STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544  1-300-852-3348 Ext. 9544
Fax: 600-271-4332  TDD Access: 1-300-735-2964 www.dhba.uh.gov

Lork A. Wenver
Intertm Commissioner

Katjn §. Fox
Director

March 1, 2023

His Excellency, Govemnor 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 contract with JS| Research & Training Institute, Inc. (VC# 161611-B0001), Boston,
MA, in the amount of $168,000, to conduct New Hampshire's Public Mental Health Client
Satisfaction Survey, with the option to renew for up to four (4) additional years, effective upon
Governor and Council approval through December 31, 2024. 100% Other Funds.

Funds are available in the following account for State Fiscal Year 2023, and are
anticipated to be available in Stale Fiscal Years 2024 and 2025, 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 fiscal years through the
Budget Office, if needed and justified.
05-05-092-922010-41210000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,
MENTAL HEALTH DATA COLLECTION

RARC

|O

- ;"l";w fc'::u' A Ctass Title Job Number | Total Amount
2023 | 102.500731 | Contracts for Prog Sve | 92204122 $23,800
2024 | 102500731 | Contracts for Prog Sve | 92204122 $84,000
2025 | 102-500731 | Contracts for Prog Svc | 92204122 $60,200

Total $168,000
EXPLANATION
The purpose of this request is for the Contractor to develop, conduct, analyze, and report

on the Community Mental Health Client Satisfaction Survey
will be administered to individuais

(Client Survey). The Client Survey
(adults and families) receiving services from the ten New

Hampshire Community Mental Health Centers (CMHCs) in order to receive feedback on their

lavel of satisfaction with access an
Surveys are required by the Substan
(SAMHSA) of the United States Departme

d the quality of mental health services received. These Client
ce Abuse and Mental Health Services Administration
nt of Health and Human Services.

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunilies for cilizens to achisve health end independence.



Hia Excellency, Govemeor Christopher T. Sununu
and the Honorable Council
Page 20f 2

The Client Survey provides data that the Department is required to report into the federal
Universal Reporting System. The Universal Reporting System tables represent data on NH
mental health service recipients and the quality of services received. Resuits from the Client
Surveys are used by the Department to complete required federal annual reports and to guide
Division for Behavioral Health efforts to monitor the community mental heaith system.

The Contractor will conduct the Client Survey through mail, web-based application and
telephone contacts. Once all responses are collected, the Contractor shall analyze the Client
Survey data and prepare reports showing resuits for both statewide averages and CMHC regions.
The Contractor will provide presentations to stakeholders to share the Client Survey’s findings.

The Department will monitor services by:

« Ensuring ninety-five percent (85%) of all deliverables are met in-ine with Table
found in Exhibit B and the Department approved Summary Plan.

« Monitor ten percent (10%) of interviews for the purpose of quality assurance and
provide feedback to interviewers.

« Providing final electronic Client Survey data to the Department upon completion of
the Client Survey resuits report which must include a file in Microsoft Excel format with
tabutar weighted frequencies and ninety-five percent (85%) confidence intervals for
each question and for any composite or calculated measures.

The Department selected the Contractor through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department’s website from December 12,
2022 through January 9, 2023. The Department received one (1) response that was reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.1 of the aitached 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.

Should the Govemor and Council not authorize this request, the Department will not meet
the federal requirement to complete the annual Client Survey. Additionally, the results from the
Client Survey will not be available to the Department for completion of federal reports, and for use
in monitoring the Community Mental Health System. These reports are a requirement for state
recipients of the Mental Health Block Grant, Substance Abuse and Mental Health Services
Administration (SAMHSA), and a failure to report would jeopardize Mental Heaith Block Grant
funding.

Area served: Statewide

in the event that the Other Furnds become no ionger available, General Funds will not be
requested to support this program.

Respectfully submitted,

AU for

Lori A. Weaver
Interim Commissioner



New Hampshire Department of Health and Human Services
Divislon of Finance and Procuremeant
Bureau of Contracts and Procurement
Scoring Shest

Project 1D # |RFA-2023-DBH-01-COMMU - ] .

i =
Project Title [Community Mental Health Center Services Satisfaction Survey

Maximum || - .
Points J5I Research & Training
Available |Institute, Inc
Technical
Experience- Surveys (1) T30, 30
Experience - Data {(2) 25 23
Abllity (Q3) 15 15
Capacity {Q4} 10 8
Daia Requirements {O5) 20 20
TOTAL POINTS 100 94

[ TOTAL PROPOSED VENDOR COST| ot Appicatie - o Cos!

Reviewsar Name’ ] Title

f ' . I
1 :Tanja Godifredsen \Business Administrator 3

ho
.Assistant Director

1 . {Mental Health Block Granls
Janele Lavin Siale Planner

2'Kerrt Swenson

3

4
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FORM NUMBER P-37 (version 12/11/2019)

Subject: Community Mental Health Center Services Satisfaction Survey (RFA-2023-DBH-01-COMMU-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address

New Hampshire Department of Health and Human Services | 129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address

JSI Research & Training Institute, Inc. 44 Farnsworth Street
Boston, MA 02210

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
05-95-092-922010-41210 12/31/2024 $168,000
(617) 482-9485 000
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moore, Director {603) 271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

DocuSigned by:

Thomas W. Mangi@ifior Research Scientist

Thomas (0, Mansgone Date2/23/2023

tate Agency Signature 1.14 Name and Title of State Agency Signatory

Dat2/23/2023 Katja S. Fox pirector

1.15 Approval by the N.H. Department of Administration, Division of Personne! (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

DocuSigned by:
By: [‘:?mjm QMMM On: 2/23/2023
T46734844041400,

1.17 Approval by the Governor and Executive Council (i applicable)

G&C Item number: G&C Meeting Date:

bS8
Page 1 of 4 I T
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
{(“State™), engages contractor identified in block 1.3
(“Contracter”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement io the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effectlive on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”).

3.2 If the Contractor commences the Services prior to the

Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the.State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, ecliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment uniil such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Centractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. _

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the

only and the complete reimbursement to the Contractor for all.

expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation 1o the Contractor for-the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable 10 the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

" 5.4 Notwithstanding any provision in this Agreement to the

contrary, and notwithstanding unexpected circumstances, in no
event shall the total of al! payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYM ENT
OPPORTUNITY.

6.1 In connection with the performancc of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable |nlcllcctual
property taws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United Stath
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor wairants that
all personne! engaged in_the Services shall be qualified (o
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
petform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement, This
provision shalf survive termination of this Agresment.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Ds
@
Contractor Initials

Date



DocuSign Envelope ID: 45202243-DEQ5-4C34-B60A-ZC9E3CB70D20D

- 8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

B.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement. '

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of

Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from thé date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Siate to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report”} describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B.'In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement. !

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of| this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished. '

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees. '

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assighment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acts or omissjer—tf the
Page 3 of 4 ‘ T
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall rcquirc any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depariment of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“IWorkers'
Compensation™).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
aclivities which the person proposes to undertake pursuant to this
Agreement. The Contractor shalt furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Govémor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
Jaws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or.in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19, CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meamng of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts; each of which shall be
deemed an original, constitutes the entirc agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

- which might arise under applicable State of New Hampshire hereof.
Workers® Compensation laws in connection with the
performance of the.Services under this Agreement,

Page 4 of 4
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New Hampshire Department of Health and Human Services
Community Mental Health Center Services Satisfaction Survey

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

1.4

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the_Agreement for up four (4) additional years

from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in

_accordance with the Health Insurance Portability and Accountability

Act. Written agreements shall specify how corrective action shall be
managed. The Contractor shall manage the subcontractor’s
performance on an ongoing basis and take corrective action as
necessary. The Contractor shall annually provide the State with a list
of all subcontractors provided for under this Agreement and notify the
State of any inadequate subcontractor performance.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.4 as follows:

12.4. In the event that Contractor should change ownership for any reason

whatsoever that results in a change of control of the Contractor, the
State shallhave the option of:

a. Continuing under the Agreement with Contractor, its
successors or assigns for the full remaining Term of the
Agreement or for such period of time as determined
necessary by the State; or '

b. Immediately terminate the Agreement without liability to or

further compensation owed to Contractor, its successors or

assigns.

Paragraph 25, Exhibit/Attachments, is added as follows:
25. Exhibits/Attachments

25.1. The Exhibits and Attachments referred to in and attached to

the Contract are incorporated by reference as if fully ingluged
. TU]M
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New Hampshire Department of Health and Human Services
Community Mental Health Center Services Satisfaction Survey
EXHIBIT A

in the text of the Contract.

1.5. Paragraph 26, Order of Precedence, is added as follows:

26. Order of Precedence

© 26.1. In the event of conflict or ambiguity among any of the text

within the awarded Agreement, the following Order of
Precedence shall govern:

i. State of New Hampshire, Department of Health and
Human Services Contract Agreement. .

ii. State of New Hampshire, Department of Health and
Human Services RFA 2023-DBH-01-COMMU.
Contractor Application.

bs

(i
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New Hampshire Department of Health and Human Services
Community Mental Health Center Services Satisfaction Survey

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

The Contractor must prepare and conduct a statistically valid consumer Public
Mental Health Client Satisfaction Survey, (Client Survey), of the clients
receiving services from the ten New Hampshire Community Mental Health
Centers ({CMHCs) that ensures comparability with prior year Client Survey
results as required by the Substance Abuse and Mental Health Services
Administration (SAMHSA) of the United States Department of Health and
Human Services. The Client Survey must:

1.1.1.1. Be provided through mail, web-based application, and telephone.

1.1.1.2. Maintain and ensure clients’ confidentiality and security through
transmittal of data.

1.1.2. The Contractor must analyze the Client Survey data in order to prepare

reports of the Client Survey results for both statewide averages and
Community Mental Health Center specific results.

1.1.3. The Contractor must provide presentation to selected groups of the Client

Survey results.

1.2.Client Survey Questionnaire Development

1.2.1. The Contractor must create questionnaires consisting of questions

required by SAMHSA and questions added by the Department in two (2)
modules with approximately sixty (60) questions each, WhICh must
include, but not be limited to:

1.2.1.1. One (1) module for adults receiving services.

1.2.1.2. One (1) module for the families of children who are receiving
services. '

1.2.2.” The Contractor must review and provide feedback to the Department on

Department added questions for validity.

1.2.3. The Contractor must prepare questionnaires in English, and in Spanish or

in another language possibly including: Vietnamese, Swahili, Nepali,
Kinyarwanda, Portuguese, Arabic, French, Bosnian, Nepalese, Somali,
Russian, Bhutanese, Hindi, Thai, Haitian Creole, Cantonese, Indonesian,
Albanian, Burmese, Urdu, Mandarln Cantonese, Korean as directed by
the Department.

1.2.4. The Contractor must prepare hard copy Client Surveys for mailing that

must be digitally scanned to ensure reduction in data entry time and
errors.

i - . Ds 2
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1.2.5. The Contractor must obtain approval from the Department for the final
print-ready paper Client Survey forms prior to Contractor printing of the
Client Surveys.

1.2.6. The Contractor must print the required number of paper Client Survey
forms needed to be distributed for the Client Surveys.

1.2.7. The Contractor must program the two (2) Client Survey modules into the
Contractor's Computer Assisted Telephone Interviewing (CATI) system.
The CATI system must be HIPAA compliant, in addition to adhering to
Exhibit K: DHHS Information Security Requirements and Exhibit L: 1T
Requirements Workbook, which are attached hereto and incorporated by
referenced herein.

1.2.8. The Contractor must have a development (test) and production
environment for the CATI and the web based-based survey program. The
Contractor must not place production data or Confidential Data in the
development environment.

1.2.9. The Contractor must extensively test each module to ensure that the
questions and any skip instructions are identical to the paper versions.

1.2.10. The Contractor must communicate the testing results to the Department
at least one week prior to beginning any telephone interviews.

1.2.11. The Contréctor must program the two (2) Client Survey modules into a
web-based survey program.

1.2.12. The Contractor must extensively test each module to ensure that the
questions and any skip instructions are identical to the paper versions.

1.2.13. The Contractor must provide the Department with UAT, Security Risk
Assessment, and the System Security Plan for Department acceptance
and sign-off by the Department’s Information Security Officer or designee
prior to beginning any telephone interviews.

1.2.14. The Contractor must obtain approval from the Department on the final
print-ready paper Client Survey forms, pre-notification and follow up
letters, and letters accompanying the questionnaire prior to the
Contractor printing the Client Surveys.

1.2.15. The Contractor must first provide the Department with UAT, Security Risk
Assessment, and the System Security Plan which must include either the
Consensus Assessments Initiative Questionnaire (CAIQ) or a security
matrix mapped to NIST 800-53 security controls for Department
acceptance and sign-off by the Department’'s Program IT Lead and the
Department’'s Information Security Officer or designee for the HIPPA
compliant web-based solution, then once Department sign-off and
approval have been obtained for the solution, obtain sign-off approval,

i
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from the Department on the final web-based Client Survey prior to
beginning data collection.

1.2.16. The Contractor must obtain signed approval from the Department on the

final CATI interview script prior to beginning interviews.

1.3. Project Summary Plans

1.3.1.

1.3.2.

The Contractor must submit 2 summary plan to complete the Client
Survey for participants who received services during calendar year 2022
and each subsequent year the Client Survey is administered.

The Contractor's summary plan must include, but is not limited to:

1.3.2.1. Deliverables. _

1.3.2.2. Due dates for deliverables in line with Table 1.17.10.

1.3.2.3. The staff person responsible for completion of each deliverable. -
1.3.2.4. Any other items necessary to facilitate invoicing and. progress

1.3.3.

1.3.4.

1.3.5.

1.3.6.

1357,

reporting.

The Contractor must complete and submit subsequent project summary
plans for Department approval by November 1, to conduct Client Surveys
for the following calendar year(s) covered by the Contract period.

The Contractor must ensure one (1) individual is designated .as a projéct
manager who must be the single point of contact and coordinator of all
aspects of the project.

The Contractor must submit, to the Department, monthly progress reports
outlining the status of each year's summary plan, which must include, but
not be limited to any obstacles and other relevant information.

The Contractor must participate in conference calls and/or virtual
meetings with the Department and other parties as needed to discuss
progress, next steps and open items. Calls must occur more frequently
during Client Survey preparation and report preparation times. The
schedule and frequency of the calls shall be at the discretion of the _
Department with specific scheduling subject to the Contractor’s
availability.

The Contractor must conduct the Client Survey utilizing a methodology
that:

1.3.7.1. Produces statistically valid Client Survey results.

1.3.7.2. Ensures Client Survey response rates achieved for each module are

RFA-2023-DBH-01-COMMU - Contractor Initials
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at least fifty (50) percent. Response rates shall be defined as the
number of completed telephone, web-based, and paper
questionnaires divided by the number of selected respondents with
valid contact information.
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1.3.7.3. Uses the Dilman's Tailored Design Method or other method as

1.3.8.

approved by the Department.

The Contractor must submit a written draft réport of the Client Survey
results to the Department for review and written sign-off approval prior to
publication. '

1.4.Client Survey Administration

1.4.1.

142,

1.4.3.

1.4.4.

The Contractor must conduct the Client Survey utilizing the approach of
mail, telephone and the internet, via a secure web-based solution.

The Contractor must conduct the Client Survey utilizing methodologies
such as, Dilmans' Tailored Design Method or other methods, as
approved by the Department, that produce statlstlcally valid survey
results.

The Contractor must ensure Client Survey response rates (number of
completed Client Surveys divided by number of contacts) are at least the
same as the 2021 Client Survey.

The Contractor must calculate the appropriate sample size, to produce
statistically valid Client Survey results of the number of Client Survey
participants from each Community Mental Health Center (CMHC}) so that
the Client Survey adequately represents the Department’s eligible and

open case population during the period of July 1, 2023 through

December 31, 2023. The Contractor must ensure:

1.4.41. The final responding sample size is adequate to provide a ninety-five

percent (95%) confidence interval of plus or minus five percent (5%}
when the proportion of respondents who agree or strongly agree is
fifty percent (50%); and

1.4.4.2. The sample is drawn in a way that proportionally represents the

1.4.5.

population of each CMHC.
The Contractor must submit a summary plan by the date defined in Table

"1.17.10. Prior to the start of sample selection, the Contractor must submit

the survey methodology used and the data collection protocol along with
a written sample design that includes a sample size table for Department
approval, that contains at a minimum:

1.4.5.1. The name of each CMHC;
1.4.5.2. Estimated service population for each CMHC;

1.4.5.3. Number of respondents to be selected from each CMHC,;

1.4.5.4. Number of final respondents expected; and,

1.4.5.5. Expectéd confidence interval.

:ns
RFA-2023-08H-01-COMMU Contractor Initials
D

JS| Research & Training Institute, Inc. Page 4 of 23

2/23/2023
ate



DocuSign Envelope 1D: 45202243-DE95-4C34-B60A-2COE3CBT70D20

New Hampshire Department of Health and Human Services
Community Mental Health Center Services Satisfaction Survey
EXHIBIT B

1.4.6. The Contractor must contact the ten (10) CMHCs in regards to the.
summary plan in order to provide instructions on their role in the Client
~ Survey and what the timeline is expected to be by the date established in
" Table 1.17.10.

1.4.7. The Contractor must brovide instructions and the protocols to the CMHCs
on how to generate a data set of current clients who are eligible for
services that must include, but not be limited to:

1.4.7.1. The number of Client Survey participants to select.
1.4.7.2. How to randomly select Client Survey participants.

1.4.7.3. Accurate contact information needed, which must include, but not be
limited to:

1.4.7.3.1. The names of the clients.
1.4.7.3.2.  The clients’ contact information including:

1.4.7.3.21. Mailing addresses, .
1.47.3.22. Phone numbers;

1.4.7.3.2.3. Guardians' names with contact information;
1.4.7324. Patients’ names for youth survey(s), and

1.4.7.3.2.5. Primary language spoken.

1.4.8. The Contractor must work with the Department and the CMHCs to
identify selected respondents and best methods for reaching those who
may be:

1.4.8.1. Homeless;

1.4.8.2. Ethnic/racial minorities;

1.4.8.3. Persons with low literacy; and

1.4.8.4. Persons whose primary language is not English.

1.4.9. The Contractor must obtain the names of the eligible clients to be
surveyed from CMHCs; conduct the Client Survey between March 1,
2023 and June 30, 2023; and offer the Client Survey to the randomly
selected clients by mailing the Client Survey to the clients as follows:

1.4.9.1. Attach a cover letter, approved by the Department, to the Client
Survey explaining to the client the purpose of the Client Survey and
the client's choice to consent to the Client Survey;

1.4.9.2. Attach instructions to the client, which must include:

1.49.21. How to contact a staff member of their applicable CMHC if the
client does not wish to participate;

:DS
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14922 Howto cbmplete the Client Survey,
1.49.2.3.  When to return the Client Survey; and

1.49.2.4. A phone number for the client to contact, if they have
questions.

1.4.9.3. Enclose a prepaid return addressed envelope without a window for
the client to mail the completed Client Survey back to the Contractor.

1.4.9.4. The Contractor must track Client Survey Responses by:
1.4.941. Establishing a unique identifier for each client.

1.4.94.2. Using an Excel spreadsheet and a unique identifier to
electronically track the following Confidential Data:

1.49.421. The method (internet, phone or mail) by which the
client responded to their completed questionnaire.

1.4.9.422.  Links to each questionnaire completed to the
responding client.

1.4.94.2.3. Client first name, middle name, last name and name
suffix (e.g. Jr., Il}.

149424, Client phone number.
1.49.4.2.5. The name of the CMHC who referred the Client.
1.4.9.4.2.6. The Client’s (client) CMHC Client ID#.

1.5. Mail Protocol

1.5.1. The Contractor must mail a Department approved pre-notification letter to
selected respondents explaining the purpose of the Client Survey.

-

1.5.2. The Contractor must mail the Client Surveys to the selected clients in
their primary language.

1.5.3. The mailing must include a Department approved cover letter to the client
explaining:

1.5.3.1. The purpose of the Client Survey;
1.5.3.2. The client’s choice to consent to completing the Client Survey;
1.5.3.3. A guarantee of confidentiality;

1.5.3.4. Contact procedures for questions br requests to be excluded from
Client Survey activities;

1.5.3.5. How to complete the Client Survey;
1.5.3.6. When and how to return the Client Survey;

0s
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1.5.3.7. A prepaid addressed envelope without a window for the client to mail

the completed Client Survey back to the Contractor.

1.5.3.8. A five dollars ($5.00) cash, up front incentive;
1.5.3.9. The paper Client Survey instrument appropriate for the household,

1.5.3.10. Directions for completing the questionnaire on the web-based

solution, if the selected client wishes to do so; and

1.5.3.11. A url, username and password for the web-based questionnaire,

1.5.4.

1.5.5.

1.5.6.

1.5.7.

which. must be unique to the selected client. The username and’
passwords must:

1.5.3.11.1. Not be mailed or email at the same time to an
individual/household to ensure security compliance.

The Contractor must follow-up with clients who do not respond within the
timeframes established in Table 1.17.10. This must be accomplished by
sending a Department-approved reminder to complete the Client Survey.

The Contractor must scan returned, completed paper surveys using
scanning software, or other system, approved by the Department's
Bureau of Information Services. Equipment used to scan completed
surveys must be destroyed as required by the Department and must not
be resold, refurbished or given away.

The Contractor's staff must resolve issues of light marks, double marks
and scratched out/erased marks on the paper Client Surveys.

The Contractor must program parameters, for each Client Survey item,
into the scanning software to prevent key stroke errors and out of range
responses.

1.6.Te|ephpne Protocol

1.6.1.

1.6.2.

1.6.3.

1.6.4.

The Contractor must identify clients who have not responded to the paper
Client Survey within the timeframes defined in the summary plan and
Table 1.17.10.

The Contractor must place calls to clients, who have not responded by
mail, a minimum of three (3) times or until interview is completed or a
refusal received. The Contractor must not leave voicemail messages
containing PIi, PHI or other Confidential Data.

The Contractor must encourage clients reached by telephone to completé
the questionnaire at that time using the Contractor's CATI system, the
approved telephone methodology, and questionnaire.

The Contractor must provide CAT| questionnaires and qualified
interviewers to conduct the interview in the respondent’s primary

language. EDS
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1.6.5. The Contractor must employ only experienced interviewers whose
training includes but is not limited to:

1.6.5.1. Non-directive interviewing methods.
1.6.5.2. Maintaining respondent confidentiality.

1.6.5.3. Iinterviewing Client Survey respondents who are mental health
clients

1.6.5.4. HIPPA, privacy (PIl), snooping, insider threat, and information
security.

1.6.6. The Contractor must maintain digital phone Iogs that must include, but
not be limited to:

1.6.6.1. The telephone number.

1.6.6.2. Date and time of call(s).

1.6.6.3. Name of the person making the call.
1.6.6.4. Reason for the call.

1.6.6.5. Qutcome of the call.

1.6.7. -The Contractor must unobtrusively monitor ten percent {10%) of

: interviews for the purpose of quality assurance and provide feedback to
interviewers. At the beginning of the interview the caller must inform the
respondent that the phone call may be monitored for quality assurance
and request permission to proceed with the phone interview. If the
respondent does not want the conversation recorded the Contractor must
not record the interview.

1.7. Internet Web-Based Protocol
1.7.1. The Contractor must:

1.7.1.1. Provide the Department approved electronic versions of the
questionnaires that are accessible to the selected clients on a secure
web site by the date indicated in the approved summary plan and

Table 1.17.10.
1.7.1.1.1. The web-based questionnaire must include, but not be limited
to:

1.7.1.1.2.  An entry page with an explanation of the Client Survey and
confidentiality.

1.7.1.1.3.  Instructions on how to complete the questionnaire.

1.7.1.13.1. The questionnaire must  be programmed with
appropriate skip patterns to allow the client to complete
the questionnaire in stages.

:DS
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1.7.1.13.2

1.7.1.1.33.

1.7.1.1.3.4.

The questionnaire must be programmed so that the
client is unable to complete the questionnaire more
than once.

The entry page must have a link that takes the client to
a page with information about the Contractor, which
must include a toll free number to call with questions
and an email address. This information page must
clearly provide a link to the Contractor's Privacy Notice
and client use. '

At no time will the Contractor perfnit IP, cookie, or other
tracking for any reason by the Contractor, its
subcontractors or.third-parties.

1.7.2. The Contractor must ensure the Client Survey remains statistically valid
by the Contractor, by the Department and by the CMHCs.

1.7.3. The Contractor must establish guidelines to determine if a completed
Client Survey is unusable.

1.7.4. The Contractor must supervise the collection process to ensure that all
data is gathered according to the protocol.

1.7.5. The Contractor must compile and maintain data from completed Client
Surveys, to be utilized in completion of statistical analysis for reporting,
as outlined in Subsection 1.15.

1.8.Training and Protocol for Working With Mental Health Clients

1.8.1. The Contractor must develop a written protocol for working with
respondents who are mental health clients, and submit it to the
Department for approval by the date identified in the approved summary
plan that aligns with Table 1.17.10.

1.8.2. The Contractor must utilize the written protoco! developed and approved
by the Department for working with respondents who are mental health
clients and for making appropriate referrals to a Departmental Behavioral
Health staff member or other Department approved resource as needed.

1.8.3. The Contractor must ensure that all staff interacting with Client Survey
respondents are trained properly in working with mental health clients,
which must- include, but not be limited to:

1.8.3.1. The protocol for handling clients that may be agitated; and,

1.8.3.2. How to make appropriate referrals of these agitated clients to a
Departmental Behavioral Health staff member.

RFA-2023-DBH-01-COMMU
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1.9.Data Collection and Data File Development

1.9.1. The Contractor must ensure process integrity at all times and at all levels
(state and CMHC), following the approved survey protocol.

1.9.2. The Contractor must establish Department approved guidelines to
determine if a returned Client Survey is complete or unusable.

1.9.3. The Contractor must supervise the collection process to ensure that all |
data is gathered according to the specific protocol for this Client Survey
as approved by the Department.

1.9.4. The Contractor must compile and maintain data from completed Client
Surveys in order to complete statistical analysis for reporting as
described in Section 1.15, Analysis Requirements.

1.9.5. Utilizing the Department’'s SFTP for transmission, the Contractor must
provide final electronic Client Survey data to the Department upon
completion of the Client Survey results report. Data files must include, but
not be limited to:

1.9.5.1. Afilein .csv format containing individual respondent level responses
for each question.

1.9.5.2. Any welghtlng and sample design variables needed for analysis.
1.9.5.3. The CMHC the respondent was selected from.

1.9.5.4. Demographic characteristics obtained from the Client Survey
questions or the CHMCs.

1.9.5.5. Afile in Microsoft Excel format with tabular weighted frequencies and
ninety-five percent (95%) confidence intervals for each question and
for any composite or calculated measures.

19.56. A file in Microsoft Excel containing responses to open ended

questions.
19.5.7. A file in Microsoft Excel containing any corrected client contact
information. . '
1.9.5.8. A file in Microsoft Excel for each CMHC include, but not be limited
to:

1.9.5.8.1. The number of respondents selected.

1.958.2. The final number of respondents W|th completed Client
Surveys;

1.9.5.8.3.  The number of selected respondents with unusable contact
information;

1.9.5.8.4. The number of Client Surveys that were mcomplete or

unusable. [ "
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1.10.

1.9.5.8.5. The response rate.
Privacy Impact Assessment

1.10.1. Upon request, the Contractor must allow and assist the State in

conducting a Privacy Impact Assessment (PIA) of its
system(s)/application{s)/web portal(s)/website(s) or State
system(s)/application(s)/web portal(s)/website(s) hosted by the
Contractor if Personally Identifiable Information (PIl) is collected, used,
accessed, shared, or stored. To conduct the PIA the Contractor must
provide the State access to applicable systems and documentation
sufficient to allow the State to assess, at minimum, the following:

1.10.1.1. How Pll is gathered and stored;
1.10.1.2. Who will have access to PII;
1.10.1.3. How PII will be used in the system;

1.10.1.4. How individual consent will be achieved and revoked; and

1.10.1.5. Practice practices.

1.10.2.

1.10.3.

115
1.11.1.

1.11.2.

The Department may conduct follow-up PlAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of PIl.

The Contractor must securely store the completed paper Client Surveys,
the web Client Surveys, and the results of the CATI interviews for up to
one {1) year after the Client Survey is completed, and then after receiving
Department approval must destroy the paper Client Surveys and the files
“containing the results per the DHHS Information Security Requirements
Exhibit K.

Background Checks

The Contractor must conduct criminal background checks, at its own
expense, and not utilize any End Users (as defined in the DHHS |
Information Security Requirements, Exhibit K) to fulfill the obligations of
the Contract who have been convicted of any crime of dishonesty,
including but not limited to criminal fraud, or otherwise convicted of any
felony or misdemeanor offense for which incarceration for up to 1 year is
an authorized penalty. The Contractor must initiate a criminal background
check re- investigation of all employees, volunteers, interns, and
subcontractors assigned to this Contract every five.(5) years. The five (5)
year period will be based on the date of the last Criminal Background
Check conducted by the Contractor.

The Contractor must promote and maintain an awareness of the
importance of securing the Department's information among the 3
Contractor's End Users. Contractor's End Users must not be perrl‘lltt%&] ,U.i
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handle, access, view, store or discuss Confidential Data until an
attestation is received by the Contractor that all Contractor End Users
associated with fulfilling the obligations of the awarded Contract are,
based on criteria provided herein are, eligible to participate in work 1
associated with the Contract. '

1.11.3. The Department may, at its sole expense, conduct reference and
screening of the Contractor's Project Manager and Key Project Staff.

1.12. State Owned Devices, Systems and Network Usage

1.12.1. If the Contractor's End Users are authorized by the Department’s
Information Security Office to use a Department issued device (e.g.
computer, tablet, mobile telephone) or access the State network in the
fulfilment of this Agreement, the Contractor must:

1.12.1.1.

1.12.1.2.

1.12.1.3.

1.12.1.4.

1.12.1.5.

1.12.1.6.

1.12.1.7.

RFA-2023-DBH-01-COMMU

Sign and abide by applicable Department and New Hampshire
Department of Information Technology (NH DolT) use agreements,
policies, standards, procedures and guidelines, and complete
applicable trainings as required;

Use the information that they have permission to access solely for
conducting official Department business and agree that all other use
or access is strictly forbidden including, but not limited, to personal
or other private and non-Department use, and that at no time must
they access or attempt to access information without having the
express authority of the Department to do so;

Not access or attempt to access information in a manner inconsistent
with the approved policies, procedures, and/or agreement relating to
system entry/access;

Not copy, share, distribute, sub-license, modify, reverse engineer,
rent, or sell software licensed, developed, or being evaluated by the
Department, and at all times must use utmost care to protect and
keep such software strictly confidential in accordance with the
license or any other agreement executed by the Department; .

Only use equipment, software, or subscription(s) authorized by the
Department's Information Security Office or designee;

Only install authorized software on any Department equipment
unless authorized by the Department’s Information Security Office or
designee; :

Agree that email and other electronic communication messages

created, sent, and received on a Department-issued email system’

are the property of the Department of New Hampshire and to be used
for business purposes only. Email is defined as “internal_gmail
systems” or “Department-funded email systems.” il
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1.12.1.8. Agree that use of email must follow Department and NH DolT
policies, standards, and/or guidelines; and '

1.12.1.9. Agree when utilizing the Department's email system:

1.12.1.9.1. To only use a Department email address assigned to them
with a “@ affiliate. DHHS.NH.Gov".

1.12.1.9.2. Include in the signature lines information identifying the End
User as a non-Department workforce member; and

1.12.1.9.3. Ensure the following confidentiality notice is embedded
underneath the signature line:

CONFIDENTIALITY NOTICE: *“This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation.”

112.1.9.4. Contractor End Users with a Department issued email, access
or potential access to Confidential Data, and/or a workspace
in a Department building/facility, must: -

1.12.1.9.4.1. Complete the Department's Annual Information
Security & Compliance Awareness Training prior to
accessing, viewing, handling, hearing, or transmitting

Department Data or Confidential Data. :
1121942  Sign the Department's Business Use and
Confidentiality Agreement and Asset Use Agreement,
and the NH DolT Department wide Computer Use
Agreement upon execution of the awarded Contract

. and annually throughout the Contract term.

1.12.1.9.4.3. Agree End User's will only access the Department’
intranet to view the Department's Policies and

. Procedures and Information Security webpages.
1.12.1.94.4. Agree, if any End User is found to be in violation of any
of the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the

act constitutes a violation of law.

1.12.1.9.5.  Notify the State a minimum of three (3) business days prior to
any upcoming transfers or terminations of End Users who
possess State credentials and/or badges or who have system
privileges. If End Users who possess State credentials and/or

badges or who have system privileges resign or are diﬁ'f%}bﬁf

RFA-2023-DBH-01-COMMU Contractor Initials
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1.12.2.
1.12.2.1.

without advance notice, the Contractor agrees to notify the
State’s Information Security Office or designee immediately.

Workspace Requirement

If applicable, the State will work with Contractor to determine
requirements for providing necessary workspace and State
equipment for its End Users.

1.13. Contract End-of-Life Transition Services

1.13.1.
1.13.1.1.

1.13.1.2.

1.13.1.3.

1.131.4.

178135

RFA-2023-DBH-01-COMMU
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General Requirements

If applicable, upon termination or expiration of the Contract the
Parties agree to cooperate in good faith to effectuate a smooth
secure transition of the Services from the Contractor to the State and,
if applicable, the Contractor engaged by the State to assume the
Services previously performed by the Contractor for this section the
new Contractor known as “Recipient”). Ninety (90) days prior to the
end-of the contract or unless otherwise specified by the State, the
Contractor must begin working with the State and if applicable, the
new Recipient to develop a Data Transition Plan (DTP). The State
will provide the DTP template to the Contractor.

The Contractor must use reasonable efforts to assist the Recipient,
in connection with the transition from the performance of Services by
the Contractor and its- End Users to the performance of such
Services. This may include assistance with the secure transfer of
records (electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such Service from
the hardware, software, network and telecommunications equipment
and internet-related information technology infrastructure (“Internal
IT Systems”} of Contractor to the Internal IT Systems of the Recipient
and cooperation with and assistance to any third-party consultants
engaged by Recipient in connection with the Transition Services.

If a system, database, hardware, software, and/or software licenses
(Tools) was purchased or created to manage, track, and/or store
State Data in relationship to this contract said Tools will be
inventoried and returned to the State, along with the inventory
document, once transition of State Data is complete.

The internal planning of the Transition Services by the Contractor
and its End Users must be provided to the State and if applicable the
Recipient in a timely manner. Any such Transition Services must be
deemed to be Services for purposes of the awarded Contract.

Should the data Transition extend beyond the end of the awarded

Contract, the Contractor agrees that the Contract Info@
Thm

Contractor Initials
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1.13.1.6.

1132,
1.13.2.1.

1.13.2.2.

1.13.3.
1.13.3.1.

Security Requirements, and if applicable, the State’s Business
Associate Agreement terms and conditions remain in effect until the
Data Transition is accepted as complete by the State.

In the event where the Contractor has comingled State Data and the
destruction or Transition of said data is not feasible, the State and
Contractor will jointly evaluate regutatory and professional standards
for retention requirements prior to destruction, refer to the terms and
conditions of Exhibit K: DHHS Information Security Requirements.

Completion of Transition Services

Each service or Transition phase must be deemed completed {(and
the Transition process finalized) at the end of 15 business days after
the product, resulting from the Service, is delivered to the State
and/or the Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term the
Contractor notifies the State of an issue requiring additional time to
complete said product.

Once all parties agree the data has been migrated the Contractor will
have 30 days to destroy the data per the terms and conditions of
Exhibit K: DHHS Information Security Requirements.

Disagreement over Transition Services Results

In the event the State is not satisfied with the results of the Transition
Service, the State will notify the Contractor, by email, stating the
reason for the lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process. The Parties
must discuss the actions to be taken to resolve the disagreement or
issue. If an agreement is not reached, at any time the State is entitled
to initiate actions in accordance with the Contract.

1.14. Website and Social Media

1.14.1. The Contractor must work with the Department's Communications
Bureau to ensure that any social media or website designed, created, or
managed on behalf of the Department meets all Department and NH
Do!T website and social media requirements and policies.

1.14.2. The Contractor agrees that Protected Health Information (PH!),
Personally Identifiable Information (PIl), or other Confidential Information
solicited either by social media or the website that is maintained, stored
or captured must not be further disclosed unless expressly provided in
the Contract. The solicitation or disclosure of PHI, PII, or other
Confidential Information is subject to Exhibit K: Department Information
Security Requirements and Exhibit I: DHHS Business Associate

Agreement and all applicable state and federal law, rules, and DS
‘ T
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1.15.

1.15.1.

1.15.2.

1.15.3.

agreements. Unless specifically required by the Contract and unless clear
notice is provided to users of the website or social media, the Contractor
agrees that site visitation must not be tracked, disclosed or used for’
website or social media analytics or marketing. '

Analysis Requirements

The Contractor must provide Client Survey results to the Department in
the timeframe established in Table 1.17.10. '

The Contractor must utilize a Department approved analysis and
reporting plan in line with the Table in 1.17.10.

The Contractor must complete statistical analysis of the Client Survey
data including, but not limited to: .

1.16.3.1. Demographics of the population.

1.156.3.2. Service Provision.

1.15.3.3. Participation with Treatment Team.
1.15.3.4. General Satisfaction.
1.15.3.5. Quality of Services.

- 1.15.3.6. Social Connections.

1.15.3.7. Function and Outcomes.
1.15.3.8. Any standard measures required by SAMHSA.

1.15.4,

1.15.5.

1.15.6.

1.15.7.

The Contractor must, as part of the statistical analysis, calculate and
display confidence intervals for Client Survey estimates and perform
significance testing comparing CMHC current performance, to prior years'
performance and to state average performance, and state average
performance to prior years' performance. Confidence intervals and
statistical testing must be adjusted for sample design and weighting as
statistically appropriate.

The Contractor must submit, for Department approval, by the dates

.defined in Table 1.17.10., one (1) report that summarizes the statistical

analysis defined in Section 1.15.

The Contractor must complete the Uniform Reporting System (URS)
tables 9, 11, 11A, 19A, and 19B on the required reports, as established
by the National Research Institute, Inc. (NRI) or the Center for Mental
Health Services/Substance Abuse and Mental Health Services
Administration (CMHS/SAMHSA). ‘

The Contractor must prepare other reports as requested by the
Department. '

DS
RFA-2023-DBH-01-COMMU Contractor InitialsC—
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1.15.8. The Contractor must design the reports to document, in common English,
beyond statistical tables, the interpretation of the results in a way that
makes them easy to understand by CMHC staff, DHHS program staff and
the general public with no knowledge in research, program or evaluation.

1.15.9. The Contractor must develop a statewide report of Client Survey results.
and must include annual reports for each of the ten (10} CMHC's.

1.15.9.1. The reports must include aggregate trending data for the current year
and the past three (3) years.

- 1.15.10. The Contractor must release, only to the Department, the Client Survey
data, reports, or any other information regarding the Client Survey;

1.15.11. The Contractor must submit report drafts for Department review and
written sign-off approval, by October 1.

1.15.12. The Contractor must provide all reports as PDFs and ensure thorough
proofreading, that all graphics are to be formatted for consistency,
adequate spacing, legibility, and attractive presentation. Reports must
include color charts.

1.15.13. The Contractor must provide, upon approval of the Department, printed
reports that are coil bound, have light card stock covers, typically '
between 100 and 150 pages, and limited to the production number set

_ by the Department, typically 50 copies or less.

1.16. In-Person Presentation of Client Survey Results

1.16.1. The Contractor must provide up to three (3) formal, in-person
- presentations, approximately 60 to 90 minutes in length, to the
Department, selected stakeholders, such as the Chief Executive Officers
of the CMHCs, and the New Hampshire State Behavioral Health
Advisory Council following the annual report submission.

1.16.2. The Contractor must present the Client Survey results and reports in
person, and provide answers to any questions during the presentations.

1.16.3. The Contractor may use written, verbal, and electronic media to present
the Client Survey results.

1.16.4. The Contractor may be required to provide additional presentations to
other stakeholders, as directed by the Department.

1.17. Reporting Requirements

1.17.1. The Contractor must submit annual reports for each of the ten (10)
CMHC's.

1.17.2. The Contractor must submit, to the Department, monthly progress
reports outlining status, number of respondents that completed the Client
Survey, bad addresses, obstacles and other relevant information E
T
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1.17.3.

1.17.4.

1.17.5.

1.17.6.

1.17.7.

1.17.8.

1.17.9.

summary plan for each year's Client Survey, which are due by the 10th
working day of the month following the month of report coverage.

The Contractor must submit to the Department by the date defined in
Table 1.17.10., and supported by the approved summary plan, one (1)
report that summarizes the statistical analysis defined in Section 1.15.

The Contractor must submit a statewide report of Client Survey results
which must include reports for each of the ten (10) CMHC’s and trending
data for the current year and past three (3) years by December of the
year in review.

The Contractor must complete and submit subsequent project summary
plans for Department written sign-off approval by October 1, 2023, to
conduct Client Surveys for the following calendar year covered by the
Contract Period.

The Contractor must conduct the Client Survey between March 1, 2023
and June 30, 2023.

The Contractor must conduct the subsequent Client Survey between
January 1, 2024 and June 30, 2024. The Contractor acknowledges and
agrees the Due Dates described in Table 1.17.10 will summarily be
updated to 2024 instead of 2023 upon initializing the subsequent Client
Survey.

The Contractor) may be required to provide other key data and metrics
to the Department, including client-level demographic, performance, and
service data.

The Contractor must follow the Table in 1.17.10 to ensure timeliness of
deliverables on an annual basis for the term of the agreement. The
Contractor must: -

1.17.9.1. Provide notice to the Department in writing, at minimum ten (10)

business days prior to the deliverable date, if a deliverable date will
not be met. The Contractor and the Department must agree on a
revised deliverable date.”

1.17.9.2. Develop their proposed summary plan to be in-line with the Table in

1.17.10., and for future year developments, the due dates will
advance forward exactly one year.

1.17.10. Table
Activity/Deliverahle Contract Section Due Date
Written and Approved Summary Plan 1.3.1. R W.EERS After GouernGrane
i Executive Council Approval

:os
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For each system, application, or web portal all March and additional dates as
written and Department approved: Information determined by the parties to
Security Plan (1SP); meet Department information
. security requirements,
Privacy Impact Assessment (PIA); éxlh?bll'?f’;izd;':b't
Strategic Risk Assessment {SRA); K
Business Continuity of Operations Plan {COOP};
Disaster Recovery Plan {DRP);
that aligns with state requirements as described in
Appendix A, Exhibit L and Exhibit X
Written and Approved Client Survey Design, March
1.4.5.

Methodology, and protocols.
Background Attestation 1.11.2 March
Approved Sample Methodology 1.4.4, April
Documentation sent to DISO and IT for approval 1.2.15. April
Database transferred to Contractor with: April

-CMHC.

-Unigue client 1D 14.5.

-Demographic variables
Contractor selects samples 1.4.7. April
Contractor sends DHHS selected 1Ds 1.4.7. April
DHHS posts selected IDs to CMHC folders 1.4.7. April
CMHCS add corresponding client information: April
-Name '

-Addresses

-Phone numbers

-Primary language 1.4.7.

-homeless - notes on DECEASED CLIENTS - NH
DHHS will review throughout .
DHHS moves files to secure site for Contractor to
access '
Contractor compiles complete data base of 147 April
selected samples from 10 CMHCs T -
Contractor completes drawing of the sample 1.4.7. April
Written and approved Final Print-Ready Paper April
Client Surveys, Final CATI protocal, and Final Web- | 1.2
based data collection tool.
Written and approved final telephone follow up April
protocol using web Client Survey (part of Client 1.5.
Survey methodology) .
Department approved Pre-notification letter 1214 April
Department approved follow-up letter 1.2.14 April
Written and approved language assistance April
measures and translations requested'by 14.8.
Department per selected sample demographics
Department Approved Training and Protocol for 18 May
Working With Mental Health Clients o r
Pre-notification results letter 1.5.1. May F S
' &
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Client Survey and cash incentive 153 June
Reminder letter 1.5.4 June
Second reminder letter 1.5.4 July
Telephone follow-up . 1.6.2. July — August
Comp'letn.e;l and approved data collgctuon and data 19. September
compilation
Completed and Approved Uniform Reporting
System (URS) Tables 9, 11, 11a, 193, and 18b on 1.15.6. October
the required reports
Draft of public mental Client Survey report 1.15.11, ‘| October
Written and approved final public mental health
Client Survey report delivered electronically to 1.15.9. Decernber
DHHS :
Approved final ele;tromc survey data delivered to | 155, : December
DHHS
Contractor transfers a Microsoft Excel file 1.9.5.5. December

containing résponses to open ended questions
Contractor produces a .csv file containing:

-Individual respondent-level responses for each
question

-Weighting and sample design variables need for
analysis ' 1.9.5.1 December

-CMHC the respondent was selected from

-Demographic characteristics obtained from the
Client Survey questions or

CMHC's
Contractor produces a Microsoft Excel file with
tabular weighted frequencies and 95% confidence
intervals for each question and any composite or
calculated measures
Contractor transfers a Microsoft Excel file for each
CMHC containing:

-Number of respondents selected

-Number of respondents with completed
surveys

-Number of respondents with unusable contact
information

-Number of surveys that were incomplete or
unusable

-Response rate
Delivered and approved printed reports {less than
50} !

1.9.55. December

1.9.5.8. December

| 1.15.13. December

Completed and AppAroved Onsite Presentations {up

to 3) 1.16. . December

* pAs stated in 1.17.7, The Contractor must conduct

the subsequent Client Survey between January 1,

2024 and June 30, 2024, The Contractor o
acknowledges and agrees the Due Dates described . r_:,_,",

U
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in Table 1.17.10 will summarily be updated to 2024
instead of 2023 upon initializing the subsequent
Client Survey.

1.17.11. The Contractor shall participate in meetings with the Department on a bi-

monthly basis, or as otherwise requested by the Department.

1.18. Performance Measures

1.18.1. The Contractor must ensure ninety-five percent (95%) of all
deliverables are met in-line with Table 1.18.10 and the Department
approved Summary Plan.

1.18.2. The Contractor must monitor ten percent (10%) of interviews for the
purpose of quality assurance and provide feedback to interviewers.

1.18.3. The Contractor must provide final electronic Client Survey data to the
Department upon.completion of the Client Survey results report which
must include a file in Microsoft Excel format with tabular weighted
frequencies and ninety-five percent (95%) confidence intervals for
each question and for any composne or calculated measures.

2. Exhibits Incorporated

21.

2.2,

The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties. '

The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, -DHHS Information Security
Requirements. The Contractor must comply with all Exhibits D through L, which
are attached hereto and mcorporated by reference herein.

3. Additional Terms

3.1.

3.2.

A

Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify ‘Service priorities
and expenditure requirements under this Agreement so as to achleve
compliance therewith.

Federal Civil Rights Laws Compliance: Culturally and Linguistigally
Appropriate Programs and Services ‘ T

RFA-2Q23-DBH-01-COMMU | Contractor Initials
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3.2.1.

The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the -communication access
and language assistance services to be provided to ensure’
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

| 3.3. Credits and Copyright'Ownership

3.3.1.

3.3.2

3.3.3.

3.3.4.

4. Records

All documents, notices, press releases, research reports.and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

All materials produced or purcha'sed under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

The Department must retai.n copyright ownership for any and all

original materials produced, including, but not limited to:
3.3.3.1. Brochures.

3.3.3.2. Resource directories.
3.3.3.3. © Protocols or guidelines.
3.3.34. Posters.

3.3.3.5: Reports.

The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4.1, The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic .or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such

RFA-2023-DBH-01-COMMU
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4.2.

4.3.

- 4.1.3.

to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

Statistical, enroliment, attendance or visit records for each recipient of
services, which records must include all records. of application and -
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and-
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

:ss
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Payment Terms

1. This Agreement is funded by:
1.1.  100% Other funds.

2.  For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331 )

3. Payment shall be for services as specified provided in the fulfillment of this
Agreement, as specified .in Exhibit B Scope of Work, Table 1.17.10. per

deliverable below:
Table 1.17.10.

-Name

-Addresses

-Phone numbers

-Primary language

-homeless - notes on DECEASED CLIENTS - NH
DHHS will review throughout

Activity/Deliverable Due Date Amount Paid |
Two Weeks After $1,800.00 |
. Governor and
Written and Approved Summary Plan Executive Council
Approval
For each system, application, or web portal all March $1,000.00
written and Department approved: Information
Security Plan {ISP);
Privacy Impact Assessment {PIA};
Strategic Risk Assessment (SRA);
Business Continuity of Operations Plan (COOP)
Disaster Recovery Plan {DRP};
that aligns with state requirements as described in
Appendix A, Exhibit L and Exhibit K '
Written and Approved Client Survey Design, March $2,000.00
Methodology, and protocols.
Background Attestation March
Approved Sample Methodology April $2,000.00
Documentation sent to DISO and IT for approval April
Database transferred to vendor with: April
CMHC
-Unigue client ID
-Demographic variables
Vendor selects samples April | $1,000.00
Vendor sends DHHS selected 1Ds April | $2,000.00
DHHS posts selected IDs to CMHC folders April
CMHCS add corresponding client information: April

RFA-2023-DBH-01-COMMU-01
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DHHS moves files to secure site for vendor to
access
Vendor compiles complete data base of selected April $2,000.00
samples from 10 CMHCs ! i
Vendor completes drawing of the sample April $2,000.00
Written and approved Final Print Ready Paper April $3,000.00

Client Surveys, Final CATI protocol, and Final Web-
based data collection tool. i

Written and approved final telephone follow up April - $3,000.00
protocol using web Client Survey (part of survey

methadology)

Department approved Pre-notification letter April $1,000.00
Department approved follow-up letter April $1,000.00
Written and approved language assistance April $1,000.00

measures and translations requested by .
Department per selected sample demographics

Department Approved Training and Protocol for May $1,000.00
Working With Mental Health Clients

Pre-notification results letter : June

Client Survey and cash incentive June

Reminder letter June $45,000.00
Second reminder letter July

Telephone follow-up July - August

Comp'leti'ed and approved data collection and data SETERDE $1,200.00
compilation !

Completed and Approved Uniform Reporting $1,000.00

Systern (URS) Tables 9, 11, 11a, 19a, and 19b on October
the required reports
Draft of public mental Client Survey report October
‘Written and approved final public mental health .$2,800.00
Client Survey report delivered electronically to December
DHHS )
Approved final electronic Client Survey data
delivered to DHHS
Vendor transfers a Microsoft Excel file containing
responses to open ended questions
Vendor produces a .¢sv file containing: $1,000.00
-Individual respondent-level responses for each
question
-Weighting and sample design variables need for
analysis December
-CMHC the respondent was selected from
-Demographic characteristics obtained from the’
~Client Survey questions or
CMHC's ,
Vendor praduces a Microsoft Excel file with tabular
weighted frequencies and 95% confidence intervals

' DS
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for each question and any composite or calculated
measures '
Vendor transfers a Microsoft Excel file for each $3,000.00
CMHC containing:

-Number of respondents selected

-Number of respondents with completed Client i
Surveys

-Number of respondents with unusable contact
information ‘

-Number of Client Surveys that were incomplete
or unusable

-Response rate
Delivered and approved printed reports (less than
50}

December

200.
December > L

. 3 $500.00
Completed and Approved Onsite Presentations {up

t03) December

* The Contractor must conduct the subsequent
Client Survey between January 1, 2024 and June
30, 2024. The Contractor acknowledges and agrees
the Due Dates described in Table 1.17.10 will -
summarily be updated to 2024 instead of 2023
upon initializing the subsequent Client Survey.

4. Payment for said services shall be made as follows:

4.1. The Contractor shall submit invoices within twenty (20) days from the
date in Table 1.17.10 above for payment of accepted Deliverables
according to the table.

4.2. The Contractor shall ensure invoices are in a format specified by the
Department and include detailed information, as follows:

4.2.1. |dentification of the completecj Deliverable(s);
4.2.2. The Deliverable(s) due date(s);

42.3. The Deliverable(s) completion date(s); and
424. The Deliverable(s) acceptance date(s).

4.3. |s assigned an electronic signature, includes supporting documentatioh,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

4.4. Upon acceptance by the State of the Deliverable and a properly
documented and approved invoice, the State shall make paymer&he
T

RFA-2023-DBH-01-COMMU-01 Contractor Initials
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Contractor within thirty (30) days of receipt of each'invoice, subsequent
to approval of the submitted invoice and only if sufficient funds are
available. ' '

5. The final invoice and supporting documentation for authorized expenses shall
be due to-the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date. :

6. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to 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. .

7. -Audits

7.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any-of the following conditions exist:

7.1.1.  Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

7.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1 ;000,000 or more.

7.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

7.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the

" requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative  Requirements, Cost Principles, and Audit
Requirements for.Federal awards.

7.2.1. The Contractor shall submit a copy of any Single Audit findings
‘and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

: :os
RFA-2023-DBH-01-COMMU-01 ' Contractor Initials 2

2/23/72023
JS| Research & Training Institute, Inc. Pagedof 5 Date



DocuSign Envelope 1D: 45202243-DE95-4C34-B60A-2C9E3CB7002D

New Hampshire Department of Health and Human Services
_ Community Mental Health Center Services Satisfaction Survey
EXHIBIT C

7.3.  If Condition B or Condition C exists, the Contractor shall submit an
' annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

7.4. In addition to, and not in any way in limitation of obligations of the
Agreément, it is understood and. agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2023-DBH-01-COMMU-01 Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
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.), and further agreés to have the Contractor's representative, as identifi ed in Sections
1.11'and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

us DEPARTMEN,T OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification 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 |l of the May 25, 1990 Federal Register (pages
21681-21681), 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 certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. 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 violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: '

Commissioner
NH Department 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 statement 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. Maklng it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a};

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing 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
_ conviction;

1.5. - Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal 2gency

(i
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has designated a central point for the receipt of such notices. Not!ce shall mclude the
identification number{s) of each affected 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 W|th the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate 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 to 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 grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

_Place of Performance (street address, city, county, state, zip code) (list each location)
Check @ if there are workplaces on file that are not identified here.

Vendor Name: 15I Research & Training Institute, Inc

i DocuSigned by
2/23/2023 Thomas (V. Mansions
Date Namae: 1hofids "W. Mangione

Title:  genior Research Scientist

Ds
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CERTIFICATION REGARDING LOBBYING

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

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

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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 contract, continuation, renewal, amendment, or.
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific 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 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 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
R’eport Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction 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 not more than $100,000 for
each such failure. :

Vendor Name: 151 Research & Training Institute, Inc

DocuSlgnedt‘ﬁr:
2/23/2023 Heomas (N, Mansjons,
Date Nare  THomas w. Mangione
Title:

senior Research Scientist

:os
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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 following
Certification:

INSTRUCTIONS FOR CERTIFICATION ‘
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below, '

2. The inability of a person to provide the certification required below will not necessarily 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 transaction. However; failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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 to 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 certification 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 transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and .
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal {contract) that, should the
proposed covered transaction be entered into, it 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 proposal 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 participantin 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 not required to, check the Nonprocurement List (of excluded parties). .

9. Nothing contained in the foregoing shall be construed to require establishment ofa system of records
in order to render in good faith the certification required by this clause. The knowledge and{ ‘T;LM

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, 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 terminate this transaction
for cause or default. :

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: ‘

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

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

_a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting 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, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; ,

11.3. "are not presently 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 (I)(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 participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing 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 prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitted “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification.in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: 7SI Research & Training Institute, Inc

DocuSigned by:

2/23/2023 Thomas 1. Mangonr

Date Name Thom4s “W. Mangione
; Title:

senior Research-scientist

:DS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PEI'\;TAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS ;

The Contractor identified 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:

Contractor will comply, and will require any subgrantees or subcontractors to combly, with any applicable
federal nondiscrimination requirements, which may include:

- - the Omnibus 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 adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited 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 Actincludes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, ¢olor, or national origin in any program or activity);

- the Rehabilitation Act of 1873'(29 U.5.C. Section 734), 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 with Disabilities Act of 1950 (42 U.S.C. Sections 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.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities 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. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations), and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
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 violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
DS
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In the event a Federal or State court or Federal or State administrative agency makes a finding 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 Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman, ’

The Contractor identified in Séction 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:

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

Contractor Name: 1SI Research & Training Institute, Incg

DocuSigned by
2/23/2023 ﬁmms (0. Mangons
Date - Name’ Thomas w. Mangione

Title: Senior Research Scientist

DS
Exhibit G T ' | Tibm
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 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 reguilarly 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
taw does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions 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 administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the foliowing

certification: !

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

Contractor Name: 2SI Research & Training Institute, Inc

DocuSigned by:
2/23/2023 Thomas K. Mausions
Date Name T THomas W. Mangione
Title:

Senior Research Scientist,

:os
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 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 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” shail mean the Staté of New Hampshire, Department of Health and Human Services.

(1) Definitions.
a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations. :

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

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

d. “Designated Rebord Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501. ‘

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

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

h. “HIPAA" means.the Heélth Insurance Portability and Accountability Act of 1986, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). - ‘

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

k. “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 receiv@
Tl

Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit | Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 2/23/2023
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(2)

“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” means protected health information that is not
secured by a technology standard that renders protected health information unusable, -
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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 Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PHI:
l. - For the proper management and administration of the Business Associate;
ll. - Asrequired by law, pursuant to the terms set forth in paragraph d. below; or
Il For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement 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 (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality 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, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the dlsclosure and

to seek appropriate relief. |If Covered Entity objects to such disclosure, the Busfe‘ﬁ} M
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_ Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ali

remedies.

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

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an'impact on the
protected health information of the Covered Entity. '

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: '

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health mformatlon has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all 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 determining Covered Entity’'s compliance with HtPAA and the Privacy and
Security Rule.

Busines$ Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgciate
agreements with Contractor’'s intended business associates, who will be receivi %
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of

" protected health information.

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 procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate 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
requirements under 45 CFR Section 164.524.

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

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

Within ten (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. -

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.

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. [f return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toin

the Agreement, Business Associate shall continue to extend the protections of the

Agreement, to such PHI and limit further uses and disclosures of such PH! to thesers
purposes that make the return or destruction infeasible, for so long as Business‘ TUJWL
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Associate maintains such PHI. If Covered Entity, in its 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.

QObligations of Covered Entity

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, ta the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Covered Entity shall 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 accérdance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
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 |. The Covered Entity may either immediately
terminate the Agreement or provide an ¢pportunity 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 Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhihit |, to
a Section 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, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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.

Interpretation, The parties agree that any ambiguity in the Agreement shall be r ed
to permit Covered Entity to comply with H<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>