4.16.

2417

1

At the’ request of and the approval of the State, provide analytic

datase’ls and/or preliminary analysis for apphcauons for ‘New
Hampshire Comprehensive Health Care Informatcon System (CHIS)
data approved for Campus

Research and recommend ways to improve the coilection and reiease
of claims data sets by idenlifying potenlial ways to-improve the health
data for NH. Coordinate with National Association*of Heallh Data

'Organlzatnons angd othes states aboul any proposed changes to

nationa! health data standards. If necessary, build business case and
related Data Mainlenance or Change Reques! for the appropriate
Data Standards Msintenance Organlzauon (eg ANSI ASC X12,
NUBC); ’ ; '

‘Analyze insurance heallh plan type {e.q.. private, Medicaid” and

Medicare) by variations in health risk factors, ‘and* conditions (e.qg.,
smaking, chronic diseases and by agelincome. and geography) to
develop a profile of the risk factors and prevalence of chromc disease
in the Medicaid population, presuming Medicaid- -$pansors ‘and adds
insurance’ questions to New Hampshire Behav:oral Risk “Factor
Surveillance Sysiem (NH BRFSS), “

Suppon ongoing anatysis of Medlcaad and other dala

Provide population-based health care data and standardlzed dalasels
on health care cost and quality for long- lerm care popu!atuons

_Work with State staff to add updaled years of Medncare eligibility,

claims; and provider files from CMS. "

Work with the State to-finglize an analync plan foi the NH Medlcare
data. . '

Analyze Medicare claims, eligibility, and provuder ﬁ!es accordmg to the
agreed upon analytic plan found in 1he Pro;eci Work, Pian in Sechon
3. . :

Assist the Depanment with mtegrallon of Medncare and Medlcatd data

into lhe CHIS. .

Administer the Medicaid electronic health record incentive program’
as follows: - - R

24171, Develop program policies and proce;lure'g;

.ot
[} 1

Rl

¢
..

$5-2018-OMS-01-TECHKN . Exhibit A-1 Amendment 1 Csfr;pﬁsrlnflials KJ_
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Now Hampshire Departmaont of Health ond Human Sorvlcas o
Yochnical Asetstnnce and Consiltailon Services ’

-

( -

Exhiblt At Amendment n2 .

24172,

L}

241713,

3 f.
24174,
241715,

24478
24177,

2AJ7P.
24179,
24.i710.
zdt711
2.417:12.

2417113,

241714,

* §5-2018-OMS-01.TECHN
University.of New Hampshire

L % S

Administer day {to-day Medrcatd EHR Incenttve Program

.operatrons.. {provide Heip Deslt support conduct pre-

payment verifications; query Medicaid claims databases
coardinate wilh Staie personnel Ig query CMS databases:
process payments in con;unctron with the. Departmants
Finance leam; incorporate . Stage .1, Stage 2, and any
future Stage or regulatory.¢changes to adopt.. implement,
upgrade, and meaningful "use crrterra into the State
registration and attestatton system and update user
documents); . .

-_O\rersee sub-contractor effonts. to ‘support; deploy and
maintain the State regtstratron and attestattorr system‘

software and hardware; ‘3
Coordmate wilh the' State Department ol' Informatton'

", Technology.in suppont of p program bperattons -

Provide support lo the State Off' ce ot Imprevement and
‘Integeity i in support of provrder audtts *

Provide mOnthty syslem status updates to’ State :

Provide outregch to New Hampshrres provlders and
professional medical assocrattons ’

Updale and maintain on ‘an ongorng basrs lhe Medtcard_
EHR website; - .o '

Conducl. envrrenmental scans and gap anatyses on an
ongorng basis; L

Analyze provider EHR adoptrcn incentive” program
parttcrpatton and attarnment ot meanrngtut use crttena :

Prepare State Medicaid Heatth Intormatron Technology

* Plan .and Implementation’ Advarced Planning Bocument
‘updates and quarterly and annyal reports for Centers for

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

Provide monlhly program progress status reports tor the

" State Medicaid senior managementteam -

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

Attend EMR conferences’ and stakeholder meettngs and
.participale as nead in Heatth information Exchange and
Public Health meaningful { use meettngs and T -

.,' .o

Exhit_:h,lt-t Amendment 1 Campus Imtrats Q '
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New Hampshire Departmont of Heaith and Human Services
Technical Assistance and Consultation Services

Exhidlt A-1 Amendment#2 . ..,

2.4.18.

2,419,

2.4.20"

2421,

2422,

]

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

Anaryze chronic disease indicators and piovide consultation and
technical assistance lo inform the Deparment's -planning and.
mplemental:én of quality .improvement processes. ‘Investigate 'the
feasmmry of specific. reports, mcludlng but not I:m:led to .

2.4.18.1. Prevalence, uiilization, cost and prevenuon services for
) adults with prediabetes, diabetes and hyperiension.
2.4.18:2. Med:caluon adherence data’ ford:abetes énd hyperiension:

24.183. Dlabgtes Self-Managemenl Educahon (OSME) Ul!|llal|0l1
by payer and, associated health oulcomes

2.4.18.4, Delermine diabetes screenlng rates among different
insured populations. .

2.4.18:5. Analyze cardiac rehab:hlallon uhlnzahon by payer and,
: populatlon

2.4.186. Cancer screening angd early delebtlan cycle - (e.g.,
' screening, diagnoslics and treatment muhallon) variation.

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

24,1838 ‘Provide an analytic plan and stﬁdy topl wilhi a focus on
. ' o;iioid prescribing for oralhsalth related conditions.

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

Research and recommend ways to improve the collection and release’
of claims data sets by identifying potenlial ways fo. nmprove the health

_data of NH to support chronic dlsease surve;llance

Coordmate with the Nationa! {\ssomahon of Health Data
Orgamzat:ons and other slates about proposed changes to nafional
health data standards. If necessary, build business case and related
Data Mamtenance or Change ‘Request for the appropriate Date
Slandards Maintenance Orgamzauon (e.g. ANSI ASC X1 2 'NUBG)

Irnplemenl and evaluate quahty :mprovemenl projects. \mlh heallh
systems using the American College” of ‘Preventive. Medicine
prediabetes demaonstration project as a model, - :

v I.l

S$5-2018-OMS-01-TECHN ¢ Exhibit A-1 Amendment 1 Campus Initials @ '
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New Hampshire Department of Health and Human Services
Tochnical Assistance ond Consultation Services \

" Exhibit.A-¥ Amendment &2

2.4.23. lmplemenl and- evaluate quality Improvemenl and hmlrectlonal
referral projects with Rural Health Chmcs :

3. Project Management o '

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

3.4.1. The Cempus will receive requests, from the State for téchnicel
assislance and conSultatnon ser\nces for each project hsled in Section
23

3.1.2. The Campus wull submit o the State for input on 8, Pro;ect Work Plan
within five business days rom the date of requesl in Sechon KRN
Each Project Work Plan will include:

3121, Date of Project Work Plan M .
. 3122 Project Plan Dates _ P
';.1_._2.3. Project Name . . ' ,
;!.1'.é.4. Project Objective - i
) 3.1.25. Background : " o
. - . 3.1.26.  Actions/Summary of the Scope of Work as’ daﬁned ina

'y work plan, See Section 3.1:5 4
3.1.2.7. Supervision and Managemeht A
' 31.28.  Deliverables -
3.9.2.9. Due Dates .

3.1.2.10. Project Budget showing hne item expenses and “lotal
project cost.. : .o

3.1.3. The State will provide the Campus mput on the Pro;ect Work Plan
within five (5) business days from the date of receipt.in Sectmn 312 o

314, The Campus will organize and lacalula!e a pro;ecl kack olf meeling"
within five:(5) days of the receipt of the State's mput to the Pr0|ect-

© Work Plan in Seclion 3.1.3. |

PR

; &

$5-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 - Compus Initials Q '
Universily of New Hampshire . ‘
: Page 7ol 8 . Date _12/3/18



New Hampahire Department of Meahth and Human Services . -H8
Technlcal AsBistance and Consullallon Services : R -

Exhlbil A-1-Amondrnont #2-

315. The Campus shall provnde 8 scope of work - planlt:mellne for the
. State’s input wnlhm five-(5) days of the kick-off meeling: that defines
the project’s scope of work. The scope of work planltm\elme shall

includé:
3151
3152
3153
3154
3155
31586,
3.1.5.7.

3158

Milestones
}

Acl:ons!Actwmes : . S
Narnes of Staff who will complele the ectwuhes

Deliverables “

Due dates . ‘ ¥

Repomng content and frequency (8t least monthly) '
Slaffing requirements C T e s e

Perdarmance Measures . T

4

3.1.6. The State will_provide input o the .scope of work’ planmmelme mlhm
. five (5) days from receipt of the scopetof work pienlhmelme in Section

317. The Campus will submit for State approval wllhln five (5) busuness
days of receipt of the scope of work plan.‘hmehne 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.

31.8. The Campus shall provide project management for each projecl'

.requested by the Stafe as follows:
3181

3182
3183,

3184

13185,

$5-2018-0MS-01.TECHN

Uniyersity-of New Hampshire !

Provide a written menlhly progress repoit |hat piovides at
a8 minimum a summary of the key-work performed.during
the monthly period; encountered and foreseeable key
issues and problems; ‘and scheduied work for the
upcoming period mcludmg progress agalnsl the work plan

identify potential risks and issues ‘and include a r'mt:gauon.
strategy for each, in the monthly progress repoit. - -

Provide the pmcess for escalating issués that cannot be
resolved al the project management level,

Be responslble for scheduling weekly. project stalus
meelings and providing ‘rictes and-aclion items from the
meelings to the Department wnlhm lhree (3) days from the
date of the meeting. - .

Oevelop a communications plan 1o define frequency of
check-in rneehngs formal reviews, response times for
return phone calls and emails. .

Exhibil A-1 Amendment t - Caxﬁpuslnmals @
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New Hamposhire Dopanmunl of Heaith end Human Semces
Tochnical Assistance and Consultation Services ' D

: El_hlbltA-i Amendment #2 A

{

4. Genefal Requirements T -': .
4.1.

4.2.

43,

3:1.8.6. Prowde type ‘and schedule for requrred formal trammg as
needed. -

v
b

Prd

Renewal. The State reserves the right to renew this contracl for up to (2) two

additional years, subjeci to continued availability*, Lof: funds, ‘satisfactory
performance’ of services, and approval by the Governor and Execullve
Council.

. ~

The Departmedt may renegohale the terms and c.ondnuons of the coniracl in
the event applicable local, slate, or federal law, regyianons ot pollt:y are

',altered from those existing al the time of 1he conlragt in Order to be-in.

conlinuous comptiance therewith. . .

Gratuities or Kickbacks: The Campus agreesthat it Is'a. breach of this Pro;ect.' ’
- Agreement to accept or make a payment, gratuﬂy or offer of employment on
- behaf of the Campus, any Sub-Conlraclor of the Statéin order to influence

the performance of the Scope of Work detailed-in- Exhibits Aol Inis

Cooperative Project Agreemenl. The Sla;e may terminate this Project -
Agreement ang any sub-contracl or sub-agreement if it is_determined that

payments, graluities or offérs of emplayment of any kind were offered:of
received by any officials, officers, employees or agenls of the Campus or Sub-
Conlraclor..

r . N
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-University of - / :
New HampShil’e . . ‘ Sponierad Programs

Adminlirsailen

31 College Road
Ourham, MA Q) 10

V: 40) 8414003
F:803.841.7544
TTHR L1 (Relay W3y

January 3, 2019

Harry D Lipman

NH Department of Health and Human Services

129 Pleasant Street o
Concord, New Hampshire 03301 4

Re: Acceptance of errar in Amendment 2 to Project 2018-2019 NH IHOO (SS-20]B-0MS-01-TECHN}'

Dear Mr. Lipman,

This letter is confirming' the University of New Hampshire recognizes there is a different label at the
bottam of Exhibit A-1 for the abave referenced project titled "2018-2019 New Hampshire Institute of
Heatth Policy and Practice™ and that UNH agrees the controlling document is Exhibit A-1 Amendment &2.
Best regards,

Karen Jensen

-Karen M Jensen . ; .
Manager, Research Administratio
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STATE OF NEW BAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

_ _ OFFICE OF MEDICAID SERVICES
JeQrey A.‘chn 129 PLEASANT STREET, éONCORD. NH 03301

Comalmiontr 603-27].9411 1.§00-852.3348 Ext 9422

. . Fox: 031714431 TDD Aceess: 1-400-TI5-2964
Heory D. Lipona ’ m.dhh.s.n'h.gov

. Directnr . . . .

May 17, 2018

" . His Excellency, Governor Christopher T. Sununy

" .gnd the Honerable Council -

" 'Staté House .-
_ - Concord; New Hampshire 03301

REQUESTED ACTION:

Authorize the Department of Health and Human Services, Office of Medicaid . Services °
‘dnd Division of Public'Health to amend an éxisting sole Bource agreement with the University
. of New Hampshire, institute for Heafth Policy and Practice: Durham, NH, (Vendor £92050) to
" design, develop, implement, maintain and support the operationalization of a population heatth
claims based survelllance system that will support the 'planning. and ‘implementation and
evaluation of projects related to chronic disease prevention, detection and management by
" Increasing the price limitation by $228,825 from $2,311,157 to an amount not to exceed
$2,539,982, effective upon approval from the Govemar and Executive Counci! with no change
to the completion date of June 30, 2019. 100% Federal Funds. |

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

Funds are available i.|'1 State .Fiscal Years 2018 and 2019 with the abilty 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.

Pleasé see attached financial detall.

. EXPLANATION

This origina! agreement. is sole source. The initial.Cooperative Project Agreement
between the Department of Health and Human Services and the University of New Hampshire,
Institute for Health Policy (UNH)} and Practice was approved on June 8, 1899 (item No.49).
Since then, the Department has worked with this Vendor for these services through numerous |
Cooperative Proj'e'c_!s Agreements. The Institute for Heanp Pclicy and Practice (the Institute).
and Department of-Health and Human Sarvices have a'long history of working together
productively on’projects that result In the efficient use of Sgafte 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. t '

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

L



His Exoeliency, Govemor Christopher T. Sununu
and the Honorable Coundil
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Projects has been approved by the Centers for Medicare and Medicaid Services which allows
the State to access federal funds in $upport of Medicald related projects. As New
Hampshire's State-supported University, and primary educationa!l facility for heaith care
workiorce in the State, the University is uniquely qualified to assume this responsibility.

UNH will continue using Medicaid, Medicare, and Commercial claims dats, 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 (EMR) Incentive Program, which has to date been responsible for

" . 847 million dollars of federally funded incentive payments for provider adoption and use of

electronic heahth record systems. 'UNH is responsible for maintaining operational compliance
with federal regulations and 'maintains and hosts the Electranic Provider Incentive Payment
System where providers apply for the program.

This amendment will aflow the Instituté to design,‘develop, implement, maintain and
support the operalionalization of 8 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 suppert the Division of Public Health Chronic Disease Saction
with program planning and evatuation. The Department will work with UNH to identify specific
-indicators of interest such as timeliness of provider follow-up to diagnostics after receiving an

abnomal mammogram. - 3 :

_ UNH will also assist the Department with planning’and 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 variat'iong 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 atemative. payment
methodalogy that involves convening stakeholders, summarizing findings; and sesearching
payment construct to. inform an approach for future value based purchasing by the
Oepartment. : ' :

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. '



His Excefiency, Govermor Christopher T. Sununu
and the Honarable Council
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In the event Federal funds become na longer avaniable General Funds will not be
requested o support this program. :

Respectf submitted,

riigll

.
Medicdid Oirector

- Ol fyn

. ‘ : Lisa Momis - .
. o ' Drrector Division of Publlc Heal!h

Approved by: P
rey A. Meyers
. Commissioner

!

Tha Department of Realth and Huawan Servicws’ Mission i bpm ommuniiies and fomilicy
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY. .. '
. I Mazen Dr, Coneend, NH 00300 _ i
Pax 603-271-1515 TDD Acceas: 1-800-735- 2964
www.ah gov/dolt

. Mey 19,2018

.- Jeffroy A. Meyen, Commissioner
Department of Health and Human Services i
Stato of New Hampahire

© 129 Pleasent Stroct
Cancord, NH 03301

Dgu Commissioner Mcyc_u:

. This letter represents farmal actification that the Departraen of lnformation Tectmology (DofT) .
has approved your egency’s request to entes into & sole source contract emendment with the University of
New Hampshire (UNH), Lstituto for Health Policy and Prectice of Durham, NN a3 described below and
referenced as DoIT No. 2018-028A. ) .

, DHHS roquests to exceyte o contract amendment with UNH, Institute for Health Policy . : :
eod Practice. The' Institute will design, develop, Lmplement, meimsein arid suppott o * S
populstion bealth claims survelllance systers th will lnform the planning, o . ”
tuplementation and evalustion of projocts relatad 10 chronic disease prevestion, detection
and management, . ' : )

The amourt of the contrect will Lacreass by $218,326 from $2,311,157 to §2,539,983
effectivo upon Governor and Executive Councll approval through Juns 30, 2019,

. A copy of this letter .should eccompany e Di:ﬁmncui of Heshh asd Human Servioes'
submission to thé Governor and Executive Councll for approval,

Sjoterely,
i X
M LN
Dexis Goutet .
DOk :
DoIT 7201 8-028A

co: Bruce Smith, IT Manager, DolT

*inngvative Technologles Todoy for New Hompshire's Tomomow®



Madicald Electronic Health Record Prog‘ram and Adult Medicald Quality Measures Support,

Financlal Délall

..

03-05-4747¢010-7937 HEALTH AND'SOCLAL SEAVICES, HEALTH AND KUMAN SVCS DEPT OF, HHS: .
QOFC OF MEDICAID & BUS PLCY, OFF. OF MEOICAID & BUS. POLICY, MEOICAID ADMINISTRATION
CFDADWI.7R 8% Fadere! Funca & 50% Genars! Funos
Incresse/
Siztn Clasy / . Budoet {Decreasa) | Revised Budge:
Fsce! Year]  Account Claas THe A Code Amount Amoun
2018 102/50073%_[Cantracts lor Progrom Services 47002000 375, 547 $50, 000 $428 547
2010 | 102/500731_|Convects for Progrem Services aTO02000 | 8376, __sol—s375548
) Sub-tal 751,005 350 $301.093
050547 4T70010- 7848 HEALTH AXD SOCIAL SERVICES, HEALYH AND HUMAN 5VCE DEPY OF HHS:
OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, ELECTRONIC HEALTH RECORDS
CFDA £ 03.800 ' 100% Fadars) Puneh
Increzsef
Stale Cen/ Sudget {Occrease) {Revidod Budget
‘|Flsca! Yewr]. Azcount : Clasa Tifle Acimity Code Amount Amount Amount
2018 102/5007)1 _|Contracts for Program Services 47001600 1 180,031 . 780,001
2019 { 102/5007) cty [or Progrom S ervicen 47001600 || 780,031 30 b 780 01
' Subioal $1,560.082 $0[ 31380082
. ’ . ) ..
10-95-50-901010-53820000 KEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
OMSION OF PUBLIC HEALTH, BUREAU QF POUICY & PERFORMANCE, PUBLIC KEALTH 5YSTEMS,
POLICY AND PERFORMANCE
‘CFOADRITE - 100% F odera)- Fums
Sigtp Class/ | Busget {Docreass) |Revired Budget
Fhcal Yexr|  Accoun Clazs TJa Acivity Code |  Ambunt Amount Amount
2018 102/600731_|Controcts for Pronrgm Services 80001037 $0 $38 413 $38 412
2019 102/500731_Conirmeis forProgrem Seces 80001037 0 338,417 2247,
: M Sub-u:lnl 30 §76.825 ' $70.025
010-95-00-902010- 12270000 HEALTH AND. socm. SERVICES, HEN.TH AND HUMAN SVC S DEPT OF, HNS: ,
CMVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERV\CES
COMBINED CHRONIC DISEASE -
CFDA #0.797 100% Feders! Funds - -
- g T Increasel
Sists O/ . Budgal (Decrease) |Revised Buxige!
Fraca! Yoar| Account Class Tiog AcOvity Code | Amaumt Amount Amounl___ |
2018 102500731 _|Controcts for Propram Services 90017317 p32,000 000
. Subd-tolt ) 000 $32,000
* [610-95-90-802010-35350000 HEALTH AND SOCIAL SERVICES, MEALTH AND HUMAN 3VCH pEﬁ OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AMD HE.A.LTH SERVICES,
COMPREMENSIVE CANCER
CFDA #9).758 100% Feder! Funds
Increase) .
Suts Class/ Budgel {Owecreass) [Rovised Buxigst
Flsest Yemt|  Accoumy Clazy Tite Activity Code Amoun AMmourd Amoyrt -
2018 102/500731_ |Contrects for Program Servicas 00004051 0 $35,000 $35 00C
2019 027500731 _|Contracts for Progrem Sorvces 90003051 $0 $35,000 $35,000
T Sutetowt] - $0 $70.000 370,000
( Grand Totsl] [ $231,157 228 a25] — 32.339,082|
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AMENDMENT #1 to
COOPERATIVE PROJECT AGREEMENT
: between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the .
Uuwenlty of New Ramplhlrr.ofthc UNTVERSITY SYSTEM OF NEW HAMPS}URE

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 Hompsbire Institute of Health
Policy and Practice (85-2018-OMS-01-TECHN)," Campus Project Director, Josephine Porter, is and
all subsequent properly approved amendments are hereby mod:ﬂed by mutual consent of both panies for
the n:ason(s} descrnibed below:

ggmgge of Amendment {Choose nll applicable items):
(J Extend the Project Agreemént and Project Period end date, at ho additional cost to the State..

&

[ Provide addmonal fundms from the State for expansion of the Scope of Work under the Coopcmnvc .

Project Agreement.
O Olhcr' |
Thzrefon, the Cooperative Project Agreement is andlor its subsequent properly npproved
. amendments are amended as follows (Complete ooly the applicable items): f
« Artcle A. is revised to replace the Suale Depirtment name of with and/or USNH
" campus from to : .
» Article B..is revised 1o 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 -
s Anicte C. is amended to expand Exhibit A by including the proposal tided,“ " dated
* Article D. is amended to change the State Project Administrator to - and/or the Campus Project

' Administrator to Susan Sou

o Asticle E. is amended to change the State PI’OJCCI Ducclor to , and/or the Campus Project
* Director to . . :

e AficleF. is amchdcd-to add furids in the amount ofszza 825 and will read:

~Total State funds in the arnnunt of $2,539,982 have been ellotted and arc 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.

¢ Antcle F. is amended to change the cost share mqulrcmcm'a.n;d will read:
Campus will cost-share % of total costs duriag the amended term of this Project Agreement.
e Anicle F. is amended 10 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 pant of this Project Agreement, and in
accordanoc with the Master Agreement for Coopcrnnvc Projects between the State of New

v g u;‘i&& : Page 1 of3
- T . _ Campus Authorized Officla
‘ . . Date &



Hampshire and the University System ol'.lNcw Hampshire dated November 13, 2002, are attached
to this document as revised Exbibit B, the content of which is tncorporated herein as a part of this
Project Agreement. ' :

¢ Article G. is exercised to amend Article(s) - of the Master Agreement for Cooperativé 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 enlirety 1o reed as follows:
Article is smended in its entirety to read as follows:

¢ Articie H. is ameoded such that:

B State has chosen pot to take possession of equipment purchased under this Project Agreement.
- L] 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. . . ' K

» (%) Exhibit A is amended as attached. -
¢ [J Exhibit B is amended as attached.
- All other terms and conditions of the Cooperative Project Ag,reen'jcr;l remein unchanged.

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

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 o the Cooperative Project Agreement. :

IN WITNESS WHEREOF, the foliowing parties ‘agree 10 this Ameadment # to the Cooperative
Praject Agreement. . :

By An Autberized Official of: By An Autborized Officizl of:

University of New Hompsbire Department of Health & Human Services

Name: Lovise Griffin : Name: Henry D. Lipman

Title: Sr. Dir. Researgh & Sp g Title: Director _—r A

igne - f  _Signswre and Date: "%ﬂu{;@

" By An Autbortzed Official of- the New By An Aulhoriud{) cial of: the New .

Hampshire Office of the Attorney General ~ Hampshire Governor & Executive Council

Name: Name: ..

Title:.
Signature and Date;
x

1

Page 2 of 3 . , ' - '
' : Campus Authorized Offici
. ) Dase (¥
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EXHIBIT A
Project Title: Delete Exhibit A-1. Add Exhibit A-), Amendment #l
Project Ptﬂo;l: July l:, 20!7‘011'.ough June 30; 2019
Objectives: Delete Exhibit A-1. Add Exhibit A-1, Amendment ¥1
Scope of W;yrk: Sec attached Exhjbit A-1, Amendmeat #1

Delhrerablu Schedule: Delete Exhibit A-1 and replace wuth anachcd Exhibit A-1, Amcud.mtnl #l.
Delete Exhibit K, DHHS INFORMATION SECURITY REQUIREMENTS and Exh:bu K, DHH3
Information Security Reéquirements (V 4 Last Updnu: 04.04. 2018)

" Budget aod lavoiclog Inslr'uctions Delete Exhibit B-2 and rtplnce with attached Exhibit B-2 -

Amecndment #1

Pegedors . h L
22 : Campus Authorized Offici

{1y



Now Hampshire Dopertmaent of Heatth and Human Services
Tochnlcal Asalgtanco ond Consultation Sorvicos

Exhibit A-1 Amendment £

Scope of Services
1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future legislative action by the New
- Hampshlre General Court ar lederal or state court orders may have an
impact on the ‘Services described herein, the Slate Agency has the right to
modify Service pricrities and expenditure requirements under this Agreement

. 50 as’to achieve compliance therewith. ' T

1.2. ‘Notwithstanding eny 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
unti! an .appropriatioh.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: "2'018-201.9 New Hampshira 'institute of Health Policy and
" Practice

2.2. Objectives: The University of New Hampshire, Institute of Health Policy and
Practice (hereafter referred to 8s the Campus) will provide support to the .
Department of Health and Human Services (hereinafter referred to as the
‘State) to: : . o
2.2.1. Eslablish and maintain.a health servicas delivery system for the:

.~ New Hampshire Medicaid population within federa!, state, and local
laws, rules and policies; and . T

2.22. - Administer the incentivé program for Medicaid's Health Information
Technology (HIT). _ .

2.2.3. Establish and maintain 8 population health .surveillance system
focused "on ‘chronic ‘disease prevention and management using
claims data to support the Department in pianning and evaluating

o program strategies.

'23. The Campus will provide support to the Department's objectives defined In

Settion 2.2 above, by the provision of technical assistance and consultation
services for the following:

~ 2.3'1. ' Ongoing projects such as but not limited to:

23.11.  Analysis of Medicaid business operations, industry
) " practices, policy and rate setting recommendations.

23.1.2.  Assessment of cost-effectiveness and budget impact of
different care options.
23.13. Performancs of project work plans for surveys.

23.1.4.  Actuarial and financial analysls.

§5-2018-OMS-01-TECHN Exhibit A-1 Amendment1° - Campus'Inita
Universtly of New Hampshire .
: Page 1ot 8 ’ Date



Now Hompshire Departmont of Health end Human Services
Technlica! Assistance and Condultation Services

Exhibit A-1 Amendment #1

2:3.1.5..

2.3.16.
S 23.17.

23.1.8.

L2349,

23.1.10.

2.3.1.11,

Medical coding réviews and updates.
Policy analysis,

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

.care populations.

Support for the Medacaud Qualrty Inforrnat:on System
{(MQIS).

- Program evaluation and!support services necessary to

implement the budget initiatives eflective Jury 1 for each |
year. N

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

Analysis .of chronic disease indicatofs and provision of
consullation and technical assistance that will Infoerm the
Department’s ptanning and tmplementatmn of quality

-improvement processes. .

2.3.2. Specialty Projects such as but nat limited to:

23241,

23.2.2.

2323
2.324.

2325,

Department initiatives ralated to the delivery of substance

‘uge disorder prevention, treatment ‘and recovery

services, including understanding prescnblng paﬂems for
opioid in the Medicaid pr09ram

Compliance education and technical assistance mlated
to Medicald Care Managemeni inclusive of the
development of an Altemative Paymen! Methodo!ogy
{APM) strategy developmenl that involves convening
stakeholders and summarizing the findings of those
meetmgs along with cther research about APM strategy
in NH and across the country, to assist in the
development of the APM strategy and to inform the
DHHS MCM re-procurement process.

tssues and Costs Analysis for the New Hampshire Health
Protection Plan .

Analysis of the employment charactensncs of the
Medicaid expansion population

Preparation for the fenewal of the Cholces for
Independence (CFi} waiver. :

- 2.33. Other Projects as requested by the State that support the Objectives

in Sectlon 22

. _ ExhDItA. Amendmentt  Campus tnﬁat@__

$5-2018-OMS-01-TECHN
Unliversity of New Hampshire :

Pege d of 8 . Date _'{'L:hx
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Now Hampshlire Oepartment 6! Hea!th and Human Services
Tochnical Asslistance and Consultation Sorvices

Exhiblt A9 Amondment #1

2.4. The Campus will provide at a minimum the followmg activilies as applicable
far each project in Section 2.3;

241,

2.4.2.
2.4.3

244,

245,
246,

247

248

249

2.4.10.

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

- costs and-enroliment factors) for use in SFY 2018—2018 ongoing
. expense projeciion annlysns andg SFY 2020 - 2021 budget
) develcpment

Research and analyze selected -policy and program- issues as
requested; panuupakeloonlnbute on assoclated workgroups and

pro,ec‘l teams.

Collaborale 'on health care projects of mutual interast that further
State*: budget initiatives, - mcludmg preparahon of joint funding
requasts

Participate in survey work. and technical assistance neoessary to
achleve budgst initiatives, as requested .

Prov:de administrative support and techmcal assastance for Medicaid
provider outreach and tralning, Includmg repistration, evaluation,
webinars.and materig] production for webpage postmgs

- Supporl legal and policy analysis as needed by the State, includmg

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

Assist the Stats" ‘ifMmaintaining and expanding activities to suppart

- MQIS: This includes working with the UNH Research Computing

Center to maintain and modify the MQIS waebsite, including meta
data system, submission infrastructure, reporting system, public and
administrative views, and mamtenance 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 Meaith Care (nformation System (CHIS)

data approved for Campus;

Research and trecommend 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 dala. standards. If necessary, build
business case and related Data Maintenance or Change Request
for the appropriate Data Standards Maintenance Organlzahcm (e.g.
ANSI ASC X12, NUBC);

Analyze insurance heaith plan ty'pe (e.g., pnvate Medicaid and

$8-2018-OMS-01-TECHN Exhibit A-1 Amendmaent 1 . Campus Initi
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Medicare) by variations in health risk factors and conditions (eq..

"~ smoking, chronlc diseases. and by agefincome. and geography) to

2411

develop a profile of the risk laclors and prevalence of chronic

‘disease in the Medicai¢ population, presuming Medicaid sponsors

and adds insurance questions to New Hampshrre Behavioral Risk
Facto: Survaillance Sysiem (NH BRFSS):

Support ongoing analysis of Medicald and other data. .
© ©2.4.12. Provide. population-based health - care data and * standardized
' datasets on health csre _cost and quahty for long-term cara
_ populahons ‘ -
24,13, Work.with State. staff to add upda%ed years of Medlcare ehgabrmy'
clalms and provider filos from CcMS. ~ .
2.4.14. Work wrth the State to finalize an analyﬂc pian for the NH Medicare
. .data.’,
2.4.15. Analyze Medicare dalms eligibility, and prowder files aocnndlng to
the agreed upon analylic plan found in the Pro;ect Work Plan in
" Section 3.
2.4.18. Assigt the Department with mtegratcon o! Medicare and Medicaid
' data into the CHIS.
2.4.17. Administer the Medicald electranic health record incentive program
as folluws
2.4.17'.1. Develop program po!icies and procedures;
2.4.17.2. Adminlster day-to-day Medicald EHR Incentive Program .
. operations; (provide Help Desk support; conduct pre-
payment verifications; query Medicaid clalms databases:
coordinate  with State personne! to query CMS
. ‘databases; process: paymenls 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 criterla into the
State registration and anestahon system; and updaté
user documents) ,
24.17.3. Ovefsée sub-contractor eflorts to support, deploy, and
- maintain the Stale registration and attestation system
software and hardware;
2.4.174. Coordinate with the State Department of Infom'\ation
. Technology in suppor of program operations;
24.97:5. Provide suppont to the State Office of Impravement and
_ - Integrity in support of provider audits;
$S-2016-OMS-01-TECHN - Exhibkt A-1 Amendment 1 : Campus |num@_
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2.4.17 8... Provide monthly system status updates to State;

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

2.4.17.8. Update and maintain on . an 0ngoing basls the Medrcard
. " EMR webste;
24.17.9. Conduct environmental scans and gap analyses on an
. ongolng basis; ) ) _
2.4.17.10. Analyze provider EHR. adoption, incentive program
- . paricipation, and artainmenlof meaningful use criteria; -
. 24.17.11. Prepare State Medlcald Health (nformation Technology
Plan and Implementatlon Advanced Planning Document
- updates and quarterty and annual reports for Centers for
. Medicare and Medicaid ‘Services (CMS)-and assist the.
Department in filing of federal clalming reports for CMS;

2.4.17.12. Provide manthly program progress status reports for the
State Medicaid senior managemenl team;

2.4.1'7_.13 Coordinate with other -states as needed to prepare
reports and solicit provider claims data;

" 2.4.17.14. Attend EMR conferences and stakeholder meetings and,
- ..~ panicipate as need in Health Informatlon Exchange and
Public Health meaningful use meetings; and

24.17.15. Research, develop, and implement other key program
" components as requesie‘d by the Department.

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

2.4.18:1. Prevalence, utilizetion, cost and prevention services for
- adults with prediabetes, g!iabetes and hypertension.

24182 Medication adherence data 'for diabetes and
" hypentension. : ~

2.4.18.3. Diabetes Sel-Management Education (DSME) uhllzatuon
by payer and, associated health outcomes.

24.18.4. Determine diabetes scfre.éning rates among diflerent
B insured populations. { :

2.4.1@“.5. Analyze cardiac rehabulr{atlon utilization, by payer and

: population. ‘ :
2.4.18:6. Cancer screening and early detection cy g.
§5-2018-OMS-01-TECHN Exhibit A-1 Amendment1,  , Campus Infiiz
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2.4799;

2.4.20.

2421,

screening, diggnostics and treatment initiation) variation.

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

Analyze insurance health plan types (e.g. private, Medicaid and
Medicare) by vanation in health services wh a focus on preference
sensilive chronic disease pravention, screening and management
services in specific populations. - ‘

Research and recommend ways:lo improve the collection and
release of claims data sets by identifying potential ways to improve

the heatth data of NH to support chronic disease surveillance.

Coordinate with the Naticnal 'Association of Health . Data
Organizations and other states about propesed changes to national
heslth data standards. If necessary, build business case. and

related Data Maintenance of. Change Request for the appropriate

- Data Standards Maintenance' Organization (6.9. ANSI-ASC-X12,

NUBC) .

. 3. Projéect Management

3.1. The Campus will anly commence work on_projects in Sections 2.3 and 2.4
upon the State's approval of a Project Work Plan for each project In Section

2.3and 2.5 as follows:

314,

3tz

. . -
The Campus will receive requests from the State for technical
assislance and consultation services for each project listed in
Section 2.3. : '

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

. Plan within five business days from the date of ‘request in Section

3.1.1.. Each Project Work Plan will include:
312 1 Date of Project Work Plan
3.1.2.2. Project Plan Dales

3123 Project Name

3.1.24. Project Objective

3.1.2.5. " Background

31.26.  Actions/Summary of the, Scope of Work as defined in a
: work plan, See Section 3.1.5

3.1.27. Supervision and Management
3.1.28. Deliverables
3129 DueDates

3:1:2.10. Project Budget showing fine item expeanses total

$5-2018-OMS-0V-TECHN Exhiblt A-1 Amendmaent 1 Campus Iniba
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313

project cost,

. The State will provide the Compus- Input on the Project Work Pian

within’ f ve {3) busmess days from the date of recelpt in Section
312,

The Campus will organize and facnrlate a project kick-off meeting
withinifive (5) days of the receipt of the State’s unput to-the Pro}ocl
Work Plan in Secticn 3.1.3. 3

-The Cumpus shall provide a, aoope of work planlurn:el!ne for the”
State's input within five (5) days of !he kick-off meeting that defines

the project's scope of work. The scope of work planftimeline shall

: K include;

3151, Miestones H
. 3.1 .5..2.' Actions/Activities ;
3.15.3. Names of S!aff who wﬂl complete the activities
3154, Deliverables
3155  Duedstes
’ 3.1.5._6. _ Reporting content and frequency (at Ieast monthry)
© 3.1.57. -Staffing requ:remen!s ‘
31.5.8. Performance Measures '

.3.48.

317

- 3.1.8.

The State will provide input to the scope of work planftimeline wrthm .
five (5) days -from receipt of the 'scope of work planltlmehne in
Section 3.1.5. :

The Campus will submh for State appmval within five (5) business
days of receipt of the scope of work plantimeline in Section 3.16,
the-final Project Work Plan in Section -3.1.2 and ‘its cofresponding
sc.ope -of work planfimeline In Section 3.1.5.

The Gampus shall provide project management for each pro;ect
requested by the State as [ollows:

3.1.8.1.

3182

3.1.83.

$8-2018-OMS-01.TECHN
Univeraity of New Hempshire

Provide a written monthly progress report that provides at o
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
upcommg period Includmg progress against the work
p\an

Idenufy potential risks and issues and include a mltjgauon
strategy for each, in the monthly progress report.

Provide the process for esc.alatmg issues that’ ot be
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rescived at the project management level,

3.1.8.4. Be responsible for scheduling weekly project status
* meelings and providing notes and aclion items from the
meetings to the Department within three (3) days from

the date of the meeting.

3.1.8.5.  Develop 8 communications plan to define frequency of
check-in maetings, formal reviews, response times for
retum phone calls and emails .

3.1.8.8.. Provide type and schedule for required formal’ tralnmg as
needed.

‘4. General Requlrements

41,

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 Govemor 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
aitered 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 mgke 8 psyment, gratuity or offer of empioyment 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 i 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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A. Definilions
The following terms may bae reflected and have the described maaning in this document:

1. ‘Brooch® means the loss of control, compromise, -unauthorized disclosure,
unauthorized acquisition, unauthodzed access, or any simllar term referring to
situations where persons othef then authorized users pnd for an other than .
suthorized purpose have occess or potentlal access to .personally identifiable -
information, whether physical or electronic. .With regard to Protected Hesl!th

. . Information, * Breach® shall hava the same meaning as the term *Breach’ in section
. 164,402 of Tnla 45, Code of Federal Regulatlons . .

: 2. ' *Computer Secunry Incident” shall have the same meanang ‘Computer Securtty

, Incident” in sectian two-(2) of NIST Publicgtion. 800-61, Computer Securty Incldent

C. Handling Gulde National Institute of Slandards and Techno1ogy U.S. Department
of Commerca.

© 3. *Confidential Informa::on or 'Conﬁdemual Data' ‘means oll confrdemua! information
.disclosed by ond party to the olher such as all medical, health; financial, public
assistance bangfits and parsonal infarmation incuding without limitation, Substance
Abuse Treatment Records, Case Records, "Protected Heahh Informahon and
Pemonally Idenhﬁable lnlormanon

.

Conﬁdenha\ Informa‘hon also mciudea any and all information owned or managed by
the State of NH - created, recelved from'or on behalf of the Deparimant of Health-and
Human Services (DHHS) or.accessed in the courge of performing contracted -
services - of which collection, disclosure, protection, and disposition is govemad 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 Tex Information (FTI), Sode! Security Numbers (SSN),
.Payment Card Industry (PCI) and or other sensitive.and confidential Information.

4, ‘End User means any person or enlity (e.g., conh'adm .contractor's employes,.
business associale, subcontractor, other downstream user,. alc.) that recelves
DHHS data or donvatm data in accordance wath the terms of this ContracL

5. *HIPAA" means the HeaILh insurance Ponabihty and Accounlablhty Ad of 1996 and the
regulations promulgated thereunder.

6. ‘incident” means an act that potentially violates an, exphcn ar implied security policy, -
which Includes atsmpts (either failed or successful) to gain unauthorized access to a”
system or #s data, unwanted disruplion or denlal of servics, the unauthorized use of
a system for thé processing or storage of data; .and changes to syslem hardware,
firmware, or safiware tharacteristics without the: owner's knowledgse, instruction, or
consent. Incidents Include the loss of data through thefi or device misplacement, logs
or misplacement of hardcopy documents, ‘and misfouting of physical or electronic

V4, Last updsts D4.04,2014 ExnbE K ' Camuummn@_
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. mail, ak of which may have ihe potential to pul the data a1 risk of unautharized
access, use, disclosure, modifi canon or destruction. .

7. "Open Wireless Network® meens eny network or segment of @ network that is
L nol designated by the Stete of New Hampshire's Department of Information
Technoiogy or delagate =3, a protected ,network (designed, tested, and
opproved, by means of the Slats, to transmit) wlll be considered an open
network and not adequstely secura for the transmission of unencrypted P), PFi,

"PH! or confidential DHHS dala.

. 8. ‘Personol Infon'nation {or "PI') maans information which can be used o distinguish
’ or trace an indwvidual's identity, guch ag their name, social security number, parsonal
infon'nalron 8s-defined in New Hampshire RSA 359-C: 19, blometric racords, etc.,

" "alone, or when combined with other pergonal or uenufying Information which is lmked_
or.linkabls 10 a.specific Individug), such as dale Bnd place of birth, mother's maiden

name, etc.

8. ‘Privacy Rule® shall mean tha Standards for Privacy of Individually Identifiable Health,
Informatlon at 45 C.F.R. Parts 160 end 164, promulgated under HIPAA by the United
States Department of Health and MHuman Services. .

10/ 'Protectcd Heaith Infonnai:on {or PHI' ) has the seme meaning as provided in the
definttion of “Protected Heahh Informallon in the HIPAA Privacy Rule at 45 C FR. § .
160.103. . .

11, *Securty Rule® shall mean the Security Stendards for the Protection of Electronit
Protacted Heslth Information at 45 C.F.R. Fant 164, Subpart C. and amendmems
therelo.

r

12, 'Unsecured Protacted Health Inforrnallon‘ means Prolacted Health Informatian that is
not secured by @ technology slenderd thet renders Protected Heafth Information
unusable, unreadable, or Indecipherable to unauthorized individuals and i
developed or endorsed by 8 standards developing organization that is accredited by
tha American Nailonal Standards Institute.

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

- 1. The CoMradot Jmust not use, diaclose maintain of transmit Canfidential Informstion

- except as reasonably necessary 8s outlined under this Contradi. Further, Contractor,
including but not limlted to ail hs directors, officers, employees and agents, must not
use, disclose, maintain ar transmit PHI in any manner that would constitute a viola‘hon
of the Privacy and Security Rule.

2. The Contractor must no! disclose any Confidentiel infermetion in response to o

]
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fequest. for disclosure on the basis that it is required by law, in response to &
tubpoens, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or objed to the disclosure. .

3. it DHMS notlfies the ,Contractor that DHHS has agreed to be bound by edditiona! °
resirictions over and above those uses or disclosures or socurity safeguards of PH! -
pursuent to the Privacy end Security Rule, the 'Contractor must be bound by such
additlonal restrictions end must not disciose PHI [n violation of such edditlonal
restrictions and musl abide by any additional security saleguards,

4. ‘The Contractor agm that DMHS Data or derivetive there from. dmdosad to an End
" . User must only be used pursuant to the terms-of this Contrect,

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

6. Tho Contractor egrees 1o granl access to the data to this suthorized raprasentatrves
. of DHHS for the purposs of mspadmg to c‘onﬁrm compliance with the terms of this
" Contract.

- .1 METHODS OF sscué’s TRANSMISSION OF DATA :

1. Application Encrypllon It End User s tmnsmmlng OHHS  data containing
Confidential Data between applications, the Contractor altests the epplications have
been evalusted by an expert knowiedgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the intemet

2. Computer Disks and Podable Starage Devices. End User may not use computer digks’
or poriable storage devices, such as a thumb drive, as 8 mathod of transmitting OHHS
data

3 Encrypted Ernall End User may only employ email to transmit Confidentia! Data i
email is gnerypted and being sent to and being received by emall addmsses of
persons authorized to receive such information.

4. Encrypted Wed Sne {{ End User is, employing-the Web to transmit Confidential '
Cata, the secure ‘sockel layere (SSL) mus! be: used and the web .site muat be
secure. SSL encrypts data transmitted via 8 Waeb site.

5. Fite Hosting Services, also known as Flle Sharing Sites. End User may not use file
* hosting services,. such as’ Dropbex or Google Cloud Storage, to transmit
Confidential Data., o

6. Ground Mail Service. End User may only tranamit Confidential Data via certified graund
mail wilhln the continental U.S. and when sent to a named individual,

T Laptops and PDA. If End User ls -employing portable devices to transmit
"Confidential Oala §ald devices must be encrypted. and password-protected.

8. Open Wireless Networks. End User may not transmit Conﬁdenual Data via an open

V4. Laxt vpdata 04.04.2010 ExhDl K Contractor Intlahy &g
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wireless netwark. End User must employ a virtval private network (VPN) when
remotely transmitting via an open wireless network.

9. Remota User Communication. If End User is employing remote communication to
access or transmit Confidential Obla, a vinual privoto network (VPN) must be
installed on the End.Uger's mabile device(s) or laptop from which information wlill bo
transmitted of sccessed.

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 ransmitting Confidential Data will
‘be coded for 24-hour. uvto-deletion cyde {i.e. Confidentiar Data will bo doleted every 24°
hours).

11. Wirelass Devices. Il End User is transmitting Conﬁdenbai Data via wireless devioss, all
data must be encrypted to prevem mappropnalo disclosure of Information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the dala and any derivative of the data for the duration of thia
Contrect. After such time, the Contractor will have 30 days to destroy the date and any
derivative in whatevor form It may exist, unless, otherwise required by lew or permll'led
under this Contract. To this end, the panies musl .

-

A. Retention

1. The Contractor agrees il will nol store, trensfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physica! location requirement shall.also apply in the implementation of
cloyd computing, cloud service or cdoud storege capabilities, and includes backup
date and Disaster Recovery locations.

2. The Contracior agrees 10 ensure proper aeeunly monitoring - capabilities are In
plece lo detect potenlial security evems that can impact State of NH systems
endfor Cepariment confidential information for contractor provided systems.

3. The Contrector agrees to provide securily awareness and education for ite End
Users in suppon of protecting Department oonﬁdent-al Information. :

4. The Contractor agrees to retain afl electronic and hard copies of Conﬁdenhal Data
in a sacure location and idenlified in section N A2

§. The Contractor agrees Confidentla! Date stored in 8 Cloud must be In a
FedRAMP/HITECH complignt solutlon and comply with all applicable statutes and
regulations regarding the prvacy and eecurity: -All servors and devices must have
wrrantly-supponod and hardened operating systems, the latest anli-viral, ant-
hacker, anti-spam, anti-spyware, and anti-malwgre Wilities. The environment, as o

V4, Laxt update 04.04 2018 Exhla K Convadorinkiy
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-whole, musl have sggressive Inlrusion-delection and firawall protection.

€. The Contractor agress 1o and ensures its complele cooperation with the State's
Chief infarmatian Cfficar in the detection of any socurity vulnerability of the hosting
infrastructure. : : .

_B. Disposition

1. if the Contractor will maintain any Confidential Information on its systems {or its
sub-cantractor systems), the Contractor will maintsin a documented process for
securely disposing of such dale upon request or-contract temmination: and will
obtain writtan certificatian for any State of New.Hampshire data dastroyed by the - °
Contradtor or'any subcontractors as a part of ongoing, emergency, and or disaster
recovary operalions. When no longer in use, electronic madia containing State of

. New Hampshire data shall be rendered unrecoverable via 8 secure wipe program .
in accordance with Industry-accepted standards for secure deletion and media
sanitization, - or otherwise physically destroying the madia (for exampls,
degaussing) as described In NIST Special Publication 800-88, Rev 1, Guidelings

+ for. Medja -Sanitization, Nationa! Institite of Standards and Technalogy, U.’ S.
Depariment of Commerce. The Contractor will document and ‘certify In.writing -at
time of the data destruction, and will provide written cerification to the Departmant
upon request. The writton cerffication will include all detalls necessary to-'

- demonsirate dete has been properly destroyed and vatidoted. Whers applicable,

. regulalory and professional standards for ratenkion requiraments will be jointly

. evaluated by the Stete and Conlractor prior to.destruction. '

2. Unless otherwise. specified, within thiy (30) days of the terminetion of this
Contredt, Contréctor agrees lo destroy all hard copias of Confidential Data using a
securd method such as shradding. - . ) : :

+ 3. Unless otherwise specified, within thirty (30) days of the termination of. this
Contract, Contractor agrees to completely destroy afl electronic Canfidential Data
by means of data erasure, also known as secyre data wiping. :

. V. PROCEDURES FOR SECURITY

A Contractor agrees to' a_%feguard the PHHS Data réc;eived under this Contract, and any .
derivalive data or files, §s follows: -

1. The Contracior \irlll_malntain-p:oper security controls to protect Department
confidential information callecled, processad, managed, and/or etored in the delivery
of contracted services. '

.2 The Contractot will maintain policies, ang’ procedures to protect Depariment
confidential information throughout the Information lifecycls, where applicable, (from

creation, transformation, use,.clorage and secure destruction) regerdless of the

madia used to store the data (.o, lape, disk, paper, etc.).

i :
VA Lot ypdats 04.04.2013 | EANK Contractys mm.@_
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" . New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access conirols to
contracior systems that collect, transmit, or store Departmant confidantial Informalion
whero applicable. . .

4. The Contractor will ensure proper Bocurity monitoring capabiliies ars in place to
detect polential security events that ¢on imppdt State of NH systems andlor
Department confidential Information for contractor provided systems.

S. The Contractor will provide repular security awareness  and education for its End
Users in support of protecting Depariment confidential Infarmation. -

6. If the Contractor will be sub-contracting eny core functions of the angagement
- supporting the services for State of New Hampshire, the Contractor will malntain e
program of en.intems! process or processes that defines specific security
expeciations, and menitoring compliance to security requiremants that at @ minimum

" match thase for the Contractor, Induding breach-nolification requirements.

7. The Conlrector will work with the Department 1o slgn and comply with all applicable
State of New Hempshire and Department system atcass and authorization palicles .
and procedyres, gystems eccess forms, and computer use agreements as parl of
obtaining and meintaining eccess to any Department system(s). Agreements will be .
completed and signed by the Conlracter and any epplicable sub-contractors pricr to
system access being authonzad, : o

8. | the Department determines the Contracior is & Bushness Associate pursuant to 45

CFR 160.103,.the Contractor will execute a HIPAA Business Assoclate Agreement

~ {BAA) with the Depanment and [s responsible for meintaining complience wih the
sgroement, - " _ :

_9. The Contractar will work with the Department ! fts request to complates & System
Management Survey. The purpose of the survey is 1o enable the Departmert and
Contractor to monitor for any changes in ﬁsks;; threats, and vulnerabilities that 'may
occur over the Ife of the Contractor engagement. The survey will bs completed
annually, or an gltemate time frama et the Depariments discretion with agreement by
the Contractor, or the Oepartment may request the survay be completed when the -
scope of the engagement batween the Dapamrl\gnt and the Contratior changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

- or Department data offshore or outside the boundaries of the United States unless

prior express writan consent is obtalned from tho Information Security Office
leadership member within the Depariment. II

11. Data Security Breach Liability. In the event of, any -security breach Contractor shall
make efforts 1o Investigate the causes of thé!breach,: promptly take measures to
prevent future'breach end minimize any damage or loss resulting from the breach,
The Stete shall recover from the Conlractor ali coats of response and recovery from

V4, Las! updats 04.04.2010 . Extot K ) &nmal@
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New Hampshire Department of Health and Human Servlces

Exhibit K
DHHS information Security Requirements

2.

13.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs gssocisted with website and telephone call center servlces necassary due to
the breach.

Contractor must comply with all applicable atalutea and regulations regarding me
privacy and aacudry of Confideniial Information, and must-in all other respocts
maintain the prvacy and security of Pi and PHI at a leve! and acope that is not leos
than the leval and scope of requirements appliceble 1o fedaral agencies, Indud!ng
but not limited- to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F:R. Parts 160 and 164). that govern protections for individually identifiable heaith
Information and as applicable under State law.

Contractor agrées to estnb{ish and mainlain appropriate a&ministrative, technlcal, and

. physical ssfeguards to protect the confidentialty of the Confidential Data and to -

prevent unauthorized-use or eccass to it, The saleguards must provide a level and
scope of security that Is not less then 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:/Awww.nh.gov/idoivendar/index.htm

- for tha Department of Information Technology pohdes ‘guidelines, standards, and

14,

15.

1B

procuremant !nformshon relating to vendors.

Contractor agraes to maintain 3 documented breach notification and incident
response process. The Contractor will notfy the State's -Privacy Officer, and
additional ema\l addresses provided in. this section, of any security breach within two
(2) hours of the time that the Conlractor leams of its occurrence. This includes &
confidential Information breach, computer secudty Incident, or suspected breach .
which affects or includes any State of New Hampshire systems that connect to the
Stale of New Hampshire network,

Contractor must festict access to the Confidential Data obtained under this
Contruct to only those authorized End Users who need such DHMS Data to
perfarm their offdal duties'in connection with purposes identlfied in this Contredt.

The Contractor mus! ensvre thal all End Users:

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

b. safeguard this information at al times.

¢ ensure that laptops and other eléctronic devicas/media contalning PHI, PI, or
PFl are encrypled and password-protocted

d. send emalls containing Conﬁdenhal Infoln'nntlon only if encrypted and balng
sent to .and being recelved by emanl éddrems of persons authorized to
recetve such tn\‘orrnahon - K

V4. Last updota 04.04.2018 ) Exhiba K  Contractortnti
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"New Hampshire Department of Mealth and Human Services
Exhibit K '
OHHS Information Security Requirements

- é. limit disdlosire of the Confidential Information to the extent permitted by law.

f. Confidentia! Information received under this Contract and Individually
identifiable data derived from DHHS Data, must be stored in an eree that s
phytlcally and technologically secure from access by unauthonized persons
during duty hours as well as non-duly hours (e.g., door locks, card keys,
biomelric Identifiers, etc.).

9. only authorized End Users may tranamit the Confidentia) Data, Includmg any
derivative filas containing personally identifiable Information, and in all cases,
such daia must be encrypled at all times when in lransit, st rest, or when
stored on portable media as required i tn section IV abova

h. in all other instances Confidential Data must be maintained, used aend - .
disclosed using appropnata 8afeguards as determined by a-risk-based_
’ assesamant of the circumslances mvolved

I understand that thaur user credentials (user name and password) must not be
- shered with anyone. End Users will keep thelr credantial information secure.
This applies (o credentials used to access the sila d:mcﬂy or indirectly through
a'third pany application.
X

Contractor s responsih!e for oversight and compliance of thelr End Users. DHHS
reserves the nght to conduct onsite inspections  to monitor compliance with this
Contract, including:the pnvacy end security requnremants provided in herein, HIPAA, .
and other applicable.laws and Federa! regulations until such time 1he Confidential Data
is disposed of in eccordance with this Contract.

V. LOSS REPORTING'

The Contractor must notify the State's Privacy Officer, Informabon Secumy Ofﬁoe and
Program Mansger ol any Security Incidents and Breaches within two (2) hours of the
fima that the Ccntracmr leams of thelr occumrence.

The Contrector must further handle and report Incidents and Breaches involving PHI in
accordance with. lhe agency's documented Incident Handling and Breach Nolification
procedures and in ;acwrdanoe with 42 C.F.R. §§-431.300 - 306. In addition 10, and
‘notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. identity lncidents:

2. Determine if personally identifiable information is involved In incldants;

3. Repon suspected or confirmed Incidenta as required in this Exhibit or P-37'-‘
4

. identity and convens & core’ ‘response group to determine tha risk level of tncidents
and determine risk-based responsas to Incldents; end ) .

- V&, Last update 04.04.2018 ' Exhiit K Contractor
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New Hampshire Department of Health and Human Services -
_ Exhibit K.
'DHHMS Information Security Requirements

A}

5. Determine whether Breach notification is required, and, if so, idaniiffy appropriate
Breach notification methods, timing, source, and contents from smong different
options, and bear costs associatod with the Breach notlice as well as eny miligation
measuras. o .

lncdents Bnd/or. Breaches that implicats Pl must be addressed &nd raported as
) applu:ab!o in sccordance with NH RSA 359-C:20.

Vi PERSONS TO CONTACT

A. DHHS contact for Date Management or Data Exchange issues:

DHHSInfonnet:onSecurﬂyOﬂice@dhhs nh.gov
* ' 8. DHHS contacts for Privacy Issues:

DHHSPdvacyOﬂloer@dhhs nh gov

.C. DHHS contact for Information Securily Issues:

_ -OHHSlnfonnaliunSewriryomu@dhhs.nh.gov

D. DHHS'comtact for B:each notifications:
DHHSlnformattonSewrrtyOFﬁce@dhhs nh gov
DHHspnvacy Officer@dhhs.nh.gov

VA, Laxt updato 04.04.2018 _3 EnmK o Contractor In¥
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES .
OFFICE OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NN G001
CUR1MD 1 EO0-453-1048 Kot W13

; Deberb H. Fourier . "Fur: 031713401 TOD Accars: 1-400-T15-104  wrww dhnch gor
Media¥d Oirector
. May 23, 2017
 His Excellency, Govemor Christopher T. Sununu Lo L
" -and the Honorable Council . . '
Stats House .

.Conoord New Hampshlre 03301

REQUESTED ACYION.

< Autharize ths Department of Health and Human Services, Office of Medicald Servicas to enter

" into a sole source Agreement with the “University of New Hampshsre Institute for Heatth Policy and

Proctice, Durham, NM, (vendor number 82050) to provide technical essistance and consuligtion
services to the Department to establish_and maintaln a health services delivery system for the New
Mampshire Medicaid populstion and to.edminister the incantive program for Medicald's Health
Information System, In the amount of $2,311,157 eftactive July 1, 2017 or the date of Govomar and
Executive Councl) approval, whichever Is iater, through June 30 2019 This two-year Cooperative
Project sha!l be carried out under the ierms end conditions of the Masler Agreement, of Cocperative
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 Cooperalwe Projoct Agreement. 77% Federal

Funds, 23% General Funds.

Funds are antidpated to be avallable In State Fiscal Years 2018 and 2018 upon the avallabilty
and coninued appropriation of funds In the future operating budgst, with the abliity to adjust amounts

_within thve budgets and encumbrances between State Fiscal Years lhrough the Budget Offico wmwt

Govemor enid Executive Council approval, needed and justrﬁed

03.95-47-470040-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCé DEPT OF,
MMS: MEDICAID & BUS PLCY OFC, OFF, OF MEDICAID 8 BUS. POLICY, MEDICAID
ADMJHISTRATION

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 $751,095

o ———————



His Excellency, Governor Christopher T. Sununu
o'd the Honorabie Coundl)
Page 2013}

05-95-47-470010.7845 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS DEPT OF HHS:
MEDICAID & BUS PLCY OFC, OFF. OF MEDICAID & BUS. POLICY; ELECTRONIC HEALTH -
RECORDS ’ .

State Fiscal .
Year Class / Azcount Clase Tile. - Budget Amount
2018 ~ 10250070 Contracts for Program Sefvices .. $780,031
2019 102/500731 Contracts for Program Services - $780,031
. ’ Subtotel s - . . $1,5680,082
Grand Total " : $2 311,187
EXPLANATION

. This is a sole source request. The hitial Coopeistive Project Agreemem between the
Oepariment of Health 'and Human Services and the University of New Hampshire, ingtitute for Mealth
Pdlicy end Practice was approved on June 9, 1999 (ltem No.48). Since then, the Department.has
worked with this Vendor for these services through numerous:Caoperative Projecta Agroements. The
Institute for Health Policy and Practice (the Institute) and Degartment of Health and Human Services
have a long history of working together productively on projects that result In the 'efficlen) use of State
resources, and in @ manner the Institute is uniquely qualified to provide. The Institute was crested as
" part of the Master Agreement of Cooperative Projects in 2002, Consislent with the provisiens of the
- Master Agreement of Cooperative projects, this Cooperative Project Agreement was nat competaivoly
bid. The State, in cooperstion with the University, established and supported the development of the
‘Institite specifically for the purpose of providing the Department with this type of lechnical asgistance
and Medicaid Administration support. Furthermonm, the Master Cooperative Agreement of Cooperative .
Projects has been approved by the Centers for Medicare and Medicaig. Services which allows the Stato
to access federa! funds In support of Medicaid relatod projects. As New Hampshire's State-supported
University, and primary educationgl facility for the health care workforce In the State, the University is
uniquely qualified to aasume this responsibility. . . )

Under this Agreement, the Institute will provide technical sssistance and consulation services
lo the Department to establish and.maintein a health services delivary system for the New Hampshire
Medicaid population and to administer the incentive program for Medicaid's Heatth Infarmation System.”
The services Include, but are not limited to, analysis of Medicoid business operations, Industry .
practices, policy and rote sefling recommendations, assessment of cost-eflectiveness and budget
impact of different care options, actuarial and finandal enalysls, policy anslysis, program evatuations,
and project management. - Additionally the irslitte will continue, malntaining and gperating the -
8pedaiized information technology system needed to operate'the Medicald Electronic Hes!th Records
incentive program.for New Hampshire's eligible healthcare professionals and hoapitals.

Over the course of the past two (2) years, the Institute has successfully addressed the care -
acihvities ldentified In the Cooperstive Project Agreement State Fiscal Years 2016-2017. This
partnership has resulled in the accomplishmeny of 8 number'of key deliverables such as pertorming
s3asessments of cost-efectivaness and budget Impact of different care dptiens: and performance task
orders for surveys, actwarial and financial analysis, medical coding reviews/updates, policy anatysis,
provision 61 care poputations and other Modicaid analytic projécts and program .evaluations or suppont
services that were necessary to implement State Fiscal Year 2016 and’ SFY 2017 budget initiptives,
- The Institute alao developed performance measures ond repofting needs of the Adult Medicaid Quafity
(AMQ) Grant through December 20, 2015. The Instituts supparta the project management ond the
system maintenance and modifications of the Medicaid Quallty Information System (MQIS) and
Modicald Qualty webslte.

—— e



Mis Excollency, Governot Chﬂsropheflt. Sununu
and the Honoreble Council
Pagolofl :

r

. The institute aleo assisted with the continued modification (due to Centers lor Medicare and
Medicaid Services regulatory changes) and sdministration of the Medicaid Electronic Heatth Record
Incentive Program. The Institute provided project managemen!, Gystem maintenance snd modification
of the Electronic Heatth Record Program. This includes development of program palicies ang
procedures, administration of day-to-day Medicald Electronic Health Record Incentive Program
operations and oversight for gub-contractor efforts to suppomt, deploy, and maintain' the State's
registration and attestallon system softwara and hardware. : . .

This Agreemant, a3 ré,ferehoed in Exhibit A-9, includes the option to extend the Agreement for
up 10 two (2] additional years, contingont upon satisfactory ‘delivery of services, avaliable funding,
egreement of the parties and approval of the Govemor and Executive Council,

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

to the contrary. no sesvices shall continye efier June 30, 2017; .and the Department shall not be ligble

.for any payments for services provided alter June 30, 2017, uniess and until an eppropriation for these

- services has been received from the siate legielalure and funds encumbered for the SFY 2018-2018
and SFY 2020-2021 dlennium. : t

Shoutd the Govemar and Executive Coundil not authorize this request, the Department may be_
unable to receive the technical assistance end consulaticn sarvices that UNH provides to the
Department to estabilsh and. maintain a heatth services deiivery syatem for the New Hampshire
Medicald population. The Department may a!so be unable to administer the incentve program for
Medicaid's Health tnformation System. a : :

/
Area to be served: Sta‘_tewidé. . '
Source of Funds: 23%General funds and 77%Federal funds.

in the event Federal Fu‘nds become no longer available, General Funds will not be requested to
support this program. : e

Respectiully subminted,

Deboroh H. Foumler
Director

oy A, Meyefu
Commissionar

Approved by:

]
i
. ]

' | .
* The Oapartront of Haslth e1d Human Services’ Mission (s & Join communties and fambias
in proviting apporturlin s or ctizens (0 schiave hedlth and independence.




STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
22 HatenOv., Concord, NH (01
Pax 803-271-1515 TOD Access: 1400-735-2964

www nhgov/dolt .

' Commbyslancr

fune §, 2017

.. \
Joffrey A. Moyers, Commisxioner -
Deparment of Health and Haman Services .
Sexts of New. Hampshiro : .
129 Pleasant Strect
Concard, NH 03101

. . j ‘
Desr Commicsiongr Moyery:

. I . .
This lettey represents forma! notification tha (he Depaitment of Information Technology (DolT)
hes epproved your-sgetcy’s request to cater into o eole source’ coatrect with the University of New
. Hampshire (UNH), Institvte for Hahh Policy end Practice of Duwham, NH s described below and
¢ referenced as DolT Mo. 1018028, - C o ’ ) )

+ .
Tho Department of Health and Human Services requests to execiic an coatruct sgreement
with the University of Now Haropshire, Institute for Health Policy snd Practico to provide
- technical assistence. end coruulttion services to the Depatment far establishing and
maintalning & -health - sarvice delivery system for the Now Hompsbire Medicaid
population within fedeal, etate, and local laws, rules gnd policies. "UNH will also
edminister the lncentive program for Medicaid's Health [aformation Technology System

. The emount of the'contract {3 $2,311,157.00, and shal) became ¢flective upon Govern
and Exscytive Councll xpprovel throngh June 30, 2019, '

A copy of Bis Jener. should accompany the Department of. Health and Humm Scrvices'
submission to the Governor arid Executive Council (or approval. «

DG/l
DolT 2018028

¢c: Bruce Smim IT Mmagp-, DolT -

‘.rmotwb‘w Technodogies Today for New Hampshire's Tomomow”



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

. This Cooperstive Project Agreement (hereinafler “Project Agreement™) is entered into by the State of .
New Hampshire, Department of Heslth and Humens Services, (hcreinafier "State”), and the
University System of New Hampshire, ecting through University of New Hampshire, (hereinafier
"Cempus®), for the purpose of undentaking a project of mutual interest. This Cooperative Project shall

* be camied out undes the derms and conditions of the Master Agreement for Cooperelive Projects
between the State of New Hampshire and the University Sys-lem of New Hunpshnre dated Novemnber
13, 2002, except a3 moy be modlﬁcd herein.

. This Project Agreement: and all obligations of the parties hereunder shali become eflective on the date
the Governor and Executive Council of the Stats of New Hampshm: epprove this Project Agreement
(“Eﬂ'uhve datc™). end shall end on 6/30/19. I the provision of scrvices by Campus precedes the
. Eﬁ'ec!we date, all services performed by Campus shall be pcr'fonned a1 the sole risk of Campus end in
the event that this Pro;ect ‘Agreement does not become effective, State shall be under no obligation to
pey ‘Cempus for costs incurred or services performed; however, if this Project Agreement becomes
effective, all costs, m:urrod prior to the Effective date that would otherwise be allowable shall be paid

© . under the terms of this Project Agreemedt

. The work o be performed under the terms of this Project Agreemcm is dcscnbed in_the proposal

" - identified below and ereched 10 this document as Exhibit A, the content of whlch is incorpornted

i herein as 6 part of this Pr'oJu:t Agreerient. - |

. Project Title: 2018-2019 New Hnmpubire Tostitute of H:al!h Polity and Practice (S5-2018-OMS-
-01-TECHN) -

: The Following . lndnv:duals arc dcs:gmucd as Project Administrators. ‘I'hesc Pro;cct Administrators
shal! be responsible for the business aspects of this Project Agreement and all invoices, payments,
project amendments and rt_:l.atad correspondence shall be direéted to the individuals so designated.

Sinte Project Adminfytoater © Campus Profect Adminfstrat
Name Velerie Browp Name:  Disane Hall
Address: Department of Health and Humm Sv Addréss: Univenity of New Hampshire
(29 Pieasant Street . " .Sponsored Progrems Administration -
Concord, NH 03301 $1 College Rd. Am 116 -
' : ' . Durham NH 01824
Phone 60] 2719498 Phone: §03-862.1942

. The Following Indmduals ere designated as Project Dm:ctors These Project Directors -shall be.
responsible for the technical leadership and conduct of the pij!C! All progress reports, completion
reports snd relsted correspondence shall be directed to the individuels so dzsignated. -

State Profert Dippctor : Campug Project Dlreetor
Name:  Deborsh Foumnier Name: Josephine Porter
Address: Department of Health and Human Svs "Addrexs: Unlversity of New Hampshire
129 Pieasant Street ‘Deputy Director - NHIHPP
. Concord, NH 02301 - ' - Hewitt Hal) Rm 201
S +  Durham NH 018514
Phone: 60).271-5434 Phoné:  603-862-2864

Pogel of 4
Cacpus Anu:orhnd OMI%
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"F. Tota! Suite funds in the amount of 52,311,157 have been sllotted and are available for payment of
allowsble costs incurred under this Project Agreement. Suste will not reimburse Campus, for costs
. exceeding the amount specnﬁed in this pamgrnph

Check if agplicable

(O Campus will c.csl-shaté % of 10ta} costs duting the teem af this Projccl Asrecm:m

‘B2 Federal funds peid to Cunpus under this Project Agmmcnl ere from OmUConuacUCoopcmwe )
AgreementNo. ° “from Centers of Medicore and Medicald under CFDA# 93.778. Federal
regulations required 15 be passed through to Cempus as part of this Peoject Agreement, and in
nccordance with the' Master Agreement for. Cooperstive Projects between the State of New .
-Hampshire end ‘the University Symm of New Hnmpshln: dated November |3, 2002, arc eftached *
1o this document as Exhlbll B, the content of which i is mcorporu:d hercin s & part of this Project -

Agreefnent.

.G Mﬂhﬂhls
{0 Aniele(s) of t.hr. Master Agrecmtm for Coopemwc Pro;cct: between the State of New'
Hampshire.and.the University System of New Hampshlrc dated Novemnber 13, 2002 is/are hmby
emended to md : S . .

. H. E State has chosen'not fo mkc posus.slon of equipment pumhascd under lhls Project Agrccmcnl.

" " [3State has chosen to take possession of equipment purchased under this Project Agreement and will
issue instructions for the ‘disposition of such equipmeat within 90 days ‘of the Project Agreement's
end-date. Any expenses incurred by Campus in carrying out.State's requested disposition will e
- fully resmbursed by State. .

This Pm;ed Agreement nnd lhe Master Agreement constitute the entre agcemem between State and
Campus regarding this Cooperstive Projest, and supersede; end replace any previously axisting
errengements, orel or written; all changes hercin must be made by wnncn emendment end executed for
fhc partics by thnr suthorized ommls

IN WITNESS WHEREOF, the University - Sysl:m of New Hampshire, scting through the

Ualversity of New Hampsbire ond the State of New Hampsh:re. hove execited this Project
Agreement. .

By An Authorized Officta) ol ' ' " By An Auihonnd Of\‘ldal of:"

Unlversity of New Hompsbire Departmcm of Health aod Rucwin Sva
N:me Karen M. Jensen i i , Name: Deborsh Foumler

er, Sporsored Pro Adminisrarion Title: Di
D e .
dr B Shda

: o
By An Aatho Official of; the New By An Authortzed Official of: lhc New
Hampshige Office of the Amgmey Genernl . Hampshire Govémor & Excctive Coun:ﬂ
Name: EM (ofird Name:
Tite: Title:

Sip\mmZe: ; : ‘/([l') . Signaturc ond Deie:
' " Page 1ol 4 :
) . Campus Actbortrd Officts %/
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. ' B!
F.  Budget.and lavoiciog lastryctions: See Exhibit B- and'B-2

EXHIBIT A
A. Project Tltle:  See Exhibit A-)
B. Project Perfod: July 1, 2017 through June 30, 2019
C. Objectives: See Exhibit A1 l

D. Scope of Work: See Exhibit A<1 Scope of Services, Sce Standard Exhibit [ Business Assocme

Agreement, and See Exhibit X DPHHS INFORMATION SECUIRTY REQUIRMENTS. Picase note

Exhibits C through H, u.nd Exhibit } are Reserved.

- E..Deliverables Scbedule: Sex Exhidit Al | !

)

Pogedofd
Campns Antbcrmnd Om:bl
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' EXRIBIT B

This Project Agreement is funded under e Grant!Comracthoopemnve Agrcemem 10 State from the
Federal sponsor specified in Project Agreement enicle F. Al applicsble requirements, regulations,
provisions, terms end conditions of this Federa! Grant/ConuacVCooperttive Agreement are hercby
aﬂopzed in full force and effect 10 the relationship between State.and Campus, except that wherever such
requirements, regulations, provisions and terms.and conditions differ for INSTITUTIONS OF HIGHER
EDUCATION, the approprinte requirements should be subsunned {e.g.. OMB Circulars A-21 and A-110,
rather than OMB Circulars A-87 and A-102). .References to' Controctor or Recipient in the.Federal
language will be taken to- mean Campis; references to the Government or Federel Awudmg Agency will
be taken to mean Govemnment/Federal Awnrdmg Agency or State or both, as appropriate.

. Specml Fedcru pmmmn.s bre hsu.-d hete: @ None ot -

Page 4 0l4
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New Hamgpaohire Depnqvnent-of Health ang Human Servlces.
Tochnice! Assictanco and Consulistion Servicos

Exhibit Ay

Sco'&‘oi Searvicas

1. Provisions Applicable to All Services -
. 1.1, The Contractor agrees that, 1o the extont !uturo bg!statuvo action by the New
Hampshire Genera! Court or federal or sta!e court orders’ may hawve en
Impact on the Services described hefain, ma State Agency has the right to
modity Service priorities and expenditure requlremenls under thls Agreamem
" soas to achieve. comphanoe therawith,

1.2 Nulwl.‘thstandmg any other provision of t.he Coniract to the conlrary, no.
services shall continue after June 30, 2017, and the Department shall not be -
liable for-any payments for sarvices prowded after June 30,2017, unless and

* until an approprialion for these servicas has been recelved from the state
leglslature and funds encumbered for the SFY 2018- 2019,

2. Scope of Servites
2.1, Project Title: 2018-2018 New Hampshire lnstltute of Health Policy and
Practice

2.2, Objectives: The Unlvaralty of New Hampsh:m Institute of Heanh Policy and
- Practice (hereaﬂer referred to es the Campus) will provide support to the
.-Depat!menl.o! Heahh. and Human Services (hereinafer referred to as the
Slate) to:

2241, Establish and maintain a health seMces delrved syatem fér‘tﬁe
' New Hampshire Medicald population within federal, state, and toca!
Im rules and policies; and

222 Administer the incentive program for Medmaid 8 Heanh !nfonnabon
Technalagy (HIT).

2.3. The Campus will provide suppori to the Department's objecﬂvm defined in
Section 2.2 ébove, by the provision of technical assistance and consuitation ‘
services for the following:

231, Ongoing projects such as but not (imited to:

231.4.. Analysis of Medicaid business operations, Indysiry
. practices, policy and rate seting recommendations.

22312, Assessmant of coat-el‘feciweness and budpet ampact of
ditferent care optiona.

2.3.I1'.3. Performance of project work plans for surveys.

£-2016-0M5-01. TECHN ExhDl A1 , . Compus Indiats

Unhwerally of New Hompshire Co
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Now Hampshiro Departmont of Hestth and Human Gervices
Technical Assistance and Consultation Services

Exhidlt A-1

2.3.1.4,
2315,
2.3.1.6.
2341 7

2318

P - 23.1.9..

2.3.1.10.

Actuarial and financiat analysis.
Medical coding reviews and updates.
Pollcy analysis.

.Populauon -based heanh care date and smndardlzed

datasats ‘on health wra Co5Y and quality for long. termn
care populatons. '

Support for the Msdxca:d Qualuty information Sysum
(mais).

Program evaluation andlsupport sefvloee neoessary to

lmplement the budget mlhau\«es effective July 1 for each |
year.

Provide project managemént systerm maintenanch and

modification for the New Hampshlre Medme!d Electronic
Health Record (EHR) Program T

232 Specaalty Prajects such as-but not ltrimted to:

2321,

2322
2323
23.24.

é.'s._z.s'.

. Department inltlatives .related to. the delivery of

substance use disorder prevention, Ueatmen! and
recovery seivices, Including understanding prescribing
patterns for opioid in the Megicaid program. '

Comgpliance educalion and technlcal assistance related
to Medicald Care Mana'gément

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

Anafysls'ol thé employment characteristics of the
Medicald éxpansion pcpu{ahon |

Preparalion for the renewal of the Choloas for
Independence (CFi) warver

23.3. Other. Projects ss requested by: the State that support the

Ob]eclwas in Sedion 2.2

§5-2018-OMS.01-TECHN
Universlty ¢t New Hampshlire

. i '
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Now Hampahiro Dopartment of Health and Muman Services
Technical Asslstanco and Consultation Services

Exhibit A4,

24. The Campus will provide st a minimum the followmg activities s applicable
fot each project in Section 2.3: ’

2_4.1. Provide economic analysls of historical , years of Medlcaid
" enrollment data to detarmine appropnata mdlcatom {incorporating
. medica! costs and enroliment facidrs) for use In SFY 2018—2019
‘ongoing expense projection analy'ab and SFY 2020 — 2021 budget -
development.

242, Raaarch .and analyze Selected pohcy and program issues as
. requested pamclpateloonlnbuts on "associsted workgroups and
,pro]eci teams. . ,, ’

.2.4.'3'. Collaborate ‘on health care projects of mutual nterest thay turther
-State’ budpget inHiatives, IncJudmg preparation of joint fundmg
requests.

24.4. Panicipate in survey work and technical ‘assistance necessary to .
T achleve budget Intliatives, as requestzd '

245  Provide admlnlstrat!ve suppon and, technical asskstance for
Medicald provider outreach and ;tralning, including registration,
.evafuation, webinars and materiat production for webpage postings.

24.8. - Support legal and policy analysis 85 needed by the State, Including
* assisting the State in the analysis of Statas changes nécessary to
comply with the Medicald Managed Cere Rutes.

- 24.7.  Assist the State In maintaining ang expanding activities to suppor
MQIS. This includes working with the UNH Research Computing
Center to maintain and modity the MQIS webslte, Including meta
data system, submission infrastructure, reporting system, public
and admmlstratrva views, gnd mam!enance of server hardware and
sotiware. '

2.48. At the request of and the approval of the Stale, provide analytic’
datpsets and/or preliminary analysls for &pplications far New
Hampshlre Camprehensive Health Care Information System (CHIS)

" data epproved for Campus; '

249. Research and recommend _waya'lb improve the collsction and
. release of claims data sets by iqen'urylng potential ways to improve
the, health data for NH. Coordingte with Nations! Assodation of

, Heblth' Data Organizations and other states about gny pr
$5-2018-OMS5-01-TECHN Exh/b? A-1 . Campus Inltials 2; :
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Now Hompohire Departmont of Mealth end Mumen Services
Tcthruul Aspistance and Consutiation Servicen

Exhibit A-1

changes to national health data standsrds. if necessary, bulld

business case and related Data Malntenance or Change Reguest

for the appropriate Data Standards Ma:menance Organnatmn (e 9.
. ANSI ASC X12,NUBC); :

©-2.4.10, Anatyze insurance health plan type (e.g., private, Medicaid and
Medicare) by varigtions In heatth dsk factors 8nd conditions {e.g..
nmokmg chronic diseases and by ape/income and geagraphy) to
develop a profile of the risk factors and provelence of chronle
disgase in the Medicoid pepulation! presuming Medicaid sponsors
and. adds insurance ‘questions to New Hampshlre' Beha\norar Risk
Factor Surveillance System (NH BRFSS):;

2411, Suppon ongolng analysis of Medicald and other dala

2.4.12, Provlde populauon -based heanhicafe data and standandued
- datasets on health care cos! nncl quality for long-term care
popitatons. .

2413 Work with State slaff to add updaled years of Medicare eligibHity,
" clalms, and provider files from CMS:

2.4.14. Work wlth the Stalg lo finglize en an_aryb‘c plan for the NH Medicare
data, .

2415 Ansglyze Medicare claims, aligtbﬂrty and provider files according to.
. ihe agreed upoen analytic plan found In the Project Work Plan In .-
' Section 3. u

2416, Ass!st the Departmonl with inlegraﬂon of Medicare and Medicald
data into the CHIS.

. 24.17. Administer the Medlcatd eroctromc health record incentive program
ag follows:

24 17.1. Develop progrum policies and ;;racedures. )

24172, Administar day -to-day Medicaid EMR Incentive Program
operations; (provide Help Oesk support; conduct pre-
payment verifications; query Medicaid ciaima databases:
caordinate - wth  State' personnel to query CMS
dalgbases; process payments |n conjunction with the
Departments Finance tsam, incorporate Stage 1, Stage

" 2,.and any future Stage or regutatory changes to adopt,
tmplement, upgrade, and meaningful use critaria into the
55-2013-0M5-01. TECHN © Exhidd A Campus (nlialy Q
University of Now Hempahtro T
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Now Hampshire Dopartmant of Health and Humaen Borvices
Tochntcal Asslistanco and Congultation Sorvices

E:niunu '

State remstratlon and anestalron system; and update
user documents) )

24.17.3. Oversee sub-conlractor effons to suppor, deploy‘ and
maintain the State teglslmtion and anesiatfon sysiem
. software and hardware:
o 24.47.4. Cdordinate with the State Départment of Infanmation
Co . S " Technology In support of program operations;

2.4.17.5. Provide support to the State Office of [mprovem‘ent and
: Integrity in support of provider audits;

2.4.1.7:5.' Provide monthly system s{tatus updates to State;

U , 244717, Prowde outraach to Ne\Iu Hampshirea providers and
poe 7 : professional medical assodiations; -

2.4.178. Update and matntain on 'an ongo!ng basis the Medicald

EHR website: . ;-

24.179. Conduct envifionmental scans arid gap analyses on an
L . ongoing basis; |
' ‘ 2.4.17.10. Analyze provider EHR 'adoption, |ncentive - program

. _— ' _ participation, and attainment of meaningful use criteria;

2.4.17.11. Prepare State Medicald Healm Information Technology
: Plan and lmplemntattonAdvanoed Planning Document
L . . updates and quartery. and annus! reports for Centers for
¢ : Medicare and Medicaid Services (CMS) and assist the
P "o Department In filing of federal cisiming reports for CMS:-

e : 2.4.17.92; Provide monthly program Iprogress status reporfs for the
. State Medicaid senlor managemenl team;

] . ’ 2.4..17.13 Coordinate with other stau:s as needed to prepare
) " reports and s0Micit prowder claims datoe;

2.4.17.14, Attend EHR conferences and stekeholder meelings and
7 panicipate as need In Health Information Exchange ang -
Public Health meaningful use meetings;.and

D TR S

241715, Research. develop. and !mplemenl other kéy program
S components es requested.by the Department.

Compua l'.ndllh gl
‘ Dm_f/ZEZ/}-

" 55-2018-0MS-01-TECHN Extibh A1
g Univeralty.of Now Hempshire ,
ks » ’ . Pugo 5ol @



Now Hampshire Department of Health and Humaen Borvices
Technical Aastgtance and Consultation Sorvices

Exhibil A1

3. Project Managemem
3.1. The Campus will anly commance work on a-project In Seclion 2.3 upon the
State’'s approvel-of a. Project Work Plan for each project in’ Seclzon 2.3 83
fcllows: .

. 311, The' Cempus will receive requests from the Stale for technical
assisiance and consultation services: for each prolect listed In
Section 2.3.° ) )

312, The Campus will submil fo the State for input on a Project Work
" * Plah within five business days from the date of request In SacIJon ",
3.1.1. Each Project Work Plan will Include:

. 3121, Date of Project Work Plan
3.1.22. Project Pian Dates .
3.1.2.3.  Project Name
3124, Project Objective

- 31.25. Background ’

31.26. AcbonslSummary ol the Scope of Work as deﬁned ina
a work plan, See Sechon 315

. 3.1-.2.7. - Supervision and Managgrﬁ'g:t
31.28. Deliverables
3129, Due Dates

3.1.2.10. Project Budget shcw!ng line em expenses and iota!
' project cost.

3.1.3.  The State will provide the Campus input on the Project Work Plan
wuhln five (5) business days from the date of recelpt in Section
312 ¢

314, The Campus will organize and faciiilate a project ksck-oﬁ esting”
.wnhm five {5) days of the receipt of the Slata s input to the Project
Work Pian In Section 3.1 A

315 : The Campus shell provide e scOpe of work planftimeline for the
State’s Input within five (5) days of the kick-off meeting that defines
the project's scope of work. The aéopa of work planfhmelme shall
-Include::
a Milﬁs’tonu . . .
§5-2010-OMS-01-TECHN Exhibit A1 ‘Campus Intigts £]
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. New Mampohire Departmont of Hesith snd Humen Services
Tecnnical Assiatance ond Cansultation Services

N Exhidit A.4

- 316, The Stata will provide.input to the scopa of work p!ann:meﬁne within
' " fve’ (5) days from recatpt of the dcope of wark planftimeline n
. . Sedlon 315, : , {
’ 3147, The. Campus will submit for State q}':praval within five (5) business
: days of receipt of the scope of wcrk planimeline in Section 3.1.8,
. the final Project Work Plan in Section 3.1.2 and hs corresponding
scope of work p!aanelrne In secuon .15
318 The Campus shall provide preject: management for- each project
roquested by the State as follows: :
3.1.8.1. Provide a writien monthlir pragress report that provides
' al @ minimum a- summary of the key work. performed
during the monthly penod "encountered and foneseeabla'
key issues and prcblems and scheduled work for the
upcoming period includfng progress agalnst the. work
plan.. .
3.1.8.2. Identify potentigl - risks .and issues and include &
' ~ mitigation stretegy for each. In the menthly progress -
) report . ;
3183 Provlde the process for escala!lng lssues that cannot be
resoived at the project managemenl lavel.
'3.1.8.4. Be responsible for schedulmg wegkly projecl status
- mestlings and provlding notes end action ftems from the
meetings to the Departmani within thrae {3) days from
the dato of the meeting. : .
3.1.8:5. Develop a communications plan to define fmquency of
) check-In mestings. formal reviews, response times for
totum phone calls and emmls
. b .
55-2018-OMSO1-TECHN CEhBIAY . Campus lnﬁm_LT_
Universy of New Hampshive |

Actiong/Activiies

Names of Stafl who wil) complete me activities
Defiverables.

Due doles

y Reporting cortant and frequency (ot logst monthly)
} Stoffing rcqulrcmonto .

3 Peﬂonnanm Maasmes
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Now Hampshire Deportment of Hoalth end Human Services
Tochnkal Aasistance and Consultaﬂon Sefvicos

Exhibil A1

4.1,

- 42,

3.1.86. Provide type and schedule for requlred formal tralntng'
" B3 needed.

4. General Requirements

Renewal: Tha State reserves the fght to renew this -contract for up o (2)
two additional- years, sybjec! to continued ava!lablhry of funds. satisfaclory
parfomnoe of services, and apploval by the Govermnor and Executive
Council. :

The Department may renegou‘ate the terms and conditions of the contract in
the event applicable local, state, or federal'iaw, regulations or policy are
altered from those existing at the time of lha dontmci in order to be i

- continuous compliance therewith.

Gratyities.or Ksckbacks The Campus agrees }hat il Isa breach of this Projact
Agreement to.accept or make @ payment, gratuity or offer of employment on
behalf of the Campus any Sub-Contracior or the State in order to influence
the performance of the Scope of Work detailed In Exhibits .A of this
Cooperative Project Agresment. The State may terminate. this Projact
Agreement and any sub-conlrect or sub-agraement if it Is determined that
payments, gratultles or offers of employment of any kind were offered or
recelved by any officials, ofﬁeers employees or agents of the Campus ori
Sub-Contractor

$5-2018-OMS-01-TECHN | ' ExhidRA1. ,Cmmlnmn_KL
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New Hampphire Dopartment of Hoalth snd Human Senvicen
Tochnicol Asolstanco and Coasulutlon Sarvices

Exhibit 8-1

Method and Ccugdmons E[egedent to Payment

1) The State ahell pay the Cnmpus an nrnounl no! to exceed the ornounl tn the Cogperativo Pro}ecl Agreemont for
the scrvices provided by the Campus pursuant to Exhioh A, Scope of Servicel

1.1. . This contract iy unded with fuﬂd.l from the Centery for Madr.nto ond Medicald Services (CMS) CFDA
o83, 778, end Gonero! Funds,

12- The Cmpus ogreos to’ provide the lmlcu in Exhibh A, Scope of Service In compiance with funding
fequirements. Felluro to mom the scope of senvces may jeopardize the funded Campus'e current
andlor Aure funding.

2) Paymem for 6ad 6rvices shall bo mad monthly a3 folows: .

-2.1. : Pnymur.t shell ba on o cost reimbursement basis for actug! [o:pendtures Ineurted in the fifitment of
T - ths-agreemant, and shallbe in pccordance with tha approved One kem dudged, F.khlhi! B-2. -

22 -The Compus will sutmht an invoke In o form ulbroaory to‘the Siate by lhe twentleth working day of -
each month, which ldentifies 2nd roquesta reimburssment lar, euthorizod 0xponsas incured in the prior
month, The involce must be completed, signed, dated and.returned to the Department in order Lo

* Initste payment. The tvoice Wit include the project name:as in the Project Work Plan, currem und
cumuistive expense cmounts ogalnat the approved Budgets !n Exhiva 8 2.

2.3 . The Site shel) mnho payment lo ths Campua within u-:h'ty {30) deys of teceip! of each Invoice,
subssequent 16 approvas of the eubmitted nvoke and eufficlent funds ore avaltable. Campus wil lecp
asialed fecords of the¥ ectw’nm relatad to Department funded programs ond services.

24 ° The fina! invaie ahel) be dus to the State no later Ihan nlny (BO) deys afier the Compiatian Dmo inthe
Cocperrtlvo Project Agreement .

25 tn lu:u of herd copies, ell mvu!cea may be anlgnad an olnch'onlc signaturo end emaled. Hmd coples
- shall be mabed to:"
Department of Health ond Human Scmm
Offce of Medicnld Senvices -
129 Plepsant Suoet .
Concord, NH 03301 ) !

28, Poyments moy b-o wﬂhhew pending receipt of required repotts or dncumemum o ldentified in Exhibit
A, Scope of Services,

"J) Noiwthetanding porograph S Changes of the Master Agraemant fof Coooamrvo Projocts, chenges Lmited 10

edjusting amounts betwoen budgot iine tems, reiated Nems, omendments of retated budget Exhidt B-2 within
the prics Imitation, ond to adusting encumbrances betwoon Stete Fiscol Yeors, may be mads by written
oagreemeant of both porties ond may be made withou! obtaining approval of the Governcr und Execuiive Councl.

" Undvershy of Now Hempanirg ) Exroh 01 wm_ﬁ_
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Exhibh §-2
[TOTAL AGREEMENT TOTAL |- FY.2om FY 2019
. WUV | rnrgnans | rvisenens |
dartes and Wages AR M| L 5336818 . 5346919
Benela B0 - s13409 13842
Al ' $26500 (- $11,2% 311,250
poest ! .
S applies/Servica 31026630 | . £330.367 $306.261
: — - =
L |Pecllittes & Adminbtritive Cocts @ 15% 5300484 | 5150077 3150117
" .|FOTAL -". $30.57 ) [ suiassms | suuss ey
B . L
MBP TOTAL | i:FY 08 FY 1019
: YU $3015 | i11enonn] 1163000
. = { )
" Isduto v Wages . 5ess | N sisoan | $185514
o ; M - Y
" [Bphoyes Beoetita e BT 374020
TTeare "t o $1.%00 |- © $150 $7%0
|Bq e proemt .
S ppliey/Services sisong | smms] - sesam0]
. v
. . B
Vacltthes & Adminttretive Corts 5979631 1 gaESu 343 984
. - 1 . B
v - [TOTAL 51098 | | 831380 5848 )
M edieadd FOT TOTAL [ "¢y zoi FY 1019
: vinr4aie | 1mnrenane | mnsenony
&1 003 Wages $N10.109 | ' $136,704 $161.40%
loyee B eneflty $126.926 $62.92 $64 401
Trave suoo] 0 si200] $12,300
Bquipment :
epplc/Sarvica T TS 3479 581
: ).
- . i, ]
. [Fecittes & Adorinistretive Cosa TR ]t $10830 $101,74)
o . i '
N o ’ $1560,062 ] 1T 874001 S8,
Unhveraity of New Hampshire I
$5-2018-OM$-01-TECNH Exhlbh B-2 .
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', (1) Definfticps. = . _ .
SR B *Breach*shall have the same meaning as the tem *Graach™ln soclion 164402 of Tlde 45,
. . Code of-Federa! Reguiations. - . . S S

. The Contractos Kentifiod

STANDARD EXMIBIT |

26 ‘University of New Hampshire” in Secion A df the General Provisions

of the Agreement egrees to comply with the Heatth Insurance Poriebility and Accourtabllity Adt, ©
Public Law 104-191 and with the Standards for Privacy gnd. Security of individually 'dentifiabla
Heafth [nfarmation, 45 CFR Parts 160 and 164 and those perts of the HITECH Act applicatie to
Business associates. As defined hereln, *Business Assodats! shall mean tho Contractor and

s boontractors ond Sgents of the Contractor that recelve:use Of have access to protectod health
Information under this Agreement and “Covered Ertity chall mean the Department of Hoalth and

‘Human Services.

Project Title: 20162019 Naw Hampshire tnathute of Hoatth Poficy and Practics (33-2018-0H9-01. TECHN]

S -

c. Iness -

f..° !

*Busipesi Assocalel
.Code of FederstRegulations.

“Designated Record Set
set’ in 45 CFR Section 1684.501.

. Projoct Perlod: July 1, 2017 uough June 30, 2019

. . BUSINESS ASSOCIATE AGREEMENT

.
t

gl * ghail mean the provisions of the Nolfication In the Case of

Breach of Unsecured Protected Health Information 2t 45 CFR Pant 184, Subpant D, and
_ amendmerds thereto. - K '

+ 1as ihe meaning gven such femm in section 160.103 of Titie 45
R i /

has tho meaning given such term i eection 160.103 of Titie 45, Code of
Foderd! Reguistions. -

- ghall have the same meaning as the temn “designated record

* ghall have the same meaning as the term “data aggreg'auw n 45

CFR Section 164.501.

H

‘Hephh Care Opermiions
operations’ in 45,CFR Section 164.501.

*-ghall have the same ‘maaning &s the term “hesith care

h. “HTECH At; means the Health information Technology for Ecenormic and Clinical Health
Act, Title XiI, Sititle D, Pant.1 & 2 of the American Recovery and Reinvestment Act of

2009.

L “HIPAA" means the Health Insuranca Portebity 66 Accountabilly Adt of 1995, Public
Lew 104-191 andthe Standerds for Privecy and Security of individually isentifiable Health

Infermation, 45

CFR Parts' 180, 162 and 184,

. “inghidval ghall have the sams meaning as the temm “individual® in 45 CFR Saction
160.103 and- shal indude @ person who qualifies as g personal representative In

accordance with 45 CFR Secilon 184.502(9).

Pego t of & -
Exnida | - Buainess As0CEE AGroeme - . Campus Authortzed Offictal .
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© k. 'Privesy Rule" ehll mean the Stendends for Prvacy of Individually |dentifiable Heatth
145 CFR Parts 160 and 184, promuigatad under HIPAA by the United Stotes

Dopartment of Heglth and Human Services.

|. “Protectad Haslth |nformation” shal have the aame meaning as the term *protected haalth
Infermetion” in 45 CFR Section 1€0.103, imited to the information created of received by e
Business Associate from ar on behaX of Covered Entity. -
.m. *Requitad by Law” shall have the 6ame meaning 33 the term “required by (aw” in 45 CFR
Section 164.103. - : . :
.. v n. “gecretary’ shal mean the Secretary of the Departmerit of Health and Human Services of
T his/hes.designee. : : :

r

:ﬁ.m.:.m . T 0.\ *Seurily Rule” ‘shall mean the Securdly Standarwds;'for the Protection of Electronic

s

“Protected Health Iriformation 8 45 CFR Pert 184; Subpert C, and amendmenta thareto.

, SR X! ted Haslth on” she) have the same meaning given such.term -
~ 2 “In section 164.402 of Title 45, Code of Federal Regulatons.” L
Lot '..“.- ) "_ ) i ) . N .
Q. QOther Definftlons - All terms not otherwise defined herein shall have the meaning
establshed under 45 C.F.R, Parts 160, 182 and 164./as amonded from time to time. and
the RITECH Adt. * N ‘

L q2) yso and Disclenire of Protected Hoslth Information,  *
R oo M : . . ) )
a Bushess Associate shall nat use, disdose, maintain o transmit Prolected Health * °
. information (PH)) except as reasonably necessary to-provide the sesvices outfined under
Exhibht A .of the Agreement. Further, the Business Associate, 8nd hts directors, officers,
. ‘employees and agents, shall not usy, disciose, mainaln or-transmit PHI in any mannes
" b. Business Associate may use o disclose PH)

hat would cons!i{ute 3 ﬂdmion of the Privacy and Securily Rute.. .
. Far the proper management and administration of the Busness Associate;
Il. As required by law, pursuani o the terms sat forth in paragraph d. below; of
lli. ‘For data aggregation purposes for the-heatth care cperations of Covered
Entlty. . T .

¢ Totho extent Business Associete is permittod under the Agreement (inciuding this ExhiblY)
1o disciose PHI th 2 third party, Business Associatz must obtgin, prior to making any such, -
distlosure, (f) réasonable essurances from the third party that such PHI wilt be held
confidentialy end used or further disclosed only as required by taw of for the purpase for
-which it was disclosed to the third party;.8nd {ii} en agreement from such third party to
notify Business Assodiate. In accordance with 45 CFR 164,410, of any breaches of the
confidentiality of the PHI. to the extent k has obiained knowledge of such reach.

d. The Busihess Associate shall not, unless such disclosure is regsonably necessary 1o
cervices under Exnibht A of the Agreement. discose any PH) n response Lo 8

request for distiosure o0 the basis that It s required by law, without first notifying Covered
Entity 80 that Covered Entity has an opportunity to objed to the disclosure-and to ssek
appropriste ratief. 1t Covared Entity objects to-such discloswe, the Business Associgle

C.unpull Authortred om:.m:%.
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shall refrgln from’ disclosing the PH) until Covered Entity has exhausted ail remedies. If
Covered Entty does rot object to suth disclosure ' within five (5) business days of
Business Associate’s notification, then Business Assoclste may choosa to disclose this
irformation ar abject as Business Assodiate deems eppropriate.

_ 1f the Covered Entity notifies the Business Associate that Covered Entity nas agreed to be

bound by odditional restrictions over ond above those uses of disclosures or securty
safeguards of PH1 pursugnl to the Privecy ‘and Secunty Ruls, the Business Associate shall
be bound by such .additional restrictions and shall not disclose PHi In viclation of such.

additonal restrictions and shafl ablde by any additions) reascneble security safeguards.

ops an of Busl Asn ottt

. Tne Business Assoclate shall notily the Covered Ently's Privacy Officer immediately i (n
+" no' case later than one (1) business day following’ the date upon which tha Business

Assodats becames aware of any usé of disclosure of protected health intormation_not
provided for by the Agreement or this Exhibit Including breaches of unsecured protectsd
health irformation’ and/dr any sacurity incident that may have an impact on the ‘protocted
hezlth Information ol the Covered Entity. b :

. "[ha Business Asséclate shall Immediately commence 8 fsk asseasment when )t becomes
_ gware of any of the abave sHuations. The rigk sssessment shall include, but not be limited
to the following Information, to the extent it Is known by the Business Asscciate:

©. The natule arid extent of the protected haalth intbrmation invotved, inciusding the

types of identiflers and the IIkeithood of re-ldentfication;

‘e The unauthorized person who used the protecied health infarmation of t6 whom the

dlscloture was made;

«  Whether the protected heatth information was adually acquired of viewed |

The extant tg which the fisk to the protected hesith Infonmation has been mitigated.

[
he Buslness Associate shall complete the fsk assassment without unreasonebie dolay
and In no case: later than two (2) business days of dlscovery of the breach nd efer
completion, Immediately report the findings of the fick assessment in wiiting 10 the
Covered Entity. . )

 The Business Associate shall comply with &l applicable sections of the Piivacy, Securty,

end Breach Notification Rute.

. Business Assodate shall make availabla gll of its;intemal policies and prooedures, books

and records relating to the use and disclosure of FHI received from, of created of received
by the Business Associzts on behalf of Covered, Entlty 1o the Secretary for purposes of
determining Covered Entity's complisnce with HIPAA and the Privacy and Securlty Rule.

_"Business Associate shalt require all of its pusiness associstes hat receive, use of have

acoess to PHI undey the Agreement. to agree in writing to adhere to-the BBME restricticns
and conditions on the use and disclosure of PH) contained narein, induding the duty to

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

bo consldered & direct third party penefidary - of the Centrectere bisingss sasociste
agreememns wih Cartractor's Inlended business asociates, who wili b receiving PHI

Tt
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pursusnt to thia Agreement. wih rights of erforcement and irgemnification from such -
business associates who shall be governed by the Agreement for the purpose of use and
d_r.-.dowe of protected hea'th informetion. < .

{ Within five (5) business days of receipt of 8 written request trom Covered Entity. Business .
Assodiete thall meke ovallable during normel pusinéss hours ot 8 offices &l records,
bocka, agreements, pofides and procedures relating to the use and disciosure of PHi te

the

Covered Emity, for purposes of enabling Covered Entity 0 determine Bugineas
Associgte’c compliance with the terms of this Exhiblt.. '

1

g. - Within ten (10) buginess days of receiying b written request trom Covored Entlty, Businoss

shall provide 6ccess 6 P in 8 Dasignated Record Set to the Covered EtYY.

or as directed-by Covered Entity. to an individuel in order to meet \he 1aquiernents undes
45 CFR Section 164.524. i :

. Within ten (10) business doys of receiving 6 written request trom Cavered Entity foren
gmendment of PHii o7 8 recard about en ndividul- contained In 8 Designated Record Set

the Busingas

Associeto shal make: guch PHI avaliebte to Covered Entty for amencmen

. and incarporatal any such emendment to enable Covered Entty to fulfil its cbligations
P dar a5 CFR Section 164528 = - .

| Business Associato shal gocument such isciosres of PHI and Information reloted to

.| guch disgiosures s would be required fof Coyeraa'Emay to respondto 8 request by 8n

individual lor &n geoouring ot "discioauTes of PH) in Bocordance with 45 CFR Section
164.526. ‘ . .

) Win tory (10)- business deys of recEhng 8 wriften request from Covered Entiy for 8

rpqusst for 8n peoounting of disclosures of PHI, Business Associsle ghall make avallable

to Covered Emity such tnformation 83 Covered Entity may require to fulfid s cbigations -

* to provide an-eccourting of dlsciosured with respect 10 PH1 in accordance with 45 CFR
Saction 164.528. : ..

k. Inthe evant any individual requests CCE33 0. amendment of. or aocourting of PHL directy -

trom the Business Associcts, the gusineas Assodiats chall within two (2) business days
. forward such reqiest to Covared Entity. Covered Entity shall hove the responsibility of

ing 10 forwarded requests. However,:Hf farwarding {he Individuer's request 10

Covered Entity woulg cause Cowvered Entity orithe Buainass Associateto viotald HIPAA
and the Privacy and Seaurtty Rule, the Business Associals ghatl Instesd raspond to the
indviduals request 8s required by such 1aw and notlty Covered Entity of such respanse

a3 soon as practicable.

L Within ton (10) business days ¢f termination ¢f the Agresmen, for 81 reasan, the
Bustness Associole ghall retum: of destioy,' B3 specified by Covered Entlty, &f PHl
wof with- the

recelved from, of croated ot received by the Businoas Asaoclate in

ent, and shall not retein Bny of batk-up tapes guch PRI tf rotum or
destruction Is not tepsible, of the di ion of the PH! has been otharwise agreed 1o In
the Agreemertt Busineas Assodats shali cortinua to extend ihe protections of this Exhibit

"o sueh PHI and timit uther uses and disdlosures of such PHI to ihose purposes that
make the retum of gegtruction infeasidle. for 8o ong g Business Associate malntalns
- guch PHI. H Covered Entity, b 1t sole discretion, requires that the Bysinesd Associete

Exnioh |~ B
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destroy any o 8l PHI, the Business Associate shall certity to Covered Entity that the PHI
nas been destroyed,

() -Ohliaations of Covorpd Enlity

a. Coversd Entity shall notify Business Assodlate of eny changes or ltmitaton(s) in ha Notice
of Privocy Proclices provided to Individusis In sccordance with 45 CFR Section 184.520,

_ to the exten! that such’ change or Umitation may aftect Businass Associate's use of
disctosiwre of PHI. S

* . b. Covered Entity shall promptly notify Business Associate of any changes i, of revocation
. of permission provided to Covered Entty by indvidusls whosa PHI may be used of
-disclosed by Business Associate under this Agreement, pursunt lo 45 CFR Section
184,508 or 45 CFR Section 184.508. ' Coe i

¢ Covered entlty shall promptly notify Business Assodate of any resirictions on the use of '
~ . disdosure of PHI that Covered Entity has egreed to in-acoordance with 45 CFR 164.522,
.. to the extert that such restriclion may offect Business Associate’s use or disdosure of
L PHL - RN . . N i T
(6) . lemingionforCeuse = O - s !
' In sddition 10 Paisgraph #14 of the Agreement. the Coverod Entity may immedintely .
. terminate. the Agreement upon Covered Entity's kriowledge of 8 breach ty Business .
« " Assodate of the Businoss Assogiate Agreemant sot forth hereln as Exhibit . The Covered
) Entity may either tmmediately temninate the Agreement or provide an gpportunity for
Business Assaclata 1o asre the-alleged breach within @ timeframe apecified by Covered
Ently. It Covesed Ertity determings inat nelther termingtion not cure is feanible, Coveted
Entity shetl repont the violation to the Secretary. ' ’

@  Miscoilanoous

s. Deflntions end Requigtory Referencas Al terms usad, bt not otherwise defined herein,
shall hove (he same mesaning 8s those terms in the Privecy and Security Rule, and the
HITECH Act, 85 codified ot 45 CFR Parts 160 and 164 and as smended from time to time.

- A reference in the Agreement, 83 amended to include this ExhiDit ), to 8 Section In the

* Privacy ond Security fiule means the Section as in eflect or os omended.

b. Amendment. Covered Entlty ond Business Associate bgroe Lo lake such action B Is
necessary to amend the Agreemen, Inchuding q\ls'Emib?L,frnm time to time 83 I8
necessary for-Coveteg Entity to comply with the changes in the requirements of HIPAA,
thé Privacy and Security Rule, and epplicabie federal and ‘state law.

»¢. Data Qymership. The Business Assoclate ‘ecknowledges that R has no gwnership fghts
with respoct 1o the PHI provided by of created an behatl of Covered Emity under the
Agreemen. : - .

d. \merretation. The parties égmeqmlmyemb!guﬁyrnwmmrnormbﬁhlbn ghal
be resclved to permit Covered Ently 1o comply with HIPAA, the Privacy and Secutity Rule

end the HITECH AL
) Pago 6010 . ‘
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o. Searesation

_ it -any term or condition ol s Exhibht | or the -application thereo! to gny

person(e) or circumstence s held Invalld, such, invaildity ghalt not gffect ather terms or
conditicns which can be given effect without the Invalid term or condition; to this end the -
terms and conditions of this Exhibit | are dedared severable. .

1. Sunfypl. Provisions In this Exhibit | regerding tho use and disciosura of PHI, return of

destruction of PHI. extensions of the protect
defense and ndemmification. provisions
Agreemant, shall gurvive the termingtion ©

ons -of the Exniptt In section (), and the
of section (3) end Paragraph #14 of the

ftho Agreement,

" INWATNESS WHEREOF «the portias hereto hove duly exacied this EXIBN 1.
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Now Hampshire Department of Health and Human Services.
: Exhibit K

me

1. Conftdomtiat infarmation: In addilion fo Pasograph #19 of the iastor Agreement for Cooperative Projocts, tor
. the purposa of this Agrearion; tho Depeitment's Confdantial intoemation Includes any ond ol tnformation

ownod or mangged by the Stals of NH - crested, monived from o on beha! of the Depostmant of Hoghh mnd
, Humen Sarvices {DHKS) of agcessed inthe course of pe fferming cortrocted sorvices - of which eatieciion,
" disclonne, protection, and  dispaatiionis governed by stato of federal tow or regutation. This tnformetion
_hdum. but by not fmred 1o Pernonpi Hoahh \mometion (PH1), Pertonally |dgnunabie tntormetion (Pi),

. Feders) Tox Information (FT 0, Socls! Sacurity Numbers (SSN), Paymant Cord Industry (PCY), and or ather
_ gonsitivo and confidentis! trformation. ; ) . )

- 1. Conteda il maintain epproprate securlty contrcts on As syetem D protect Depostment Confdentinl
iormetion collected, processed, menaged, andior slored by Contractor in the ‘gelivery of contractad
senvices. Mlaimum expoctations Include; ‘-

3.1. Montaln poilcies ond procedures to protedt Depatment Confideniai Intormation throughout the
. inforrmtion Hecycle {from crestion, \ransformation, use, stormgo.and secure. destruction, whene
" applcabls to Conractors sysiems), regatdiess of the media used 1o store the .
" Information'(.o.. t2po, disk. pase’. etc.). -

:, . Lo ) ’
© 2.2, Muintein cppropriate guthentication gnd occoss controts Lo Controctor sysiems (hgt collect, trensmi,
or store Deparimen) Confidential Information whare npplub!%_. ) )
23, Encrypt, abe minimum, any Deparbmant Gonfdential informason storod by Contractor on portzhio
' ‘media, e.g., laptopa, USB drives, o8 wel o whan trenemitied by Conbractor ovel public networke
lxethe Intemst using cumrent industry standards ond best prectioes for atrong encryption.

3.4, Ensuro propes security monttoring capabiifios ore la place o detect patental socurtty events that can
. trpact State ot NH sysiems and/or Departmarnt Confidentis] information on Conractor-provided
systems. ’ iy : .

2.5, Provide socurlly owareness end oducotion for Controctor's empbrm controctors ond nmm;
{01, require that Guch contectons and sub-contractors provido securtty awareness ond sgucaton to
thow. employocs) that cresie, use, melntain of transmil Department _Ccnﬁden!ia! tnformation.

26.Mointain & gocumented breach notification and lncidem respdnse pracess. Controctorwil contoct,
within one (1) business day the Department's oot manager. ond pddiionsl email pddreases
provided in this section, ot 8 Confdentia!) nformation broach.-compular sgeurtty ncident, of g epoctod
Breach witch aftects of inchudes By State of Now Mgmgahire sysloma thatconneci to the Stato o |
New Hampshlre network. . L :

2.6.1.Broach” shell hiove the same mepning 3 the tem “Breoch’ In section 184.402 of THe 45, Cade of
Foders! Regulations. *Computer Soauty Incident” shed hvh tho scme meaning *Computar
Securtty Incikdont’ in section two (2) of NIST Publiction 800-64, Computer Securty incldent
Handlng Guide, Nationa! (nstiuto of Sundards ang Technotogy. U.S. Dopanmem of Commerce.
Breach notications wil be sent Lo he folowing ampd addresses: '
2611, Dt
2812

. 2.7.1Controctor will maiawln Bny Conlidentin! [nformation on s gystanms {ar s sub-cortractor sysiems).

Controctor will maintain @ documented process fof socurely dispoaing of such Confidenia) Infomation

upon request of controct Lermingtion; ong wil obtain wrinen caniification for pny Siote of New Hampshire
Confidentlal information destroynd by Conractor o Bny 8)
Extint K - DHKS Iréymation Seasty Roquiremer Cotractor e
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Now Hampshire Department of Health and Human Services
" Exhlblt K

ond of JRaTE! recovery opesetions. TWhan no lnges 1n use, electrontc Tedla contairing State of Now
Hampshirm Confidentia! information (hoii be rendared unrecovergbla via 8 80CUT0 wipe progrem in
accordance with Indusiry-sccepled #\andards for secure doletion. of olherwise physicaly destoying the
medis (for exwmpis, dogoyssing). Contractor wil documen end cartlfy In writing 8t tmo of e datn
o destruction, snd wilt provide weitten cantficelion tothe Dopoumeni upon roquest. The witten
- coruficstion will Include 8!l dotalls nocoIsery o demarisuete dole has boen propary deatroyed ond
veldtod. Where applicable. regutalory eng professiona’ slandards for rotention requiramarts wili be
jolntly ovelucted by the Elato and Contractor pier to destruction” .

2.8. 11 Contractor wil be sut-cdatracting any core functons of the engagement tum the Carficerdinl
‘irformation.services for Sisto o New Rampshirs, Controctor wil, In puch subceontractng egrosmen,

.define spacific securtly expectalions thot o1 8 mintmum match those for Contrector in thiy
Agroemont, inctuding brezch nattficgion requ7ements. :

3. Controctor Wil work with the Deparment to heve Canvrector's personnel, 83 spplcabis, sign ol necessgry Stoté
of Now Hampshire and Ocpasment oysiom acoes and authorizotion policies and proceduro, syslems

" pocess (oms, ahd COMpULee uso ogroemants as pan of cbiaining end malnteinlng occess t 0Ny Qepastment

- ayitem{s). Nsoessary ogroements wil be compluted and signed by Contrecior personne prior to Sts of New
_ Hempshire Sy#t2m pCoesd belng outhorized. )

« Contocior i $¥n the Business Assadiate Agroemen! attached m"mi- Agreamert £3 EXhDRA.

5. pcrmrﬁdm will work wih the Oepartmend gt fia roquest to compiete on frfermevon sccurlty end prvacy
survay, Tho purpaae of thé survoy & to enabto the Department and Contractar to monhor for any changes bn

Department ond Contractol changes. Controctor will nol knowtngly storo any State of Now Hampshlre of
Departmen Confidertiy! information dftshore or onttalde tho boundaries of e United Stotes untess prot
expross wrilten consent by:obtalined from the appropriate outhortred dotd ownes of |egdership membas win
e Deportment. . ) .

6. Contractor will provide the Department on an ennue! posis a wttton ottestation of HIPAA secutily
compliance and will include ptestution which wil demonatraie proper operetiono) socurity. and privacy
. controls, poalcies, and procedure, aro th ploce ondmaintsined within thalr orgonization. Contratior wil
compiotn B secuTty and privacy questionnaire, 83 requested by the Department, and review results with
Stale of NH and the Deopanment and plen 1o oddross pny prosent crtiesl of high risks deniifiod. Controctor
wi! [dontdy 0 primory ond secondary poind of conlect (POC) tho! will be rosponaiblo for executing the annuatl
giestalion procsss and providing materlals roquired, ond rexpdnso to roquests for Information. The paries
- wilil make reasonable eftons o schodyie 8 follow-up meeling wiihin thity (30) colendar days of the annutl

attestetion date.

7. Al cioud sarvices o be used will be subjact to ond aro required to be FEDRAMP certifiod cloud samvices.
The Department, n A discretion, m8y waivo this requirement bosed on tove! of risk end opplicatiizy.
Contructof bs responaibio fos darnanttrating tn wrlling why an gxception should be considered by he

Deportment. Contracte! will bo responsiie for providing il necossory documentation and Irformgtton In
support of the Depanment gacision proce3s. A review of on exception by Departmen does not Indicots the

mpﬁmwinboupprwed. '

5. The Departmen reyenes the right, st e dacretion ond cost, 1o roquest 60 autd of tho securlty mochanisme
. Conyoctor-maintaing to safeguard ecoets to the Stalo of NH'Information, systems ond eloctronic
communications. Audie may indude examingtion of syriems socurlty, gssockmod sdminktreive prociices,
gnd requosts for gddilional gocumarniptian in suppont of this controctor. Controctor will particlpats ghg.
- Exheal K - OvOAS triymtion Seouty Requramerty Contractor WO Zi
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New Hampshire Department of Health and Human Services
. Exhitit K

> Tos Tomaton by ho Deporiment ard compiele any

fespond (0 reasonsbla sccunty end privacy reques!
surveys, forms, o roguosts for documentation. The lovel of risk to tho Depanment wi) detarming the depth
ed by an Independent qualified oasessor of third party &3

of the oudi end whather i Is required to bo pestorm
definod by Nl_ST 800-53rd.
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