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

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

December 21, 2018

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, Office of Medicaid Services
and Division of Public'Health to amend an existing sole source agreement with the University -
of New Hampshire, Institute for Health Policy and Practice, Durham, NH, (Vendor #92050) to
add additional scope of work to provide claims analysis, implement systems quality
improvements, and expand upon services to rural areas by increasing the price limitation by
$392,464 from $2,539,983 to an amount not to exceed $2,932,447 effective upon approval -
from the Governor and Executive Council with no change to_the completion date of June 30,
2019. 100% Federal Funds. '

The original contract was approved by Govemortand Executive Council approval on
. June 21,2017 (ltem #11), as amended and approved byithe Governor and Executive Council
on June 6, 2018 (Item #8A). . \ .

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

Please see attached financial detail.
EXPLANATION

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

Consistent with the provisions of the Master Agreement of Cooperative projects, this
Cooperative Project Agreement was not competitively bid, The State, in cooperation with the
University, established and supported the development of the Institute specificaily for the
purpose of providing the Department with technical assistance and Medicaid Administration
support. Furthermore, the Master Cooperative Agreement of Cooperative Projects has been
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approved by the Centers for Medicare and Medicaid Services which allows the State to access
federal funds in support of Medicaid related projects. As New Hampshire's State-supported
University and primary educational facility for health care workforce in the State the University
is uniquely qualified to assume this responsibility.

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

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

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

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

Respectfuily submitted,

husges

Jelfey A. Meyers
Commissioner

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



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

FINANCIAL DETAIL

05-95-47-470010-7937 HEALTH AND SOCIAL SERVICES, 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 .

State | Class/ Class Title Activity" Budget Increase/ | Revised
Fiscal | Account Code Amount (Decrease) | Budget
Year Amount Amount
2018 | 102/500731 | Contracts for 47002000 $425,547 $0 | $425,547
Program . ‘
. Services '
2019 .| 102/500731 | Contracts for 47002000 $375,548 $0 | $375,548 |
' ' Program :
Services -
Sub-total $801,095 $0| $801,095

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

CFDA # 93.609 -100% Federal Funds | l .
State Class / Class Title - Activity Budget Increase/ Revised
Fiscal | Account ' Code Amount | (Decrease) | Budget
Year | : . Amount Amount
2018 | 102/500731 | Contracts for 47001600 . $780,031 $0 $780,031
Program :
Services
2019 | 102/500731 | Contracts for 47001600 $780,031 $0 | $780,031
.- ' Program »
Services :
Sub-total $1,560,062 $0 | $1,560,062

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

PERFORMANCE, PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE

CFDA #93.758 100% Federal Funds
State | Class / Class Title Activity Budget- - Increase/ | Revised
Fiscal | Account Code Amount (Decrease) | Budget
Year - Amount = | Amount
2018 | 102/500731 | Contracts for- - | 90001037 $38,413 $0 $38,413
- | Program ) :
. Services
2019 | 102/500731 | Contracts for 90001037 $38,413 $0 $38,413
' Program ' :
Services
Sub-total - $76,826 $0 $76,826.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE

FINANCIAL DETAIL

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

CFDA # 93.757 FAIN# NU58DP004821 100% Federal Funds
State | Class/ Class Title Activity Budget Increase/ | Revised
Fiscal | Account . Code Amount (Decrease) | Budget
Year Amount Amount
2018 | 102/500731 | Contracts for 90017317 $32,000 $0 $32,000
Program .
Services ;
Sub-total $32,000 $0 $32,000
CFDA # 93.426 FAIN# NUSDP006515 100% Federal Funds
State | Class/ Class Title Activity Budget Increase/ | Revised
Fiscal | Account Code Amount (Decrease) { Budget
Year ' Amount = { Amount
2019 | 102/500731 | Contracts-for 90017317 $0 | $160,000| $160,000
Program ’ .o
- Services
2019 | 102/500731 | Contracts for 90017417 $0 | $160,000| $160,000
- Program :
Services
Sub-total $0 | $320,000| $320,000

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

| CFDA # 93.758 100% Federal Funds -
State . | Class / | Class Title Activity Budget Increase/ | Revised
Fiscal | Account | Code Amolint (Decrease) | Budget
Year ' Amount Amount
2018 102/500731 | Contracts for - | 90009051 $35,000 $0 $35,000
! Program | : .
_ : Services . . !
2019 | 102/500731 | Contracts for 90009051 $35,000 ~ %0 $35,000
Program :
Services i
Sub-total $70,000 $0 $70,000
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNH INSTITUTE FOR HEALTH POLICY AND PRACTICE

FINANCIAL DETAIL

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

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

Denis Goulet
Commissioner

January 8, 2019

Jeffrey A. Meyers, Commissioner

Department of Health and Human Services
State of New Hampshire !
129 Pleasant Street '
Concord, NH 03301

Dear Commissioner Meyers: '

This letter represents formal notification that the Departrr?ent of Information Technology (DolT)
has approved your agency’s request to enter into a sole source contract amendment with the University of
New Hampshire (UNH), Institute for Health Policy and Practice of Durham, NH as described below and
referenced as DolT No. 2018-028B.

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

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

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

Denis Goulet

1
i
i
'

DG/kaf
DolT #2018-028B

cc: Bruce Smith, IT Manager, DolT

"Innovative Technologies Todoy for New Hampshire's Tomorrow”




AMENDMENT #2 to

COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Serwces : ~
and the ‘ :

University of New Hampshlre of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

5
The Cooperative Project Agreement, approved by the State of New Hampshire Gévernor r:nd Executive
Council on 6/21/17, item # 11, as'amended and approved by the Governor and Executive Council on
06/06/2018 (Item #8A), for the Project titled “"'2018-2019 New Hampshire [nstltute of Health Policy
and Practice (SS-2018-OMS-01-TECHN),” Campus Project Director,” Josephme Porter, is and all
subsequent properly approved amendments are hereby modified by mutual consent of both parties for the

reason(s) described below? L

. Purpose of Amendment (Choose all applicable items): ‘ T

3 * L4

(] Extend the Project Agreement and Project Penod end date at no addmonal cost to the State.

1,

X Provide additional funding from the State for expansnon of the Scope of Work under the Cooperatnve
Project Agreement. :

N

[ Other: s
Therefore, the Cooperative Project Agreenient is and/or its Subsequent properly approved
amendments are amended as follows (Complete only the apphcabje items):

¢ 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 with the rev1sed PrOJECt End Date of
, and Exhibit A article B is revised to replace the PI‘Q]CCI Perlod of "+ .- - with -
¢ Article C. is amended to expagnd Exhibit A by including the pr0posal,titled, “r \7 d_ared ;
*» Article D. is aiended to charilge the State Project Admmlstrator to-.. - ,'ahd/or- 'the‘i;amous Project

Administrator to !

» Article E. is amended to ch]ange the State Project Director to - | -and/or the ‘Campus Project
Director to . : - a0 0
' . ! F -8
e Article F. is amended to add funds in the amount of $392,464 and will read:
Total State funds in the amount of $2,932,447 have been allorted and are avallable for payment of
allowable costs incurred under this Project Agreement. State W1II not reimburse Campus for costs
exceeding the amount spec1ﬁed in this paragraph. . . s

»

» Article F. is amended to change the cost share requirement and will read
Campus will cost-share - % oftotal costs during the amended term ofth:s Project Agreement.

o Article F. is amended to change the source of Federal funds paid to Campus and W|Il read;

o
Federal funds paid to Campus under this PrOJect‘Agreement as amended are from,

Grant/Contract/Cooperatlve Agreement No. from * Under CEDA# = . Federal\
regulations required to be. passed through to Campus as part of this PI'O_]eCt Agreement and in

Page 1 of 3 o
Campus Authonzed Off'cnal_ﬁ__
’ ‘Date 12/3/18



[
- accordance with the Master Agreement for Cooperattve Projects between the State of New

Hampshire and the University' System of New Hampshire dated November 13, 2002, are attached
to this document as revised Exhibit B, the content.of which is mcorporated herein.as'a part of this

_PrOJect Agreement " AR
e Article G. is-exercised to amend Article(s) of the Master Agreement for Cooperatwe Pro;ects
between the State of New Hampshire and the UnlverSIty System of New Hampshtre dated November
13, 2002, as follows: ‘ ¢ .
Article  is amended in its entirety to read as follows: .
Article is aménded in its entirety to read as follows:

¢ Article H. is amended such that

-

. [_] State has chosen not to take possessmn of equipment purchased under thlS Project Agreement.
(] State has chosen to take possession of equipment purchased under this Project Agreement and will
issug instructions for the dlSpOSltan of such equ:pment within 90 days of the Project Agreement’s
end-date. Any expenses incurred by Campus in carrying out State s'requested dtsposmon will be

fully reimbursed by State o .
. D Exhublt A is amended as attached. . v RS g
. D Exhibit-B IS amended as attached | ‘ S ) '

All other terms and conditions ofthe Cooperative PI'OJCCt Agreement remam unchanged

"This Amendment, all prewous Amendments, the Cooperative: PI‘O_]f:Ct Agreement and the Master
Agreement constitute the entire agreement bétween State and Campus regardmg 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 thetr authorized.
officials.

. . -
.a 6

This Amendment and all obltgattons of the parties hereunder shall become effectwe on the _date the
Governor and Executive Council ‘of the State of New Hampshire or other authorlzed officials approve this

Amendment to the Cooperative Pro_|ect Agreement. -_el L .

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

By An Auithorized Official. of: | By An Authorized’ Official of: -

University of New Hampshlre . Department of Health & Human Services
Name: Karen M. Jensen _, l‘ - $ , Name: {Henry D. Lipman

Title: Manager, Spon;ﬁ/edyﬁgfmdmtmstratmn Title: IDirector " . " .
Slgnature and Date: } ] Si ature and:Date: -

By An Author d Offici the New By An. Authonzed f cnal of: the New
Hampshice Office of the ttomey General Hampshlre ‘Governor & Executive Council
Name: rMﬂ /;pﬁ ‘ ~ Name:, - .

Title: q@(%/} Title: Lot

Signature and Date: C A [] A / 2l . Slgnature and Date: " '

T S
| .
t | o

' ‘ Page 2 of 3 A ’
T . — Campus Authonzed_Qfﬁcral

Date 12/3/18
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EXHIBIT A R .

Project Title: 2018-2019 New Hampshire Institute of Health Policx'end Practice (SS-ZQI.S-OMS-
01-TECHN) ‘ " '

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

Dehverables Schedule: Delete Exhibit A-1 Amendment #1 and replace W|th attached Exhibit A-
1 Amendment #2. "
Budget and Invoicing Instructions: Delete Exhibit B-2- Amendment #1 and replace with Exhlblt B-
2 - Amendment #2

. ’ i’ .. 4 - .
Page 3 of 3 ' ) -
Campus Authorlzed Official
- Date_12/3/ 12lr 3/18

(



-

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

Exhibit A-1 Amendment #2

Scope of Services |

1. Provisions Appllcable to All Services

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

1.2. Notwithstanding any other provision of the Contract to the contrary, no
services shall continue after June 30, 2017, and the Department shall not be
liable for any payments for services provided ‘after June 30,2017, unless and

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

+

2. Scope of Services - v
2.1. Project Title: 2018-2019 New Hampshire Institute of Health Pollcy and
Practice

2.2. Objectives: The University of New Hampshire, Institute of Health Policy and
Practice (hereafter referred to as the Campus) will provnde support to the
Department of Health and Human Services (herelnafter referred 'to as the
State) to:

2.2.1. Establish and maintain a health services delivery system for the New
Hampshire Medicaid population W|th|n federal, state, and Iocal laws,
rules and policies; and

2.2.2. Administer the incentive program for Medlcald s Health Informatlon
Technology (HIT). -

= 7

223. Establlsh and maintain a populatlon health survemance system

( focused on chronic disease prevention and management using claims

data to support the Department in planning and evaluatmg program
strategies.

2.3. The Campus will provide support to the Department's objectlves defined .in ’
Section 2.2 above, by the provision of techmcal assistance and consultation
serwces for the followmg .

2.3.1. Ongoing projects such as but not I|m|ted to:

¥

2.3.1.1.  Analysis of .Medicaid busmess operations, mdu_stry
practices, policy and rate setting recommendations. ’

o

'

| 3 . ' ) . - 4
58-2018-OMS-01-TECHN " Exhibit A-1 Amendment 1 _Campus Initials /é !
University of New Hampshire . v
' Page 10of 9 .~ Daté _12/3/18.

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

Exhibit A-1 Amendment #2

231.2.

2.31.3"
2.3.1.4,
2315
2316
23.1.7.

2.3.1.8.

2.3:1.9.

2.3.1.10.

2.3.1.11.

232 Spec:alty Projects such as but not Irmtted to R K

2321

2322

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

Assessment of cost—eﬁectlveness and budget impact of

- different care options.

3

Performance of project work plans for surveys .

Actuarlal and financial analysis. -~ -~ ' o
Medical coding reviews and updates. . B
Palicy analysis. ! ) IO y

Population-based health care data and standardrzed
datasets on health care cost and quallty for. Iong term care
populations. : - . )

Support for the Medicaid: Quallty1 Informatlon System
(MQis).

Program evaluatlon and .support services’ necessary to

implement the budget initiatives effective- July q for each

year.

Provide project management, system mainténance'and‘
modification for the New Hampshire Medlcald Electronlc";

_Health Record (EHR) Program.

Analysis of chronic disease indicators and prowsron of
consultation and technical assistance that will inform the
Department's planning and |mplementat|on of quallty
improvement processes.

LIS

- Department initiatives related to the deltvery of substance

use disorder prevention, treatment and recovery services,
including understandlng prescnblng patterns for opioid-in
the Medicaid program. Any work performed by the vendor
as part of those initiatives' shall comply with all state rule,
and state and federal law reqmred to. safeguard the -
confidentiality of the information, sand comphance with 42
CFR part 2 as applicable. I VO '

. ¢
Compliance education and technical assistance related to

Medicaid Care Managemént inclusive of thé development’
of an Alternative Payment Methodology (APM) strategy
development that involves convening stakeholders ‘and
summarizing the findings .of those meetings, along with
other research about APM strategy in NH and across the -
country, to assist in the development of the APM strategy-
and to inform the DHHS MCM re-procurement process.

Rl

- Exhibit A-1 Amendment 1 Campus lnlttals 3"
-
[ .

Page 2 of 9 Date 12/3/18 ,



New Hampshire Department of Health and Human Services ‘ . L,
Technical Assistance and Consultation Services o :

Exhibit A-1 Amendment #2

2.33.

2.3.2.3. Issues and Costs Analysrs for the New Hampshtre Health
Protectlon Plan

v

2324. .Analysus of the employment characteristics of the Medicaid
expansion population .

2.3.25. Preparation for the renewal of the Choices for
Independence (CFI) waiver ’ '

T

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

24. The Campus will provnde at a minimum the followmg actlvltles as appllcable
for éach project in Section 2.3: : -

2.4.1.

24.2.
243,

24.4.

245,
246.

247

Provide_economic analysis of Kistorical years of Medlcald enrollment
data to determine appropriate indicators (mcorporatmg medical costs
and enroliment factors) for use in SFY 2018—2019 ongoing expense
projection analysis and SFY 2020 2021 budget development

Research and analyze selected policy and program issues as
requested; participate/contribute on associated workgroups and
project teams. - 4 2

Collaborate on health care projects: of mutual mterest that further
State’ budget initiatives, mcludrng preparahon of jomt fundlng,-
requests

Partrcnpate in survey work and technical aSS|stance necessary to

achieve budget initiatives, as requested. Any such survey work shall
include policies and procedures to safeguard the confi dentlallty of
survey participants as required by state rule, and state and federal -
law, and 42 CFR part 2 as approprlate .

-

Provide administrative support and technical. asslstance for Medlcald
providei outreach and training, rncludlng registration, evaluatlon
webmars and material production for: webpage postlngs

'Support legal and policy analysis as. needed by t the State mcludlng

assustlng the State in the analysis of States changes necessary to
comply with the Medicaid Managed Care Rules. ™= _ :

Assist the State in maintaining and expandlng activities to support

MQIS.” Th|s includes working with the UNH Research Computing
Centerto 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. ‘ -

Ve

-
LA

-~

t H v e
55-2018-OMS-01-TECHN . Exhibit A-1 Amendment 1 Campus Initials é

University of New Hampshire

Page 3of9 = - " ‘Date _12/3/18 -
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New Hampshire Department of Health and Human Services -
Technical Assistance and Consultation Services o

~ Exhibit A-1 Amendment #2

1

2.4.8.

.249.

2.4.10.

2.411.
2412

2.4.13.
2.4.14.

2.4.15,

24.16.

2.4.17.

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

Research and recommend ways to improve the collection and release
of claims data sets by identifying potential ways to improve the health
data for NH. Coordinate with National Association of Health Data

‘Organizations and other states about any proposed changes to

national health data standards. If necessary, build business case and
related Data Maintenance or Change Request for the appropriate
Data Standards Maintenance Organrzatlon (eg ANSI ASC X12,
NUBC); . r

Analyze insurance health plan type' (e.9., p_rivaté, Medicaid” and
Medicare) by variations in health risk factors and*conditions (e.g.,
smoking, chronic diseases and by agelinoome and geography) to
develop a profile of the risk factors and prevalence of chronlc disease
in the Medicaid popuiation, presuming Medicaid -sponsors ‘and adds
insurance questions to New Hampshire Behavrorat Risk “Factor
Surveillance System (NH BRFSS); s

Support ongoing analysis of Medrcald and other data

Provide population-based health care data and standardized datasets
on health care cost and quality for long- term care popu!atrons .

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

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

Analyze Medicare claims, eligibility, and provider ﬁles'.according to the
agreed.upon analytic plan found in the I?roject Work‘Plan in Section
3.

Assist the Department with integration of Medlcare and Medlcald data
into the CHIS. -

Admrnlster the Medicaid electronic health record incentive program
as follows: -

24171, Develop program policies and proceduree;

™

§5-2018-OMS-01-TECHN ‘ Exhibit A-1 Amendment 1 Campus Imtlals K’j-
University of New Hampshire : N o

*
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New Hampshire Department of Health and Human Services oo
Technical Assistance and Consultation Services , y ST

.

Exhibit A-1 Amendment #2 -

-~

- 55-2018-OMS-01-TECHN i

g
241713,

f .
i
]
]

24172

)
24174,

2.4.1715.

2.4176.
24177,

24.178.

2.4.17:9.

2.4.17:10.

2.4'.17.11

2.4.17:'12

2.417.13.

2.4.17:14.

University.of New Hampshire

¢

Administer day -to-day Medrcard EHR Incentlve Program
operations;, {provide Help Desk support conduct pre-
payment verifications; query Medicaid claims databases:
coordinate with State personnel to-query CMS databases;
process payments in conjunctlon with the:Department’s
Finance team; incorporate.Stage .1, Stage 2, and any
future Stage or regulatory.changes to adopt, rmplement
upgrade, and meaningful * use criteria into the' State
registration and attestation system and update user
documents); . :

Oversee sub-contractor efforts. to ‘support; deploy. and

‘maintain the State reglstratlon and attestatlon system

software and hardware » ‘.; - S

Coordlnate withi the State Department of lnformatlon’

", Technology.in support of | program operatlons

Provide support to the State Oft" ice of lmprovement and

‘Integrity in support of provuder audlts I

Provide monthly system status updates to State
Provide outreach to New Hampshrres providers and

professional medical associations; - " * .

Update and maintain on ‘an ongomg basrs the Medlcard
EHR website; N s

Conduct. envrronmental scans and gap analyses on an
ongoing basis; @

L

Analyze provider EHR adoptlon incentive” program
parhcrpatlon and attainment of meamngful use Jcntena '

Prepare State Medicaid Health Informatron Technology
* Plan and lmplementatlon Advanced Planmng Document

‘updates and quarterly and annual reports for Centers for

Medicare and Medicaid Serwces (CMS) and assist the

‘Department in filing of federal clarmlng reports for CMS

Provide monthly program progress status reports for the

** State Medicaid senior management team ..

Coordinate with other states as néeded to prepare reports
and solicit provider claims data; = .-

Attend EHR conferences’ and stakeholder meetmgs and

participate as need in Health information Exchange and

o

Public Health meaningful usé meetings; -and

|

Exhibit A-1 Amendment 1, Campus Initials K_T_ ;
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New Hampshire Department of Health and Human Services i
Technical Assistance and Consultation Services _ . -

Exhibit A-1 Amendment #2 N

2.4.18.

2.4.19.

2.4.20.

2.4.21.

2.4.22.

)

241715, Research, develop, and implerm_e!nt-_.,other key program
‘components as requested by the D_epartmept:-;

Analyze chronic disease indicators and provide consultation and
technical assistance to inform the Department's planning and
|mplementatlon of quality improvement processes:. ‘Investigate 'the
feaS|b|I|ty of specific reports, |nciud|ng but. hot limited: to:

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

2.4.18.2. Medication adherence data for dlabetes and hypertension:

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

2.4.18.4. Determine diabetes screenlng rates among different
insured populations.

1

2.4.18.5. Analyze cardiac rehabilitation utllization by payer_and,
population.

2.418.6. Cancer screening and early detection cycle - (e.g.,
screening, diagnostics and treatment initiation) variation.

2.4.18:’7. Provide preliminary analy5|s of- NH CHIS data for other
chronic health conditions. '

2.4.18.8. Provide an analytic plan and study tooI with" a focus on
© opioid prescribing for oral health related conditions.

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

Research and recommend ways to improve the coliection and release
of claims data sets by identifying potentnal ways to improve the health
data of NH to support chronic dlsease surveillance.

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

Implement and evaluate quality |mprovement projects.with health
systems using the American College‘ of Preventive. Medicine
prediabetes demonstration project as a model. -

P

S$S-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 Campus Initials @ |
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #2

2.4.23. Implement and evaluate quality |mprovement and bi- dlrechonal
referral projects with Rural Health C|II'IICS

3. Project Management : )

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

311. The Campus will receive requests, from the State for techmcal',
assistance and consultation serwces for each project listed in Sechon
23.

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

3.1.2.1. Date of Project Work Plan i

. 3122, Project Plan Dates .
'31.23.  ProjectName ; S
3.1 2.4. Project ijective '

o B 4

) 3125 Background : o
* 3.1.2.6. ActnonslSummary of the Scope of Work as defined in a
. work plan, See Section 3. 15 : -

3.1.2.7.  Supervision and Managément
3.1.28. Deliverables .
3.1.2.9. Due Dates ' -

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

L

3.1.3. The State will provide the Campus mput on the Pro;ect Work Plan
within five (5) business days from the date of receipt.in Sectlon 3.1.2. 7

3.14. The Campus will organize and faciitate a prOJect k|ck off meeting
within five-(5) days of the receipt of'the States‘lnput to the Prolect
Work Plan in Section 3.1.3. ‘

¢
{

$S-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 « Campus Initials @ '

University of New Hampshire .
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Néw Hampshire Department of Health and Human Services

Technical Assistance and Consultation Services : R

, Exhibit A- Amendment #2

315

‘State’s input within'five-(5) days of the kick-off meeting that defines

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

include:

3.1.5.1. © Milestones

; "
3.1.5.2. ActlonslActrvrtres

3.1.5.3. Names of Staff who will complete the actrwtnes

3.1.5.4. Deliverables N N .

3.15.5. Due dates . o v

3.1.5. 6_. Reportrng content and frequency (at least monthly) ¢

3.15.7. Staffng requirements : T "

. 3.1.5.8. Performance Measures - o
3.1.6. The State will provide input to the .scope of work' planltlmelme wrthln
. five (5) days from receipt of the scopetof work planltrmelme in Section
3.1.7. The Campus will submit for State approval W|th|n five (5) business
days of receipt of the scope of work planltlmellne in.Section 3.1:6, the

final Project Work Plan in Section 3. 1.2 and its correspondmg scope .

of work plan/timeline in Section 3.1.5.

3.18. The Campus shall provide project management for each pl'OjeCt'
. requested by the State as follows: .
3.1.8.1  Provide a written monthly progress report that prowdes at
’ a minimum a summary of the key:work performed during
the monthly period, encountered and foreseeable Key
issues and problems; and scheduled work for the
upcoming period mcludmg progress aga:nst the work plan
3.1.8.2. Identify potential risks and issues ‘and include a mltlgatlon,
strategy for each, in the monthly progress report. e
3.1.8.3. Provide the process for escalating issués that cannot be
K resolved at the project management level.
3.1.8.4. Be responsible for scheduling weekly project status
 meetings and prowdmg notes and-action items from the
meetings to the Department W|th|n three (3) days from the
- date of the meeting. .

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

$$-2018-OMS-01-TECHN ¥ Exhibit A-1 Amendment 1 - ‘Campus Initials @

University of New Hampshire 7

The Campus shall provrde a scope of work planltrmellne for the
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services ‘ .

“ExhibitA-1 Amendment #2 S

3:1.8.6. Provide type and schedule for requrred formal tramlng, as
¢ - needed.

U t

4, General Requurements ‘ S .';

I o, .

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

42. The Department may renegotlate the terms and condltlons of the contract in
the event applicable local, state, or federal Iaw regulatlons or policy are
‘altered from those existing at the time of the contract in order to be-in
continuous compliance therewith. .

4.3. Gratuities or Kickbacks: The Campus agrees that it is a-breach of this Pro;ect’
- Agreement to accept or make a payment, gratwty or offer of employment: on
behalf of the Campus, any Sub-Contractor of-the Staté in order to influence
the performance of the Scope of Work detailed -in- Exhibits Asof this
Cooperative Project Agreement. The State may terminate this Project:
Agreement and any sub-contract or sub- agreement if it is determined that

payments, gratumes or offérs of emptoyment of any kind were offered-or *
received by any officials, officers, employees or agents of the Campus or Sub-

Contractor.
, - .
¢ . &
: V-
3 -
i . -('J
J 7
B
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University of - /
NeW HampShlre Sponsored Programs
Administration

51 College Road
Durham, NH 03824

V:603.862.4865
F:603.862.3564
TTY:7.1.1 {Relay NH}

January 3, 2019

Harry D Lipman

NH Department of Health and Human Services
129 Pleasant Street

Concord, New Hampshire 03301 (

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

Dear Mr. Lipman,

This letter is confirmingr the University of New Hampshire recognizes there is a different label at the
bottom of Exhibit A-1 for the above referenced project titled “2018-2019 New Hampshire Institute of
Health Policy and Practice” and that UNH agrees the controlling document is Exhibit A-1 Amendment #2.

Best regards,

WQH Jensen

Karen M Jensen ’ N
Manager, Research Administration
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University of New Hampshire
55-2018-OMS-01-TECHN
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Tota! ] Current SFY SFY 2018 Modified SFY SFY 2019 Modified SFY
OMBP Modified Total Increase/(Decrease) | Current TOTAL 2018 Increase/(Decreasc) 2018 Carrent SFY 2019 | Increase/(Decrease) 2019
TNN7-6/30/1% MNT-6/30N18 7111 7-06/30/18 7/1/18-6/30/19
Salarics and Wages $400,212° $34,587 $3165,625 £180,114 534,587 ' $214.698 5185514 $0 $185.514
Employee Benefits $154,775 $8.891 $145,884 $71.864 38891 $80,755 $74,020 $0 _s74.020]
Travel 51,500 S0 $1,500 $750 50 5750 5750 50 $750,
Equipment 50 s0
Supplics/Services swaons| .. . sp _s140018 ) ., $73838 | . _ S0 7. . S7383%|_. . ..3662800. . __._._ . . ..50] .. _ 566280
Administrative $104,490 56,522 $97.968 $48.984 $6,522 $55,506 $48,984 S0 $48.084
SUBTOTAL $801,095 $50,000 $751,095 $375,547 $50,000 $426,547 5375,548 S0 £375,548
Total SFY 2018 Modified SFY - SFY 2019 Modified SFY
Medicaid HIT Modified Total | Increase/(Decrease) TOTAL FY 2018 Increase/(Decrease) 2018 Current SFY 2019 | Increase/(Decrease) 2019
7/1/17-6/30/19 1/17-6/30/18 7A/17-06/30/18 TINS-630/19 -
Salaries and Wages $318.109 $0 $318,109 $156,704 %0 $156,704 $161,405 $0 5161405
Emplayee Benefits $126,926 S0 $126 926 $62,525 $0 $62,525 $64 401 $0 " $64,401
Travel = $25,000 $0 . $25,000 $§2,500 .80’ $12,500 .$12,500 . . . 30 $12,500
. - 3 v j a h ‘ ¥
Equipment ” N v - i
‘ . t . ' : - noae R “1: - — — r
Supplies/Services $826,541 $0 $386,541 5446,559 - S0 s446559 | - - $439,982 ’ " $0 - $430.982
K . B _ ~ . Lo Pl - ,.'. 4 r " to-
“|Administrative §203 486 so|. $203.486 $101;743 50, .5101,743 | , $101,743]. $0 $101,743
' , A ] . . i ‘ A . :
-[SUBTOTAL $1,560,062 I 1 =~ §1,560,062 $780,031 , S0 £780,031 $780,031 S0 $780,031
/ * '- b . *
Fhy : ‘ T oa ‘ - : K '
* Campus lnitials:ﬁ
P
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University of New Hampshire -
§5-2018-OMS-01-TECHN
Exhibit B-2 Amendment #2 .

20f2 -

, Total Current SFY SFY 2018 Modified SFY SFY 2019 Modified SFY .
DPHS Modifted Total Increase/{Decrease) | Current TOTAL 2018 Increase/{Decrease) 1018 Cuarrent SFY 2019 | Increase/(Decrease) 1019
; TN17-6/30/19 MNT630/18 7/1/17-06/30/18 711118-6/30/1%9
T
[Satarics and Wages 5287.816 sz-u,m 542,834 $0 $62.440 $62,440 $42.834 $182.542]" $225,376
Employee Benefits §97,622 §79,674 517,948 $0 $26,162 $26,162 .§17,948 $53.512 §71,460
Travel $6,426 " 86,221 $205 50 s$211 $211 s205) 56,010 $6.215
Equipment
R - - — . - e © e - - N B B "
Supplies/Services $104,909 5102,059 $2,850 50 $2,850 $2,250 52,850 $99,209 $102,059
Facilifies & =
Administrative ) T
Costs $74,516 $64,940 59,576 50 . 513,749 513,749 $9,576 O SAL19i], $60,767
. »
SUBTOTAL $571,289 5497876 $73.413 50 $105,412 $105,412 §73,413 392,464 $465,877
- - : N ﬁ* .
[TOTAL $2,932,446 $547,876 $2,384,570 $1,155,578 $155412 $1,310,990 $1,228,992 $392,464  $1,621,456 |
h - \
- _ ' - r ; v } n
"-. - ' Fead ) B ‘!AA N r )
. v B K - ' . . ' ' b R " -4 .
e} . - n K ® , < .
= P , - . - . R - 1" \ -
. . i |‘f N . . " : L - & b
. S r * ‘, - ' - PV
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID SERVICES

Jeifrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301

Comumissloner 603-271-9422  1-800-852-3345 Ext. 9422
' . Fax: 603-271-8431 TDD Access: 1-800-735-2964
Heary D. Lipmian www.dhhs.nh.gov
. Director . -
May 17, 2018

' . His Ei(cellertcy, Governor Christepher T. Sununu f

" .and the Honorable Council .

" "State House .

ancord, New Hampshire 03301
' ' REQUESTED ACTION

‘ Authonze the Department of Health and Human Services, Office of Medicaid Services -
and Division of Public'Health to amend an existing sole source agreement with the University

. of New Hampshlre institute for Health Policy and Practice; Durham, NH, (Vendor #92050) to

" design, develop, implement, maintain and support the operatlonalrzatlon of a population health

claims based surveillance system that will “support the ‘planning. and -implementation and

evaluation of projects related to chronic disease prevention, detection and management by

increasing the price limitation by $228,825 from $2,311,157 to an amount not to exceed

$2,539,982, effective upon approval from the Governor and Executive Council with no change

to the completion date of June 30, 2019. 100% Federal Funds.

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

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

Please see attached financial detail.
EXPLANATION

This original agreement is sole source. The initial Cooperative Project Agreement
between the Department of Health and Human Services and the University of New Hampshire,
Institute for Health Policy (UNH) and Practice was approved on June 9, 1999 (Item No.49).
Since then, the Department has worked with this Vendor for these services through numerous
Cooperative Projects Agreements. The Institute for Health Policy and Practice (the Institute).
and Department of.Health and Human Services have a long history of worklng 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
Cooperatlve Project Agreement was not competitively bid. The State, in cooperation with the
University, established and .supported the development of the Institute specifically for the
purpose of providing the Department with this type of technical assistance and Medicaid - -
Administration support. F urthermore,,the Master Cooperative Agreement of Cooperative



His Excellency, Governor Christopher T. Sununu
and the Henorable Council
Page20f3

Projects has been approved by the Centers for Medicare and Medicaid Services which allows
the State to access federal funds in support of Medicaid related projects. As New
Hampshire's State-supported University, and primary educational facility for heaith 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 ailso continue to manage the day-to-day operations of the
Electronic Health Records- {(EHR) Incentive Program, which has to date been responsible for

- $17 million dollars of federally funded incentive payments for provider adoption and use of
electronic health record systems 'UNH is responsible for maintaining operational compliance
with federal regulations and'maintains and hosts the Electronic Provider Incentive Payment
System where providers apply for the program.

This amendment will allow the Institute to design,. develop, implement, maintain and
support the operationalization of a population heaith claims based surveillance system that will
~inform the planning, implementation and evaluation of projects related to chronic disease
prevention, detection and management. Additionally, it will enable the DHHS to request ad
hoc claims-based reports to support the Division of Public Health Chronic Disease Section
with program planning and evaluatlon The Department will work with UNH to identify specific
~indicators of interest such as timeliness of provider follow-up to diagnostics after recelvmg an
abnormal mammogram. ‘ . :

UNH will also assist the Department w1th planning:: and evaluating the: health system
focused strategies by prowdlng support around conducting claims analysis intemally, which
includes defining metrics such as specific codes, numerators ‘and denominators when
developing specific reports that address issues such as variations in breast cancer screening
diagnostics. UNH will analyze chronic disease indicators to assist the Department with
evaluating and improving the Medicaid programs in New Hampshire.

The contract amendment also allows for the development of an alternative payment
methodology that involves convening stakeholders, summarizing findings; and researching
payment construct to. mform an approach for future value based purchasmg by the
Department.

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

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

Respectf submitted,

v

Medlc |ci Director

Lisa Moms
Director, Division of Public Health

Approved by:

rey A. Meyers
; Commissioner

Ml
{
'
1

L
i

The Department of Health and Human Services’ Mission is to Jom. communities and families
in providing opportunities for cilizens to achieve h.anuh and independence,

L




STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY-
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TOD Access: 1-800-735-2964 :

www.nh.gov/ doit . u

May 29, 2018

Jeffrey A. Meyers, Commissioner

Department of Health and Human Services |

State of New Hampshire
" 129 Pleasant Strect

Concord, NH 03301

Dear Commissioner Meyers:

This letter representx formal notification that the Department of Information Technology (DoIT)
has approved your agency’s request to enter into a sole source contract amendment with the University of
New Hampshire (UNH), Institute for Health Policy and Practice of Durham, NH as described below and
referenced as DolT No. 2018—028A

~ DHHS requests to execute a contract amendment with UNH, Instltute for Health Policy
and Practice. The Institute will design, develop, implement, maintain anid support a -
population health claims surveillance system that will inform the planning, ' -
implementation and evaluation of projects related to chronic dxsease preventwn, detection
and management,

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

A copy of this letter -should accompany the Department of Heaith and Human Services’
submlssxon to the Governor and Executive Council for approval,

Singerely, .

Denis Goulet

DG/ik
DoIT #2018-028A

cc: Bruce Smith, IT Manager, DolT

"Innovative Technologles Today for New Hempshire's Tomorrow"



Medicald Electronic Health Record Program and Adult Medicaid Quality Measures Support

Financial Detail

v

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% Federgl Funds & 50% Genaral Funds
Increase/
State Class / ‘ Budget (Decrease) |Revised Budget
Fiscal Year] Account Ciass Tille Activity Code Amount Amount Amount
2018 102/500731_ | Contracts for Program Services 47002000 $375,547 $50,000 $425 547
2019 1024500731 |Contracts for Program Services 47002000 $375,548 $0 $375,548
Sub-iotal $751,095 $50,000 $801,095

05-95—47-47001@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 t 100% Federal Funds
] Increase/
State Class / Budget {Decrease) |Revised Budget
|Fiscal Year| Account : Class Title Aclivity Code Amount Amount Amount
2018 102/500731 [Contracts for Program Senvices 47001600 $780,031 50 $780,031
2019 102/500731_{Contracts for Program Services . 47001600 . $£780,031 $0 $780,031
Sub-total | $1,560,062 $0 $1,560,062

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

POLICY AND PERFORMANCE .
‘CFDA # 93.758 100% Federal Funds
‘ : .| Increase/ .

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

2018 102/500731 | Contracts for Program Services 90001037 ] $0 $38413] - $38,413

2019 102/500731 |Contracts for Program Services 90001037 $0 $38,412 $38,412|

: : ’ Sub-total $0 $76,825 $76,825

010-95-90-902010-12270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,

COMBINED CHRONIC DISEASE -
CFDA # 93.757 - , 100% Federzl Funds
T Increase/
o State Class/ : B Budget (Decrease) |Revised Budget
Fiscal Year|  Account Class Tilie 1 Activity Code Amount Amount Amount {
2018 102/500731 |Contracts for Program Services 90017317 $0 $32,000 $32,000
. Sub-total $0 $32,000 $32,000

- [010-85-90-902010-56590000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,

COMPREHENSIVE CANCER
CFDA # 91.758 g ) 100% Federal Funds
] ‘ Increase/

State - Class/ Budgget (Decrease) |Revised Budget

Fiscal Year| Account Class Tille Activity Code Amount Amount Amount
2018 102/500731_|Contracts for Program Services 90009051 $0 $35,000 $35,000
2019 102/500731 |Contracts for Program Services 90009051 $0 $35,000 $35,000
Sub-lotal $0 $70,000 $70,000
[ ' Grand Total] [ $2311157] $228 825] $2,539,982|

Pagelofl



AMENDMENT #1 to
COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

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

Purpose of Amendment LChoose all applicable items):

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

X Provide addmonal funding from the State for expansion of the Scope of Work under the Cooperatwe )
Project Agreement.

[ Other:
Therefore, the Cooperative Project Agreement is and/or its subsequent properly approved
amendments are amended as follows (Complete only the applicable items): r
e Article A. is revised to replace the State Department name of with and/or USNH
campus from to .
e Article B..is revised to replace the Project End Date of with the revised Project End Date of
, and Exhibit A, article B is revised to replace the Project Period of - with -

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

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

e Arficle 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 $228,825 and will read:

Total State funds in the amount of $2,539,982 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph. 3 '

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

Federal funds. paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. from under CFDA# . Federal
reguldtions required to be passed through to Campus as part of this Project Agreement, and in
accordance WIth the Master Agreement for Cooperative Projects between the State of New

Page 1 of 3
‘ Campus Authorized Officia
Date 1&”




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.

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

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

s Article H. is amended such that:

[[] State has chosen not to take possession of eqmpment purchased under this Project Agreement.
- ] State has chosen to take possession of equipment purchased under this Project Agreement and will
issue instructions for the d15p051t1on of such equipment within 90 days of the Project Agreement’s
- end-date. Any expenses incurred by Campus in carrymg out State’s requested dlSpOSltlon will be
fully reimbursed by State. .

o X Exhibit A is amended as attached. -
o [ ] Exhibit B is amended as attached.
- All other terms and conditions of the Cooperative Project Agreerrjent 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 exlstmg arrangements, oral and written; further
changes herein must be made by written amendment and cxecuted for the parties by their authorized
officials.

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

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

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

University of New Hampshire Department of Health & Human Services

Name: Louise Griffin Name: Heary D. Lipman

Title: Sr. Dir. Researgh & Sponsgred Programs 3 Title: Director N

Signature and Dat { Signature and Date: ¢/, Y Slto) €
E 7 35 i /

" By An Authorized Official of: the New . By An Authorized Offfcial of: the New :
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: g‘[o‘ Cea ) Peoes Name:

Title: Title:’
S_gnature and Date: Signature and Date:

¥
i
'

!
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EXHIBIT A
Project Title: Delete Exhibit A-1. Add Exhibit A-1, Amendment #1
Project Peri(;d: July 1, 2017 through June 30, 2019
Objectives: Delete Exhibit A-1. Add Exhibit A-1, Amendment #1
Scope of W;Jrk: See attached Exhibit A-1, Amendment #1
Delwerables Schedule: Delete Exﬁlbxt A-1 and replace with ﬁttached Exinbﬁ A-1, Amendment #1.

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

) Budget and Invoicing Instructions: Delete Exhlblt B-2 and replace with attached Exhibit B-2 -

Amendment #1

Page 3 of 3 o h
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1 Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2,

. Scope of Services
2.1. Project Title: 20182019 New Hampshlre 'Institute of Health Policy and
" Practice
2.2. Objectives: The University of New Hampshlre Institute of Health Policy and

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

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

‘State) to:

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

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

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

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

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

‘ practices, policy and rate setting recommendations.
2.3.1.2. Assessment of cost-effectiveness and budget impact of
different care options.
2.3.1.3. Performance of project work plans for surveys.
2.3.1.4. Actuarial and financial analysis. '
S55-2018-OMS-01-TECHN Exhibit A-1 Amendment1+ Campus Initia

University of New Hampshire

The Contractor agrees that, to the extent future Iegisiative 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 reqwrements under this Agreement
so as to achieve compliance therewith.

‘Notwithstanding any other provision of thé\ Contract to the contrary, no

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

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

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

" Page10f8 | Date



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

f

Exhibit A-1 Amendment #1

2:3.1.5.
2.3.186.
- 2.317.

2.3.1.8.

23.1.9,

231.10.

2.3.1.11.

Medical coding reviews and updates.
Policy analysis.

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

Support for the Medlcald Quality Information System
(MQIS).

- Program evaluation and*support services necessary to

implement the budget initiatives effective July 1 for each
year.

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

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

improvement processes. .

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

2.3.21.

23.2.2.

2.32.3.

2.3.2.4,

2.3.25.

Department initiatives related to the delivery of substance

‘use disorder prevention, treatment ‘and recovery

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

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

Issues and Costs Analysis for the New Hampshtre Health
Protection Plan -

Analysis of the emplqyment characteristics of the
Medicaid expansion population

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

2.3.3. Other Prolects as requested by the State that support the Objectives
in Sectlon 2.2.

$S5-2018-0MS-01-TECHN
University of New Hampshire -

. Exhibit A-1 Amendment 1 Campus Iniﬁal@
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New Hampshire Department of Health and Human Services
Technlcal Assistance and Consultation Services

Exhibit A-1 Amendment #1

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

24.1.

24.2.
2.4.3.

244

245,
2486,

247.

2438,

24.9.

2.4.10.

Provide economic analysis of historical years of Medicaid enrollment
data to determine appropriate indicators (incorporating medical
costs and enroliment factors) for use in SFY 2018—2019 ongoing

- expense projection analysrs and SFY 2020 - 2021 budget

development

Research and analyze selected policy and program- issues as
requested; parhmpatefcontnbute on assomated workgroups and
pro;ect teams. ‘

Collaborate on health care projects of mutual interest that further
State': budget initiatives, includinfg preparation of joint funding
requests i

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

Provide administrative support and technlcel assistance for Medicaid
provider outreach and training, mcludmg registration, evaluation,
webinars and material production for webpage postlngs

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

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

Assist the State in“'malntalmng and expanding activities to support

~MQIS: This includes working with the UNH Research Computing

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

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

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

85S-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 Campus Initial

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

Exhibit A-1 Amendment #1

2.4.11,
24.12.
2.4.13.
2.4.14.

2.4.15.

2.4.16.

2417,

Medicare) by variations in health risk factors and conditions (e.g.,
smoking, chronic diseases. and by age/income and geography) to
develop a profile of the risk factors and prevalence of chronic

‘disease in the Medicaid population, presuming Medicaid sponsors

and adds insurance questions to New Hampshire Behavioral Risk
Factor Surveillance System (NH BRFSS);

Support ongoing analysis of Medicaid and other data.

Provide . population-based health - care data and ° standardized
datasets on health care cost and quallty for long-term care
populatrons -

Work with State. staff to add updated years of Medlcare e|lglblllty‘
clalms and provider files from CMS.. :

Work wuth the State to finalize an analytlc plan for the NH Medicare

data. -

Analyze Medicare claims eligibility, and proy|der files according to
the agreed upon analytic plan found in the Project Work Plan in

- Section 3.

Assist the Department with mtegrahon of Medicare and Medicaid
data into the CHIS. ‘

Administer the Medicaid electronic health record incentive program
as follows

2.4.17:1_ Develop program policies and procedures;

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

. 'databases; process payments in conjunction with the

+  Department's Finance team; incorporate Stage 1, Stage
2, and any future Stage or regulatory changes to adopt, -
implement, upgrade, and meaningful use criteria into the
State registration and attestation system; and update
user documents)

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

24.17 4. Coordinate with the State Department of Information
. Technology in support of program operations;

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

5$8-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 . Campus lniﬁal@‘
University of New Hampshire . - | i
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New Hampshire Department of Health and Human Services
Technlcal Assistance and Consultation Services

Exhlbit A-1 Amendmaent #1

2.4.17.6.
24.177.

2417.8.

24.17.9.

2.4.17.10.

244711,

Provide monthly system status updates to State;

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

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

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

Analyze ‘provider EHR adoption, incentive program
participation, and attainrqent of meaningful use criteria;
Prepare State Medicaid Health Information Technology

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

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

241712

2.4.17.13.

© 241714,

2417 .15.
' " components as requested by the Department.

Department in filing of federal claiming reports for CMS;

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

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

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

Research, develop, and implement other key program

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.
2'4'18.'2'
2.4.18.3.
2.4.15_.4.
2.4.13".5.

2.4.18.6.

§S-2018-OMS-01-TECHN
University of New Hampshire R

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

Medication adherence data ‘for diabetes and
hypertension. ' ’

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

Determine diabetes screening rates among different
insured populations. i

%
Analyze cardiac rehabilitation utilization, by payer and
population. . I‘ ”

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

Exhibit A-1 Amendment #1

2.4.19;

2.4.20.

2421

screening, diagnostics and treatment initiation) variation.

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

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

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

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

- Data Standards Maintenance Organization (e.g. ANSI ASCX12,

NUBC)

3. Project Management

B 3.1. The Campus will only commence work on  projects in Sectlons 23and 2.4

upon the State’s approval of a Project Work Plan for each project in Section
2.3 and 2.5 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.

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

12 .Plan within five business days from the date of request in Section
3.1.1., Each Project Work Plan will include:
3.12.1.  Date of Project Work Plan
3.1.2.2. Project Plan Dates
3.1.2.3. Project Name
3.1.2.4. Project Objective
3.1.25. Background
3.1.28. Actions/Summary of the, yScope of Work as defined in a
‘ work plan, See Section 3.1.5
3.1.2.7. Supervision and Management
3.1.28. Deliverables
3.1.2.9. Due Dates ,
--3:'1 :2.10. Project Budget showing line item expenses total
$S-2018-OMS-01-TECHN Exhibit A-1 Amendment 1 Campus Initial§

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

Exhibit A-1 Amendment #1 : |

3.1.3.

3.1.4.

3415

project cost.

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

The Campus will organize and facilitate a project kick-off meeting
withinifive (5) days of the receipt of the State's |nput to-the Project
Work Plan in Section 3.1.3.

1

‘The Campus shall provide a. scope of work planlt:melme for the
State’s input within five (5) days of the kick-off meeting that defines

the project’s scope of work. The scope of work -plan/timeline shall

+include:

3.1.6.

3.1.7.

3.1.8.

3.1.5.1. _Milestones

- 3.1.5.2.  Actions/Activities
3.1.5.3.  Names of Staff who will complete the activities

3154, Deliverables
3.1.5.5. Due dates

- 3.1.56. Reporting content and frequency (at Ieast monthly)

3.1.5.7. - Staffing requirements |
3.1.5.8.  Performance Measures l

The State will provide input to the scope of work planftimeline wuthln
five (5) days from receipt of the 'scope of work plan/timeline in
Section 3.1.5.

The Campus will submit for State approval within five (5) business
days of receipt of the scope of work plan/timeline in Section 3.1.6, '
the-final Project Work Plan in Section 3.1.2 and its corresponding
scope of work planfimeline in Section 3.1.5.

The Campus shall provide project management for each project
requested by the State as follows: |

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

3.1.8.2. |dentify potential risks an:d issues and include a mitigation
: strategy for each, in the monthly progress report.
|

3.1.8.3. Provide the process for escalating issues that canpot be
$5-2018-OMS-01-TECHN Exhibit A-1 Amendment 1_ Campus Initial

University of New Hampshire
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New Hampshire Department of Health and Human Servlces
Technfcal Assistance and Consultation Services

Exhibit A-t Amendment #1

resolved at the project management level.

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

the date of the meeting.

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

3.1.8.6. Provide type and schedule for required formal training, as
needed.

4. General Requirements

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

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

4.3, Gratuities or Kickbacks: The Campus agrees that it is a breach of this Project
Agreement to accept or make a payment, gratuity or offer of employment on
behalf of the Campus, any Sub-Contractor or the State in order to influence
the performance of the Scope of Work detailed in Exhibits A of this
Cooperative Project Agreement. The State may terminate this Project
Agreement and any sub-contract or sub-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 1
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Exhitiit B-2 - Amendment #1

Totul Curreat SFY SFY ;ins Modifled SFY _ SFY 2019 Modificd SFY
[OMBF Modified Total | Incresse/(Decrease) | Current TOTAL 2018 Increase/(Decresse) 2018 Current SFY 2019 | Increasei{Decreasc) 2019
/1763019 U8 | 17063008 TLAB-63019 .
[Salaries and Wages $400,212 $34,587 $365,625 $180,111 m,siv 5214,608 snsé,su 30 $185,514
Izmpinyce Benefits $154,775 $3.391 $145,884 $71,864 sa,nt;n $80,755 374,020 $74,020]
Travel $1,500 $1,500 $750 So $750 8750, §o $750
! :
Equipment $0 : 7
i " [SupplicrServices " 5140,118 $140,118 $73,838 "ﬁso 33838 36,280, $0 $66,280
: ; = -
[Adminbtrative 5104,490 $6,512 | $97,968 $48,984. $6,522 $55,506 : ‘us,m $0 $48,084 ~
TOTAL $301,095 $50,000 $751,095 §375,547 $50,000 7 $425,547 $375,548 50 $375,548
- Total SFY 2018 Modifled SFY
Medicaid HIT Modified Total | Increase/(Decreasc) TOTAL FY 2018 Increzse/(Decrease) 2018 ° FY 201%
/176130019 MN1-63018 117-063018 H1/18-6/3019
[Salaries and Wages $318,109 5318,109 5156,704 $0 $156,704 $161,405
Employce Benefin $126,926 $126,926 $62.525 ) $62,525 $54.401
-7 Travel . 525,000 325,000 $12,500 50 312,500 %12,500]
Equipment
[Supplies/Services . $836,541 0 $886,541 $446,559 50 ws.;sg $439,982
Adminktiratve $203.426 50 $203,486 $101,742 50 $101,743 $101,743
Campus lniﬂﬂ@ —
University of New Hampshire
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Exhibit B-2 - Amendment #1

Total Cn.rru}t SFY SFY 2018 Modified SFY ) SFY 201% Maudified SFY
DFHS Modified Total Increzsef/(Decresse) | Corrent TOTAL 018 Incresse/(Decrexse) 2013 Current SFY 2019 | Incressc(Decrease) 2019
T17-6030/19 H1NT-630018 TN170630/18 7/1/18-630/19
|Sataries and Wages [s105,274 $108,274 $0 $0 $62,440 $62,440 542,834 $42.534
Employee Benefits {344,110 $44,110 50 30 $26,162 $26,162 $17,943 517,548
ravel S41é $416 30 5211 211 3105 5205
Equipment
Supplies/Services 55,700 $5,700 50 30 $2,850 $2,850 $2.850 52,850
ncilities .1
Administrative ' S
Costs ’ $23,325 $23,325 30 30 $13,749 $13,749 59,576 $9,576
TOTAL 178,838 ST78,853 $0 . 50 5105412 $105,412 0 STIAD ST3ALS
Campus Initiaks;
Unlversity of New Hampshire

$5-2018-0MS-01-TECHN
Exhibit B-2 Amendment #1
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements «

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

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

2. “Computér Security Incident” shall have the same meaning “Computer Security

, “Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
: Handling Guide National Institute of Standards and Techno[ogy, U.S. Department
of Commerce. -

3. “Confidential Informatlon or “Confidential Data ‘means all cont" dentlal information
‘disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Informatlon and
Personally Identifi able Information.

Confldentlal |nf0rmat|on also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS} or -accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal. law or regulatlon ‘This Information includes, but is not limited to
Protected Health Information (PHi), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl}), and or other sensitive and confidential information. -

4, "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. “Incident” means an act that potentially violates an. explicit or implied security policy, -
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denlal of service, the unauthorized use of
a system for theé processing or storage of data;: +and changes to. system hardware,
fimware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or mlsplacement of hardcopy documents, and misrouting of physical or electronic

!

V4. Last update 04.04.2018 ! Exhibit K Contractor Inmalx@_
’ DHHS Information ,
Security Requirements ! .
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PH! or confidential DHHS data.

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

9. "Privacy Rule” shall mean the Standards for F'ri\jacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and' 164, promulgated under HIPAA by the United

States Department of Health and Human Services.

10. "Protectéd Health lnfqrmatior;" (or ';PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. :

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

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards institute.

?
e

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

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule. ‘

2. The Contractor must not disclose any Confidential Information in response to a

V4, Last update 04.04.2018 : Exhiblt K Contractorlnmals
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

. 3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHi
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor. agrees that DHHS Data or derivative there from disclosed to an End
. User must only be used pursuant to the terms of thls Contract.

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

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

1

.l METHODS OF SECURE TRANSMISSION OF DATA :

| .

1. Application Encryption. If End User is transmlttlng DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by emall addresses of
persons authorized to receive such information.

4. Encrypted Web Slte._ If End User is employing"the Web to transmit Confidential '
Data, the secure 'socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Oropbox or Google Cloud Storage, to transmit
Confidential Data. ,

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

4, The Contractor agrees to retain all electronic and hard copies of Conf dential-Data
in a secure location and identified in section IV A2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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'whole must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Informatlon on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and wili
obtain written certification for any State of New. Hampshlre data destroyed by the
Contractor or'any subcontractors as a part of ongoing, emergency, and or disaster
recovery operatlons When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program .
in accordance with industry-accepted standards for secure deletion and media
sanitization, - or otherwise physically destroymg the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines

- for. Media -Sanitization, National Institute of Standards and Technology. u.-s.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to.destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard coples of Confidential Data usmg a
secure method such as shredding. - ‘

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

IV. PROCEDURES FOR sec'unmr

A. Contractor agrees to’ sf;afeguard the DHHS Data recelved under this Contract and any .
denvatwe data or fi fi les as follows:

1. The Contractor wul maintain ' proper secunty controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2 The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capablhtres are in place to
detect potential security events that can impact State of NH systems andfor
Department confidential information for contractor prowded systems.

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

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

" match those for the Contractor, mcludnng breach ‘notification reqmrements

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103,. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsnble for maintaining compliance wrth the
agreement.

9. The Contractor will work with the Depanment at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in nsks threats, and vulnerabilities that may
occur over the life of the Contractor engagement The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundanes of the United States unless
prior express written consent is obtained from the Information Security Office
Ieadershlp member within the Department. ;

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

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

13. Contractor agrees to establ_ish and maintain appropriate administrative, technical, and
. physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized-use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technofogy.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doitivendor/index.htm
for the Department of Information Technology p0|lCleS ‘guidelines, standards, and
procurement rnformatlon relating to vendors. :

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media contalnlng PHI, PI, or
PFl are encrypted and password- protected

1

d. send emails containing Confidential Informatlon only if encrypted and being

sent to and being received by emanl addresses of persons authorized to
receive such information. b

Rl
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New Hampshire Department of Hea!th and Human Services
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- é. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidentiai Data, lncludmg any
derivative files containing personally identifiable information, and in alf cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required i in section IV above.

h. in all other instances Confidential Data must be maintained, used and -
disclosed using appropriate safeguards, as determined by a - risk-based
! assessment of the circumstances lnvolved

L. understand that thelr user credentials (user name and password) must not be
- shared with anyone. End Users will keep their credential information secure. -
This applies to credentials used to access the site d:rectly or indirectly through
a third party application.
AN

Contractor is respon5|ble for oversight and compliance of their End Users. DHHS
reserves the nght to conduct onsite inspections, to monitor compliance with this
Contract, including:the privacy and security reqmrements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, lnformatlon Security Office and

Program Manager of any Security Incidents and Breaches within two (2) hours of the

time that the Contractor leams of their occurrence.

The Contractor must further handle and report Incidents and Breaches invoiving PHI in
accordance with. the agency's documented incident Handling and Breach Notification
procedures and in . !accordance with 42 C.F.R. §§:431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all appiicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

3. Réport suspected or confirmed Incidents as required in this Exhibit or P-37\;‘
4

Identify and con_“vene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

|n0|dents and/or Breaches that implicate PI must be addressed and reported as
' applmble in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS contact for Data Management or Data Exchange issues:
DHHSInfarm_atronSecurltyOff ce@dhhs.nh.gov
' B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov
C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov
D. DHHS contact for Breach notifications:
DHHS InformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES _
OFFICE OF MEDICAID SERVICES

deflrey A pueyers 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422  1-800-852-3345 Ext. 9422
Deborab H. Fournier Fax: 603-271-8411 TDD Access: 1-800-735-2964 www.dbhs.oh gov
Medicaid Director
May 23, 2017
His Exceliency, Governor Christopher T. Sununu
" and the Honorable Council

State House .

dConcord New Hampsh:re 03301

" REQUESTED ACTION.

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

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

Practice, Durham, NH, (vendor number 92050) to provide technical assistance and consultation
services to the Department to establish and maintain a health services delivery system for the New
Hampshire Medicaid population and to.administer the incentive program for Medicaid's Health
Information System, in the amount of $2,311,157 effective July 1, 2017 or the date of Govemor and
Executive Council approval, whichever is later, through June 30 2019. This two-year Cooperative
Project shall be carried out under the terms and conditions of the Master Agreement of Coaperative
Projects between the State of New Hampshire and the University System of New Hampshire dated

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

Funds, 23% General Funds.

Funds are anticipated to be available in State Fiscal Years 2018 and. 2019 u-po'n the availability
and continued appropriation of funds in the future operating budget, with the ability to adjust amounts

.within the budgets and encumbrances between State Fiscal Years through the Budget Ofﬁce wtthout

Governor and Executive Council approval, if needed and 1ust:f ied.

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

State Fiscal , -
Year Class / Account . Class Title Budget Amount
2018 - 102/500731 - | Contracts for Program Services . - _ $375,547.
2013 102/500731 Contracts for Program Services $375,548
) Subtotal $751,095




His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

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

State Fiscal »
Year Class / Account Class Title Budget Amount |
2018 ~102/500731 Contracts for Program Services .$780,031
2019 102/500731 Contracts for Program Services - $780,031
: ‘ Subtotal N . . $1,5650,062
Grand Total =~ ' $2,311,157
EXPLANATION

This is a sole source request. The initial Cooperative Project Agreement between the
Department of Health and Human Services and the University of New Hampshire, Institute for Health
Policy and Practice was approved on June 9, 1999 (item No.48). Since then, the Department has
worked with this Vendor for these services through numerous’ Cooperative Projects Agreements. The
institute for Health Policy and Practice (the Institute) and Department of Health and Human Services
have a long history of working together productively on projects that result in the efficient use of State
resources, and in a manner the Institute is uniquely qualified to provide. The Institute was created as
part of the Master Agreement of Cooperative Projects in 2002, Consistent with the provisions of the
Master Agreement of Cooperative projects, this Cooperative Project Agreement was not competitively
bid. The State, in cooperation with the University, estabiished and supported the development of the
‘Institute specifically for the purpose of providing the Depariment with this type of technical assistance
and Medicaid Administration support. Furthermore, the Master Cooperative Agreement of Cooperative .
Projects has been approved by the Centers for Medicare and 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 the health care workforce in the State, the University is
uniquely qualified to assume this responsibility.

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

Over the course of the past two (2} years, the Institute has successfully addressed the core -
activities identified in the Cooperative Project Agreement State Fiscal Years 2016-2017. This
partnership has resulted in the accomplishment of a number of key deliverables such as performing
assessments of cost-effectiveness and budget impact of different care options; and performance task
orders for surveys, actuarial and financial analysis, medical coding reviews/updates, policy analysis,
provision of care populations and other Medicaid analytic projects and program evaluations or support
services that were necessary to implement State Fiscal Year 2016 and SFY 2017 budget initiatives.
- The Institute also developed performance measures and reporting needs of the Adult Medicaid Quality
(AMQ) Grant through December 20, 2015, The institute supports the project management and the
system maintenance and modifications of the Medicaid Quality Information System (MQIS) and
Medicaid Quality website.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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. The Institute also assisted with the continued modification (due to Centers for Medicare and
Medicaid Services regulatory changes) and administration of the Medicaid Electronic Health Record
Incentive Program. The Institute provided project management, system maintenance and modification
of the Electronic Health Record Program. This includes development of program policies and
procedures, administration of day-to-day Medicaid Eiectronic Health Record Incentive Program
operations and oversight for sub-contractor efforts to support, deploy, and maintain the State’s
registration and attestation system software and hardware. ‘

This Agreement, as referenced in Exhibit A-1, includes the option to extend the Agreement for
up to two (2) additional years, contingent upon satisfactory delivery of services, ‘available funding,
agreement of the parties and approval of the Govemor and Executive Council.

Language in the Agreement provides that, notwnhstandmg any other provision of the Contract
to the contrary, no services shall continue after June 30, 2017, .and the Department shall not be liable
for any payments for services provided after June 30, 2017, unless and until an appropriation for these
- services has been received from the state legislature and funds encumbered for the SFY 2018-2019
and SFY 2020-2021 bxenmum

Should the Govemor and Executive Council not authorize this request the Department may be
unable to receive the technical assistance and consuftat:on services that UNH provides to the
Department to establish and maintain a health services delrvery system for the New Hampshire
Medicaid population. The Department may also be unable to administer the incentive program for
Medlcald s Health Information System. :

Area to be served: Statewide.

Source of Funds: 23°/;Genera| funds and 77%Federal funds.

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

Resbectfully submitted,

; ‘ Deborah H. Foumnier
Director

Approved by: Jéfffey A. Meyers
Com‘missioner

b

; i

The Department of Health and Human Services’ Mission is (0 Join communities and families
in providing opportunities for citizens to achieve heath and independence.

¢



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH (3301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/ doit

. Denis éoulei
Commissioner

June 5, 2017

hl

Jeffrey A. Meyers, Commissioner .
Department of Health and Human Services N
State of New Hampshire . ‘
129 Pleasant Street
Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency’s request to enter into a sole source conmtract with the University of New
. Hampshire (UNH), Institute for Health Pohcy and Practice of Durham, NH as dcscnbed below and
* referenced as DoIT No, 2018-028.

1

The Department of Health and Human Services requests to execute an contract agreement

with the University of New Hampshire, Institute for Health Policy and Practice to provide
- technical assistance. and consultation services to the Department for establishing and

maintaining a - health - service delivery system for the New Hampshire Medicaid

population within federal, state, and local laws, rules and policies. "UNH will also

administer the incentive program for Medicaid’s Health Information Technology System

(HIT). -

The amount of the contract is $2,311,157. 00 and shall become effective upon Govemor
and Executive Councll approval through June 30, 2019. °

A copy of this Jetter. should accompany the Department of Health and Human Services'
submission to the Governor arid Executive Council for approval. -

.
cerely, -

DG/kaf
DelT #2018-028

Al

cc: Bruce Smith, IT Managez, Dol T

'!nno%rative Technologles Taday for New Hampshire's Tomorrow”



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

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

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

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

- under the terms of this Project A greement. :

. The work to be performed under the terms of this Project NAgreement is described in the proposal
- identified below and attached to this document as Exhibit A, the content of which is incorporated
* herein as a part of this Project Agreemient. f ‘

_ Project Title: 2018-2019 New Hampshire Institute of Heahth Policy and Practice (SS-2018-OMS-
-01-TECHN) : :

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

State Project Administrator © Campus Project Administrator
Name: Valerie Brown _ Name: Dianne Hall '
Address: Department of Health and Human Svs Address: University of New Hampshire
129 Pleasant Street ' * .Sponsored Programs Administration
Concord, NH 03301 51 College Rd. Rm 116 -
‘ . Durham, NH 03824

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

. The Foilowing Individuals are designated as Project Directors. These Project Directors shall be
responsible for the technical leadership and conduct of the project. All progress reports, completion
reports and related correspondence shall be directed to the individuals so designated. :

State Project Director Campus Profect Director
Name:; Deborah Fournier Name: Josephine Porter
Address: Department of Health and Human Svs ‘Address: University of New Hampshire
129 Pieasant Street Deputy Director - NHIHPP
. Concord, NH 0330/ : Hewitt Hall Rm 201
_ . Durham, NH 03824
Phone: 603-271-9434 - Phone: 603-862-2964
' Page 10fd .
Campus Authorized Official .

Date

Iz



'F. Total State funds in the amount of $2,311,157 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.

Check if applicable _ .
(] Campus will cost-share % of total costs during the term of this Project Agrcemem.

"[X) Federal funds paid to Campus under this Project Agreement are from Grant/Contmct/Cooperatwc :
Agreement No. ‘from Centers of Medicare and Medicaid under CEDA# 93.778. Federal
regulations required to be passed through to Campus as part of this Project Agreement, and in
accordance with the Master Agreement for Cooperative Projects between the State of New
“Hampshire and the University System of New Hampshlrc dated November 13, 2002, are attached -
to this document as Exhibit B, the content of which is mcorporatcd herein as a part of this Project
Agreement. -

.G. Check jfa ‘cab]
(] -Acticle(s) of the Master Agreement for Cooperatwe Pro;ects between the State of New
Hampshire and the University System of New Hampshlre dated November 13, 2002 is/are hereby
amended to read: '

H IE State has chosen not to take possessmn of equipment purchased under this Project Agrcement
* [[J State has chosen to take possession of equipment purchascd under this Project Agreement and will
issue instructions for the disposition of such equnpment within 90 days of the Project Agreement’s
) end-date. Any expenses incurred by Campus in carrying out State’s requested disposition will be
s fully relmbursed by State.
This Pro_|ect Agreement and 'the Master Agreement constitute the entire agreement between State and
Campus regarding this Cooperative Project, and supersede’ and replace any previously existing
arrangements, oral or written; all changes herein must be made 'by written amendment and executed for
the parties by thcnr authorized officials.

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

University of New Hampshire and the State of New Hampsh:re have executed this Project

Agreement. '

By An Authorized Offictal of: ’ - By An Authorized- Ofﬁcial of: -

University of New Hampshire Department of Health and Human Svs

Name: Karen M. Jensen i Name: Deborah Fournier

Title: M%_Sponsored P_grams Administration Title: Di _—

Sj re ate: )
' - W 5(24/c1
, y o g

By An Autho Official of: the New By An Authorized Official of: the New

Hampshire Office of the Attomcy General Hampshire Govérnor & Executive Council

Name: i (m Name:

Tide: A} &HM¢ [ Title
Si -

ignature ang Date: : Signature and Date:
il 47 AV S0
. ‘ Page 2 of 4
i , Campus Auathorized Officia :%}
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EXHIBIT A
Project Title: See Exhibit A-]
Project Period: July 1, 2017 through June 30, 2019

Objectives: See Exhibit A-1

Scope of Work: See Exhibit A-1 Scope of Services, See Standard Exhibit I Business Associate

Agreement, and See Exhibit K DHHS INFORMATION SECUIRTY REQUIR.MENTS Please note

Exhipits C through H, and Exhibit J are Reserved.

. Deliverables Schedule: See Exhibit A-1

. !
Budget and Invoicing Instructions: See Exhibit B-1 and B-2

’
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EXHIBIT B

This Project Agreement is funded under a Grant/Contract/Cooperative Agreement to State from the
Federal sponsor specified in Project Agreement article F. All applicable requirements, regulations,
provisions, terms and conditions of this Federal Grant/Contract/Cooperative Agreement are hereby
adopted in full force and effect 1o the relationship between State and Campus, except that wherever such
requirements, regulations, provisions and terms and conditions differ for INSTITUTIONS OF HIGHER
EDUCATION, the appropriate requirements should be substituted (e.g., OMB Circulars A-21 and A-110,
rather than OMB Circulars A-87 and A-102). References to' Contractor or Recipient in the Federal
language will be taken to mean Campus; references to the Government or Federal Awarding Agency will
be taken to mean Government/Federal Awarding Agency or State or both, as appropriate,

Special Federat provisions are listed here: X None or -

Page 4 of 4
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New Hampshire Department'of Health and Human Services
Technlcal Assistance and Consultation Services

Exhibit A-1

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor agrees that, to the extent future leglslatwe 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 requrrements under thls Agreement
so as to achieve compliance therewith.

1.2. Notwithstanding any other provision of the Contract to the contrary, no.
services shall continue after June 30, 2017, and the Department shall not be
liable for any payments for services provuded after June 30,2017, unless and

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

2. Scope of Services

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

Practice

2.2, Objectives: The Unwersuty of New Hampshlre Institute of Health Policy and
Practice (hereafter referred to as the Campus) will provide support to the
..Depariment_of Health. and.Human Services (hereinafter referred to as the

State) to:

i

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

222. Administer the incentive program for Medlcalds Health lnformatlon
Technology (HIT).

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

23.1.  Ongoing projects such as but not limited to:

2.31.1.
2312

2.3.}1'.3.

§8-2018-OMS-01-TECHN
University of New Hampshire

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

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

Performance of project work plans for surveys.

Exhibit A-1 ' Campus Initials

' ’
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New Hampshire Department of Health and Human Services
Technlcal Assistance and Consultation Services ;

Exhibit A-1

2.3.14,
2.3.15.
23.18.
2.31.7.

2.3.1.8.

. - 231.9..

2.3.1.10.

Actuarial and financial analysis.
Medical coding reviews 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 Med[cald Quallty Information System
(MQIS).

Program evaluation andf support services necessary to
lmplement the budget rnmatwes effective July 1 for each
year.

Provide project management, system maintenance and

maodification for the New' Hampshlre Medlcald Electronic
Health Record {(EHR) Program

2.3.2. Specialty Projects such as.-but not |l?11ted to:

2.3.2.1.

2322
2323,
2324,

2.325.

_Department initiatives | related to. the delivery of

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

Compliance education a;nd technical assistance related
to Medicaid Care Management

Issues and Costs Analysis for the New Hampshire
Health Protection Plan

Analysis of the employment characteristics of the
Medicaid expansion popl.;tlation '

Preparation for the renewal of the Choices for
Independence (CFI) waiv'er

23.3. Other Projects as requested by. the State that support the

Objectnves in Sechon 2.2

88-2018-OMS-01-TECHN
University of New Hampshire .

; Campus lnitials ﬁ _
‘ Date ,‘22 ZZZQ [2‘

Exhibit A-1

‘Page2of 8




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

Exhibit A1 |

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

24.1. Provide economic analysis of historical  years of Medicaid

" enrollment data to determine appropriate indicators (incorporating

medical costs and enrollment factors) for use in SFY 2018—2019

' ongoing expense projection analysis and SFY 2020 — 2021 budget
development.

242 Research and analyze selected pohcy and program issues as
. requested participate/contribute on associated workgroups and
J pro;ect teams. : .

- v

243. Collaborate on health care pro;ects of mutual interest that further
- State’ budget initiatives, lncludmg preparation of joint funding
requests.

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

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

246. Support legal and policy analysis as needed by the State, including
" assisting the State in the analysis of States changes necessary to
comply with the Medicaid Managed_Care Rules.

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

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

24.9. Research and recommend ways to improve the collection and
release of claims data sets by identifying potentia!l ways to improve
the heaith data for NH. Coordinate with National Association of

Health Data Organizations and other states about any proposed
§§-2018-OMS-01-TECHN Exhibit A-1 _ Campus Initials _ zi

University of New Hampshire . .
Page 3 of 8 Date 9 222477—



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

Exhibit A-1

changes to national health data standards. If necessary, build
business case and related Data Maintenance or Change Request
for the appropriate Data Standards Maintenance Organization (e g.
ANS! ASC X12, NUBC),

2.4.10. Analyze insurance health plan type (eg., private, Medicaid and
» Medlcare) by variations in health risk factors and conditions (eg.,
smoking, chronic diseases and by age/income and geography) to
develop a profile of the risk factors and prevalence of chronic
dlsease in the Medicaid population! presuming Medicaid sponsors
and. 'adds insurance ‘questions to New Hampshire Behavioral Risk

Factor Surveitlance System (NH BRFSS);

2411, Support ongoing analysis of Medicald and other data

|
2.4.12. Provide populahon-based health  care’ data and standardxzed
datasets on health care cost and quality for long-term care
populations. :

24.13. Work with State staff to add updated years of Medicare eligibility,
claims, and prowder files from CMS!

2.4.14. Work with the State to finalize an analytlc plan for the NH Med|care
data. ~ .

2418, Analyze Medicare claims, elrglblllty and provider files according to.
- the agreed upon analytic plan found in the Project Work Plan in
Section 3. aE

2.4.18. Assist the Department with integra‘tlon of Medicare and Medicaid
data into the CHIS.

.2.417. Administer the Medicaid electrpnic health record incentive program
as follows:

24. 17.1. Develop program policies and procedures;

2.417.2. Administer day-to-day Medlcard EHR Incentive Program
operations; (provide Help Desk suppert; conduct pre-
payment verifications: query Medicaid claims databases;
coordinate - with State' personnel to query CMS
databases; process payments in conjunction with the
Department's Finance team; incorporate Stage 1, Stage

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

55-2018-OM5-01-TECHN Exhibit A-1 'C_ampus Initials Q

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

Exhibit A-1

24.173.

24174,

24.175.

24176,
24477,

24178.
24179.
2.4.17.10.

2.417.11,

2.4.17.12.
24.17.13.

244744,

2.417.15,

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

State registration and attestation system; and update
user documents)' ‘

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

Coordinate with the State Department of Information
Technology in support of program operations;

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

Provide monthly system s'tatus updates to State;

_ Prowde outreach to New Hampshlres providers and

|
professional medical associations;

Update and maintain on :an ongolng basis the Medicaid
EHR website; : %

Conduct en\nronmental s:cans and gap analyses on an
ongoing basis;

Analyze provider EHR Iadoptlon 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 Servnces (CMS) and assist the
Department in filing of federal claiming reports for CMS;

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

Coordinate with -other s:tates as needed to prepare

' reports and solicit provider claims data;

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

Research develop, and |mp1ement other kéy program
components as requested by the Department.

| .
Exhibit A-1 } Campus Initials K |
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultation Services

Exhibit A-1

3. Project Management
3.1. The Campus ‘will only commence work on a project in Section 2.3 upon the
State’s approval of a. Project Work Plan for each project in’ Section 2.3 as
follows:

'3.1.1. Thef‘ Campus will receive requests from the State for technical
assistance and consultation services- for each project listed in
Section 2.3 ' :

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

. 3421, Date of Project Work Plar_}i
3.1.2.2. Project Plan Dates |
3.1.2.3. Project Name
3.1.2.4. Project Objective
3.1.2.5. Background

3.1.2.8. Actions/Summary of the fScope of Work as defined in a
work plan, See Section 3,1.5 :

3.1.2.7. - Supervision and Manage,lment
3.1.28. Deliverables
1 31.29. Due Dates

3.1.2.10. Project Budget showing line item expenses and lotal
| project cost.

3.1.3.  The'State will provide the Campus input on the Project Work Pilari
withm five (5) business days from the date of receipt in Section
312

314, The Campus will organize and facilitate a project kick-off meeting
-within five (5) days of the receipt of the State’s input to the Project
Work Plan in Section 3.1 3.

3.1.5. The Campus shall provide a scopé of work plan/timeline for the
State’s input within five (5) days of the kick-off meeting that defines
the project’'s scope of work. The scope of work planltnmellne shall
-include:

i

a. Milestones . .
§5-2018-OMS-01-TECHN Exhibit A-1 ‘Campus Inttials_b_—__

University of New Hampshire —
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New Hampshire Department of Health and Human Services
Technical Assistance and Consuitation Services

Exhibit A-1

Actions/Activities

Names of Staff who will complete the activities
Deliverables.

Oue dates

Reporting content and frequency (at least manthly)
Staffing requirements '
Performance Measures

Te ~eo a0

S

- 3.1.8. _The State will provide input to the scope of work planmmeltne within
~ five’ (5) days from recelpt of the scope of work plan/timeline in
_ Sectton 315, ‘ . 1 '

31.7. The Campus will submit for State approval within five (5) business
days of receipt of the scope of wor|§ planftimeline in Section 3.1.6,
the final Project Work Plan in Section 3.1.2 and its correspondmg
scope of work planftimeline in Sectlon 3.1.5.

318 The Campus shall provide project management for- each project
requested by the State as follows:

3.1.8.1.  Provide a written monthly progress report that provides
at a minimum a- summa'ry of the key work performed
during the monthly penod "encountered and foreseeable
key issues and problems and scheduled work for the
upcoming period lncludmg progress against the work
plan.

3.1.8.2. Identify potential'risks:and issues and include a
~ mitigation strategy for each, in the monthly progress -
report ‘

3.1.8.3. Prowde the pracess for escalating issues that cannot be
resolved at the project management level.

'3.1.8.4. Be responsible for schedulmg weekly project status
meetings and providing n‘otes and action items from the
meetings to the Department within three (3) days from

H

the date of the meeting. -

3.1.8:5. Develop a communications plan to define freqoency of
' check-in meetings, formal reviews, response times for
return phone calls and emails.

§5-2018-OMS-01-TECHN Exhibit A-1 Campus Initials K;-l
University of New Hampshire .
Page 7 of 8 f ' Date _D/22/7 7~



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

Exhibit A-1

3.1.8.6. Provide type and schedule for required formal training,
as needed.

"4, General Requirements
4.1. Renewal: The State reserves the right to renew this contract for up to (2)

‘ two additional years, subject to continued avallabihty of funds, satisfactory
performance of services, and approval by the Governor and Executive
Council.

- 4.2. The Department may renegotiate the terms a;nd conditions of the contract in
‘ the event applicable local, state, or federal!law, regulations or policy are
altered from those existing at the time of the contract in order to be in

continuous compllance therewith. ‘

4.3. Gratuities.or chkbacks The Campus agrees that itis a breach of this Project

- Agreement to-accept or make a payment, graltwty or offer of employment on

) behalf of the Campus, any Sub-Contractor or the State in order to influence

o o the performance of the Scope of Work detailed in Exhibits A of this

: Cooperative Project Agreement. The State may terminate this Project

_ Agreement and any sub-contract or sub-agreement if it is determined that-

. _ payments, gratuities or offers of employment of any kind were offered or

' received by any officials, officers, emp!oyees or agents of the Campus or
Sub-Contractor. - -

-..:‘!. .‘

§S-2018-OMS-01-TECHN ' Exhibt A-1. . Campus Initials _é.T_
University of New Hampshire °
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New Hampshire Department of Health and Human Services
Technical Assistance and Consultatlon Services

Exhibit B-1

Method and Conditions Precedent to Payment

1) The State shall pay the Campus an emount not to exceed the arnount in the Cooperative Pro;ect Agreement for
the services provided by the Campus pursuant to Exhibit A, Scope of Semces

11 This contract is funded with funds from the Centers for Medu:are and Medicaid Services (CMS) CFDA
#93. 778, and General Funds. -

12 - The Campus agrees to'provide the services in Exhibit A, Scope of Service in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded Campus's current
‘and/or future funding.

2) Payment for said services shall be made monthly as follows: ,
21, Payment shall be on a cost reimbursement basis for actual ‘[expenditures incurred in the fulfilment of
" - this agreement, and shall be in accordance with the approved line item budget, Exhibit B-2. -
i

22.  The Campus will submit an involce in a form satlefactory to the State by the twentieth working day of .
each month, which identifies and requests reimbursement for authorized expenses incurred in the prior
month. The invoice must be completed, signed, dated and returned to the  Department in order to

" initiate payment. The invoice will include the project name:as in the Project Work Plan, current and
cumulative expense amounts against the approved Budgets in Exhibit B-2,

2.3. . The State shall make .payment to the Campus within thlrly (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufﬁcient funds are available. Campus will keep
detailed records of their actwrtres related to Department funded programs and services.

24, ° The final invoice shall be due to the State no later than srxty (60) days after the Completion Date in the
Cooperative Project Agreement.

2.5.  Inlieu of hard copies, all invoices may be assigned an e'.ectnomc signature and emailed. Hard copies
shall be mailed to:"

Department of Health and Human Services

Office of Medicaid Services

129 Pleasant Street ‘

Concord, NH 03301 _ 1 ‘

26.  Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services,

'3) Notwithstanding paragraph 5 Changes of the Master Agreement for Cooperative Projects, changes limited to
adjustmg amounts between budget line tems, related items, amendments of related budget Exhiblt B-2 within
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made by written
agreement of both parties and may be made without obtaining approval of the Governor and Executive Councll.

i
University of New Hampshire . Exhibit B-1 Contractor Inlua!s_g\_
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Exhibit B-2

[TOTAL AGREEMENT

TOTAL | FY2018 FY 2019
WI17-6/30/19 | T/117-6730/18 | 7/1/18-6/30119
Salaries and Wages $683,734 | | $336,815 5346919
Employee Benelits $272.810 ]+ $134,389 $138,421
Travel 326,500 (- ' $13,250 $13,250
Equipment ]
upplles/Services $1.02665 | +. $520397 $506,262
. , - ~
. |Facilities & Administrative Costs @ 15% _ $301454 | 1. $150727 $150.727
~ JTOTAL Y $2311,157 | |' $1,155578 | 51,185,579 -
_ B b
- {omBP TOTAL | i:FY 2018 FY 2019°
i R 71/17-6/3019 | 7/1/17-61018 | 7/1/18-6130/19
. i i ,
Salaries and Wages - " §365.625 | 'L $180,111 | $185,514],
N B ) .
Employee Benelits S145.884 | 1 §71,864 $74,020|
TTravel i 51,500 | ! $750 $750]
|Equipment .
1
Supplies/Services $140,118| ' $73838 566,280
T
Facilities & Administrative Costs £97,968 | | 548,984 548,984,
' ' | .
TOTAL $751,095 | . $375,547 $375,548
Medicaid HIT TOTAL i FY 2018 FY 2019
- HINT-6RWI9 { 11760018 | TL18-6/3019
Salaries and Wages $318,109 | ' $156,704 $161,405
Employee Benefits 5126926 $62.525 $64,401
Travel §25000 |+ $12500 | $12,5004
Equipment
] . .
Supplies/Services .§886,54¢ | | $446559 5439982
: t,
. i
[Fadities & Administrative Costs 8203486 | 11 $101,743 $101,743
. . i ‘i
I;ﬂﬁl- ‘ $1,560,062 | 1| $780,031 $780,031

Gn}versity of New Hampshire

$5-2018-OM5-01-TECNH Exhibit B-2
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©.°.(1). Deflnitiens. | N :
.+, a. "Breach"shall have the same meaning as the term »Breach” in section 164.402 of Title 45,

STANDARD EXHIBIT |

. The Contractor identified as “University of New Hampshire” in Section A of the General Provisions
" of the Agreement agrees to comply with the Health Insurance Portability and Accountability Act, -

Public Law 104-191 and with the Standards for Privacy and Security of Individually Identifiable

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

business associates. As defined herein, “Business Associate” shall mean the Contractor and

subcontractors and £genfs of the Contractor that receive, use of have access to protected health
Information under this Agreement and “Covered Eritity” shall mean the Department of Health and

_-Human Services.

Project Title: 2018-2019 New Hampshire (nstitute of Health Policy and Practice (§3-2018-0M3-01 -TECHN)
. Project Period: July 1, 2017 through June 30, 2019 '

: ;’-BUSINESS ASSOCIATE AGREEMENT

+Code ofFederal Regulations. ~ .- ;

" b, “Breach Nofification Rule" shall mean the provisions of the Notification In the Case of
Breach of Unsecured Protected Health Information at 45 CFR Part 184, Subpart D, and
_ amendments thereto. - '

c ‘gug-lng_sg -Assoclate” has the meanlﬁg ghien such term in section 160.103 of Title 45,
_Code of Federal Regulations. : .

- d. "Coverﬂ. Entity” has the meaning given such term in:s!ection 160.103 of Title 45, Code of
-+ Federal Regulations. Co

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

f "Data Aggregation’ shall have the same meaning as the term “data aggredation' in 45
CFR Section 164.501. 3
g. “Hea re Operations" shall have the same ‘meaning as the term “health care

Health Care Operations
operations” in 45 CFR Section 164.501.

h. "HITECH Act means the Heaith information Technology for Economic and Clinical Health

Act, Title XIl, Subtitle D, Part.1 & 2 of the American Recovery and Reinvestment Act of
2009, : '

| *HIPAA" means the Heaith Insurance Portability arid Accountability Adt of 1996, Public

Law 104-191 and the Standards for Privacy and Sepurity’ of individually ldentifiable Health
Information, 45 CFR Parts 160, 162 and 164. :

j. individual’ shall have the same meaning as the 'term “individual® in 45 CFR Section
160.103 and shall include a person who qualifies as a’ personal representative In
accordance with 45 CFR Section 164.502(g).

MU >

page1olé |
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k. “Privacy Rule’ shall mean the Standards for Privacy of Individually Identifiable Health

Information at 45 CFR Parts 160 and 184, promuigated under HIPAA by the United States
Department of Health and Human Seyvices. : .

|. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. :

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

n. "Secretary” shall mean the Secretary of the Department of Health and Human Services of
his/her.designee. ! '

i

o. ‘"Security Rule” shall mean the Security Standards for the’ Protection of Electronic
Protected Health Iriformation at 45 CFR Part 164, Subpart C, and amendments thereto.

p. “Unsecured Protected Health Information” shall have {he same meaning given such tem |

7= +7 7 i section 164.402 of Tite 45, Code of Federal Regutations.

- ) o, . i e ' . '

q. Qther Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164,'as amended from time to time, and
the HITECH Act. * ) o

2 Use and Disclosure of Pratected Health Information.
a. Business Associate shall not use, disclose, maintain or transmit Protected Health
_ information {PH) except as reasonably necessary to provide the services outiined under
Exhibit A of the Agreement. Further, the Business Associate, and its directors, officers,
‘employees and agents, shall not use, disclose, maintain or-transmit PH! in any manner
that would constitute a violation of the Privacy and Security Rule.. '
b. Business Associate may use of disclose PHI: - _
. l. For the proper management and administration of the Business Associate;
1. As required by law, pursuant to the terms set forth in paragraph d. below; of
li. For data aggregation purposes for the health care operations of Covered

Entity. ‘

¢. Totheextent Business Associate is permitted under the Agreement (including this Exhibit)
1o disctose PHI to a third party, Business Associate must obtain, prior to making any such
disclosure, () reasonable assurances from the third party that such PHI will be held
confidentially and used or further disclosed only as required by law or for the purpase for
-which it was disclosed to the third party; and (ii) an agreement from such third party to
notify Business Associate, in accordance with 45 CFR 164.410, of any breaches of the
confidentiatity of the PHI, to the extent it has obtairied knowiedge of such breach.

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

Page 2 of 6
Exhiblt | - Business Associate Agreement -
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..(‘3)

shall refrain from disclosing the PHI unti! Covered Entity has exhausted all remedies. [f
Covered Entity does not object to such disclosure ' within five (5) pusiness days of
Business Associate's notification, then Business Assoclate may choose to disclose this
information or object as Business Associate deems appropriate.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be
bound by additional restrictions over and above those uses of disclosures or security
safeguards of PH! pursuant to the Privacy and Security Rule, the Business Associate shall
be bound by such .additional restrictions and shall not disclose PHI in violation of such.
additional restrictions and shall ablde by any additional reasonable security safeguards.

Obligations and Activities of Business Assoclate.

. The Business Associate shall notify the Covered Entity's Privacy Officer immediatety but in

no case later than one (1) business day following’ the date upon which the Business
Associate becomes aware of any use of disclosure of protected health information not
provided for by the Agreement or this Exhibit, including breaches of unsecured protected
health information’ and/or any security incident that may have an impact on the ‘protected
health information of the Covered Entity. o . .

The Business Associate shall Immediately commence a ﬂék assessment when it becomes

. aware of any of thie above situations. The risk assessment shall include, but not be limited

to the following information, to the extent It Is known by the Business Associate:

"« The nature and extent of the protected heaith infé:;mation involved, including the

types of identifiers and the likelihood of re-identification;
‘e The unauthorized person who used the protected health information or to whom the

disclosure was made;
« Whether the protected health information was actually acquired of viewed

-« Theextent tq' which the risk to the protected hea_;tth information has been mitigated-

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

The Business Associate shall comply with afl applicable sections of the Privacy. Security,
and Breach Notification Rule. ‘ ~

. Business Assoclate shall make available all of its'intemnal policies and procedures, books

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

. Business Assaciate shail require all of its business associates that receive, use or have

access to PHI'under the Agreement, to agree In writing to adhere to the same restrictions
and conditions on the use and disclosure of PHI contained herein, including the duty to

. retumn or destroy the PHI as provided under Section (3)1 herein. The Covered Entity shall

be considered a direct third party beneficiary - of the Contractor's business associate
agreements with Contractor's intended pusiness associates, who will be receiving PHI

Exhibit | - Business Associate Agreement Page 3 of € Campus Authorized Official: Z
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destroy any or all PHi, the Business Associate shall certify to Covered Entity that the PHI
has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or lirnitation(s) in its Notice
of Privacy Practices provided to individuals in accordance with 45 CFR Section 164.520,

~ to the extent that such change or limitation may affect Business Associate’s use of
disclosure of PHI.

. " __ b. Covered Entity shali promptly notify Business Associate of any changes in, of revocation
. of permission provided to Covered Entity by individuals whose PHI may be used or
_-disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

'184.506 or 45 CFR Section 184.508. I S

.¢. Covered entity shall promptly notify Business Associéi_é of any restﬂctidns on the use or

T disciosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

_ to the extent that such restriction may affect Business Associate's use of disclosure of
PHI. o :

-t " . ]

(6) . Termipation for Cause

In addition to Paragraph #14 of the Agreement,the Covered Entity may immediately -

. terminate the Agreement upon Covered Entity's knowledge of 3 breach by Business “
+ " Associate of the Business Associate Agreement set forth herein as Exhibit |. The Covered
' Entity may either' immediately terminate the Agreement or provide an opportunity for
Business Assoclate to cure the alleged breach within a timeframe specified by Covered
Entity. If Covered Entity determines that neither termination nor cure is feasible, Covered
Entity shall report the violation to the Secretary. '

(é) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, and the
HITECH Act, as codified at 45 CFR Parts 160 and 164 and as amended from time to time.
A reference in the Agreement, as amended to include this Exhibit |, to a Section in the

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

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, including this ‘Exhibit, from time to time as is
necessary for-Covered Entity to comply with the changes in the requirements of HIPAA,
the Privacy and Security Rule, and applicable federal and state law.

"¢ Mﬂgﬁm The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity under the
Agreement. . - .

d. Interpretation. The parties agree that any ambiguity in the Agreement or this Exhibit shall
be resalved to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule

and the KITECH Act.
Page 50f6
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e. Searegation. f any term or condition of this Exhibit | or the application thereof to any

person(s) of circumstance is held invalid, such invalidity shall not affect other terms of

conditions which can be given effect without the invalid term of condition; to this end the -
terms and conditions of this Exhibit | are declared severabie. '

§. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum of

destruction of PHI, extensions of the protecﬁons-of.the Exhibit in section 3(1), and the

defense and indemnification . provisions of section (3) and Paragraph #14 of the
Agreement, shall survive the termination of the Agreement,

" INWITNESS \WHEREOF the perties hereto have duly executed this Exhibit 1.

: .D-éi;rﬁw'%tim & Huminy SeAvE Uﬁi’ﬂ{’ﬁ%f}g dﬂ /f/&d Hamﬁm
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/
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New Hampshire Department of Health and Human Services
’ Exhibit K
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1. Confidential Information: In addition to Paragraph #19 of the Master Agreement for Cooperative Projects, for
. the purpose of this Agreement, the Department's Confidential information includes any and all information
owned or managed by the State of NH - created, received from oron behalf of the Department of Health and
Human Services (OHHS) or accessed in the course of performing contracted services - of which collection,
_disclosure, protection, and digposition is governed by state of federal law or regulation. This information
‘includes. but is not limited to Personal Health Information (PH!), Personally |dentifiable Information (P,
' Federal Tax Information (FT1}.: ‘Social Security Numbers (SSN), Payment Card Industry (PCH), and or other
sensitive and confidential information. : : '

T2 Contractor will maintain appropriate security controls on its systems to protect Department Confidential
Information collected, processed, managed, and/or stored by Centractor in the delivery of contracted
services. Minimum expectations include: -

2.1.Maintain policies and proéedures to protect Department Confidential Information thrédghout the
information lifecycle (from creation, transformation, use, storag‘e.and secure destruction, where

" applicable to Contractor's systemns), regardiess of the media used to store the Confidential.
" Information (i.e., tape, disk, paper, etc.). '

, > - ) .
. 2.2.Maintain appropriate authentication and access controls to Contractor systems that collect, transmit,
.or store Depariment Co_nﬁd‘enﬂal information where appficable.

.'2.. Encrypt, at a minimum, any bepartment (5onﬁdential Information stored by Contractor on portable
‘media, e.g., laptops, USB drives, as well as when transmitted by Contractor over public networks
like the intemet using current industry standards and best practices for strong encryption.

24. Ensure proper security monitoring capabilﬂies: are in place to detect potential security events that can
- impact State of NH systems and/or Department Confidential Information on Contractor-provided
systems. . .

2 5. Provide security awareness and education for Contractor's employees, contractors and sub-contractors
{or, require that such contractors and sub-contractors provide ‘security awareness and education to
their employees) that create, use, maintain or transmit Department ponﬁdential Information.

2.6. Maintain a documented breach natification and incident response process, Contractor will contact,
within one (1) business day the Department’s contract manager, and additional email addresses
provided in this section, of a Confidential Information breach, computer security incident, or suspected

breach which affects or includes any State of New Hampshire systems thatconnect to the Stateof
New Hampshire network. S :

2.6.1.“Breach” shall have the same meaning as the term «Breach” In section 164.402 of Title 45, Code of
Federal Regulations. “Computer Security Incident” sh:all have the same meaning "Computer
Security Incident” in section two (2) of NIST Publication 800-61, Computer Security incident
Handling Gulde, Nationa! [nstitute of Standards and Technology. U.S. Department of Commerce.
Breach noﬂffwlons will be sent to the following emb‘:l addreéses: '

26.11. D at
26.1.2 HS urityQ dnhs.nh.gov

2.7.1f Contractor will maintain any Confidential Information on i;é. systems (or its sub-contractor systems),
Contractor will maintain & documented process for securely disposing of such Confidential Information
upon request or contract termination; and will obtain written certification for any State of New Hampshire

Confidentiat Information destroyed by Contractor or any subcontractors as a part of ongoing ency,
Exhidil K — DHHS Information Securlty Requiremerts Contraclor Initists
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New Hampshiré Department of Health and Human Services

Exhibit K
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{

and or disaster recovery operations. When no longer in use, electronic media containing State of New
Hampshire Confidentia! Information shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion, or otherwise physically destroying the
media (for example, degagi’ssing). Contractor will document and certify in writing at time of the data
destruction, and will provk?e written certification tothe Department upon request. The written
_certification will include all details necessary to demonstrate data has been property destroyed end
validated. Where applic ple, regulatory and professional standgards for retention requirements will be

jointly evalusted by the State and Contractor priorto destruction:

i . .
2.8.1f Contractor will be sub-contracting any core functions of the engagement supporting the Contidential
“irfarmation services for Staté of New Hampshiré, Contractor will, in such subcontracting @

define specific security expectations thatata minimum match those for Contractor in this
Agreement, including breach notification requirements. :

Contractor wil work with the Depanrnent to have Contracior's personnel, as applicable, sign all necessary State
of New Hampshire and Department system access and authorization policies and procedures, systems

* access forms, and computer 'use agreements as part of obtaining and maintalning access o any Department
) -gystem(s). Necessary agreements will be completed and signed by Contractor personnel prior to State of New
) Hampshire system access being authorized. )

Contractor will sign the Business Associate Agreement attached lu;\his Agreement as Exhibitd.

5. .Contrédor will work with the Department at s request to complete an information security and privacy

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

"risks, threats, and vuinerabilities that may occur over the life of Contractor engagement. The survey Wi

completed annually, of an allernate time frame atthe Department’s discretion with agreement by Contractor,
or the Department may request the survey be completed when the scope of the engagement between the
Department and Contractor changes. Contractor will not knowingly store any State of New Hampshire of
Depantment Confidertial information cffshore of outside the boundaries of the United States uniess prior
exprass written consent Is cbtained from the appropriate authorized data owner of jeadership member within
the Department. - :

Contractor will provide the Department on an annual basis & wﬁﬂen attestation of HIPAA security
compliance and will include attestation which will demonstrate proper operational secu_ﬁty,angpg‘gyggy

. controls, policies, and procedure, are in place and maintained within their organization. Contractor will

complete a security and priva guestionnaire, as requested by the Department, and review resuits with

State of NH and the Department and plan to address any present critical of high risks identified. Contractor
will identify a primary and secondary point of contact {POC) that will be responsible for executing the annual
attestation process and providing materials required, and response to requests for information. The parties

- will make reasonable efforts to schedule a follow-up meeting within thirty (30) calendar days of the annual

attestation date. '

All cloud services to be used will Do subject 1o and are required 1o be FEDRAMP certified cloud senvices.
The Department, in its discretion, may waive this requirement _based on tevel of risk and applicability.
Contractor is responsible for demonstrating in writing why an exception should be considered by the
Department. Contractor will be responsible for providing all necessary documentation and information in
support of the Department decision process. A review of an exception by Department does not indicate the
exception will be approved. .

The Depariment reserves the right, at its discretion and cost, to request an audit of the security mechanisms
Coqvactor-maintains to safeguard access to the State of NH'information, systems and electronic
communications. Audits may include examination of systems security, associated administrative practices,
and requests for additional documentation in support of this contractor. Contractor will participate nd-

* Exhibit K — DHHS Information Securkty Requirements Cortractor Initials
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New Hampshire Department of Health and Human Services
Exhibit K

respond to reasonable security and privacy requests for information by the Depa
surveys, forms, of requests for documentation. The level of risk to the Department wil
of the audit and whether it is required to be performed by an independent qualified ass

defined by NIST 800-53r4.

Ament and complete any
| determine the depth

essor or third party as
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