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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Cotamissioner 603-271-9544 1.800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

December 13, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Heaith, to
enter into a Retroactive, Sole Source amendment to an existing cooperative project agreement
with University of New Hampshire (Vendor #315187), Durham, New Hampshire, to provide
administrative support to the Department for the New Hampshire Drug Overdose Fatality Review
Commission in accordance with NH RSA 126-DD:1, by exercising a contract renewal option by
increasing the price limitation by $451,434 from $98,566 to $550,000 and extending the completion
date from September 29, 2022 to September 29, 2023, effective retroactive to September 30,
2022 upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on November 10, 2021, item

#10.

Funds are available in the following account for State Fiscal Year 2023, and are anticipated
to be available in State Fiscal Year 2024, upon the availability and continued appropriation of funds
in the future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscai years through the Budget Office, if needed and justified.

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR

GRANT

doow | vl | cusaTit | ot | Surnt | oncrssed | et
2022 | 074-500585 | Grants forPub | gpq5704g | $73.924 $0| $73,924
2023 | 074-500585 | Crants forPub | g5704g | $24.642 $0| 924,642
2023 | 102-500731 Cg:ggcéi :or 92057058 $0 $338,575 | $ 338,575
2024 | 102-500731 Cg:g;cstt gor 92057058 $0 $112,859 | $112,859

- Subtotal | $98,566 |  $451,434 | $550,000

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



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

EXPLANATION

This request is Retroactive because the Department was notified by the Federal awarding
agency on September 23, 2022 of the availability of funding beyond the current contract comptation
date of September 29, 2022. Due to the delayed notification from the Federal awarding agency, the
Department was unable to present this request o the Governor and Council prior to the contract
expiring.

This request is Sole Source because the original Agreement was labeled as sole source
and MOP 150 requires subsequent actions to be labeled as such. The Contractor has unique
experience and qualifications to assist the Department in supporting the Commission to ensure
.statutory mandates are achieved within the timelines required. The Department pursued this
contract at the Commission’'s request,

The purpose of this request is three-fold: first, for the Contractor to provide data analysis and
support to the'New Hampshire Drug Overdose Fatality Review Commission in accordance with NH
RSA 126-DD:1, second, to continue to provide regulatory and technical assistance for the State
Opioid Response (SOR) grant and lastly to develop a data performance improvement plan for the
SOR grant.

The Contractor will continue to ¢ollaborate with the Department and the Drug Overdose
Fatality Review Commission to study the adequacy of statues, rules, training, and services related
to drug overdose -fatalities in New Hampshire to determine changes nseded to decrease the

incidence of preventable overdose fatalities.

i The Contractor will provide targeted, strategic technical assistance to support the direction,
vision, and timeline of SOR grant funding to ensure activities are aligned with Department goals,
identified continuum of care strategies, and Substance Abuse and Mental Health Services
Administration (SAMHSA) priorities. This scope was previously included in a Medicaid contract and
was incorporated into this contract to ensure uninterrupted continuation of technicai assistance.

The Contractor will also conduct a tandscape of state medels meeting SAMHSA requirements
and benchmarks for improving SOR Government Performance and Results Act data reporting and
produce a report with recommendations and next steps.

As referenced in Exhibit A of the origina! Cooperative Project Agreement, the parties have
the option to extend the agreement for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and Governor and Council approval.
The Department is exercising its option to renew services for one (1) of the four (4) years available.

Should the Governor and Council not authorize this request the Department will not be in
compliance with the requirement to provide administrative support to the New Hampshire Drug
Overdose Fatality Review Commission pursuant to RSA 126-DD:1 |V(b) and the goals of the State
Opioid Response grant will be compromised. '

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #1H79TI085759

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

Respectfully submitted,

UM oo for

Lori A. Shibinette
Commissioner
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AM ENDMENT #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 11/10/21, item # 10, for the Project titled “Drug Overdose Fatality Review Commission
Support and Report,” Campus Project Director, Josephine Porter, is and all subsequent properly
approved amendments are hereby modified by mutual consent of both parties for the reason(s) described
below:

Purpose of Amendment (Choose all applicable items):

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

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

[X] Other: Extend the Project Agreement and Project Period end date.

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

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

e Article B. is revised to replace the Project End Date of 9/29/2022 with the revised Project End Date of
9/29/2023, and Exhibit A, article B is revised to replace the Project Period of 9/30/2021 — 9/29/2022
with 9/30/2021 - 9/29/2023.

¢ Article C. is amended to expand Exhibit A by including the propdsal titled, “N/A,” dated N/A.

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

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

¢ Article F. is amended to add funds in the amount of $451,434 and will reﬁd:

Total State funds in the amount of $550,000 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

e Article F. is amended to change the cost share requirement and will read:
Campus will cost-share % of total costs during the amended term of this Project Agreement.
s 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. tH79TI085759 from the Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration under CFDA#
93.788. Federal regulations required to be passed through to Campus as part of this Iﬁt
j;é

Page 1 of 3

Campus Authorized Officia
Daid 271672022
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Agreement, and in accordance with the Master Agreement for Cooperative Projects between the
State of New Hampshire and the University System of New Hampshire dated Novernber 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:

o Article H. is amended such that:

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

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

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

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

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

IN WITNESS WHEREQF, the following parties agree to this Amendment #1 to the Cooperative Project

Agreement.
By An Authorized Official of: By An Authorized Official of:
University of New Hampshire Department of Health and Human
Services
Name: Karen M. Jensen Name: Katja Fox
Title:  Director, Pre-Awapd oo ey: Tite: Director, NH DHHS Diyision for
w2 = Behavioral Health L e e
Signature and Date: —F::;:f:::n e Signature and Date: | © ti;':rq’i/ i
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: Robyn Guarino .. Name:

Title: Attorney < Qe Title:
Signatureand Date: | 7/~ 7 Signature and Date:

R8T RO

(1)
Page 2 of 3 l 1.':4
Campus Authorized Officia

Date12/16/2022
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EXHIBIT A

A. Project Title: Drug Overdose Fatality Review Commission Support and Report, $5-2022-
BDAS-01-DRUGO-01-A01

B. Project Period: September 30, 202} - September 29, 2023.

C. Objectives: See Exhibit A-1, Amendment #1, Scope of Services

D. Scope of Work: Modify Exhibit A-1 Scope of Services in its entirey with Exhibit A-1, Amendment
#1, Scope of Services,which is attached hereto and incorporated by reference herein.

E. Deliverables Schedule: See Exhibit A-1, Amendment #1, Scope of Services

F. Budget and Invoicing Instructions: See Exhibit A, Item F-1, Budget through Exhibit A, Item F-1,
- Budget through Exhibit A, Item F-5 Budget Amendment #1.

1. Modify Exhibit A Section F. Budget and Invoicing Instructions F.1 through F.3 to read:

F.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit A, Item F-1, Budget through Exhibit A, Item F-5 Budget Amendment #1.

F.2 The Department shall pay the Campus an amount not to exceed the amount listed in Item F of
this Cooperative Project Agreement for the services provided by the Campus pursuant to
Exhibit A-1, Amendment #1, Scope of Services.

F.3 The Campus agrees to provide the services in Exhibit A-1, Amendment #1, Scope of Services, in
compliance with funding requriements. Failur to meet the scope of service may jeopardize the
Campus's current and future funding.

2. Add Exhibit A, Item F-2 Budget Amendment #1,which is attached hereto and incorporated by
reference herein. n

3. Add Exhibit A, Item F-3 Budget Amendment #1,which is attached hereto and incorporated by
reference herein.

4. Add Exhibit A, Item F-4 Budget Amendment #1,which is attached hereto and incorporated by
reference herein.

5. Add Exhibit A, Item F-5 Budget Amendment #1,which is attached hereto and incorporated by
reference herein.

0s

k
Page 3 of 3 "‘}

Campus Authorized Official i
2 Date1271672022
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$5-2022-8DA5-01-DRUGO-01-A01
University of New Hampshire

University of New Hampshire
Drug Overdose Fatality Review Commisslon Support and Report
Exhibit A, Item F-2, Amendment #1

SFY 2013
Budget liems ‘;;{:F;; : Description Total
s0021)
[ Project oversight,
I. Salaries & Wapes $  100.353] management, rescarch,| $ 100,353
and analyviic suppon
2. Employee Fringe Bencfits ] 35826 fringe rate of 37.6%) 3 35,826
ravel to Concord for
3. Travet 5 400 Commission related| § 400
mcctings|
4, Supplies and Services s gy Mmeralsfrmectingst oo gey
and report
5. Equipment ] NIA} 8 -
6. Facilities & Admin Conts H 50929 3 IDC| § 50,929
Totals| § 188,575 § 188.575.00

Exhibit A, Item F-2, Amendment #1
Pagelofl

o
(4
Campus Authorized Official

Date 1271672022
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552
Uniyv

022-BDAS-01-DRUGC-01-AD1
ersity of New Hampshire

University of New Hampshire
Drug Overdose Fatality Review Commission Support and Report
Exhlbit A, Item F-3, Amendment #1

SFY 2013
Budget ltems Budget Description Total
(9730112 -
6/30123)
Project oversight,
1. Salacies & Wapes $ 73.229] management, research,| § 73,229
. and analytic suppon
2. Employee Fringe Benefits S 25,060 fringe rate of 35.7%} § 25,060
travel 1o Concord for
1. Travel s 2,350 Commission related| $ 2,450
meetings
4. Supplies and Services s gosp| Mmenslsrmestngst o gg50
and repon
5. Equipment $ - N/A} $ .
6. Facilities & Admin Costs . 5 40,511 IrIDC| § 40,511
Totals| § 150,000/ 5 150,000.00

Exhiblt A, tem F-3, Amendment #1
Page 1of1

Campus Authorized Official

(4

Date 1271672022
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University of New Hampshire
Drug Overdose Fatality Review Commission Support and Report
Exhlblt A, Item F-4, Amendment #1
SFY 2024
Budgel g
Budget ltems ) anm - Description Total
9/29/23)
Project oversight,
1. Salaries & Wages 3 33,368]  menapgement, rescarch,| $ 33,369
and analviic support
2. Employee Fringe Benefits $ 11,913 fringe rate of 37.6%)] § 11,913
travel 10 Concord for
3, Travel b 200 Commission related| 5 00
megtings
4. Supplies and Services -3 400 Muerialaiymeeting 5 400
and repon
5. Equipment S - NIA| § .
6. Facilities & Admin Costs H 16,977 ITNIDC] $ 16,977
| Totals| § 62,859 S 62,359.00
oE
(+
$5-2072-BDAS-01-DRUGO-01-A01 Exhibit A, Itern F-4, Amendment #1 Campus Authorized Official

Unibversity of Mew Hampshire Page 1of 1 Date,
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University of New Hampshire
Drug Overdose Fatality Review Commission Support and Report
Exhibit A, Item F-5, Amendment #1
|
SFY 2024
Dudget ltems ;;'I‘;S'_ Description Total
9/29/23)

Project oversight,
1. Salaries & Wages $ 26255 management, rescarch,| $ 26,255

2nd analytic suppont
2. Employee Fringe Benefits $ 8,406/ fringe rate of 35.7%| 3 8,306

wravel 1o Concord for
3. Travel $ 600 Cornission related| 3 - 600

meetings
4. Supplics and Services s 123s| Muerialsformeetings) o 1,235

and report
5. Equipment s - NIA| S -
6. Factlitics & Admin Costs 3 13,504 3T%IDC| § 13,504
Totals| § 50,000 5 50.000.00

|
o8
(+
$5-2022-8DAS-01-DRUGC-01-A01 Exhibit A, item F-5, Amendment #1 ' Campus Authorized Official

University of Mew Hampshire Pagelofl 2 Date,
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New Hampshire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report
EXHIBIT A-1, Amendment #1, Scope of Services

Scope of Services

1. Statement of Work — Drug Overdose Fatality Review Commission

1.1.  The Contractor shall provide services in this Project Agreement to assist the
Department in supporting the work of the New Hampshire Drug Overdose
Fatality Review Commission {Commission), established pursuant to New
Hampshire Revised Statutes Annotated (RSA) 126-DD:1.

1.2. For the purposes of this Project Agreement, all references to days shall mean
business days.

1.3. The Contractor shall provide technical assistance and support to the
Department on the Commission’s responsibility to:

1.3.1. Identify, collect, review, and analyze available data related to
. overdose-related fatalities in NH.

1.3.2. Recommend policies, practices, services, and training that encourage
: collaboration within and across systems and reduce overdose
fatalities.

1.3.3. Improve sources of data collection by informing the development of a
system to share information between agencies and offices that work
with individuals with substance use disorders (SUDs).

1.3.4. Review relevant laws and 'programs enacted in.other states, counties,
or municipalities related to drug overdose fatalities. -

1.3.5. Educate the public, policy makers, stakeholders, and funders about
overdose-related fatalities, strategies for intervention, and effective
prevention, treatment, and recovery.

1.4. The Contractor shall consolidate, refine, and coordinate data and information
collected in Section 1.3 in support of the Commission's responsibility to inform,
design, prepare, and complete an annual statistical report (ASR) on the
incidence and causes of overdose fatalities in NH during the previous state
fiscal year in accordance with RSA 126-DD:1.

1.4.1. The Contractor shail also make recommendations for proposed
legislation, statutes, and administrative rules to decrease the
incidence of preventable overdose fatalities, for consideration by the
Commission for inclusion in the ASR.

1.5. The Contractor may participate in and contribute to relevant workgroups and/or
committees, at the request of the Department and/or the Commission.

1.6. The Contractor shall maintain the confidentiality of all records pursuant to RSA
169-C:25, RSA 170-G:8-a, and all other related confidentiality laws.

1.7. The Contractor shall submit a work plan to the Department for approyal in
consultation with the Commission. The work plan shall identify delivera@and

$§5-2022-BDAS-01-DOFRC-01-A01 Contractor Initials

N . . 12/16/2022
University of New Hampshire Page 1 of 4 Date
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New Hampshire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report
EXHIBIT A-1, Amendment #1, Scope of Services

timeframes for preparation, completion, and delivery of supporting documents
for the ASR within thirty (30} days of the Project Agreement effective date. The
Contractor agrees that changes to the approved work plan will require State
approval in consultation with the Commission prior to imptementation.

1.8. The Contractor shall actively and regularly collaborate with the Department and
Commission to enhance contract management and improve results.

1.9. The Contractor may be required to provide other key data and metrics to the
Department. 5

2. Statement of Work — Technical Assistance

2.1. The Contractor shall provide technical assistance to support the administration
of the State Opioid Response (SOR) grant funding to ensure activities are
aligned with Department identified goals, identified continuum of care
strategies, and Substance Abuse and Mental Health Services Administration
(SAMHSA) priorities. The Contractor shall work with the SOR team on specific
priority areas of need including but not limited to:

2.1.1. Implementing the SOR strategic plan's goals and objectives including
increased access to FDA-approved medications for the treatment of
opioid use disorder (MOUD), reduce unmet treatment needs, and
opioid-related overdose deaths.

2.1.2. Strategies to assess and improve the sustainability of SOR funded
projects.

2.1.3. Policy and procedure development.
2.1.4. Doorway flexible needs funds analysis.
2.1.5. Review of housing services, such as recovery and respite housing.

2.1.6. Development of a calendar work plan to be submitted to the
Department for approval within thirty (30) days of. Project Agreement
effective date. The work plan shall include:

2.1.6.1.  Clear, measurable goals and action steps.

2.1.6.2. Timelines for completion of tasks associated to areas
identified in Section 2.1.1.

2.1.6.3. Assignments of UNH and Department leads for identified
projects.

2.1.6.4. Review at leasl quarterly for tasks, projects, and timelines to
. be updated, as needed.

2.1.7. Convening and/or participating in regular meetings to discuss activities
identified in Section 2.1 as determined by the Department. The meeting
schedules shall be:

1]
| @
$85-2022-BDAS-01-DOFRC-01-A01 Contractor Initials

University of New Hampshire Page 2 of 4 Date 12/16/2022
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New Hampshire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report

EXHIBIT A-1, Amendment #1, Scope of Services

2.1.7.1. At least monthly with the Department at a schedule
determined by the Department,

2.1.7.2. Atleast quarterly with the Department and key stakeholders,
as identified, as necessary; and

2.1.7.3. At least bi-weekly with project leads.

2.1.8. Development of strategies to issue reports and recommendations
- through the development and completion of projects, as assigned.

2.1.9. Other items as identified and agreed upon between the Contractor and
the Department, as needed. :

3. Statement of Work — Government Performance and Results Act (GPRA)
Improvement Planning and Implementation

3.1. The Contractor shall review state models meeting SAMHSA requirements and
benchmarks for improving SOR GPRA reporting. Benchmarks include, but are

not limited to:
3.1.1. Intake goal of 100% of SOR clients: 7000 for grant period, 3500 per
' year
3.1.2. Follow up goal of 80% of SOR clients: 5600 for grant period,2800 per
year

3.2. The Contractor shall conduct interviews and convene a focus group to assess
views on barriers and opportunities for GPRA compliance. The interviewees
and focus group members shall include, but is not limited to:

3.2.1. Department staff.

3.2.2. SOR funded vendors.

3.2.3. Key stakeholders.

3.2.4. In-state vendors who have previously administered GPRAs.

3.3. The Contractor shall identify better uses of the SPARS system to enhance
overall goals and objectives of the SOR programs,

- 3.4. The Contractor shall research the basic technological uses of the WITS and
Lanitek systems for GPRA compliance and barriers associated with it and
identify any possible alternative systems. The Department will provide access
to the Training Environment in WITS for purposes of reviewing de-identified
processes and information.

3.5. The Contractor shall produce an end product GPRA Improvement Plan which
will include a summary of several proposals forimproving SOR GPRA reporting

compliance, and identified fiscal impact. DS
(4
$5-2022-BDAS-01-DOFRC-01-AD1 Contractor Initials

12/16/2022
University of New Hampshire Page 3of 4 Date
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New Hampshire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report

EXHIBIT A-1, Amendment #1, Scope of Services

3.6. The Contractor shall identify better uses of the SPARS system to enhance
overall goals and objectives of SOR programs

3.7. The Contractor shall develop a trauma informed, 30 minute training for
administrating GPRAs to be provided to the Department.

4. Reporting Requirements

4.1. The Contractor shall submit monthly progress reports on Section 1 to the
Department and Commission, and on Sections 2 and 3 to the Department
within ten (10) business days of the following month, which include, but are not
limited to:

41.1. A summary of key work performed during the previous monthly
period.

4.1.2. Encountered and foreseeable key issues with recommendations for
mitigation strategies and/or remedies.

4.1.3. Requests for work plan updates, as needed.
4.14. Scheduled work for the upcoming pericd, including meeting dates.
5. Contract Monitoring

5.1. The Contractor's performance will be monitored by the Department in
consultation with the Commission through the review of monthly progress
reports detailing work performed in accordance with this Agreement.

Ds
(
$8-2022-BDAS-01-DOFRC-01-A01 Contractor Initials

Universily of New Hampshire Pagedof 4 Date 12/16/2022
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shiticette 119 PLEASANT STREET, CONCORD, NH 0301
Comamissioaer . . 603-271-9544 1-800-852-3345 Ext. Y544
Fax: 6032714332 TDD Access: 1-800-735-2964 www.dhhs.oh.gov
Kntjn S. For o
Directar

October 15, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source cooperative project agreement with the University of New Hampshire,
College of Health'and Human Services, Durham, New Hampshire, in the amount of $98,566 to
provide administrative support to the Department for the New Hampshire Drug Overdose Fatality
Review Commission in accordance with NH RSA 126-DD:1, with the option to renew for up to
four (4) additional years, effective September 30, 2021 or upon Govemor and Council approval,
whichever is later, through Seplember 29, 2022. 100% Federal Funds.

Funds are available in the following account for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances betwean
state fiscal years through the Budget Office, if needed and justified. -

05-92-92.920610-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DN BUREAU OF DRUG AND ALCOHOL SERVICES, SOR

GRANT
State Clags / 5
Fiscal Year | Account Class Title Job Number Total Amount
2022 074-500585 | Grants for Pub Asst and Re! 92057048 - "$73,924
2023 074-500585 | Grants for Pub Asst and Rel | = 92057048 $2'4,642
Subtotal $98,566

EXPLANATION

Pursuantto NH RSA 126-DD:1 IV (b), the Department is required to provide administrative
support to the Drug Overdose Fatality Review Commission (Commission). This request is Sole
Source because the Contractor has unique experience and qualifications to assist the
Department in supporting the Commission to ensure statutory mandates are achieved within the
timelines required. The Department is pursuing this contract at the Commission’s request.

] The purpose of this request is to provide data analysis and suppori to Department for the
New Hampshire Drug Overdose Fatality Review Commission in accordance with NH RSA 126-

DD:1.

The Department of Heolth and Human Services' Mission is tojoi‘n communities and familx‘és
in prouviding opportunities for citizens to achieve health and independence.
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His Excailency, Governor Chrhmphet'T. Sununu
end the Honorable Coungil
Page 2 of 2

The Contractor will collaborate with the Department and the Drug Overdose Fatality .
Review Commission to study the adequacy of statutes, rules, training, and services related to
drug overdose fatalities in New Hampshire to determine changes needed fo dacrease the
Incidence of preventable overdose fatalities.

As required by the statute, data-related to trends and patierns of drug overdose fatalities
in New Hampshire will be identified, collected, reviewed and analyzed to identify high-risk factors,
current practices, and gaps in system responses. Strategles for intervention and effective
prevention, treatment, and recovery and mathods for educating the public will be identified. This
work will inform the development of a system to effectively and effi ciently share information
betwaen agencies that work with individuals with substance use dlsorders in order to accurately

capture and analyze data going forward.

The Contractor will. consolidate and refine the data and information collected through this
collaboration to inform an annual statistical report on the incidence and causes of overdose
fatalities in New Hampshire. This annual report, which will include recommendations for proposed
legislation and actions, will be presented to the Governor, the Senate President, and the Speaker
of the House of Representatives, annually, in accordance with RSA 126-DD:1.

The Department will monitor contracted services, in collaboration with the Commission,
through the review of monthly progress reports, detailing work performed.

As referenced in Exhibit A of the attached Cooperative Project Agreement, the parties
have the option to extend the agreement for up four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and

* Councll approval.

. Should the Governor and Council not authorize this request the Dapartment will not be in
compliance with the requirement to provide administrative support to the New Hampshire Drug
Overdose Fatality Review Commission pursuant to RSA 126-DD:1 1V (b).

Area served: Statewide
Source of Funds: CFDA #93.788, FAIN # H79T1083326

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

£ Commisnonan S’\ILHWJK

Lori A. Shibinette
Commissioner
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COOPERATIVE PROJECT AGREEMENT
between the

STATE OF NEW HAMPSHIRE, Department of Health and Human Services, Division for Behavioral '
Health Bureau of Drug and Alcohol Scrvices
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

A. This Cooperative Project Agreement (hereinafter.‘Project Agreement”) is entered into by the State of
New Hampshire, Department of Health and Human Services, (hereinafter "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.

B. This Project Agreement and all obligations of the parties hereunder shall become cffective on the date
the Governor and Executive Council of the State of New Hampshire approve this Project Agreement
(“Effective date”) and shall end on 9/29/22. If the provision 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 1o
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 othenvise be allowable shall be paid
under the terms of this Project Agreement.

C. The work to be performed under the terms of this Project Agreement is described in the proposal
identified below and attached to this document as Exhibit A, the content of which is incorporated herein
as a part of this Project Agreement.

Project Title: Drug Overdose Fatality Review Commission Support and Report
D. 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 Proj'ec't Administrator Campus Project Administrator

Name: Donald Hunter, SOR Executive Pro;cct Name: Karen Rooney

Manager X

Address: NH DHHS Bureau of Drug & Alcohol _ Address: University of New Hampshire

Services , Sponsored Programs Administration
105 Pleasant Street ' 51 College Rd. Rm 116
Main Bldg., 3™ Floor North Durham, NH 03824
Concord, NH (03301

: Phone:  603-271-9659 Phone: 603-862-4348

E. The Foltowing Individuals are designaied as Project Directors. These Project Directors shall be
responsible for the technical leadership and conduct of the project. Al progress reports, completion
reports and related correspondence shall be directed to the individuals so designaied.

State Project Dircctor Campus Project Director
Name: Donald Hunter, SOR Executive Project Name: Josephine Porter
Manager

X D3
Page 1of § ‘ k4

. Ca mpus Authorized Official
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Address: 105 Pleasant Street Address: University of New Hampshire
Main Bldg, 3™ Floor North Deputy Director, NHIHPP
Concord, NH 03301 Hewitt Hall Rm 201

Durham, NH 03824

Phone: 603-271-9659 I Phone: 603-862-2964

F. Total State funds in the amount of $ $98,566.00 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
[J Campus will cost-share % of total costs during the term of this Project Agreement.

(X} Federal funds paid to Campus under this Project Agreement are from Grant/Contract/Cooperative
Agreement No. H79T1083326 from the Department of Health and Human Services, Substance .
Abuse and Mental Health Services Administration under CFDA# 93.788. Federal regulations
required to be passed through to Campus as pan of this Project Agreement, and in accordance with
the Master Agreement for Cooperative Projects between the State of New Hampshire and the
University System of New Hampshire dated November 13, 2002, are attached to this document as
Exhibit B, the content of which is incorporaled herein as a part of this Project Agreement.

G. Check if applicable
[] Article(s) of the Master Agreement for Cooperative Pro_lects between the State of New

Hampshire and the University System of New Hampshire dated Novembcr 13, 2002 isfare hereby
amended to read:

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

This Project 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 their authorized officials.

IN WITNESS WHEREOF, the Umversity System of New Hampshire, acting through the
University of New Hampshire and the State of New Hampshire, the New Hampshire Department of
Health and Human Services, Division for Behavioral -Health, Burcau of Drug and Alcohol Services
havc executed this Project Agreement.

By An Authorized Official of: By An Authorized Ofﬁcial of:
University of New Hampshire ' Department of Health and Human
" Services
Name: Karen M. Jensen Name: Katja Fox
DS
Page 2 of 5 ' ' ":J
Campus Authorized Officia

Dnlmzozl



DocuSign Envelope 1D: 9FB3D9FE-0002-4F 8D-9060-24B7B598B5CE

DocuSign Envelopa |D: DB37F 134-08C7-4610-BF4A-56BICA1A8222

Title:Manager, Sponsored Programs Administratian Title: Director, NH DHHS Division for
= Dotusicnad by: . Bebawigrahfealth '
Siwebue AR  10/14/201 | @5&@ 3%93“ 10/14/2021
'By An Authorized Official of: the New . ‘By An Authorized Ofﬁcial of: the New
Hampshnre Office ?‘f the Attorﬁl?y General . Hampshire Governor & Executive Council
N me . Christopher Marsha Name:
ms1stant Attorney General . Title:

mewﬁ 5( ” | Signature and Date:

EXHIBIT-A

A. Project Title: Drug Overdose Falality Review Commission Support and Report, $S-2022-BDAS-
01-DOFRC - '

B. P}-oject Period: Upon Governor and Executive Council approval through September 29, 2022.

The parties may extend the Agreement for up, to four (4) years from the Project Period end
date, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and approval of the Governor and E\ecutwe Councit

C. Objectives: See Exhibit A-1

D. Scopc of Work: See Exhibit A-1, Scope of Services; Exhibit A-2, Business Associate Agreement;
and Exhibit A-3, DHHS Information Security Requirements.

E. Decliverables Schedule: See Exhibit A-1 Scope of Services
F. Budget and lnvoicing Instructions: See Exhibit A, Item F-1, Budget

F.] Payment shall be on a cost relmbursement basis for actual expenditures incurred in the fulﬁllmcnt of
this Agreement, and shall be in accordance with the approved line item, as specified in Exhibit A,
Item F-1, Budget.

F.2 The Deﬁanment shall.pay the Campus an amount not to exceed the amount listed in em F of this
Cooperative Project Agreement for the services provided by the Campus pursuant to Exhibit A-1,
Scope of Services.

F.3 The Campus agrees to provide the services in Exhibit A-1, Scope of Services,-in compliance with
funding requriements. Failur to meet the scope of service may jeopardize the Campus's current and
future funding.

F.4 The Campus shall submit an invoice in a form satisfactory to the Department by the fifteenth (151h)
working day of the following month, which identifies and requests reimbursement for authorized

. oS
Page 3 of 5 ‘ l L.J
¢ Cnmpus Authorized Officla
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expenses incurred in the prior month. The Contractor shall ensure the invoice is completed, dated
and returned to the Department in order to initiate payment.

F.5 In lieu of hard copies, all invoices may be assigned an electronic signature and emailed 1o

dhhs.DBHinvoicesBDAS@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street -

Concord, NH 03301

F.6

E.7

F.8

F.9

F.9

The Department shall make payment to the Campus within thirty (30) déys of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are available.

The final invoice shall be due to the Department no later than 40 days after the Cooperaative Project
Agreement completion date. -

The Campus agrees that payment under this Cooperative Project Agreement may be withheld, in

.whole or in part in the event of non-compliance with the terms and conditions of Exhibit A-1, Scope

of Services. _ .

Notwithstanding anything 10 the contrary herein, the Campus agrees that funding under this'
Cooperative Project Agreement may be withheld, in whole or in part, in the event of non-compliance
with any federal or state law, rule or regulation applicable to the services provided, or if the said
services or products have not been satisfactorily completed in accordance with the terms and
conditions of this Cooperative Project Agreement.

Changes limited 10 adjusting amounts within the price limitation and adjusting encumbrances
between State Fiscal Years and budget class lines through the Budget Office may be made by written
agreement of both parties, without obtaining approval of the Governor and Executive Council, if
needed and justified '

’ : 03
Page 4 of 5 ‘ t..J
Campus Authorized Officiab——r
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EXHIBIT B

This Project Agreement is funded undcr a Grant/Contract/Cooperative Agrecment to State from the Federal
sponsor specified in Project Agreement article F. All applicable requirements, regulations, provisions, terms
and conditions of this Federal Grant/Contract/Cooperative Agreement are hereby adopted in full force and
effect to the refationship 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-2[ and A-110, rather than OMB
Circulars A-87 and A-102). References o Contractor or Recipient in the Federal language will be taken -
to mean Campus; references to the Government or Federal Awarding Agency will be taken 1o mean
Government/Federal Awarding Agency or State or both, as appropriate. :

Special Federat provisions are listed here: [X] Nonc or

-D3
Page 50f 5 : ' kg
Campus Authorized Officia
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Unhversity of New Hampihire
Drug Overdose Fatality Review Commission Support and Report
Exhibit A, Itam F-3
Dudget iems SF:'dmiz Deserdpiion Total
L  Project oversight, .
1. Sularics & Wages H 351291  management, rcscarch.| § 2,191
snd analytic
3 Ecplayee Frings Denchis $ 17405 Engracofdlet] 3§ 17,405
. travel 10 Concord for
3. Travel s 150 Comenission related] 3 50
) T meetings|
L. Supplies and Services s 1300 Maemah b:“?f::u‘: s 1500
3. Equipment ] i NIA] 8 N
. Facilitics & Admin Conts $. 26620 37%IC] § 26620
| Totals] 5 93.544] §  93.366.00)
L}
§5.2022-80A5-01-DOFRC. Exhibit A, dtem F.1 Campus Authorized Officlal
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New Hampshire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report

EXHIBIT A-1

Scope of Services

1. Statement of Work

1.1.  The Contractor shall provide services.in this Project Agreement to assist the
Department in supporting the work of the New Hampshire Drug Overdose
Fatality Review Commission (Commission), established pursuant to New
Hampshire Revised Statutes Annotated (RSAY 126-DD:1.

1.2. For the purposes of this Project Agreement, all references to days shall mean -
" business days.

.1.3. The Contractor shall provide technical assistance and support to the
Department on the Commission's responsibility to:

1.3.1. Identify, collect, review, and analyze available data related to
overdose-related fatalities in NH.

1.3.2. Recommend policies, practices, services, and training that encourage
collaboration within and across systems and reduce overdosé
fatalities.

1.3.3. Improve sources of data collection by informing the development of a
system to share information between agencies and offices that work
with individuals with substance use disorders (SUDs).

1.3.4. Review relevant laws and programs enacted in other states, counties,
or municipalities related to drug overdose fatalities.

1.3.5. Educate the public, policy makers, stakeholders, and funders about
overdose-related fatalities, strategies for intervention, and effective
prevention, ireatment, and recovery

1.4, The Contractor shall consolidate, refine, and coordinate data and mformahon
collected in Section 1.3 in support of the Commission's responsibility to inform,
_design, prepare, and complete an annual statistical report (ASR) on the
incidence and causes of overdose fatalities'in NH during the previous state

fiscal year in accordance with RSA 126-DD:1.

1.4.1. . The Contractor shall also make recommendations for proposed
legislation, statutes, and administrative rules to decrease the
incidence of preventable overdose fatalities, for consideration by the
Commission for inclusion in the ASR..

1.5. The Contractor may participate in and contribute to relevant workgroups and/or
' committees, at the request of the Department and/or the Commission.

1.6. The Contractor shall maintain the confidentiality of all records pursuant to RSA
169-C:25, RSA 170-G:8-a, and all other related confidentiality laws.

1.7. The Contractor shall submit a work plan to the Department for appreyal in
consultation with the Commission. The work plan shall identify dE|IV8%Q!_gS and

S5- 2022 BDAS-01-DOFRC ' Contractor nitials

: 10/14/2021
UNH College of Health and Human Services Page 1 of 2 : Oale {
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New Hampshire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report

EXHIBIT A-1

timeframes for preparation, completion, and delivery of supporting documents
for the ASR within 30 days of the Project Agreement effective date. The
Contractor agrees that changes to the approved work plan will require State
approval in consultation with the Commission prior to implementation.

1.8. The Contractor shall actively and regularly collaborate with the Department and
* Commission to enhance contract management and improve results.

1.9. The Contractor may be required to provide other key data and metrics to the
Department.

2. Reporting Requirements

2.1. The Contractor shall submit monthly progress reports to the Department and
Comimission, which include, but are not limited to:

205 )
21.2.

2.1.3.
2.1.4.

A summary of key work performed during the previous monthly
period.

Encountered and foreseeable key issues with recommendauons for
mitigation strategies and/or remedies.

Requests for work plan updates, as needed.
Scheduled work for the upcoming period, including meeting dates.

3. Contract Monitoring

3.1. Contractor performance will be monitored by the Department in consultation
with the Commission through the review of monthly progress reports detailing
work performed in accordance with this Agreement.

58-2022.BDAS-01-DOFRC Contraclor Initials

UNH College of Heallh and Human Services Page 2 of 2 Date
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Exhibit A-2
STANDARD EXHIBIT |

. The Contractor identified as “University of New Hampshire” in Seclion 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 applicable to business
associates. As defined herein, “Business Associate” shall mean the Contractor and subcontractors
and agents of the Contractor that receive, use or have access to protected health information under
this Agreement and “Covered Entity” shall mean the Department of Health and Human Services.

Prbject Title: Drug Overdose Fatality Review Committee
Project Period: Upon the approval of Governor & Executive Council through September 29, 2022

a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federa! Regulations. ; i

(1)

b. “"Breach Notification Rule” shall mean the provisions of the Notification in the Case of Breach
of Unsecured Protected Health Information at 45 CFR Pant 164, Subpart D, and amendments
thereto. ' -

c. *Business Associate” has the meaning given such term in section 160.103 of Title 45, Code of
Federal Regulations.

d.. *Covered Entity" has the meaning given such term in section 160.103 of Title 45, Code of
Federal Regulations. : : .

e. 'Désignated Record Set” shall have the same meahing as the term “designated record set” in
45 CFR Section 164.501. -

f. “Data Aggregation” shall have the same meaning as the lerm “data aggregation” in 45 CFR
Section 164.501.

g. “Health Care Operations” shall have the same meaning as the term “health care operations’
in 45 CFR Section 164.501.

h. “HITECH Act” means the Health Information Technology for Economic and Clinical Health Act,
Title XIl, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

i "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable 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 represeéntative in accordance with 45

CFR Section 164.502(g).
DS
(=

Exhibit I‘—.Business Associate Agreement Campus Authorized Officlal
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New Hampshire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report

Exhibit A-2

@

“Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. :

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

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

“Secretary” shall mean the Secretary of the Department ‘of Health and Human Services or
his/her designee. :

*Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” shall have the same meaning given such term in
section 164.402 of Title 45, Code of Federal Regulations. )

Other 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.

Business Associate shall not use, disclose, maintain or transmit Protected Health Information
(PH1) except as reasonably necessary to provide the services outlined under Exhibit A of the
Agreement. Further, the Business Associale, and its directors, officers, employees and agents,
shall not use, disclose, maintain or transmit PHI in any manner that would conslitute a violation
of the Privacy and Security Rule.

Business Associate may use or disclose PHI: ) ‘
I.  For the proper management and adminisiration of.the Business Associate;
Il. As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered Entity.

To the extent Business Associate is permitted under the Agreement (including this Exhibit) to
disclose PHI to a third party, Business Associate must obtain, prior to making any such
disclosure, (i} 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 purpose for which
it was disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associale, in accordance with 45 CFR 164.410, of any breaches of the confidentialily of the
PHI, to the extent it has obtained knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to provide
services under Exhibit A of the Agreement, disclose-any PHI in response to a request for
disclosure on the basis that it is required by law, wilhout first notifying Covered Enlity 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 shall refrain from disclosing
the PHI until Covered Entity has exhausted all remedies. If Covered Entity does not object to

k
Page20f 6 <

Exhibit | — Business Associate Agreement Campus Authorized Official
§5-2022-BDAS-01-DRUGO-01 S . Date:JO/1472021
Revised 9/29/20 )



DocuSign Envelope 1D; 9FB309F6-0002-4F8D-9060-24B7B598B5CE

DocuSign Envelope ID; DBI7F1 34-0807-4610-BF4A 56B3CA1AG6222
New Hampshire Department of Health and Human Services
Drug Overdose Fatatity Review Commission Support and Report

.

Exhibit A-2

(3)

such disclosure within five (5) business days of Business Associate’s notification, then
Business Associate may choose to dlsclose this mformatlon or object as Business Associate

deems appropriate. !
If the Covered Entity nottf ies the Businéss Associate that Covered Entaty has agreed to be
bound by additional restrictions over and above those uses or disclosures or securily
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate shallbe

bound by such additional restrictions and shall not disclose PHI in violation of such additional

restrictions and shall abide by any additional reasonable security safeguards.

QI I- |4 I E I- -I- 2 EB I E i I .

. The Business Associale shall notify the NH DHHS Information Security via the email address

provided in Exhibit K- Information Security Requirements of this Contract, of any Incidents or
Breaches immediately after the Business Associate has determined that the aforementioned
has occurred and that Confidential Data may have been exposed or compromised.

. The Business Associate shall promptly perform a risk assessment Wheo it becomes aware of

any of the 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 prolected health information involved, including the types. of
identifiers and the likelihood of re-identification;-

¢ The unauthorized person who used the protecled health information or to whom the
disclosure was made;

* Whether the protecled health information was actually acquired or viewed !

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

The Business Associale 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 wntlng to the Covered Entity.

The Business Associaté shall comply with all applicable sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books and

- records relating to the use and disclosure of PHI received from, or created or received by the

Business Associate on behalf of Covered Entity to the Secretary for purposes of delermmlng
Covered Entity's compliance with HIPAA and the anacy and Security Rule.

Business Assooiate s_hall require all of its business associales that receive, use or have access
to PHI under the Agreement, to agree in writing to adhere o the same restrictions and
condilions on the use and disclosure of PHI contained herein, including the duty to return or
destroy the PHI as provided-under Section 3(l) herein. The Covered Entity shall be considered
a direct third party beneficiary of the Contractor's business associate agreements with
Contractor's intended business associates, who will be receiving PHI pursuant to this
Agreement, with rights of enforcement and indemnification from such business associates who
shall be governed by the Agreement for the purpose of use and disclosure of protected health

information. B
l k
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Exhibit A-2

f.  Within five (5) business days of receipt of a written request from Covered Entity, Business
Associate shall make available during normal business hours at its offices all records, books;,
agreements, policies and pracedures relating to the use and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Entity 1o determine Business Associale's compliance
with the terms of this Exhibit. .

g. Within ten (10} business days of receiving a written request from Covered Entity, Business
Associale shall provide access to PHI in a Designated Record Set to the Covered Entity, or as
_directed by Covered Entity, to an individual in order to meet the requiréments under 45 CFR
Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record aboul an individual contained in a Designated Record Set, the
Business Associate shall make such PHI available lo Covered Enlity for amendment and
incorporate any such amendment to enable Covered Entity to fulfill its obligations under 45
CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information refated to such
disclosures as would be required for Covered Entity 10 respond Lo a request by an individual
for an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

j. Withinten (10) business days of receiving a written request from Covered Entity for a request
for an accounting of disclosures of PHI, Business Associate shall make available to Covered
Entity such information ‘as Covered Entity may require to fulfill its obligations to provide an
accounting of disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

k. In the event any individual requests: access to, amendment of, or accounting of PHI directly
from the Business Associate, the Business Associate shall within two (2) business days
forward such request to Covered Entity. Covered Entity shall have the responsibility of
responding to forwarded requests. However, if forwarding the individual's request to Covered
Entity would cause Covered Entity or the Business Associate to violate HIPAA and the Privacy
and Security Rule, the Business Associate shall instead respond to the individual's request as
required by such law and notify Covered Entity of such response as soon as practicable.

I Within ten (10) business days of termination of the Agreement, for any reason, the Business
Associate shall return or destroy, as specified by Covered Entity, all PHI received from, ‘or
created or received by the Business Associate in connection with the Agreement, and shall not
retain any copies or back-up tapes of such PHI. If return or destruction is not feasible; or the
disposition of the PHI has been otherwise agreed to in the Agreement, Business Associate
shall continue to extend the protections of this Exhibit, to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the return or destruction infeasible, for

* so long as Business Associate maintains such PHI. If Covered Entity, in ils sole discretion,
requires that the Business Associate destroy any or all PHI, the Business Associate shall certify
to Covered Entity that the PHI has been destroyed. ¢

(4)  Obliaations of Covered Entity

. | ,
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. Covered Entity shall notify Business Associate of any changes or limitation(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 or disclosure of PHI.

. Covered Enlity's.‘hall promptly notify Business Associate of any changes in, or 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 164.506 or 45 CFR
Section 164.508.

. Covered entity shall promptly notify Business Associate of any restrictions on the use or.

disclosure 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 or disclosure of PHL.

In addition to Paragraph #14 of the Agreement, the Covered Entity may immediately terminate
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the
Business Associate Agreement set forth herein as Exhibit I. The Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business Associate 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 Secrelary.

Miscellaneous

. Definitions and Requlatbrv 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.Seclion in the Privacy and Security
Rule means the Section as in effect or as amended.

. 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 anacy and Securily Rule,
and applicable federal and state Iaw

. Data Ownership. 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.

. Interpretation. The parlies agree that any ambiguity in the Agreement or .this Exhibit shall be

resolved to permit Covered Entuty to comply with HIPAA, the Privacy and Security Rule and
the HITECH Act.

. Seqreqation. If any term or condition of this Exhibit | or the application thereof to any person(s)

or circumstance is held invalid, such invalidity shall not affect other terms or conditions which
can be given effect without the invalid term or condition; to this end the terms and conditions
of this Exhibil | are declared severable,

. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or

destruction of PHI, extensions of the protections of this Exhibit in section (3)(1). and the defense

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |,

Sponsored.Programs Administration

Department of Health and Human Services
- or: Uniyersity,gf New Hampshire

L S. FO?' M_Ju\.ou\.
Signalure of Authorized Representative 8PRuthorized Representative
Katja S. Fox . Karen Jensen )
Authorized Representative - Authorized Representative
Director . pirector, Pre-Award
Title of Authorized Representative Titie of Authorized Representative
10/14/2021 ) 10/14/2021
Date ~ Date
DS
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

2. “Computer 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 Instilute of Standards and Technology, U.S. Department of
Commerce. '

3. “Confidential Information” or “Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, heatth, financial, public
assistance benefils and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information 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 coliection, disclosure, protection, and disposition is govemed by state or
federal law or regulation. This information includes, but is not limited to Protected °
Health Information {PHI), Personal Information (Pl}), Personal Financial Information
(PF1), Federal Tax Information (FTI),.Social Security Numbers (SSN), Payment Card
Industry {PCI), and or other sensitive and confidential information.

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

5. “"HIPAA" méans 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 denial of service, the unauthorized use of a
system for the processing or storage of data; and. changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
‘consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

o3
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mail, all of which may have the potential to put the daté_ at risk of unauthonzed
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 Departmenl 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 unencryptéd Pl, PFI, PHI or.confidential
DHHS data. -

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

" information as defined in New Hampshire RSA 359-C; 19, biometric records, etc.,

alone, or when combined with other personal or idenlifying information which is linked

or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. '

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

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

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

12. "Unsecured Protected Health Information” means Protected Heailth Information that is
nol secureéd 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 organlzatuon that is accredited by the American
National Standards Institute.

. 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 agenls, 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 dnsclose any Confidential Information in response to a

D3
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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 opporlunity 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 data disclosed to an End User
must only be used pursuant to the terms of this Contract.

5. The Conlractor agrees DHHS Data obtained under this Contract shall not be used for
any other purposes that are not indicated in thls Conlract

6. The Contractor agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of mspectmg to confurrn compliance with the terms of this
Contract.

1. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmlttnng DHHS data containing Confidential
Data between applications, the Contractor atlests the applicalions 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 Porable Storage Devices. End User may not use computer disks or
portable storage-devices, such as a thumb drive, as a method of transmitling 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 email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to Iransmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypis 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 Dropbox or Google Cioud 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

D3
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wireless network. End User-must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9 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 émploying an SFTP to transmit Confidential Data, End User will structure -
the Folder and access privileges to prevent inappropriate disclosure of information.
SETP folders and sub-folders used for fransmitting Confidentiat 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.

fll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

“The Coniractor 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 shali also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery localions. ’

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 awarenes$ and education for its End Users
in suppor of protecting Department confidential information. :

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

5. The Contractor agrees Confidential Data stored in a.Cloud musl 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, anli-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The énvironment, as a
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whole, must have aggressive intrusion-detection and firewall p'rott-_zction.

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 Information 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 will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or any
subcontractors as a parl of ongoing, emergency, and or disaster recovery
-operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88,- Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written cerification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
profassional standards for retention requirements will be jointly evaluated by the
Stale and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this Conlract,
Contractlor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows: :

1. The Contractor will maintain proper security 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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10.

11.

The Contractor will maintain appropriale authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. t

The Contractor will énsure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Depaniment
confidential information for contractor provided systems.

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

If the Contractor will be sub-coniracting any core funct:ons 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.security expectations,
and monitoring compliance 1o security requirements that at a minimum match those for
the Contractor, inciuding breach notification requirements.

The Contractor will work with the Department to sign-and comply with all applicable

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

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

The Contractor will work with the Depariment at its request to complete a System

.Management Survey. The purpose of the survey is to enable the Department -and

Conltractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an altemate time frame 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.

The Contractor will not store, knowingly or unknowingly, any-State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express wiitten consent is obtained from the Information Security Office leadership
member within the Depariment.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to mveslngate the causes of the 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

: 03
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the breach, including but not limited to: credit monitoring services, mailing costs and
cosls associated with websne and telephone call cenler 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 (6 U.S.C. § §52a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

_ C.F.R. Parts 160 and 164) that govemn protections for mdwrdually identifiable health
information and as applicable under State law.

13. Contraclor agrees to eslablish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidentlial Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
securily that is nol less than the level and scope of security requirements established
by the State of New Hampshire, Depariment of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doitvendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. '

14. Conlractor agrees to maintain a documented breach notification and incident response
process.

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 Conlractor must ensure that all End Users:

a. Comply with such safeguards as referenced in Section [V A. above,
implemented to protect Confidential Information that is furnished by DHHS under
this Conitract from loss, theft or inadvertent disclosure.

b. Safeguard this information at all times.

c. Ensure thatlaptops and other electronic devices/media contalnlng PHI, Pi, or PFI
are encrypted and password-protected.

d. Send emails containing Confidential Information only if encrypled and being sent
to and being received by email addresses of persons authorized to receive such

information.
i X os
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e. Limit disclosure of the Confidential Information to the extent permitted by law.

" f.  Confidential information received under this Contract and individually identifiable
(data derived from DHHS Data, must be stofed 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.).

9. Only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
-such data must be encrypted at all times when in transit, at rest, or when stored
on portable media as required in section IV above.

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

i.  Understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure. This
applies to credentials used to access the site directly or indireclly through a third

party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other.
applicable laws and Federal regulations until such time the Confidential Dala is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the NH DHHS Information Securily via the email address
provided in this Exhibil, of any Securily Incidents and Breaches immediately after the
Contractor has determined that the aforementioned has occurred and that Confidential
Data may have been exposed or compromised.

The Contractor must further handle and report Incidents and Breaches involving 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 applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will: .

1. Identify Incidents;

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

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

. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, a.nd, if s0, identify appropriate
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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.

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

. VI.  PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:’
DHHSlnformationSecurityOfﬁce@dhhs.nh.Qov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHS Privacy.Officer@dbhs.nh.gov
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-680, Titie V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees 1o have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions exacule the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This cedification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- -
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one centification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year coveréd by the cenlification. The cedtificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the cerlificalion shall be gr0unds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Conlraclcrs using this form should
send it to:

Commissioner

NH Depariment of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1:1.  Publishing a stalement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such -
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace

1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3 Makmg it @ requirement that each employee to be engaged in the performance of the granl be
given a copy of the stalement required by subparagaph 1.1.

1.4. Notifying the employee in the statement required by subparagraph 1.1 that, as a condition of
employmant under the grant, the employee will
1.4.1. Abide by the terms of the stalement; and

-1.4.2.  Notity the employer in wriling of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
canviction;

1.5. Notifying the agency in wriling, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviclion.
Employers of convicted employees must provide nolice, including position title, to ever nt
officer on whose grant activity the convicted employee was working, unless the Fede 'Eﬂency

Exhibil D ~ Certification regarding Drug Free . Contraclor Initials
' Workplace Requiroments
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has designated a centlral point for the receipt of such nolices. Notice shall include the
identification number(s) of each aHected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to parlicipate satisfactorily in a drug abuse assistance or
- rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort 1o continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The granltee may insert in the space provided below the site(s) for the perfom:ance of work done in
connection with the specific grant.

Place of Performance {slirest address, cily, county, stale, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Contractor Name:

Doculigned by:
10/14/2021 ° - keian _frnoen
Date Name:xaren Jensen
Title:

Oirector, Pre-Award

Exhiblt D - Cartification regarding Drug Froe Contractor Initials
Workplace Requirements 10/14/2021
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CERTIFICATION REGARDING LOBBYlNG

The Vendor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Reslrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Cantractor's representative, as |denhﬁed in Sections 1.11
and 1.12 of the General Provisions execule the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATICN - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assislance to Needy Families under Title IV-A
*Child Support Enforcement Program under Tile IV-D
*Social Services Block Grant Program under Tille XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title |V

The undersigned certifies, to the best of his or her knowledge and belief, that.

1, No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contracl, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and-by specnﬁc mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or altempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conneclion with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and dISC|OS€ accordingly.

This certification is a material representation of fact upon which rehance was pIaced when this transaction
was made or enlered into. Submission of this cenification is a prerequisite for making or entering into this
transactlion imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10 000 and nol more than $100,000 for
each such failure.

Vendor Name:

Dotuligned by:
10/14/2021 ' kevin _fonsen
\— ROCCIREAFRIRAAYL
Date Name:Karen Jensen
Title:

pirector, Pre-award
03
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. CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1. 12 of the General Provisions execute the followmg
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract), the prospective primary participant is providing the
- centification set out below.

. 2. Theinability of a person to provide the certification required below will not necessan‘ly result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaclion. However, failure of the prospective primary.
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transactian.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available 1o the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal {contract) is submitted if at any time the prospective primary participant learns
that its certificalion was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5, The terms “covered transaction,” “debarred,” "suspended.” 'ineligible." “lower tier covered
transaction,” *participant,” “person,” *primary covered transaclion,” “principal,” “proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set aut in the Definitions and
Coverage seclions of the rules implementing Executive Order 12549: 45 CFR Part 76. See httpsy/
www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-pant76/context.

- 6. The prospective primary participant agrees by submitting this proposal {contract) that, should the
proposed covered transaction be entered into, [t shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. '

7. The prospective primary participant further agrees by submitting this praposal that it will include the
clause titled *Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions:

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is nét required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of gords
in order to render in good faith the certification required by this clause. The knowledge and 1y
Exhibit F = Contification Regarding Dobarment, Suspension Contractor Initizls
And Other Responsibility Matters 1077472021
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information of a participant is not required to exceed that which is normally possessed by a prudénl
person in the ordinary course.of business dealings.

10.-Excenpt for transactions authorized under paragraph 6 of these instruclions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminale this transacnon
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and bellef thatitandits -
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federai depariment or agency,

11.2. have not wilhin a three-year period preceding this proposal (conlract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with abtaining, attemptling to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

. statutes or commission of embezzlement, thefi, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are nol presenlly indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b) -
of this certification; and :

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default,

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such-prospective padicipant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By sngnmg and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The praspective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification m all lower lier covered
transactions and in all solicitalicns for lower tier coverad.transactions,

Contractor Name:

Doculigned by:. >
10/14/2021 ko _fonaen
Date Name: Karen Jensen
' Title:

‘Director, Pre-Award
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: CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS '

The Contractor idenlified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Céntractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
faderal nondiscrimination requirements, which may include:; '

. the Omnlbus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d}) which prohibits
recipients of federal funding under this statute from discriminating. either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adapts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
stalute are prohibited from discriminating, either in employment practices or in the delivery of services or
penefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equa)
Employment Opportunity Plan requirements, d

- the Civil Rights Act of 1964 (42 U.S.C. Section 20004, which prohibits recipients of federal financial
_assistance from discriminating on the basis of race, color, or national origin in any program or aclivity}.

- the Rehabilitation Act of 1973 (29 U.S.C. Sectiori 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; ‘

- the Americans'wilh Disabilities Act of 1990 (42 U.S.C. Seclions 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial-facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Section$ 6106-07), which prohibits discriminalio'n on the
basis of age in programs or aclivities receiving Federal financial assistance. ‘It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination: Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide. fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pl. 38 (U.S. Depariment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Autharization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts. ..

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or viotation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, of government wide suspension or

debarment.
. 03
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In the event a Federal or State court or Federal or State administrative agency makes a ﬂnding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will-forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Heaith and Human Services, and
to the Depaniment of Health and Human Services Office of the Ombudsman: g

The Conlractor identified in Section 1.3 of the General Provisions agrees by signaiure of the Contractor's
representalive as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cemf cation:

1. By signing and submitting this proposal {contract) the Contractor agrees to ccmply with the provisions
indicated above.

Contractor Name:

DocuSignad by:
10/14/2021 LAM.J‘MA.
DOCCI0CAFDTRIOI...
Date ; Name: Karen Jensen
Title:

Director, Pre-Award

bs
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" CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pan C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
- {Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or

contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either

. directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The

i law does not apply to children’s services provided in private residences, facilities funded solely by

Medicare or Medicaid funds, and portiéns of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an adminisirative compliance order on the responsible entity.

The Contractoridentified in Section 1.3 of the Genera! Provisions agrees, by sign_alure-of the Contractor’s
representative as identified in-Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Conlractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contraclor Name:

Doculigned by:

10/14/2021 | keran _feasen
N ADCCIARAFATRAM
Date : Name:Karen Jensen
. Title:

Director, Pre-aAward
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(4
Exhibit H - Centification Regarding Contractor Initials

. Environmental Tobacco Smoke 10/14/2021
CUDHNS/1 10713 Page 1 of 1 Dale



DocuSign Envelope ID: SFB3DIFE-0002-4F8D-9060-24B78598B5CE

DocuSign Envelope (1D: OBI7F134-08C7-4510-BF 4A-56B3CA1A6222

Now Hampshire Department of Health and Human Services
. Exhibit J

.CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual

- Federal grants equal to or greater than $25,000 and awarded on ‘or after October 1, 2010, to report on

- data refated to executive compensalion and associated first-tiersub-grants of $25, 000 or more, If the
initial award is below $25,000 but subsequent grant modifications result in a tolal award equal to or over
$25,000, the award is subject to the FFATA reporting requirernents, as of the date of the award. .
. In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following mformatlon for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descnphve of the purpose .of the funding action

Location of the entity

Principle place of performance

Unique identifier of the enlity (DUNS #)

0. Total compensation and names of the top five executives If:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and

10.2. Compensahon information is not already available through reporting to the SEC.

2o NOGAWN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days in which
the award or award amendmenl is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporing Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representalive, as identified in Sections 1.11 and 1.12 of the General Provisions
executa the following Certification:

The below named Contractor agrees to provide needed information as oullined above to the NH
Department of Health and Human Services and to comply with all apphcable provistons of the Federal
Financial Accountabuhty and Transparency Act.

Contractor Name:

Doculigned by:
10/14/2021 Eeran _fonsen
; A —AOCCAREAFATAML
Date . Name: Karen Jensen
Title:

pDirector, Pre-award

D3
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify thal the responses to the
below listed questions are true and accurate: )

- 7111089470
1. The DUNS number for your entity is!

2. inyoui-business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or mare of your annual gross revenue in U.S, federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agréements; and (2} $25.000.000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X

NO _YES
It the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information abdut the compensation of the execulives'iﬁ your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Inlemal Revenue Code of
19867 . ‘ ‘

NO YES
If the answer to #3 above is YES, stop-here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five mosl highly compensated officers in your business or
organization are as follows:

Name:_ Amount:
Name: - Amount;
Name: Amount;
Name:’ I _ Amount:
Name: Amount;

D3
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