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

August 29, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source amendment to an existing cooperative project agreement with the
University of New Hampshire, College of Health and Human Services (VC# 315187), Durham,
NH to continue providing administrative support to the Department for the New Hampshire
Drug Overdose Fatality Review Commission in accordance with NH RSA 126-DD:1, by
exercising a contract renewal option by increasing the price limitation by$353,343 from
$550,000 to $903,343 and extending the completion date from September 29, 2023 to
September 29, 2024, effective September 30, 2023, upon Governor and Council approval.
100% Federal Funds.

The original contract was approved by Governor and Council on November 10, 2021 (item
#10), as amended on January 18, 2023 (item #9).

Funds are available in the following account for State Fiscal Years 2024 and 2025, 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.
05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,

SQR@RANT— - =
] g Class / y Job Current Increased Revised
Fiscal Class Title {Decreased)
Account Number Budget Budget
Year Amount
2022 | 074-500585 | CraMsforPub | oo ier048 | $73,924 $0( $73.924
Asst and Rel
2023 | 074-500585 | CransforPub i oonconag | $24.642 $0 | $24.642
Asst and Rel
2023 | 102-500731 | COMrAASfor | or057050 | $338,575 $0| $338,575
Prog Svc
2024 | 102-500731 | <comtractsfor | oonsr059 | $112,859 $0 | $112,859
Prog Svc
Contracts for
2024 | 102-500731 92057062 $0 $280,157 | $280,157
Prog Svc

AL ING

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council ’
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2025 | 102-500731 | Conradtsfor 1 oo6s7062 $0| - s$73188| 73186
Prog Svc
Totals | $550,000 $353,343 | $903,343
EXPLANATION

This request is Sole Source because the original Agreement was labeled as sole source
and MOP 150 requires subsequent actions to be labeled as such. The Contractor has unique
experience and qualifications to assist the Department in supporting the Commission to ensure
statutory mandates are achieved within the timelines required. The Department is exercising an
available contract renewa! option to extend this contract at the New Hampshire Drug Overdose
Fatality Review Commission's request.

The purpose of this reques! is for the Contractor to continue providing suppoit to the

-Department for the New Hampshire Drug Overdose Fatality Review Commission in accordance

with NH RSA 126-DD:1. In addition, the Contractor will continue to provide regulatory and
technical assistance for the State Opioid Response (SOR) grant.

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

The Contractor will continue to provide targeted, strategic technical assistance to support
the direction, vision, and timeline of SOR grant funding to ensure activities are aligned with
Department interests, identified continuum of care strategies, and Substance Abuse and Mental
Health Services Administration (SAMHSA) priorities.

As referenced in Exhibit A of the original Cooperative Project Agreement, the parties have
the option to extend the agreement for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and Governor and Council
approval. The Department is exercising its option to renew services for one (1) of the three (3)
years remaining. ' ;

Should the Governor and Council not authorize this request, the Department will not be in

. compliance with the requirement to provide administrative support to the New.Hampshire Drug

Overdose Fatality Review Commission pursuant to RSA 126-DD:1 IV(b) and the goals of the
State Opioid Response grant will be compromised.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number #93.788, FAIN TBD.

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

Respectfully submitted

Wﬁ“f\-?&

Lori A. Weaver
Commissioner

]
The Department of Health and Human Services’ Mizsion is to join comm unities and families
in providing opportunities for citizene to achieve health and independence.
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} AMENDMENT #2t0
COOPERATIVE PROJECT AGREEMENT
between the

STATE OF NEW HAMPSHIRE, Department of Health and Human Servnces
and the

Umversnty of New Hampshlre of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Prbject Agreement, approved by the State of New Hampshire Governor and Executive
Council on 11/10/21, item # 10, as amended on 1/18/23 (item #9), for the Project titled “Drug Overdose
Fatality Review Comimission Support and Report,” Campus Project Director, Amy Costello, is and all
subsequent properly approved amendments are hereby modified by mutual consent of both parties for the
reason(s) described below:

Purpose of Amendment (Choose all applicable items):

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

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

4 Other: Extend the Project Agreement and Project Period end date.

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

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

e Article B. is revised to replace the Project End Date of 9/29/23 with the revised Project End Date of
9/29/24, and Exhibit A, article B is revised to replace the Project Period of 9/30/2021 — 9/29/2023
- with 9/30/21 — 9/29/24.

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

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

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

. Artlcle F. is amended to add funds in the amount of $353,343 and wnll read: .

Total State funds in the amount of $903,343 have been allotted and are available for payment of :
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph

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

Federal funds paid to Campus under this Project Agreement as amehded_ are from
Grant/Contract/Cooperative Agreement No. TBD from the U.S. Department of Health and -
Human Services, Substance Abuse and Mental Health Services Administration under CFDA#
93.788. Federal regulations required to be passed through to Campus as part of this Broject

Page 1 of 3 ‘ &J

Campus Authorized Official
Date 9/6/2023
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Agreement, and in accordance with the Master Agreement for Cooperative Projects between the
State of New Hampshire and the University System of New Hampshire dated November 13, 2002,
are attached to this document as revised Exhibit B, the content of which is incorporated herein as
a part of this Project Agreement. o

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

Article 1s amended in its-entirety to read as follows:
Article is amended in its entirety to read as follows:

e Article H. is amended such that:

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

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

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

This Amendment, all previous Amendments, the Cooperative Project Agreement, and the Master.
Agreement constitute the entire agreement between State and Campus regarding the Cooperative Project

Agreement, and supersede and replace any previously existing arrangements, oral and written; further .
changes herein must be made by written amendment and executed for the parties by their authorized

officials. :

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

IN WITNESS WHEREQF, the following parties agree to this Amendment #2 to the Cooperative Project

Agreement.
By An Authorized Official of: By An Authorized Official of:
‘University of New Hampshire Department of Health and Human -
: Services
Name: Karen M. Jensen Name: Katja Fox
Title: Director, Pre‘,&-\-‘.{ﬂ%mm . Title:  Director, NH DHHES Riyision for
; s Behavioral Health e
Signature and Datc: <. Signature and Date: —
N BOCCZBEAFETEI0 _ : =

By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Govemor & Executive Council
Name: Robyn Guarino - :

g Name:
Title: Attorney ‘Zu rg bl Titlc:
Signature and Date: Foevd = ¢

N _ Signature and Date:

: o
Page 2 of 3 . ‘ &J
Campus Authorized Official

Datc8/6/2023
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EXHIBIT A

A. Project Title: Drug Overdose Fatality Review Commission Support and Report S§-2022-
BDAS-01-DRUGO-01-A02

-B. Project Period: September 30, 2021 - Septefnber 29,2024
Amendment #2 Effective Date: September 30, 2023, upon Governor and Council approval.

C. . Objectives: See Exhibit A-1, Amendment #2, Scope of Services

D. Scope of Work: Modify Exhibit A-1, Amendment #1, Scope of Services by replacing it in its
entirety with Exhibit A-1, Amendment #2, Scope of Services, which is attached hereto and
incorporated by reference herein.

E. Deliverables Schedule: See Exhibit A-1, Amendment #2, Scope of Services -

F. Budgef and Invoicing Instructions: See Exhibit A, Item F-5 Budget, Amendment #2 through
Exhibit A, Item F-6 Budget, Amendment #2.

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

F.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit A, Item F-1 Budget through Exhibit A, Item F-6 Budget, Amendment #2.

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

F.3 The Campus agrees to provide the services in Exhibit A-1, Amendment #2, Scope of Services, in
compliance with funding requriements. Failurto meet the scope of service may jeopardize the -
Campus's current and future funding.

2 Modify- Exhibit A, Item F-5 Budget, Amendment #1, by replacing it in its entirety with Exhibit A,
Item F-5 Budget, Amendment #2, which is attached hereto and incorporated by reference”

herein.

3. Add Exhibit A, Item F-6 Budget, Amendment #2, which is attached hereto and 1nc0rporated by
reference herein.

T by’
Page 3 of 3 . l k_'ql'
] ) Campus Authorized Official N—

Date 9 ( /2023



DocuSign Envelope {D: 99958976-FEAD-4CEQ-SDES-7714A9F4B220

New Hampsﬁire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report

EXHIBIT A-1, Amendment #2, Scope of Services

Scope of Services
: i

1. Statement of Work — Drug Overdose Fatality Review Commission

1.1.

1.2.

1.3.

1.4.

1.5.
1.6,

1.7.

1.8.

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

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

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

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

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

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

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

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

for inclusion in the ASR.

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

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

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

The Contractor shall actively and regularly collaborate with the Department and
Commission to enhance contract management and improve results. [ _k"’

$8-2022-8DAS-01-DRUGO-01-A02 Contractor Initials
University of New Hampshire ; 9/6/2023
College of Health and Human Services Page 1 of 3 Date '
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New Hampshire Department of Health and Human Services
Drug Overdose Fatallty Review Commission Support and Report

EXHIBIT A-1, Amendment #2, Scope of Services

1.9. The Contractor shall participate in meetings with the Department on a biweekly
basis, or ‘as otherwise requested by the Department, and prepare a project
summary of the completed items in the precedlng two (2) weeks which must
include:

1.91. Afollow—,up plan for in-process items; and
1.9.2. " Time allocation for these tasks.

-1.10. The Contractor may-be required to provide other key data and metrics to the
Department.

2. Statement of Work — Technical Assistance

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

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

2.1.2. Strategies to assess and |mprove the sustainability of SOR funded
' pro;ects

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

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

2.1.6.1. Clear, measurable goals and action steps. '

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

2.1.6.3. Assignments of UNH and Department leads for :dentlfned
projects.

2.1.6.4. Review at least quarterly for tasks, projects, and tlmellnes to
be updated, as needed.

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

D8
$8-2022-BDAS-01-DRUGO-01-A02 Contractor Initials
University of New Hampshire ) 9/6,/2023

College of Health and Human Services Page 2 of 3 _ Date
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New Hampshire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report

EXHIBIT A-1, Amendment #2, Scope of Services

21.71. At least monthly_with the Department'at a schedule
: determined by the Department;

2172 At Ieast quarterly with the Department and key stakeholders,
as identified, as necessary; and

2.1.7.3. At least bi-weekly with project leads.

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

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

3. Reporting Requirements

3.1. The Contractor shall submit monthly Drug Overdose Fatalty Review
Commission progress reports to the Department and the Commission, and
shall submit monthly Technical Assistance progress reports to the Department,
within ten (10) business days of the following month, which must include, but
are not limited to:

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

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

3.1.3. Requests for work plan updates, as needed.
3.1.4. Scheduled work for the upcoming peri'od, including meeting dates.
! b
4. Contract Monitoring

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

D8
| k4
$8-2022-BDAS-01-DRUGO-01-A02 Contractor Initials
University of New Hampshire 9/6/2023

College of Health and Human Services Page3of 3 Date
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Exhibit A, [tem F-5 Budget, Amendment #2 §5-2022-BDAS-01-DRUGO-01-A02

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
A Contractor Name:|University of New Hampshire College of Health and Human Services
Budget Request for:| Drug Overdoes Fatality Review Commission Support and Report
Budget Period}|SFY24-(September 29, 2023 - June 30, 2024)
Indirect Cost Rate (if applicable)|20% across both budget periods for entire amendment total
Line Item’ Drug ‘t‘)verdose Fatality Technical Assistance
Review Commission

1. Salary & Wages $13,963 $159,905
2. Fringe Benefits $4,253 $52,770
3. Consultants $0 $0
4. Equipment : i
Indirect cost rate cannot be applied to -
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $0
5.(a) Supplies - Educational $0 $0
5.(b) Supplies - Lab $0 $0°
5.(c} Supplies - Pharmacy $0 $0
5.(d) Supplies - Medical 50 $0
5.(e) Supplies Office ~ $500 $500
6. Travel $273 $1.300
7. Software $0 $0
8. (a) Other - Marketing/ Communications 50 $0
8. (b) Other - Education and Training 30 $0
8. {c) Other - Other (specify below) $0 $0

Other (please specify) $0 30

Other (please specify) 30 $0

Other (please specify) 30 $0

Other (please specify) 30 30
9. Subrecipient Contracts $0 $0
Total Direct Costs $18,889 |, $214,475
Total Indirect Costs - $3,798 $42,895
TOTAL $22,787 $257,370
COMBINED TOTAL

$280,157

'@

9/6/2023
Date:

Contractor's Initials:



Exhibit A, tem F-6 Budget, Amendment #2 $5-2022-8DA5-01-DRUGO-01-A02
) .

New Hampshire Department of Health'and Human Services
Complete one budget form for vach budget period.
Contractor Name:|University of New Hampshire College of Health and Human Sendces
Budget Request for:|Drug Overdoes Fatality Review Commission Support and Report
Budget Period|SFY25-(July 1, 2024-September 20, 2024)
Indirect Cost Rate (if applicable)| 20% across both budget periods for entire amendment total

Line Item Drug Overdose Fatality Revlew Commission ' Technlcal Assistance
1. Salary & Wages ' $3.709 $41,604
2. Fringe Benefits $1,504 $13,621
3. Consultanis . 30 : [
4. Equipment 3

tndirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and.

Appendix IV to 2 CFR 200. | - $0 $0
5.(a) Supplies - Educational i 50 S0
5.(b) Supplies - Lab : $0 $0
5.(¢) Supplies - Pharmacy $0 0
5.{d) Supplies - Medical ‘ 50 $0
5.(e) Supplies Office ! ) $370 ) $250
8. Travel ' $90 $260
7. Software $0 $0°
18. (a) Oiher - Marketing/ Communications |+ $0 $0
8. (b) Other - Education and Training ! - §0 - $0
3. (¢} Other - Other {specify below) $0 $0
Other (please specify) $0 . $0
Other (please specity) 50 : $0
Other (please specify) $0 ’ 50
Other (please specify) ;i $0 $0
9. Subrecipient Contracts $0 $0
Total Direct Costs | * $5,273 $55,735
Total Indirect Costs $1.031 $11,147
TOTAL $6,304 366,882
COMBINED TOTAL $73,186

s
Contractor's Initials: L

9/6/2023
Date:, e
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

Leorl A. Shiblactte
Commissioner 603-271-9544  1-800-852-3348 Ext 9544

Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhbs.nb.gov

Katja 8. Fox
Director

December 13, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

Funds are available in the following account for State Fiscal Year 2023, and are anticipated
to be available in State Fiscal Year 2024, upon the availability and continued appropriation of funds

in the future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

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

GRANT

State i i Increased '
Class / Job ] Current Revised
Fiscal Class Title (Decreased)
Year Account Number A Budget Amount Budget
Grants for Pub | $73.924 $0| $73.924
2022 | 074-500585 Asst and Rel 92057048 N
Grants for Pub $24.642 $0 $24 642
2023 | 074-500585 Asst and I}_e ! ‘_92057048 -
2023 | 102-500731 Contracts for 92057058 $0 $338575 | $338,575
St Prog Svc B S —
Contracts for $0 $112859 | $112,859
2024 | 102-500731 Prog Sve 92057058
Subtotal ; $68,566 $451,434 |  $560,000

The Depuriment of Health and Human Services’ Mission 1s 1o jotn communities and families
in providing opportunitiea for citizens lo achieve health and independence.



His Excallency, Govemnor Christopher T. Sununu
&nd the Honorable Councll
Page2cof2

EXPLANATION

This request is Retroactive because the Depariment was notified by the Federal awarding
agency on September 23, 2022 of the availabiity of funding beyond the current contract completion
date of September 28, 2022. Due to the delayed notification from the Federal awarding agency, the
Department was unable to present this request io the Govemnor and Council prior to the contract
expiring.

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

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

The Contractor will continue to collaborate with the Department and the Drug Overdose
Fatality Review Commission to study the adequacy of statues, rules, treining, and services retated
to drug overdose fatalities in New Hampshire to determine changes needed to decrease the

incidence of preventable overdose fatalities.

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

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

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

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

Area served: Statewide

Source of Federa! Funds: Assistance Listing Number #93.788, FAIN #1H78T1085759

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

Respectfully submitted,

YW onirAbe o

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

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on" 11/10/21, item # 10, for the Project titled “Drug Overdose Fatality Review Commission
Support and Report,” Campus Project Director, Josephine Porter, is and all subsequent properly
approved amendments are hereby modified by mutual consent of both parties for the reason(s) described
below:

Purpose of Amendment (Choose all applicable items):
[J Extend the Project Agreement and Project Period end date, at no additional cost to the State.

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

B4 Other: Extend the Project Agreement and Project Period end date.

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

e Artticle A. is revised to replace the State Department name of N/A with N/A and/or USNH campus
from N/A to N/A. :

s Article B. is revised 1o replace the Project End Date of 9/29/2022 with the revised Project End Date of
972972023, and Exhibit A, article B is revised to replace the Project Period of 9/30/2021 - 9/29/2022
with 9/30/2021 - 9/29/2023.

« Article C. is amended to expand Exhibit A by including the proposal titled, “N/A," dated N/A. .

o Article D. is amended to change the State Project Administrator to N/A and/or the Campus Project
Administrator 10 N/A.

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

s AnicleF.is amcn&ed to add funds in the amount of $451,434 and will re.sld:

Total State funds in the amount of 5550,‘000 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

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

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. 1H79TI085759 from the Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration under CFDA#

93.788. Federal regulations required to be passed through to Campus as part of this Peejact
Page 1 of 3 L4

Campus Authorized Officia
Daid 271672022
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Agreement, and in accordance with the Master Agreement for Cooperative Projects between the
State of New Hampshire and the University System of New Hampshire dated November 13, 2002,
arc attached to this document as revised Exhibit B, the content of which is incorporated herein as
a part of this Project Agreement.

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

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

¢ Article H. is amended such that:

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

issue instructions for the disposition of such equipment within 90 days of the Project Agreement’s
end-date. Any expenses incurred by Campus in carrying out State’s requested disposition will be
fully reimbursed by State.

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

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

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

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

Agreement.
By An Authorized Official of: By An Authorized Official of:
University of New Hampshire Department of Health and Human
‘ Services
Name: Karen M. Jensen Name: Kaija Fox
Title: Direcior, Pre-A(mMW Title: Director, NH Won for
) . Behavioral Hezlth
Signature and Date: TR 1672027 _Signature and Date: _g!: §' : ;'EJ Egz EEEE
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attomey General Hampshire Governor & Executive Council
Name: Robyn Guarino - Name:
Title: Attomey *1'33 g . Title:
Signature and Date: ' Signature and Date:
o ]
Page20f 3 l .I_:J
Campus Authorized Officia

Date12/16/2022
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EXHIBIT A

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

Project Period: September 30, 2021 - September 29, 2023.

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

e 0w

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

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

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

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

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

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

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

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

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

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

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

Poge 3of 3 k—‘J
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New Hampshire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report
EXHIBIT A-1, Amendment #1, Scope of Services

Scope of Services

1. Statement of Work - Drug Overdose Fatality Review Commission

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

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

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

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

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

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

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

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

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

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

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

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

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

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

. 12/16/ 2022
University of New Hampshire Page 10of 4 Date .
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New Hampshire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report
EXHIBIT A-1, Amendment #1, Scope of Services

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

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

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

2. Statement of Work - Teqhnical Assistance

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

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

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

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

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

2.1.6.1. Clear, measurable goals and action steps.

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

2.1.63. Assignments of UNH and Department leads for |dentified
projects.

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

2.1.7. Convening and/or participating in regular meetings to discuss activities
identified in Section 2.1 as determined by the Departrnent The meeting

schedules shall be: . -
. ' l L4
§5-2022-BDAS-01-DOFRC-01-A01 Contractor Initiats :

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

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

‘

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

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

21.7.3. Atleast bi-weekly with project leads.

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

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

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

3.

3.2,

3.3.

- 34,

3.5.

The Contractor shall review state modetls meetingJSAMHSA requirements and
benchmarks for improving SOR GPRA reporting. Benchmarks include, but are
not limited to:

3.1.1. Intake goal of 100% of SOR cliéntsf 7000 for grant period, 3500 per

year .
3.1.2. Follow up goal of 80% of SOR clients: 5600-for grant period,2800 per
year

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

3.2.1. Department staff.

3.2.2. SOR funded vendors.

3.2.3. Key stakeholders.

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

The Contracior shall identify better uses of the SPARS system to enhance
overall goals and objectives of the SOR programs;

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

The Contractor shall produce an end product GPRA Improvement Plan which

will include a summary of several proposals for improving SOR GPRA reporting

compliance, and identified fiscal impact. N C
k4

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

University of New Hampshire - Page3of4 - Date

12/16/2022
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New Hampshire Department of Hea_lth and Human Services
Drug Overdose Fatality Review Commission Support and Report

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

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

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

4. Reporting Requirements

4.1. The Contractor shall submit monthly progress reports on Section 1 to the

Department and Commission, and on Sections 2 and 3 to the Department
within ten (10) business days of the following month, which include, but are not

fimited to:

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

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

4.1.3. Requests for work plan updales, as needed.
414. Scheduled work for'the'upcoming period, including meeting dates.
5. Contract Monitoring

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

o3
| &
58-2022-BDAS-01-DOFRC-01-AD1 : Conlractor [nitials i

University of New Hampshire _ Pagedofd4 Date 12/16/2022
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibloette 129 PLEASANT STREET, CONCORD, NH 03301
Commlssioner 603-271-9544  1-800-852-3345 Ext. 9544 -
Fax: 603-271-4332  TDD Access: 1-800-735-2964 www.dbhs.ah.gov
Katjs S. Fox )
‘Director

October 15, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

) Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source cooperative project agreement with the University of New Hampshire,
College of Health and Human Services, Durham, New Hampshire, in the amount of $98,566 to
provide administrative support {0 the Department for the New Hampshire Drug Overdose Fatality
Review Commission in accordarice with NH RSA 126-DD:1, with the option to renew for up to
four (4) additional years, effective September 30, 2021 or upon Governor and Council approval,
whichever is later, through September 29, 2022. 100% Federal Funds.

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

05-92.92-920610-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
. DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR

GRANT
State - Class / _
Fiscal Yoar | Account Class Title Job Number | Total Amount
2022 074-500585 | Grants for Pub Asstand-Rel | 92057048 © $73,924
2023 074-500585 | Grants for Pub Asst and Rel | = 92057048 $24,642
Subtotal $98,566
EXPLANATION

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

The purpose of this request is to provide data analysis and support to Depariment for the
New Hampshire Drug Overdose Fatalily Review Commission in accordance \mth NH RSA 126-
DD:1.

The Depariment of Health and Humaon Services’ Mission is Lo join communities and lamalm
in prou:dmg opporlumms Jor cilizens to achieve health ond independence.
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His Excetlency, Governor Christopher T. Sununu
" end the Honarable Council :
Page 2 of 2

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

_ As required by the statute, data-related to trends and patterns of drug overdose fatalities
in New Hampshire will be identified, collected, reviewed and analyzed to identify high-risk factors,
current practices, and gaps in system responses. Strategies for intervention and’ effective
prevention, treatment, and recovery and methods for educating the public will be identified. This
work will inform the development of a system to effectively and efficiently share information
between agencies that work with individuals with substance use disorders in order to accurately
capture and analyze data going forward. - ' - _

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

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

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

* Council approval. :

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

Area served: Statewide
Source of Funds: CFOA #03.788, FAIN # H79T1083326
in the event th'at the Federa! Funds become no longer available, General Funds will not
be requested to support this program. :
Respectfully submitted,

Uimouwsde
gl" Communionan SI“UM-“(

Lori A. Shibinette
Commissioner
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COOPERATIVE PROJECT AGREEMENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services, Division for Behavioral
Health Bureau of Drug and Alcohol Services
and the
University of New Hampshlrc of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

A. This Cooperative Project Agreement (hereinafter, “Project Agrcemcnt”) is entered into by the State of
New Hampshire, Department of Health and Human Services, (hereinafter “State"), and the
University System of New Hampshire, acting through University of New Hampshire, (hereinafter '
"Campus"), for the purpose of undertaking a project of mutual interest. This Cooperative Project shall
be carried out under the terms and conditions of the Master Agreement for Cooperative Projects between
the State of New Hampshire and the University System of New Hampshire dated Novcmber 13, 2002
except as may be modified herein. '

B. This Project Agreement and all obligations of the parties. hereunder shall bccome effective on the date
the Governor and Executive Council of the State of New Hampshire approve this Project Agreement
(“Effective date™) and shall end on 9/29/22. If the provision of services by Campus precedes the
EfTective date, all services performed by Campus shall be performed at the sole risk of Campus and in
_the event that this Project Agreement does not become effective, State shall be under no obligation to
pay Campus for costs incurred or services performed; however, if this Project Agreemént becomes
effective, all costs incurred prior to the Effective date that would otherwise be allowable shall be paid
under the terms of this Project Agreemcnt

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

Project Title: Drug Overdose Fatality Review Commission Support and Report’
D. The Following Individuals are designated as Project Administrators. These Project Administrators shall

be responsible for the business aspects of this Project Agreement and all invoices, payments, project
amendments and related correspondence shalt be directed to the individuals so designated.

State Project Administrator Campus Project Administrator
Name: Donald Hunter, SOR Executive Pro;ect Name: Karen Rooney
Manager "
Address: NH DHHS Bureau ol Drug & Alcohol : .Address: University of New Hampshire
. Services , . ' Sponsored Programs Administration
105 Pleasant Street 51 College Rd. Rm 116
*Main Bldg., 3™ Floor North ; - Durham, NH 03824 -
Concord, NH 03301 -

" Phone: 603-271-9659 - Phone: 603-862-4848

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

State Projcct Director , _ Campus Project Director
Name: Donald Hunter, SOR Executive Project Name: Josephine Porter
Manager '
’ # os
Page 1 of § ‘ L—J
Campus Authorized Official
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Address: 105 Pleasani Street Address: University of New Hampshire
Main Bldg, 3™ Floor North . , Deputy Director, NHIHPP
Concord, NH 03301 Hewitt Hall Rm 201
Durham, NH 03824
Phone: _603-271-9650 Phone: _603-862-2964

F. Total State funds in the amount of $ $98,566.00 have been allotted and are availabte for payment of
allowable costs incurréd under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph. ‘ ‘

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

Federal funds paid to Campus under this Project Agreement are from Grant/Contract/Cooperative
Agreement No. H79T1083326 from the Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration under CFDA# 93.788. Federal regulations
required to be passed through 10 Campus as part of this Project Agreement, and in accordance with
the Master Agreement for Cooperative Projects between the State of New Hampshire and the
University System of New Hampshire dated November 13, 2002, are attached 10 this document as
Exhibit B, the content of which is incorporated herein as a part of this Project Agreement.

G. Check if applicable ) .
(] Article(s) . of the Master Agreement for Cooperative Projects between the State of New
Hampshire and the University System of New Hampshire dated November 13, 2002 is/are hereby
amended to read: ,

-

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

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

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

By An Authorized Ofﬁcial of: By An Authorized Official of:
University of New Hampshire Department of Health and Human
: " Services
Name; Karen M. Jensen Name: Katja Fox
—DSs
Page 2 0f § 2 ¢ l Ly
Campus Authorized Officin
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Title:Manager, Sponsored Programs Administration
/—-DoeuSth by:

10/14/2021 .

F.7Y

!Smrwdnp,@te: '

‘By An Authorized Official of: the New

N eegher aranayy Jenere

Title: Director, NH DHHS Division for
,Behaw@!.,ﬁea!lh

, | ﬁ&” %Em 10/14/2021

‘By An Authorlzed Official of: the New
Hampshire Governor & Executive Council

" Name:

e sAssastant Attorney General Title: .
8i oo ~ Signature and Date:
¥ &%%PW Ml . &

EXHIBIT-A

A. Project Title:

Drug Overdose Falalrty Review Commission Support and Report, $8-2022-BDAS-
01-DOFRC ;

B. Project Period: Upon Govemor and Executive Council approval through September 29, 2022.
The parties may extend the Agreement for up to four (4) years from the Project Period end
date, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and approval of the Governor and Executive Council

C. Objectives: See Exhibit A-l

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

E. Deliverables Schedule: See Exhibit A-1 Sc0pe of Services
F. Budget and Invoicing Instructions: See Exhibit'A, Item F-1, Budget

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

F.2 The Depanmenl shall.pay the Campu‘é an amount not to exceed the amount listed in Item F of this
Cooperative Project Agreement for the services provided by the Campus pursuant to Exhibit A-1,
Scopc of Services. -

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

F.4 The Campus shall submit an invoice in a form satisfactory to the Départmcnl by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursement for authorized

. ' : 03
[—"i
Campus Authorized Officia

Datd0/1472021 -
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expenses incurred in the prior month. The Contractor shall ensure the invoice is completed, dated
~and returned to the Department in order to initiate payment.

F.5 In,lieu of hard copies, all invoices may be assigned an electronic signature and ernéilcd to
dhhs. DBHinvoicesBDAS@dhhs.nh.gov, or invoices may be matled to:

Financial Manager

Department of Health and Human Servxces
129 Pleasant Street -

Concord, NH 03301

F.6 The Dcpanment shall make payment to the Campus within thirty (30) days of receipt of each invoice,
" subsequent to approval of the subm:ttcd nvoice and if sufficient funds are avanlablc

F.7 The final invoice shall be due to the Department no later than 40 days after the Cooperaative Project
Agreement completion date.

F.8 The Campus agrees that payment under this Cooperativé'Project Agreement may be withheld, in
~whole or in part in the event of non-compliance with the terms and conditions of Exhibit A-1, Scope
of Services. ) s

F.9 Notwithstanding anything to the contrary herein, the Campus agrees that funding under this
Cooperative Project Agreement may be withheld, in whole or in part, in the event of non-compliance
with any federal or state law, rule or regulation applicable to the services provided, or if the said
services or products have not been satisfactorily completed in accordance with the terms and .
conditions of this Cooperative Project Agreement.

F.9 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 '

’ : s
Page 4 of 5 l ‘EJ
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EXHIBIT B

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

Special Federal provisions are listed here: [X] None or

. ' D8
PageSofs ' ) ‘ ' Ly
Compus Authorized Officia
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Drug Overdose Fatallty Review Commission Support and Report
i Exhiblt A, Item F-3
SFY 1021
Budget ftems Badget Dreserpiion Total
. . Project oversight,
1. Satarfes & Wages $ 52291, mansgement, rescarch.| 51,291
and analviic suppon
2. Employee Fringe Benefits 3 17405 fringe s of 37.6%] 3 17,405
traved 1o Concord for
3. Travel s 150 Comnitsion related| 3 750
i meelings
; . Materials (or meetinga
4. Supplics gnd Services $ 1.500 3 t 500
and repor
3. Equipment H . NiA|l 3 .
{6. Facilities & Admin Coss 1. 64620 IT4IDC] S 266201 |
| Tolals) § 90,566 $  93.566.00]
3
.3
. | £
535-2022-80A3-01-DOFRC Exhibit A, Item F-1 Campus Authorlzed Official
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EXHIBIT A-1

Scope of Services .

1. Statement of Work -

1.1.  The Contractor shall prowde services-in this Pro;ect Agreement to assist the
" Department in supporting the work of the New Hampshire Drug Overdose
Fatality Review Commission (Commission), established pursuant to New
Hampshire Revised Statules Annotated (RSA) 126-DD:1.

1.2. For the purposes of this Pro;ect Agreement, all references to days shall mean -
business days.

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

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

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

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

1:3.4. Review relevant laws and programs enacted in other states, counties,
or munlmpalmes related to drug overdose fatalities.

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

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

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

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

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

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

1.7.  The Contractor shall submit a work plan to the Department for appreval in
.consultation with the Commission. The work plan shall identify delive%m_gs and

$8.2022-BDAS-01-DOFRC i ' Contraclor Inltials

g : 10/14/2021
. UNH College of Health and Human Services Page 1 of 2 . Date 114/ :
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EXHIBIT A-1

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

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

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

2. Reporting Requirements

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

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

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

2.1.3. Requests for work plan updates, as needed.
2.1.4. Scheduled work for the upcoming period, including meeting dates.
< Contract Monitoring

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

10/14/2021

§5-2022-8DAS-01-DOFRC ; Conlractor Initials
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STANDARD EXHIBIT 1

. The Contractor identified as “University of New Hampshire” in Section A of the General Provisions of
the Agreement agrees to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191 and with the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160 and 164 and those parts of the HITECH Acl 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 Agreemehl and “Covered Entity” shall mean the Department of Health and Human Services.

Project Tltle Drug Overdose Fatality Review Committee
Prolect Perlod Upon the approval of Governor & Executive Council through September 29, 2022

Refinitions.
a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Tstle 45,
Code of Federal Regulations. _ _ ;

(1)

b. ‘Breach Notifica’tion Rule” shall mean the provisions of the Notification in the Case of Breach
of Unsecured Protected Health Information at 45 CFR Part 164, Subpart D, and amendments
thereto.

c. 'Business Associate" has the meaning given such term in section 160.103 of Titte 45, Code of
Federal Regulations.

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

e. “Designated Record Set” shall have the same meamng as the term “designated record set” in
45 CFR Section 164 501.

f.. “Data Agqregation” shall have the same meaning as the term “data aggregation™ in 45 CFR
" Section 164.501.

g. "Health Care Operations” shall have the same meaning asthe term "health care operations”
. in 45 CFR Section 164, 501

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

i. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and- the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CF‘R Parts 160, 162 and 164.

j. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103 o
" and shall include a person who qualifies as.a personal representative in accordance with 45
CFR Section 164.502(g).

’ DS
l k
. . Page 10f 6 "’1
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)

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

. “Protected Health lhformation" shall have the same meaning as the term “protected heelth

information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

“Required by Law" shall have the same meaning as the term requrred by Iaw in 45 CFR

Section 164 103

“Secretagg shall mean the Secretary of the Department of Health and Human Serwces or
his/her designee.

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

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

Other Definitions - All terms not otherwuse defined herem shall have the meaning established
under 45 C.F.R. Parts. 160, 162 and 164, as amended from time to time, and the HITECH Acl.

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, the Business Associate, and 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:
I. For the proper management and administration of.the Business Assocrate
Il. As required by law, pursuant to the terms set forth in paragraph d. below; or
lil. For data aggregation purposes for the health care operations of Covered Entity.

To the extent Business Associate is permitted under the Agreement (including this Exhibit) to
disclose PHI to a third party, Business Associate must obtain, prior to making any such
disclosure, (i) reasonable assurances from the third party that such PHI will be held
confidenlially and used or further disclosed only as required by law or for the purpose for which
it was disclosed to the third parly; and (ii) an agreement from such third party to notify Business
Associale, in accordance with 45 CFR 164.410, of any breaches of the confidentiality of the
PHI to the extent it has obtalned knowledge of such breach.

- The Busuness 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 Entrty has anopportunity to object to the disclosure and to seek appropriate retlief. If
Covered Entity objects to such disclosure, the Business Associate shall refrain from disclosing
the PHI until Covered Entity has exhausted all remedies. If Covered Enllty does not object to

Page 2 of 6 ' k4
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such disclosure within five (5) business days of Business Associate's notification, then
“Business Associate may choose to dlsclose this mformatron or object as Business Associate
deems appropriate.

e. If the Covered Entlty notrf ies the Business Assocnate that Covered Entlty 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 shallbe
bound by such additional restrictions and shall not disclose PHI in violation of such additional
restrictions and shall abide by any additional reasonable security safeguards

(3) ' QI Io |. I E-l- -I- .‘-[E I E I I .

a. The Business Associate shall notify the NH DHHS Information Security via the email address
provided in Exhibit K- Information Security Requirements of this Contract, of any Incidents or
Breaches immediately after the Business Associate has determined that the aforementioned
has occurred and that Confidential Data may have been exposed or compromised.
S b. The Business Associate shall promptly perform a risk assessment when it becomes aware of
" any of the above situations. The risk assessment shall include, but not be limited to, the
following information, to the extent it is known by the Business Associate:

» The nature and extent of the protecled health mformatron involved, including the types of
identifiers and the likelihood of re-identification;-

» The unauthorized person who used the protected health mformatron or to whom the
disclosure was made,
Whether the protected. health information was actually acquired or wewed

* " The extent to which thé risk to the protected health information has been mltlgated

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

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

d. 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
Businass Associate on behalf of Covered Entity to the Secretary for purposes of determlnlng
Covered Entity's comphance with HIPAA and the anacy and Security Rule

e. Business 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(l) herein. The Covered Entity shall be considered
a direct third party beneficiary of the Contractor's business associate agreements with
Contractor's intended business associatés, who will be receiving PHI pursuant to this.
Agreement, with rights of enforcement and indemnification from such business associates who
shall be governed by the Agreement for the purpose of use and disclosure of protected health

information. - o3
l [ 4
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f. Within five (5) business days of receipt of a written request from Covered Entity, Business
~ Associate shall make available during normal business hours at its offices all records, books,
agreements, policies and procedures relaling 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 this Exhibit. ‘ :

g. 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,

h. 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 fulfill its obligations under 45
CFR Section 164.526. :

i. Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Enlity 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. .

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

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

- 80 long as Business Associate maintains such PHI. If Covered Entity, in. its sole discretion,
requires that the Business Associale destroy any or all PHI, the Business Associate shall certify
to Covered Entity that the PHI has baen destroyed. ‘

(4)  Obligations of Covered Entity _ .

; D3
l Fd
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(3)

{6)

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

Privacy Practices provided to individuals in accordance with 45 CFR Section 164.520, to the
extent that such change or limitation may affect Business Associate's use or disclosure of PHI.

. Covered 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 agresd to in accordance 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 #14 of the Agreement, the Covered Entity may immediately terminaté
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the
Business Associate Agreement set forth herein as Exhibit I. The Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business Associate 1o cure
the alleged breach wilhin 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. .

Miscellangous

. Definitions and Requlatory References. All terms used, but not otherwise defined herein, shall

have the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act,
as codified at 45 CFR Parts 160 and 164 and as amended from time to time. A reference in
the Agreement, as amended to include this Exhibit |, to a.Section in the Privacy and Security
Rule-means the Section as in effect or as amended.

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

to amend the Agreement, including this Exhibit, from time to time as is necessary for Covered
Entity to comply with the changes in the requnrements of HIPAA, the anacy and Security Rule,
and apglicable federal and slate Iaw

. Data_Ownership. The Business Assomale acknowledges that it has no ownership rights with

respect to the PHI provided by or created on behalf of Covered Enhty under the Agreement.

: ntergretatlo The parties agree that any ambiguity in the Agreement or this Exhibit shal! be

resolved to permit Covered Entity to comply with HIPAA, the anacy and Security Rule and .
the HITECH Act.

. Segregation. If any term or condition of this Exhibit I'or the application thereof to any person(s)

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

~ of this Exhibit | are declared severable.

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

destruction of PHI, extensions of the prolections of this Exhibit in section (3)(1), and the danens'e

i 4
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and indemnification provisions of section (3) and Paragraph #14 of the Agreement shall survive
the termination of the Agreement.

Ty

IN WITNESS WHEREOF, th:e parties hereto have duly executed this Exhibit 1.

Sponsored.Programs Administration

Depantment of Health and Human Services
or j Unigersity,pf New Hampshire

lbjjag, o Eeian _foroen

Signature of Authorized Representative 8PAtthorized Representative
Katja §. Fox Karen lensen '
Authorized Representative - : Authorized Representative
Director ' - Director, Pre-award
Title of Authorized Representative Title of Authorized Representative
10/14/2021 ' 10/14/2021
Date Date
DS
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or. potential access to personal:y identifiable information,
whether physical or electronic. With regard to Protected Health Information, * Breach™ ..

" shall have the same meaning as the term "Breach” in section
164.402 of Title 45, Code of Federal Regulations,

2. "Computer Secunty Incident” shall have the same meamng Computer Security
Incident” in section two (2) of NIST Publication 800-81, Computer Security Incident
Handling Guide, National Institute of Standards and Technology .S, Department of
Commerce -

3. “Confidential Information™ or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Informauon and
Personally |dentifiable Information.

Confidential Information also includes any and all information owned or managed by
the State-of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
- Health Information (PHI), Personal Information (P}, Personal Financial Information
(PF1), Federal Tax Information (FTI),.Social Security Numbers (SSN), Payment Card
Industry (PCI}, and or other sensitive and confidential information.

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

5. "HIPAA" méans the Health Insurance Porlability and Accountabiliiy Act of 1996 and thé
regulations promulgated thereunder. -

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

) 03
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mail, all of which may have the potentlal to put the data at risk of unauthonzed
access, use, disclosure, modification or destruction.

7. “QOpen Wireless Network™ means any network or segment of a network that is not
designated by the State of New Hampshire’s Department of Information
Technology or delegate as a prolected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted Pl, PFI, PHI or.confidential
DHHS data. -

8. “Personal information” (or “PI") means information which can be used to distinguish or

trace an individual's identity, such as their name, social security number, personal

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

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

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

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

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

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

12. “Unsecured Protected Health information” means Protected Health Information that is

. nol 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 orgamzahon that is accredited by the American
National Standards Institute.

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

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

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

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

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

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives of
DHHS for the pumpose of mspechng lo confurm compliance wﬂh the terms of thls
Contract. .

II. .METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4. Encrypted Web Site. If End User is employing the Web 1o transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

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

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

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

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

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

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

10. SSH File Transfer Protocol {SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will structure -
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for

. 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

* 11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted 1o prevent inappropriate disclosure of information.

"Il RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

2. . The Contractor agrees 10 ensure proper security monitoring capabilities are in place -
. to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

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

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub-
contractor sysiems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or any
subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
‘Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitizalion, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contracior prior to destruction.

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

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

Iv. PROCEDURES FOR SECURIT\;

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

1. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/for stored in the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to -

. store the dala (i.e., tape, disk, paper, etc.).

D3
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3. The Contractor will maintain appropriate authentication and access controls to }
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will éns'ure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems andfor Department
confidential information for contractor provided systems.

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

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

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

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

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

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

. 11. Data Security Breach Liability. In the event of any security breach Contractor shall

] make efforts to investigate the causes of the breach, promplly take measures to prevent
future breach and minimize any damage or.loss resulting from the breach.. The State
shall recover from the Contractor all costs of response and recovery from
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12.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call cenler services necessary due to the
breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and securily of Pl and PHI at a level and scope that is not less than the
level and scope of requirements applicabie to federal agencies, mcludung but not
limited to, provisions of the Privacy Act of 1874 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

. C.F.R. Parts 160 and 164) that govemn protections for undw:dually identifiable health

13.

14

15.

16.

information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
securily thal is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at hitps://www.nh.gov/doit/vendorfindex.htm for the
Department of Information Technology policies, guidelines, standards,  and
procurement information relating to vendors. '

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

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

The Contractor must ensure that aII End Users:

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

b. Safeguard this information at all times.

¢. Ensure thatlaplops and other electronic devices/media containing PHI, Pi, or PFI
are encrypted and password-protected.

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

- ) D3
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e. Limit disclosure of the Confidential informalion to the extent permitted by law.

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

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

on portable media as required in section IV above.

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

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

party application.

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

V. LOSS REPORTING

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

The Contractor must further handle and repor Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor’s procedures must also address how the Contractor will;

1. Identify Incidents; _

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

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

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

5. Determine whether Breach notification is required, and, if so, identify appropriate
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Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach.notice as well as any mitigation
. measures. - '

*- Incidents and/or Breaches thal implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. 5

V. PERSONS TO CONTACT

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

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

C. DHHS contact for Information Security issues:
DHHS InformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
'DHHSPﬁVacy.Ofﬂcer@dhhs.nh.gov
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE t - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - C(')NTRACTORS'
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,
1988 regulalions were amended and published as Part li of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- - :
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Depariment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year coveréd by the certification. The certificate sel 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. Contraclors using this form should
send it tg; :

Commissioner

NH Depariment of Health and Human Services
129 Pleasant Street, i

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 availsble drug counseling, rehabilitation, and employee assistance programs; and

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

1.3. Making it a requirement that each employee to be engaged in the performance of the grantbe .
given a copy of the statement required by subparagaph 1.1. ) o

1.4.  Nolifying the employee in the statement required by subparagraph 1.1 that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statermnent; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurming in the workplace no later than five calendar days afler such
conviction; )

1.5.  Notifying the agency in wriling, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide nolice, including position title, to eve nt
officer on whose grant.activily the convicled employee was working, unless the Federfi .gfncy
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has designaled a central point for the receipt of such notices. Nolice shall include the

identification number(s) of each affected grant;

1.8.  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 appropriale personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or : : i | .

1.6.2, Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purpases by a Federal, State, or local heaith,
taw 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
conneclion with the specific grant. 4

Place of Performance (street address, city, county, state, zip code) (iist each location)

Check O if there are workplaces on file thal are not identified here.

Contractor Name:

DecuSigned by:
10/14/2021 . . LAM_JAMW
Date - - Name:Karen Jensen
Titte: .
. Oirector, Pre-Award
o3
@
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CERTIFICATION REGARDING LbBBYING

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 Restriclions on Lobbying, and .
31 U.8.C. 1352, 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 Cerification:

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

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

*Community Services Block Grant under Titie 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 wil! be paid by or on behalf of the undersngned to -

any person for influencing or attempting to influence an officer or employee of any agency, a2 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
madification of any Federal contract, grant, loan, or cooperative agreement (and-by specific mention
sub-grantee or sub-contractor).

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, 2 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conneclion with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee of sub-
contractor), the undersigned shalt complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, altached and identified as Standard Exhibit E-t.)

The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
Ioans and cooperative agreements) and that all sub-recipients shall certify and dlsclose accordmgly

This certificalion is 8 material representation of fact upon which relnance was placed when this transaction

- was made-or entered into. Submission of this certification is a prerequisile for making or entering into this
transaction imposed by Section 1352, Tille 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:

Doculigned by:
10/14/2021 ' bovin _fonsen
~—— AOCCINCAFNTRAN
Date Name:Karen Jensen
Title:

Director, Pre-Award
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- CERTIFICATION REGARDING DEBARMENTY, 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 prospeclive primary participant is providing the
© certification set out below, :

. 2. Theinability 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 canno! provide the certification. The certification or explanatian 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 reprasentation 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 rendéred an erroneous cerlification, in addition to other remedies
available lo 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 (conlract) 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 seclions of the rules implementing Executive Order 12549: 45 CFR Part 76. See https/
www.govinfo.gov/app/details/CFR-2004-litled 5-vol1/CFR-2004-titled5-vol1-part76/context.

- 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 prospeclive primary participant further agrees by submilting 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 modificalion, 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 prospeclive participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, bul is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained In-lhe foregoing shall be consirued to require establishment of a system of egords
in order to render in good faith the certification required by this clause. The knowtedge and u
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And Other Responsibility Matters ]_.0714 /2021
CWOHHEM 10713 Paga10f2 . Date



DocuSign Envelope |D: 99958976-FEAD-4CE0-9DEB-7714A9F4B220

_ DocuSign Envelope ID: DB37F 134-08C7-4810-BF 4A-5683CA1A6222

Now Harp;ishlra Department of Health and Human Services
Exhibit F

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 participalion in this transaction, in
addition to other remedies available to Ihe Federal government, DHHS may terminate this transachon
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant. cemf es to the best of its knowledge and bellef 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

- acivil 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 govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (IXb) .
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 prospei:tive primary paricipant Is unable to certify to any of the statements in this
certification, such-prospective participant shall attach an explanation 1o this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By 5|gn|ng and submitting this lower tier proposal (ccntract) the prospeclive 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 nol 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 shaII attach an explanation to this proposal {contract).

14. The prospechve lower tier pamccpant further agrees by submlttmg this proposal {¢ontract) thal it will
include this clause entilled "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:

: " Doculigned by:
10/14/2021 karan _Jensan
o . AERTRIAL
Date Name:Karen Jensen
' Title:

‘Director, Pre-aAward
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 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 comply, with any applicable
federal ngndiscrimination requirements, which may include: '

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohlb:ts
recipients of federal I’und:ng 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 Empk:ymem 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 Acl. 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 orlgln and sex. The Actincludes Equal
Employment Opportunity Plan requirements,

- the Civil Rights Act of 1964 {42 U.S.C. Section 2000d whn:h prohibits recuplents of federal fi nancial
_assistance from discriminating on the basis of race, color. or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.5.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. Seclions 6106-07), which prohibits dlscnmrnatlon onthe
basis of age in programs or aclivities receiving Federal financial assistance. -1t does not include
employment discrimination;

-28 C.F.R. pt. 31 (L.S. Depanment 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); Execulive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamenta! principles and policy-making
criteria for paninerships 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, enacled January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees agannst
reprisal for certain whistle blowing activities in connection wnth 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 granl. False cedification or violation of the cerlification shall. be grounds for
suspension of paymenls, suspension or termination of grants, or government wide suspension or

debarment.
. 03
‘ f 4
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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 contracling agency or division within the Department of Heaith and Human Services, and
1o the Department of Health and Human Services Office of the Ombudsman. .

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, lo execute the following
certification:

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

Contractor Name:

DecuSigned by:
10/14/2021 Eevan _fonoen
‘ DOCC2DEAFBTRAN,
Date Name: Karen Jensen - ]
: Title:

birector, Pre-Award

08
Exhibt G . l ":‘J
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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 indoar facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal pregrams either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law 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 atcohol 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 |mposmon of an administrative compliance order on the responslble entity. -

The Contractor ldenllﬁed in Section 1.3 of the General Provisions agrees, by sngnature of the Contractor's
represenlative as identified-in-Section 1.11 and 1.12 of the General Provisions; to execute the following
certification: i

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

Contractor Name:

D'ocuSlumdby:

10/14/2021 _ | keren _fonsen
- 2= ANCCIARAFATRANL
Date Name:Karen Jensen
. Title:

Director, Pre-Award

o3
@
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.CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT [FFATA) COMPLIANCE

The Federal Funding Accounlability and.Transparency Ac1 (FFATA) requires prime awardees of individual
- Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
- data related to executive compensalion and associated first-tiersub-grants of $25, 000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a tota) award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
. In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informatuon) the
Department of Health and Human Services (DHHS) must report the following mforrnahon for any
subaward or contract award sub;ect to the FFATA reporting requirements: .~
Name of entity.
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unigue identifier of the enlity (DUNS #)
0. Total compensation and names of the top five executives If: )
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and )
10.2. Compensation informalion is not already available through reporting to the SEC.

SODNOMAWON

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Cantractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certifi cauon
The betow named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all apphcable provisions of the Federal
Financial Accountablluty and Transparency Act,

Contractor Name:

Doculiignad by:
10/14/2021 . boven _frnsen
. M——RDCCIREAFOIAMY -
Date Name: Karen Jensen
' Title:

Director, Pre-Aaward

11}
- @
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FORM FOGRM A

As the Contractor identified in Sectlon 1.3 of the General Provisions, I certlfy that the responses to the
below listed questions are true angd accurale: ; :

- 1111089470
1. The DUNS number for your entlty is

2. Inyour busmess or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agréements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts loans, grants subgrants, andlor
cooperative agreements?

x

NO _YES
If the answer lo #2 above is NO, stop here
If the answer to #2 above is YES, please answer the foilowmg

3. Does the public have access to information about the compensation of the executives i |n your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 u. S C.78m(a), 780(d)) or section 6104 of the intemal Revenue Code of
19867

NO ' YES

If the answer to #3 above is YES, stop-here

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

4. The names and compensal:on of the five most highly compensated officers in your busuness or
organization are as follows:

Name: ) Amount:
Name: "~ Amount:
Name: Amount;
Name:'. ' Amount:
Name: ' Amount:
[+1 )
Exhibil J - Cerlificalion Regarding the Federal Funding Contracior Initials
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