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

129 PLEASANT STREET, CONCORD, NH 03301

Lori A, Weaver
Comntissioner 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
April 17, 2024
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 amend an existing contract with Initium Health (VC# 418833), Denver, CO, for the continued
implementation of the statewide, consumer-focused, multi-media public awareness campaign
promoting general behavioral health and positive help-seeking behavior, facilitation of access to
a coordinated, high quality array of localized services and supports through centralized access
points, by exercising a contract renewal option, by increasing the price limitation by $239,635
from $1,259,999 to $1,499,634 and extending the completion date from June 30, 2024 to June
30, 2025, effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on September 7, 2022, item
#32 and most recently amended with Governor and Council approval on April 12, 2023, item #12.

Funds are available in the following accounts 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.

05-95-92-820510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
SABG ADDITIONAL

YR

SO

~ State Increased :

Fiscal | \oonl | CissTie | wurb | Budger | (scressed | Hloge

2023 | 102-500731 C‘;’:gscésc:” 92055502 |  $210,000 0| $210,000

2023 | 102-500731 C‘;’:gcéz:“ 92059502 |  $137,247 $0| $137,247

2024 | 102-500731 C‘,’,’:g;"s‘ij‘” 92050502 |  $12.753 $0| $12,753
Subtotal |  $360,000 $0| $360,000
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05-85-92-922010-41200000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,

MENTAL HEALTH BLOCK GRANT

State Increased
1 Class / Job Current Revised
Fiscal - Class Title (Decreased)
Year Account Number - | Budget Amount Budget
2023 | 102500731 | Contracts for | oo554120 | $151,138 $0| $151,138
; : Prog Scv T f
2024 | 102-500731 | Contracts for | 5054120 | 248,861 $61,424 | $310,285
Prog Scv ' ' 1

2025 | 102500731 | Contracts for | 5964120 so| $178211| $178,211
Prog Scv ' '

Subtotal| $399,999|  $239,635| $639,634

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 ' Increased .
! Class / Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
Contracts for
2023 | 102-500731 Prog Scv 82057053 $500,000 _ $0 ‘$500,000
Subtotal $500,000 $0| $500,000
Total | $1,259,999 $239,635 | $1,499,634
EXPLANATION

The purpose of this request is for the Contractor to continue implementing the statewide,
consumer-focused, multi-media public awareness campaign promoting general behavioral health
and positive heip-seeking behavior; facilitating access to a coordinated, high-quality array of
localized services and supports through centralized access points; and to assist with the
implementation of the New Hampshire Peer Workforce Advancement Plan. During the initial
contract Period, the Contractor conducted research and focus groups to develop a statewide
behavioral health campaign; designed and Implemented the Strong as Granite public awareness
campaign; disseminated the campaign through various media outlets, events, providers, and
advocates. The Contractor is in the process of finalizing an evaluation of the initial campaign
efforts.

The Contractor will assess the availability of peer support specialists (peers) in practice
settings and promote integrating people with lived experience into various parts of the mental
health system. Additionally, the Contractor will develop peer orientation and scope of practice
trainings, materials to promote peer and peer supervisor scope of practice, develop short videos
for use as a workforce recruitment tool, and develop and distribute surveys for both peers and
employers to determine baseline workforce data.
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As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for one
(1) year of the one (1) year and three (3) months available.

Should the Governor and Council not authorize this request, New Hampshire residents
will not be adequately informed about the centralized access point for help, which may lead to the
continued use of hospital care that might otherwise be prevented. In addition, the Department
may be limited in its ability to support the implementation of the New Hampshire Peer Workforce
Advancement Plan with particular focus on expanding the availability of peer support specialists
in practice settings and promoting the integration of people with lived experience Into various parts
of the mental health workforce system. :

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number (ALN) 93.958, Federal Award
identification Number (FAIN) 1B09SMO085371; ALN 93.859, FAINs BOBTIO83955 and
BOBTI083509; and ALN 93.788, FAIN H79T1083326. '

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

" Respectfully submitted,

(ot~

f.. Lori A. Weaver
Commissioner

The Deparimeni of Health and Human Services’ Mission is to join communities and families
in providing cpportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Public Awareness Campaign for Behavioral Health Promotion and Access to
Services contract is by and between the State of New Hampshire, Department of Health and Human
Services ("State" or "Department") and. Initium Health ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 7, 2022 (ltem #32), as amended on April 12, 2023 (ltem #12), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

'WHEREAS pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Proviéions,_Block 1.7, Completion Date, to read:
June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,499,634 '

3. Modify Exhibit B, Scope of Services, by adding Section 1.29, to read:

1.29 Peer Orientation and Scope of Practice Training, as specified in Recommendations 1 and
2 in the New Hampshire Peer Workforce Advancement Plan (Peer Advancement Plan).

1.29.1. The Contractor shall develop recommendations for peer orientation and scope
of practice trainings based on local and national standards, survey results from -
relevant resources, and direction by the Department.

1.29.2.  The Contractor shall promote the mental health peer support worker and peer
supervisor scope of practice and service model by advancing
Recommendations 1 and 2 as specified in the Peer Advancement Plan.

1.29.3. All materials must be developed with input from statewide subject matter
experts in collaboration with the Department. The Contractor shall work with
statewide subject matter experts to develop peer services orientation for clinical
providers, which must include, but is not limited to:

1.29.3.1. Digital materials.
1.29.3.2. Printed materials.-
1.29.3.3. Graphics.

1.29.3.4. Asynchronous trainings.
129.3.5. Toolkits. |

1.29.4, The Contractor shall develop printed-and digital materials that describe the
various roles and primary functions of peer support workers such as certified
peer support specialists, family peer support specialists, community recovery
support workers, and peer support supervisors. This shall include the
development of short, professional videos of peers talking about their role and .
what they like about work as a peer for use as a workforce recruitment tool, as
approved by the Department. .

Initium Health i A-5-1.2 )

RFP-2023-DBH-02-PUBLI-01-A02 Page 1 of 6 4/22/2024
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1.29.5

1.29.6

1.29.7

1.29.8.

1.29.9.

The Contractor shall develop methods to promote the core competencies and
skills necessary.for the peer support specialist role. The methods must be
approved by the Department, and may include, but are not limited to:

1.29.5.1. "Websites.

1.29.5.2. Printed materials.
1.29.5.3. Graphics.

1.29.5.4. Asynchronous trainings.
1.29.5.5. Toolkits.

- The Contractor shall develop one {1)-page printed handout(s), which must also

be available digitally, that defines and outlines the mental health peer support
scope of practice and service model specific to NH. The handout(s) shall be
targeted for use, at a minimum:

1.29.6.1. For education to tﬁe general public about the role and value of peer
services; and

1.29.6.2. As a workforce recruitment tool for :ndnndua!s interested in purusing .
a career in peer services.

The Contractor shall develop a NH specific standard onllne introductory training.
for all peer supervisors, on the fundamentals of peer support.

The Contractor shall ensure all materials align with SAMHSA Core
Competencies for Peer Support Workers, and the National Practice Guidelines
for Peer Specialists and Supervisors by the National Association of Peer
Supporters.

The Contractor must provide final copies 'of all materials referenced in this
Subsection 1.29. to the Department, and recommend a structure for an online
peer services resource library.

4. Modify Exhibit B, Scope of Services, by adding Section 1 .30, to read:
1.30. Peer Support Specialist Survey, as specified in the Peer Advancement Plan.

Initium Health

RFP-2023-DBH-02-PUBLI-01-A02 Page 2 of 6

1.30.1.

1.30.2.

1.30.3.

1.304.

The Contractor shall develop a list of topics and questions for a Peer Support
Specialist survey based on best practices.

The Contractor shall develop and submit a draft peer support survey to the
Department for approval.

The Contractor shall obtain feedback on the draft peer support survey from peer

- support subject matter experts and peers in the NH workforce, and incoporate
- feedback into the final survey.

The Contractor shall survey a statistically significant sample of peer support
specialists and/or former peer support specialists statewide, and collect de-
identified data, including, but not limited to:

1.30.4.1. Demographics.

1.30.4.2. Tenure in position.

1.30.4.3. Tenure in field. _
1.30.4.4. Wage and compensation standards.

DS
1.30.4.5. Education. | L

A-8-1.2 ;
4/22/2024
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1.30.5.

1.306.

1.30.7.

1.30.8.

1.30.9.

1.30.4.6. Location.

1.30.4.7. Job satisfaction,

1.30.4.8. Career goals. _
1.30.4.9. Perceived career advancement opportunities.

The Contractor shall deliver the Survey through an accessible electronic
platform.

The Contractor shall finalize and administer peer support.surveys, and submit
survey data to the Department, including:

1.30.5.1.  Number of surveys distributed;,
1.30.5.2. Number of surveys completed and returned; and
1.30.6.3. A consolidated report of survey responses.

The Contractor shall distribute the peer.support surveys to employers of Peer
support specialists, and agencies with volunteer peer support roles. The
Contractor shall ensure employers and agencies distribute the peer support
surveys utilizing methods including, but not limited to:

1.30.7.1. E-mail.
1.30.7.2. Digital flyers.
1.30.7.3. Paper flyers.

The Contractor shali ensure the Survey delivery metho.d and data collection-
process complies with contract Exhibit K, DHHS Information Security
Requirements.

The Contractor shall submit the survey results, as specified in Paragraph 1.30.6
above, to the Department with recommended strategies for workforce
sustainability and career pathway advancement, which must include strategies
to enhance wellness of peers working in the field.

5. Modlfy Exhibit B, Scope of Services, by adding Section 1.31, to read:

1.31. Peer Support Employer Survey, as specafled in Recommendation 7 of the Peer
Advancement Plan.

1.31.1

Initium Health

The Contractor shall develop and administer a Peer Support Employer Survey,
as described in Recommendation 7 of the Peer Advancement Plan, to address
the career entry, transition and attrition challenge areas. The Contractor shall:

1.31.1.1. Develop a draft peer employer sdpport survey to be presented to the
Department for approval,

1.31.1.2 Obtain feedback on the draft peer support employer survey from
subject matter experts and incoporate feedback into the fina! survey;

1.31.1.3 Survey all Community Mental Health Centers (CMHCs), Peer
Support Agencies (PSAs), hospitals, and related community
organizations with peer support positions on data ponnts including,
but not limited to:

1.31.1.3.1. Current peer positions.
1.31.1.3.2. Planned peer positions.
1.31.1.3.3. Job titles.

A-5-1.2 @

RFP-2023-DBH-02-PUBLI-01-A02 Page 3 of 6 4/22/2024



DocuSign Envelope ID: 0B570F 48-0E0E-4ABE-BF 52-89020387043D

| 1.31.1.3.4. Wage range and compensation standards/scale.
1.31.1.3.5. Vacancies.
1.31.1.3.6. Education requirements.
1.31.1.3.7. Challenges with recruitment.
1.31.1.3.8. Challenges with retention; and

1.31.1.4. Submit survey results to the Department with recommended .
strategies for recruitment and retention, including strategies to
enhance wellness of peers working in the field.

6. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement.is funded by:
1.1. 100% Federal funds:

1.1.1. 41% Block Grants for Community Mental Health Services, as awarded on
5/17/2021 by the Substance Abuse Mentai Health Services Administration
(SAMHSA), Block Grants for Community Mental Health Services, Assistance
Listing Number (ALN) 93.958, Federal Award |dentification Number (FAIN)
1BO9SM085371. '

1.1.2. 25% Substance Abuse Prevention & Treatment Block Grant, as awarded on
5/17/12021 by SAMHSA, Substance Abuse Prevention & Treatment Block Grant,
ALN 93. 959, FAINs B08TI083955 and BOSTI083509.

1.1.3. 34% State Opioid Response, as awarded on 9/23/22 by SAMHSA, ALN 93.788,
FAIN H79T1083326.

7. Modify Exhibit C, Payment Terms, Section 3, to read:

3. 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 items, as
specified in Exhibit C-1, Budget, Amendment #1 through Exhibit C-3, Budget, Amendment #2.

8. Modify Exhibit C-2 Budget, Amendment #1, by deleting and replacing it in its entirety with Exhibit
C-2 Budget, Amendment #2, which is attached hereto and incorporated by reference herein.

9. Add Exhibit C-3 Budget, Amendment #2, which is attached hereto and incorporated by reference
herein.

i

Initium Health A-8-1.2 ' 4/22/2024
RFP-2023-DBH-02-PUBLI-01-AQ2 Page 4 of &
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
4/22/2024 Katja . For
EDODOSBOACHIA4D,
Date Name: Katja S. Fox

Title: pirector

Initium Health
’ ‘ DocuSignad by:
4/22/2024 : w
4G0FEF 1EBEEDB444,,.
Date Name: James Corbett
Title: Principal
Initium Health ' A-5-1.2

RFP-2023-DBH-02-PUBLI—-01-A02 Page 50f6
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. :

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
4 0
/291202 [T Guins
) TABTIABA4041460. .

Date Name: Robyn -Guarino
Title:

Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on:; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
Initium Health . A-5-1.2

RFP-2023-DBH-02-PUBLI-01-A02 Page 6 of 6
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"Exhibit C-2 Budget, Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name:

Initium Health

Budget Request for:

Public Awareness Campaign for Behavioral Health Promotion and Access to Services

Budget Period

7/1/23-6/30/24 (SFY2024)

Indirect Cost Rate (if applicable)

10%

Program.Cost - Public

Program Cost - Peer

Cige'\iem Awareness Campaign Workforce Advancement TotaliErogramicast

1. Salary & Wages $130,104 $43,194 $173.298

2, Fringe Bengfits $13,010 $5,400 $18.410

3. Consultants $0 30 30

4, Equipment

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

Appendix IV to 2 CFR 200. 50 S0 $0

5.(a) Supplies - Educational 50 50 50

5.(b) Supplies - Lab $0 $0 50

5.(c) Supplies - Pharmacy $0 $0 S0

5.(d) Supplies - Medical $0 $0 $0

5.(e} Supplies Office $0 $0 $0

6. Travel $0 $2.830 $2,830

7. Software . 30 $0 $0

8. {a} Other - Marketing/ Communicalions 50 50 S0

8. {b) Other - Education and Training $0 $0 S0

8. (¢} Other - Other (specify below) $0 50 S0

Peer Specialist Communication and Qutreach $0 $£5,000 $5,000

Survey, Analysis, and Data Visualization Tools $0 $5.000 $5.000

Music/Sound/Edit/Post Production $10,000 S0 $10.000

‘Image Asset Library $5.000 |- $0 $5,000

Media Buy $86.000 80 $86.000

Special Projects $7.500 S0 $7.500

Event Marketing Website $10,000 $0 $10,000

Focus Group 50 50 $0

9. Subrecipient Contracts 30 30 - 80

Tota! Direct Costs $261,614 361,424 $323,038

0
X
Contraclor:
4722/2024

RFP-2023-DBH-02-PUBLI-01-A02

Date:
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Total Indirect Cosls | - $0 | 50 50 |

TOTAL . | $261,614 | $61.424 $323,038 |

4/22/2024

Contractor:

RFP-2023-DBH-02-PUBLI-01-A02 Date:
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New Hampshire Department of Health and Human Services
ContractorName: jlimkean | T g TS
Budget Request for: fPeer Workforce Advancement through Communication and Knowledge-Sharing
'Budget Period |SFY 2025 (7/1/24 - 6/30/25)
Indirect Cost Rate (if applicable) '0.00%
Line item Program Cost - Funded by DHHS

1. Salary & Wages $129,581
2. Fringe Benefils $10,800
3, Consultants 50
4. Equipment 30
5.(a) Supplies - Educational $0
5.{b) Supplies - Lab $0
5.(c} Supplies - Pharmacy $0
5.(d) Supplies - Medical 30
5.(e) Supplies Office $0
6. Travel $2,830
7. Software $0
8. (a) Other - Marketing/Communications $0
8. (b} Other - Education and Training $0

8. (c) Other - Other (specify below)
Production of short videos for peer orientation $30,000
Peer Specialist Communication and Qutreach 35,000
9. Subrecipient Contracts $0
‘total Direct Costs ; $178,211
Total Indirect Costs $0
TOTAL $178.211

Page 2 of

[+
| jc 4/22/2024
Contractor Initials Date
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that INITIUM HEALTH is
a Colorado Profit Corporation registered to do business in New Hampshire as INITIUM HEALTH INC. on August 05, 2022, |
further certify that alf fees and documents required by the Sccrctary of State’s office have been received and is in good standing as

far as this office is concerned.

Business [D: 905837
Certificate Number: 0006657704

IN TESTIMONY WHEREOQF,

1 hereto set my hand and cause 10 be affixed
the Scal of the State of New Hampshire,
this 3rd day of April A.D. 2024,

David M. Scanlan

Sccrctary of State
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CERTIFICATE OF AUTHORITY

I, Elise Plakke . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of Initium Health
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
. held on February 4, 2021, at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That _James Corbett, Principal (may list more than one person)
(Name and Title of Contract Signatory) '

is duly authorized on behalf of __Initium Health - toenter into contracts or agreements with the State
{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in hisfher
judgment be desirable or necessary to effect the purpcse of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this cerlificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. | further cextify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed
above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To the

" extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with the
State of New Hampshire, all such limitations are expressly stated herein._

‘Dated: 04/01/2024____ %W/

Signature of Elected Officer
Name: Elise Plakke
Title: Director

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/0172024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS I1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER SONEACT  Cami McAlee
MORRISON INSURANCE AGENCY e, . (303) 985-1576 TA% nop  (303) 988-0281
2535 S Lewis Way #108 M tes, deven@morrinsurance.com
1 ) INSURER(S) AFFORDING COVERAGE NAIC &
LAKEWQOD CQO 80227 INSURER A: TWIN CITY FIRE INS CO 29459
INSURED INsUrRer B: HARTFORD INS CO OF THE MIDWEST 37478
Initium Health INSURER C -
1401 Wewatta St Unit 103 INSURER D :
INSURER E :
Denver CO 80202 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE. INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Il??l? TYPE GF INSURANCE Aﬁ‘g‘ vl;’vn POLICY NUMBER :5%%% 15%%% LIMITS
X | commERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000.000
["DAMAGE TO RE
| cLams-mane | X | occur PREMISES (Ea mma!nr;m” s 1,000,000 -
] MED EXP {(Any one person) | 8 10,000
Al Y |345BAAB1T14 02/25/2024 | 02/25/2025 | PERSONAL & ADVINJURY [ 5 1,000,000
| GENL AGGREGATE umr APPLIES PER: GENERAL AGGREGATE s 2,000,000
___| pouey - JECT [:, LoC PRODUCTS - COMPIOR AGG |3 2,000,000
OTHER: - s
AUTOMOBILE LIABILITY QOMBINED SINGLELUMIT {5 4 000,000
ANY AUTO BODILY INJURY (Per person} | $
A 2;‘4"05 onLY. | JaSusoiiee Y 34SBAAB1714 02/25/2024 | 02/25/2025 | BODILY INJURY {Per accident)| §
X RED NON-OWNED PROPERTY DAMAGE s
RUTOS ONLY AUTOS ONLY, (Per accident)
s
| )] umereLLa Lue | X | occur - EACH OCCURRENCE s _1,000.000
A EXCESS LIAB CLAMS-MADE) Y 345BAAB1IT14 0212512024 | 02/25/2025 | AGGREGATE s 1.000,000
oeo | | RETENTIONS s
|WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY T X | S¥Rrure [ | ER 500.000
mvpnopmaoammmem—:xacmws L. 1,000,
B |[OFFICERMEMBER EXCLUOED? NtA| | 3AWECACAM29 1213172023 | 1213112024 |- EACHACCIDENT .
{Mandatory In NH} . E.L. DISEASE - Ea EMPLOYER § 1,000,000
H yos, describe undsr -
DESCRIPTION OF OPERATIONS below E.L DISEASE -pOLICY LiwiT | $ 1,000,000
Business Persona! Property
A ] 34SBAAB1714 02/25/2024 | 02/25/2025 | Replacement Cost $114,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schaedule, may be attached If more spaca is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH
Department of Health and Human_Services
129 Pleasant Street

Concord NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

=

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE | j " 2 -
. 'DEPARTMENT OF HEALTH AND HUMAN SERVICES
| DIVISIONFOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NII 0350]

Lord A, Weaver

Iateitis Comiatisiontr .- 6032719544 1-800-832-1345 Ext. 9544
e N Fax: rm-num TOD Actens:, l-aoo-ns-zm www.dbhi.0h.gov -
Kaija'S: Fox

March 15, 2023
Hrs Excellency Governar, Chnstopher T: Sununu
and the: Honorahle Council
State'House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Depanment of Health and Humah Semoes Division for Behaviorat Healm
to amend an exrsung coritract- with lnlhum Health (VC# 418833), Denver, CO,-to expand and
enhance . marketmg act}vlties and: contrnue development and Impiementairon of.a statewlde,
consumer-fnwsed mu!tr-med”ra public awareness campalgn to promote general behavioral health

- end positrve he!p-see}ung behevuor and fo facilltate access to a coordinated, hlgh quality array of
Iocalaed gervices and supports ‘through oentrellzed access, points, by exercising .a éontract
renewal opuon by incredsing the' price hmrtatron by’ $500,000 from $759,899 to $4, 259999 ‘and
'extendrng the . oorﬁpletron date from September 30, 2023 to June 30, 2024, effecttve upon
Govemor and Council approval. 100% Federaf Funds, *

. The original conlract~was approyed.by,quemorendCoUncil'bh Septe_mber7,2'0'22.’i_ter'n
. #32.

‘ .Funds are avaiiable in: the followrng accoums for State” Fiscal Year 2023 and are
'anhcrpated o be avariable in State Fiscal Year 2024, upon the availabiury and continded ..
'appropnatron of funds’ in the: future operetlng budget with the authorny 1o ad;ust budget !rne |tems
withinthe pnoe rmltaﬂon and encumbrances between stare fiscal years through the BudgetOfﬁoe
i neéded and jusﬂﬁed '

05—95—92-92051 0—1981 0000. HEALTH AND SOCIAL SERVICES HEALTH AND HUHAN SVCS
] DEPT, HHS; BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL‘ hSERVICES <

SABG ADDITIONAL - : | _

sme i Py o Increased >
[ e, [ e [ i, [ i | i
f{r{-z_:'a 1o'z'.s'oai§:{ ol "5§os§§qé~;' B 55| S20000
.::_r-zo'g'aj 1‘0_2-_590731 c‘;,‘;gg‘*s;:” gngg_,goz;' . $137 247" -. so. '.$;1'3'7324._7"'
2024 |1 102-500731 C’i’,’gg"sgpf { ooosesoa | 512753 $0'|- -$12:753
Subtotel $260,000 $0| $360,000

—

“The Dfporl'.mmlofﬂeoﬂh and Humon Sertices’ Mission is ‘lo join comimunitics and fam ties
in providing opportunilies for cilizens 1o achieve health and independence.
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His Exceliency, Governor Chrigiopher
end the Honorable Councll
Poge 2 of 3

T. Sunur;u

05—95-92-922010—4'1200000 MEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEWAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,
MENTAL HEALTH BLOCK GRANT :

{State Increased '
- Class / R Job Curront Revised
Fiscal Clasgs Title {Docreased)
Yoar | Account Number Budget Amount Budget
- Contracts for $305830 | ($234602) | $151,138]
2023 | 102-500731 " Prog Scv 92254120
; Contracts for ) $14,169 $234,692 $248,881
2024 | 102-500731 Prog Scv 92254120 . _
| subtotar| $399,999 $0| - $399,999

05-85-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,

SOR GRANT
State {ncreased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount - Budget
‘Contracts for ' $0 $500,000 | $500.000
2023 | 102-500731 Prog S - 92057053 ‘
: Subtotal $0 $500,000| $500,000
Total $769,999 $500,000 | $9,2569,999
EXPLANAIQOE

The purpose of this request is to expand and enhance marketing activities such as media
buys and advertising through State Opioid Response (SOR) funding, which must be utilized by
September 2023. Additionally, the Contractor wil continue the development and implementation
of the statewide, consumer-focused, multi-media public awareness campaign. The campaign
promotes general behavioral health and positive help-seeking behavior, and facilitates access to
a coordinated, high quality array of localized services and supports through centralized access
points.

The Contractor's main focus of the primary prevention campaign will continue to be
providing the general public with health education information including upstream messaging on
positive menta! health, substance misuse prevention, and suicide prevention. The Contractor will
continus to work with the Department to ensure the campaign complements and links to other
behaviora! health public awareness campaigns and resources including NH 988, NH Rapid
Response, 211 NH, and The Doorways, where applicable.

~ The Contractor will continue to develop and deliver a comprehensive multimodal public
awareness campaign to raise awareness among New Hampshire restdants and visitors about:

Connectedness, hope and help-seeking behavior,
« Behavioral health promotion; and



~ DocuSign Envelope ID: 0B570F 48-0EQE-4ABE-8F52-89D2D3870430D

His Excellency, Gavemor Christopher T. Sununu
and the Honorable Countil
Page 30f3

e Clarity regarding centralized access points for help, including NH 988, NH Rapid
Response Access Point (833-710-6477), 211 NH, The Doorways, and 911

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original

. agreement, the parties have the option to extend the agreement for up to two (2) additional years,

contingent upon satisfactory delivery of services, available funding, agreement of the parties and

Governor and Council approval. The Department is exercising its option to renew services for
nine (8) months of the two (2) years available.

Should the Governor and Council not authorize this request, New' Hampshire residents
will not be adequately informed about the centralized access point for halp, which may lead to the
continued use of hospital care that might otherwise be prevented. i

Area served: Statewide

Source of Federal Funds: Assistance Listing Number §3.958, FAIN 1B09SMO085371;
Assistance Listing Number 93.959, FAIN B08TI083955 and B08TI083508; and Assistance Listing
Number 93.788, FAIN H79T1083326 '

In the svent that the Federal Funds become no longér avallable, General Funds will not
be requested to support this program.

Respectfully submitted,

Lori A. Weaver
Interim Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Public Awareness Campaign for Behavioral Health -Promotion and Access to
Services contract is by and between the State of New Hampshire, Department of Health and Human
Services ("State" or 'Department ) and Initium Heallh ("the Con!ractor")

WHEREAS, pursuant to an agreement (the "Conlract") approved by the Governor and Executive Council
on September 7, 2022 (Item #32), the Contractor agreed to perform certain services based upon the terms
and conditions specified in theContract and in consideration of certain sums specified; and

WHEREAS, pursuant to' Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Govemor and Execullve Councll; and

WHEREAS the parties agree to extend the term of the agreement, and Increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutuel covenants and conditions contained
in tha Coniract and set forth herein, the"parties herelo agree to amend as follows:

1. Form P-37 Genagral Provisions, Block 1.7, Completion Date, toread: -
June 30, 2024
2. Form P-37, General Provisions, Block 1.8, Price Limitation, o read:
$1,250,999
3. Modify Exhibit C, Paymen! Terms, Section 1, to read: 4
1. This Agreement is funded by )
1.1. 100% Federal funds:

1.1.1. 32% ‘Block Grants for Commumty Mental Health Services, as awarded on
5/17/2021 by the Substance Abuse Menta! Health Services Administration
(SAMHSA), Block Grants for Community Mental Health Services, Assistance
Listing Number (ALN) 93.938, Federal Award ldentification Number (FAIN)
“1BO9SMO085371.

1‘.1_.2. 29% Substance Abuse Prevention & Treaiment Block Grant, as awarded on
5/17/2021 by SAMHSA, Substance Abuse Prevention & Treatment Block Grant,
ALN 93.959, FAINs BO8TI083955 and B0O8TI083509.

1.1.3. 39% State Opioid Response, as awarded on 9/23/22 by SAMHSA ALN 93. 788
FAIN H79TI083326.

4. Modify Exhibit C, Payrnent Terms, Section 3, to read:

3. 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 items, as
specnr ied in Exhibit C-1, Budget ~ Amendment #1 and Exhibit C-2, Budget — Amendment #1.

5. Modify Exhibit C-1, by replacing it in its entirety wnlh Exhibit C-1 Budget, Amendment #1, which is
attached hereto and incorporaled by reference herein. : S

tnitium Health R W-RR Contractor Inilials '

RFP-2023-DBH-02-PUBLI0I-A01 Page 1 of 4 ‘Date, Sy 2023
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6. Modify Exhibit C-2, by replacing it in its entirety wilh Exhibit C-2 Budget, Amendment #1, which is
-attached hereto and incorporated by reference herein.

w1

. 03
Initium Health A-S-1.3 Contractor Initials E

RFP-2023-DBH-02-PUBLI-01-A01 Page 2 of 4 Date 37/13/2023

L

-
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All lei'ms and condilibns of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

3

. IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

. —Decslionedey:
3/15/2023 i | :lz:ﬁo. S. Fop
Date - = ... Name: Katja S. Fox

Tille: pirector

itiumekdaalth
3/1572023 : ‘
Date ) ‘ Name: James Corbett
. . Tiﬂe:_Pr'incipa'l
T
" Initium Heatih A-5-1.2

RFP-2023—DBH~02-PI:JBLI-O1 -Al1 Page 30f4 .
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The precedmg Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

A%

OFFICE OF THE ATTORNEY .GENERAL

. Deculigned by:
3/15/2023 [-‘?L,«. Gunsno

Date Name: Robyn Guarino
Title: attorney

| hereby certify that the foregoing Amendmenl was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY GF STATE

Date ‘Name:
Tit_le:
Initium Health ' A-S1.2

RFP-2023-DBH-02-PUBLI-01-A01 Page 4 of 4
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87-1.0 Exhibit C-1 Budgel, Amendmen) #1 RFP-2023-D8H-02-PUBLI-01-ADY
i New Hampshirg Departmont of Health and Human Sorvices
Complete one budget form for esch budge! period.
Contractor Namo: [nitium Health :
Budget Reguest for: Pudic Awareness Campaign lor Bahaviars! Haath Fromolion snd Accoss fo Sarvices
Budget Perted SFY 2023 (9/7/22 - 6/30/23)
indiroct Cost Rate (if applicable) 0:.00%
Line {tom ‘Program Cost - Funded by DHHS
1. _Sslary & Woges $239,441
2. Fringe Benefils $23.944
3. Consultants * 80
4. Equipment 3 : "
Indirect cos! rate cennot ba applisd to equiprmant costs par 2 CFR 2001 $0
and Appondix IV io 2 CFR 200.
5.{a) Supplies - Educationa! $10,000
5.(b) Supplies - Lab . $0
15.(c} Supplies - Pharmacy $0
15.(d) Supplies - Medical $0
S.(e) Supplies Oifice $C
8. Travel . $20,000
7. _Software : $0
8. (8) Other - Markeling/Communications $0
8. (b} Othar - Education and Training $0
8. (c) Other - Other {specify below) 5 E 3
Creative Cast/Crew for Advertising TV $115,000
Music/Sound/Edit/Pos! Produclion $30.000
imaqgs Asse! Library $50,000
Medie Buy x $450,000
Spacial Projects $15,000
Event Markeling/Weabsile $30,000
Focus Group $15,000
9. Subrecipient Contragls =. $0
2T Tota! Diroct Costs ; E £998,385
Total Indirect Costs ; $0
TOTAL $908,385 x

Page 1001

i

; b
| i
Contractor inlials. '

3/15/2023
Qate
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87-1.0

Exhibil C-2 Budget, Amendment #1

RFP-20_23—DBH-02-PUBLI-OI -AQY

New Hampshiro Copartmont of Health and Human Services
Compiete one budget form for cach budget period. i P
‘Contractor Nema: Inilium Health .
Budgot Roquost for; Publc Awareness Campaign for Behavioral Heakh Pramorion and Atcess 1o Sarvice
Budgoet Poriod SFY 2024 (1/1/23 - 6/30/24)
indirect Cost Rato (if applicabis) 0.00%
Lino Itom Progrsm Cost - Fundod by DHHS
1. Salary & Weqges _ $130,104
2. _Fiinge Banefita P " - $13,010
3, Consultants $0
4. Equipment
mmmmummow“:mzwnmr $0 !
and Appendix IV to 2 CFR 200,
5.(8) Supplies - Educalignal €0
5.(b) Supplies - Lab P $0
5.(c) Supplies - Pharmacy il $0
5.(d) Supplies - Medical $0
5.(8) Supplias Office $0
6. Travel ¥ $0
7. _Software 5 ) $0
8. (a) Othar - Marketing/Communications $0
8. (b) Other - Education and Teaining 50
8. (¢} Other - Other (specify below)
' Craalive Cast/Craw for Advadtising TV $0
. Music/Sound/Edit/Post Production $10,000
5 image Asset Library “bio - ~$5.000
Madis Buy B $86,000
-Special Projects S - $7,500
Evant Markenng/Wabsire ; .' $10,000
Focus Group 30
T svoreoprrroommaTs T 1]
Tots! Diroct Costs -$261,614
- TOUTINS T CEUTS ¥
TOTAL $261,614
* Conlractor Initials o
p 3/15/2023
Page 1 of 4 . Dala
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STATE OF NEW HAMPSHIRE .
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lorl A Shibloerty 129 PLEASANT STREET, CONCORD, NH 0330}
Comnlustoner 603-171-9%44  1-800.552-3345 Ext. 9544
Fax: 6503-271-4332- TDD Atcens: 1-800-735-2964  www.dhhsnh.gov
Kai}s 8. Fea ) .
Director

August 15, 2022

His Excellency, Govemor Christopher T. Sununu
.and the Honorable Counil
State House ; 0
. Concord, New Hampshire 03301

b

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Heallth,
to enter into a contract with Initium Health (VC# 418833), Wewatts, CO, in the amount of $759,699
for the development and implementation of a statewide, consumer-focused, multi-media public
Bwareness campaign to promole general bshaviora! health and positive help-geexing behavior,
and to facilitate access to a coordinated, high qualily array of localized services and supports,
through centralized access points, which include NH 988, NH Rapid Response, 211 NH, The
Doorways and 911, with the oplion to renew for up to two (2) additional years, eflective upon
Governor and Council approval through September 30, 2023. 100% Federa! Funds.

Funds are available in the following accounts for State Fiscal Year 2023, and. sre
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budgel, with the authority to adjust budget line items

. - wilhin the price limitation and encumbrances betwaen state fisca! years through the Budget Office,
if needed and justified. . | - .

05-95-92.920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,

SABG ADDITI QNAL . : ; !

Fl_ssgt:ea r; ..Ail::: r:t | Class Yitle Job Number tTolal Amount
2023 | 102500731 1 Contracts for Progr Svc . 92055502: $210,000
%023 r 102-560731 Contra;!s for Progr Svc 82059502 1 $137.247

2024 ¢ 102-50073,1'_‘ Conlractslfor ProgrSve | . 92052-3502 | .31—2.753
- li T sl Subtotal| ~  $360,000

The Deporiment of Health ond Humen Services’ Mission i to join communities.ond fomili
in providing epporiunilits for ¢itizens to achirvy Asolth end independence.
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- Wis Excellency, Govemor Chuistopher T. Sununu
. nd the Honorable Councd
"Page20f3 i .

05-95-92.92201041200000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU-OF MENTAL HEATH SERVICES

MENTAL HEALTH BLOCK GRANT K
State Class! g t
Fiscal Year | Account Class Yitle Job_h_lumber . Total Amount.
2023 | 102-500731 | Contracts for Progr Svc " 92254120 $385,830
2024 [102:500731 | Contracts for Progr Sv | - 92254120 $14,169
Subtotal . $399,999
Total $759,999
EXPLANATION .

. The purpose of this request is to develop and impiement a slatewide, consumer focused
ulh-medla public awareness campaign to promole general behavioral health and positive help-
seeking behavior, and lo facilitate access to a coordinated, high qualily array of localized services
and supports, through centralized access pornls This primary prevention campaign will focus on
providing the general public with health education information including upstream messaging on
positive mental health, substance misuse preventron and suicide prevention. The Contractor will
work with the Depariment to ensure the campaign complements and finks 1o other behavioral
health public awareness campaigns and resources including NH 988,-NH Rapid Response, 211
NH, and The Doorways, where applicable. N

Smoe publicalion of the 10-Year Mental Health Plan (referenced as 10-Year Plan
hereafter),"New Hampshire has dedicaled efforts to establish a behavioral health system of care”
that meets the needs of all New Hampshire citizens, including davelopment of new programs and .
initiatives such as the Rapid Response and the Doorway systems, and the implementation of NH
988. Furthermore, the 10-Year Plan's Community Education goal is designed to ensure thal as
programs and initiatives develop, residents are informed and know how to access those services.
The Communily Educalion goal also includes launching a multl-media statewide campaign to
promote wellness, social connection, and how to access services, recognize the signs of mental
dislress and suicile, and understand intervention strategies. The public awaréness campaign
‘also aligns with the goals eslablished as part of the 988 implementation efforts to promote the .
use of 988 and Increase early engagement to prevent the need for hospital level of care.

The Contractor will develop and deliver a comprehensive multimodal public awareness
campaign 1o raise awareness among New Hampshire residents and visitors about:

_Connectedness, hope and hélp-seeking behavior

+ Behavioral health promotion

« Clarily regarding centralized access poinls for help, mcludlng NH 988, NH Ramd
Response Access Point (833-710-6477), 211 NH, The Doorways, and 911

The Depariment selecled the Conlraclor through a competitive bid process us:ng a

Request for Proposals (RFP) that was posied on the Depariment's websile from April 4, 2022 -~

through April 28, 2022. The Department received two (2) responses that were reviewed and
scored by a team of Gualified individuals. The Scoring Sheet is attached. :
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His Excellency, Gmmo: Christopher T Sununu
and (he Honorable Coundl
Page 3of3

As referenced in Exhibit A, Rewsmné. to Slandard Agresment Provisions, Subsection 1.1.,
of the attached agreement, the parties have the dption to extend the agreement for up o two (2)
additional years, contingent upon salisfactory delivery of services, available funding, agreement

 of the panties, and Govemor and Countcil approval.

Should the Governor and Council not authorize this request, New Hampshire residents
will not be adequately informed about the centralized access point for help, which may lead to the
continued use of hospital care that might otherwise be prevented.

" Area served: Statewide

Source of Faederal Funds. Assistance Llat:ng Number #93.958, FAIN U1BOQSM085371
and Assistance Listing Number #93.959, FAIN # BOBTI0B3955. )

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

: ' Respectfully submitted,

N/ T

= . LonA Sh!blnem
Commissioner

-h
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New Mampshiro Departmant of Health 2nd Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurcmen

ve

Scoring Sheel
— — . — — memsram vt o ma wosameh o oamal men
Prolect ID & 'REP-2023.08H-02PUBLI
Project Tita {Pribilc Awsreness.Campalgn for Bahavioral Health Priiodon and Access to Services -
: Kazkmum | i
. oz “ lpotnts it
Avziladde |inlhum Hextth  [WelUsThem®
Tegnnica DI :
Wenshied Populatons {O1) . 2 |7 W3
AwIrenssy Campdm Pien (02) 30 2] 15
] L £ CES -
i Expetence (O3) s ) 24
| AbDry (O4) . e 20 L - 2
Adventising (0%) -} o 7 .
ok Plas (08) ] = 2 15 "
Evehryion (07) 2 18 12
-Subtots - Technical 178 13 C 106
D) 0 <9 A
Progrem Staft List (Appendix E)} 30 E 19 10
Subtotal -Comt] 100 5y )
YOTAL PONTS| 275 197 124 7
Reviewer Mxme ) Tite
1 senniter OHaging “Senlor Peficy Anatyst
2 Adyrinizyaur of Community
‘Brinnay Manhal Mentsl Health Services "
3 joime Powers :Director, BDAS F i "
i Aty Remod P e " 'Putiic niormation Office '
$ ¥yva Loonam " 0 " ifinance Director ST
6 Rebeccd Ress ¥ \Dicecor, CBH 4
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FORM NUMBER P-37 (version 12/11/2019)

Sutuecl Public Awareness Cnmpmgn for Behavioral Health Promotion nnd Access Lo Services (RFP-JOD -DBH-02-PUBLI-01)

Nptice: This agreement and oll of its sitachments shall become public upon submission to Governor nnd
: Executive Council for approval. Any information that is private, confidential or proprietary miust
e ! be clearly identified to the agency and agr:ed to in writing prior to signing the conract,

- ACREEMENT ! ' "
The State ol'Ncw Hampshirc ond the Contracior hereby mutually agree.as follows: .

GENERAL PROVISIONS

i. IDENTIFICATION.
.1 Siate Agency Name . 1.2 Stote Agency Address
New Hempshire Depaniment of Health ond Human Services | 129 Pleasant Street
' Concord, NH 01301-3857
‘1.3 Conlractor Name 1.4 Contractor Address
' Initium Health ' 1401 Wewatta Street, Suite 103
v ‘ Denver, CO 80202 L
1.5 Contruclor Phone 1.6 Account Number 1.7 Completion Date ) 1.8 Price Limitation
. Number ) : .
05-95-92.920510- 913012023 ) $759,99%
103-928-8501 « = | 19810000; 05-95-92- :
922010-41200000 :
1.9 Contracling Officer for Stote Agency ’ 1.10 State Agency Telephone Number
Robert . Mooré, Director ” | son2nieen
1.1 Controclor Signature 1.12 Name and Tile of Contrnctor Signotory ¢
M . 1272022 yames Corbett T pei ncip.a'l
.13 State Agency Signature - 114 Name and Title of State Agency Signatory
= hdbﬂ- S. Fﬂ? %3’15/2022 Katja 5. Fox Director
. 115 Approval by the N.H. Depariment of Administration, Division of Personnel (if applicable) !
By: ' . B Director, On'
| 1,16 Approval by the Attorney Gcﬁeml {Form, Substance and Execution) (if applicuablc)
T Gunsine Onig/15/2022
. 1.17 Approval by the Governor and Executive Council (if applicable)
G&C hem number: G&C Meating Date;
i \ j ne . .
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" 2. SERVICES TO BE PERFORMED. The State of New

Hampshire, aciing lhruuglj the ogency .ideniified .in block 1.1
(“Siate"), enpages- controctor identified in  block 1.3
("*Contractor”) 1o perform, and the Contrsctor sha!l perform, the
work or sale of goods, or both, identified and more particularly
described in the aitsched EXHIBIT B which is incorporated
herein by reference (“Services™). -

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.4- Notwithstanding any provision of this Agreement to the
contrary, and subject to the spproval of the Governor and
Exccutive Council of the Staie of New Hampshire, if epplicable,
this Agreement, ond ol! obligations of the panties hereunder, shall
become effective on the date the Govemeor and Executive
Council spprove this Agreement as indicated in block 1.17,
unless no such spprovol is required, in which case the Agreemen!
shall become effective on the date the Agreement is signed by
the Stete Agency as shown in block 1.13 ("Effective Date™).

3.2 If the Controclor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior {0
the "Effective Daic shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does ot become
elfective, the Siate shall have no liability to the Contraclor,
including without limitotion, any obligation to pay the
Contractor for ory costs incurred or Services performed.

‘Contraclor must complcte all Services by the Completion Date

specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding ony provision- of -this Agreement to the
contrary, all obligalions of .the State hereunder, including,
without limilation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
ection that reduces, climinales or otherwise modifics the

‘appropriation of avaifability of funding for this Agreémen and

the Scape for Services provided in EXHIBIT B, in whole or-in
pert. In no event shall the Sizie be liabie for any payments
hereunder in excess of such avaitable appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Siate-shall have the righ to withhold payment until such funds
become evailable, if ever, ond shall have the right 10 reduce or
terminaie the Services under this Agreement immedisiely upon
giving the Contracior notice of such reduction or tgrmination.
The Siate shall not be scquired to transfer funds from any other

sccount or:source fo the Account identified in block 1.6 in the

event l'upds in that Accounl are reduced or unavailable.

5.CONTRACT PRICEIPR]CE LIMITATIONI
PAYMENT."
5.1 The contract price, melhod_ol'paymcni, and terms of payment

.ore identified ond more paniculady described In EXHIBIT C

which is incorporated herein by reference.
5.2 The payment by the State of-the contrach price shali be the
only and 1he complete reimbursement 10 the Contracior for oll

‘expenses, of whatever nature incurred by the Contractor in the

performance hercof, and shall be the only and the complete

»

compensation to the Contractor for the Services. The Siate shall
hove no liability to the Contractor other.than the contract price.

5.3 The State reserves the. right to offset from any smounts
otherwise payable to the Controctor under this Agroement those

" liquidated amounts required or permitied by N.H. RSA 80:?
‘through RSA 80:7-c or any other prommn of law.

5.4 Notwithstanding any provision in this Agreement 10 the
contrary, ond notwithsianding unexpected circumsionces, in no
event shall the total of all paymients suthorized, or sctually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EM PLOYMENT
OPPORTUNITY.

6.1 1n connection with the performance of the Scrvices, the.

- Contractor shall comply with all applicable sstutes, lows,
regulations, and orders of federal, stste, county or municipal

suthorities which impose any obligmion. or duty .upon the
Contractor, including, but not limited to, civil rights and equal
employmeni opportunity lnws. In oddition, if this Agreement is
funded in any pan by monies of the United States, the Contracior
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations end guidelines osthe
State or the United States issue to implement these regulations.
The Coatractor shall etso comply with sl opplicable inlellectual

-propeny laws,

6.2 During the term of this Agreement, the Conlractor “shatl not
discriminate ogoinsi employees or applicents for employment
becouse of race, colar, religion, creed, age, sex, handicop, sexual
oricnialion, of national origin and will 1eke affirmative aclion to
prevent such discrimination.

6.3. The Contractor agrecs to permit the Stafe or United States
access 10 ony ol the Contractor’s books, records and necounts for -

the purpose of ascertaining compliance with ell rules, regulstions

ond orders, and the covenanis, terms ond conditions of this
Agreement, )

7. PERSONNEL. =

7.1 The Contractor shall 8t its own expense provide afl personnel -
nceessary to perform the Scrvices. The Contractor warrants thay
all personnel cngaged in the Services shall be qualified to
perform the Services, nid, shall be properly licensed and
otherwise auhorized 10 do so under all applicable laws,

7.2 Unless othenvise authorized in writing, during the term of
this Agreement, and for o period of six (6) months efier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall npt permit ony subcontroctor or other person, firm or
corporstion with whom iljs engaged in o combined effart to
perform the Serviees to hire, any pérson who is o Siate employee
or official, who is materially-involved in the procuremen,

administration or perfonmance of this Agreement.  This -

provision shail survive termination-of this Agreement.

-1.3 The Contracting Officer specilied in block 1.9, or his or her '

successor, shall bo the Sinte's representative, (n the event of any
dispute conceming the “interpretation of this Agreement, the
Conirocting Officer’s decision shell be final for the Sinte.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Ahy one or more of the {ollowing acts or omissions of the

Contractor shal) constitute an event of dcfauu hereunder {*Event

of Defauh"):

8.1.) failure 10 perform the Scnm:cs salisfaclorily or on
schedule:

8.1.2 failure 10 submil any repont rcqulrcd hereunder; and/or |

8.1.3 failure 10 perform any other covenant, term or condition of

this Agreement.

2.2 Upon the occurrence of any Event of Default, the Stalc may

take any one, or more, or all, of the foliowing actions:

$.2.1 give the Contraclor a wrilen notice specifying the Event of

Default and requiring it to be remedied within, in the absence of

n grenter or tesser specification of time, thirty (30) days from the

. date af the notice; and il the Event of Default is not timely cured,

terminate this Agreement, effective two ( 2) dnys afier giving the
Contractor notice of termination;

£.2.2 give the Contracior o written notice spccnfylng the Event ol
Defoult and suspending ol paymenis to be made under this
Agreement and ordering thai the portion of the conlract price

which would oiherwise pecrue to the Contractor during the

period fcom the date of such notice until such time as the State
determines that the Conuractor has cured the Event of Defoult
shall never be paid 1o the Contraclor;

8.2.3give the Contractor a written notice specifying the Eventof
Defsult snd se1 ofT egainst any other obligations. the State may

owe to the Contrector any damages the Staté suffers by reason ol

any Event of Default; and/or

8.2.4 give the Contractor o written notice specifying the Event of
Default, treat the Agreement s breached,
Agreement and pursu¢ any of its remedies ot law or in cquily or
both.

8.3. No failure by the Sme 10 enforce nny prowslons hcrcofaﬂcr

any Event of Defaull shall be deemed 8 waiver of its rights with

regard to that Event of Defoult, or any subsequent Event of
Defauli. No express failure to enforce eny Event of Defauli shall
be deemed o woiver of the right of the Siate 1o enforce each end
all of the provisions hereol upon any further or other Event of
Default on the part of the Contracior,

9. TERMINATION. :
9.1 Nowwithstanding paragraph 8, the State moy, af its’ sole

discrtion, terminate the Agreement for any reason, in whole or

in pan, by thirty (30) days writien notice to the Conlracior that
the Siate is exercising its oplion to terminate the Agreement.

9.2 In the cvent of en corly lermination of this Agreerient for’

ony reason other than the completion of the Scrvices, the
Contractor shall, o1 the Siawe’s ducrclmn deliver 10 the
Contracting Officer, noi later than fiftcen (1 5) days after the date
of termination, e repont (“Termination Repont”) describing in
detail oft Services performed, and the contract pricc carned, to
and including the date of termination. The form, subject matter.

content, ond number of copies of the Termination Repon shall -
- be identical to those of any Final Report described in the atlached

EXHIBIT B.'In addition, at the Swate's discretion, the Contractor

shall, within 15 days ol notice ol carly termination, develop and.

&
[

terminate the -

. BSSignment.

submit 1o the State o Transition Plan for services under the
Agreement. ]

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shal) mean all -
information and things developed or oblained duting the
performance of, or ncquired or developed by reason of, this
Agreement, including, but not liniited to, ol studies, repornts,
Miles. formulae, surveys, maps, charts, sound recordings, video
recordings, piclorial reproductions, drawings, onalyses, graphi¢
representations, Compuler programs, computer printouts, notes,
letters, memoranda, pepers, and documents, all whether
finished or unfinished.

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

10.3 Confidemiality of data shall be governed by N.H. RSA

_chapter 91-A or other existing law. Disclosure of dnta requires

prior wrilien appraval of the State. 2

11. CONTRACTOR'S RELATION TO THE STATE. Inthe

performance ol this Agreement the Contractor is in all respects
on independent conlractor, end is neither on ngenl nor an
employee af the State. Neither the Contracior nor any of its’
officers, employees, pgents or members shall have suthority 10
bind the State or receive any benelits, workers’ compensation or
other emoluments provided by the State t¢ its employces.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
12.) The Contractor shall not assign, or otherwise transfer any
interestin this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) doys prier to
the assignment, and a writien consent of the State, For purposes
of this paragroph, o Change of Control shall constitute
“Change of Conuol™ means (8) merger,
consolidaion, or 2 teansaction or series of related transactions in
which & third pany, together with its afiliates, becomes the
direct or indirect owner of fifty percent (50%) or nore of the
voting shores or similar cquity interests, or combined voling
power of the Contracior, or {b) the sale of 2}l or subsiantislly efl
of the nssets of the Controclor.

12.2 None.of the Services shall be subconlrected by (he
Contractor without prior written notice and consent of the Stale.
The Stnte is entitled o copies of al) subcontracts snd ‘assignment
ogreemenis and shail nos be bound by any provisions connined

 in p gubcontract or an Assignment sgreement to which it is nota

party. i E

13, INDEMNIFICATION. Unless otherwise exempied by law,

‘the Contrnctor shall indemnify and hold harmless the State, iis

ofTicers and employces, from and against any and oll ¢loims,
linbilities and costs for any personal injury or properly damages,
pptent of copyright infringement, or other-¢laims assened againgi
the State, its officers or cmployees, which arise oul of {or which
may. be claimed to arise oul of) the ac1s or omission of the
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* Contrector, or subcontractors, including but not limited 1o the

negligence. reckless or intentionsl conduct. The State shall-not
be lioble for any costs incurred by the Contractor orising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed o constitute & waiver of the sovereign

* immunity of the State, which immunity is hereby reserved to the
State. This -covenant in paragreph 13 shall survive the
tetmination of this Agreement.
14. INSURANCE. : ’
4.1 The Contescior shall, -8t its sole expense, obtain ond
continuously maintzin in force, and shall require any

- subconteactor Of asgignee to obiain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance ogainist oll claims

of bodily injury, death or property damage, in amounts of not
"less than 51,000,000 per occurrence and §2,000,000 nggregate
or excess; and -

14.1.2 special cause of loss coverage form covering all property
subject 1o subparagreph 10.2 herein, in an emount not less than
80% of the whole replacement value of the property.

14.2 The poticies described in subparagraph 14.1 herein shall be

on policy forms ond endorsements approved for usc in the State

.of New Hompshire by the N.H. Depariment of Insurance, and
issued by insurers licensed in the Statc of New Hampshire,
"14.3 The Contrattor shalt furnish 1o the Coptracting Officer
identificd in block 1.9, or his or her siccessor, a cenificate(s} of
insurance for- oll insurance required under this Agreement,
Contracior shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, cenificate(s) of insurance
for 21l renewal(s) of insurance required under this Agreement no
{ster than ten- (10) days prior 1o the expiration date of each
insurtnce policy. The certificale(s) of insurance and any
rencwals thereof shall be arnched and are incorporated herein by
reference. . i

§5.. WORKERS' COMPENSATION.

15.1 By signing this agreément, the Conirector sgrees, cenifies
and warrants that the Contractor is in complinnce with or exerpd
from, the réquirements of N.H. RSA chapter 281-A.(~Workers'
Conipensation”).

15.2 To the extent the Contractor is subject to the requirements
of NH. RSA chapier 281-A, Contractor shall maintain, and
require any subcontracior or assignec to secure and maintoin,
payment of Workers' Compensation -in connection with
nctivities which the person proposes 1o undertake pursitant to this
Agreement, The Contractor shall furaish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers®
Compensation in the manner described in N.H. RSA chapier
281.A ‘and any epplicable rencwnl{s) thereof, which shall be
attached and are incorporated herein by reference. The Stere
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefin for
Contracior. o any subconirociqr or enyployee of Contractor,

which might orise under applicable State of New Hampshire -
‘orkers” Compensation laws in  connclion with the .

performance of the Services undgr this Agreement,

16. -NOTICE. Any notice by a party hereto to the other party -
shall be deermed 10 have been duly delivered or given ot the time
of maiting bETENfisd DEPpastige, fitPEId; in o United States
Post Office addressed 10 the panies ot the addresses given in
blocks 3.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
partics hereto and only ofter approval of such amendment,
waiver o discharge by the Govemor and Executive Council of
the State of New Hampshise unless no such approval is required
under the circumstances pursunant to Stite law, rule or policy.

18, CHOICE OF LAW AND FORUM. This Agreement shali
be governed, interpreted and construed in occordance with the
laws of the Siale of New Hampshire, and is binding upon and
inures o the bene it of the parties and their respeciive successors
and assigns. The wording used in this Ageeement is the wording .
chosen by the panties to express their mattual intent, 2nd no rute
of construction shall be applied ogainst or in favor of eny porty.
Any actions arising out of this Agreement shall be brought and
mainiained in-New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In' the evemt of a conflici
between the terms of this P-37 form (a5 modificd in EXHIBIT
A} nd/or anochments and amendment thereof, the terms of the
P-37 (os modified in EXHIBIT A) shall control.

.20, THIRD PARTIES. The partics hereto do not intend to

bénefit any third partics and this Agrcement shall not be
conslrued 1o confer nny such bentfit. "

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contnined therein
shall in no way be held to explain, modily, amplily or gid in the
interpretation, consiruction or mesning of the provisions of this
Agreement,

22. SPECIAL PROVISIONS. Additional or modifying
provisions sel forth Inhe suached EXHIBIT A nre incorporaied
herein by reference. ; .

13. SEVERABILITY. Inthe event any of the provisions of this

.Agreement are held by o court of competent Jurisdiction 10 be

contrary to any stote or federol Jaw, the remaining provisions of
this Agreement will remain in full force and effect.

2
24. ENTIRE AGREEMERNT. This Agreement, which moy be .
executed in o number of counterpans, cech of which shall be
deemed an origingl, constitutes the entire agreement and
understanding between the porties, and supersedes oll prior
agreements ond understandings with respeet to the subjecl motter
hereof. . -
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New Hampshlre Dapartment of Health and Human Services
Public Awareness Campaign for Behavioral Health Promotion and Access to
Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Rewsmns to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by addlng
subparagraph 3.3 as follows: . "

3.3. The parties may extend the Agreement for up two {2) additional years
from the Completion Date, contingent upon satisfactory delivery of
servicés, avallable funding, agreement of the parties, and approval of the
Governor and Executive Council. j

1.2. Paragraph 12, AssugnmenUDelegatlonISubcontracts is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontraclors are subject to the same contractual conditions as the =

- *Contractor and the Contractor is responsible to ensure subcdntractor

compliance with those conditions. The Contractor shall. have writlen

agreements with all subcontractors, specifying the work to be performed,

and if applicable, a Business Associale Agreement in accordance with

" the Health Insurance Portability and Accountability Act.  Written

agreements shall specify how ‘corrective action shall be managed. The

Contractar shall manage the subcontraclor's performance on an ongoing

basis and take corrective. action as necessary. The Contractor shall .

annually provide the State with a list of all subcontractors provided for .

\ .under this Agreement and notify the Stale of any .inadequale
subcontractor performance.

JL ’
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New Hampshire Department of Health and Human Services
Public Awareness Campaign for Behavioral Health Promotion. and Access to

Services

EXHIBITB -

Scope of Services

1 Statement of Work

1.1.

1.2.
13

.4,

1.5

RFP-2023-DBH.02-PUBLI-0Y . i G B-2.0 Coniraclor Intishy

initium Heslth

The Conlractor shall develop and 1mplement a slatewide, consumer-focused,
multi-media public awareness campaign to promote general behavioral heatth
and positive help-seeking behavior, and to facllitale access to a coordinated,
high-quality array of localized senvices and supports, through centralized -
access points, which mclude NH..988 NH Rapid Response, 211 NH, The

, Doorways and 911.

Forthe purposes of this Agreement, all references to days shall mean busmess
days excluding state and federal holidays.

For the purposes of this Agreement, all references to busmess hours shall
mean Monday through Friday from 8 am to 4 pm.

The Contractor shall coll'aborate with the Depanment to develop and deliver a
comprehensive multimodal public awareness campaign {0 raise awareness
among New Hampshire residents and visitors about:

1:4.1. Connecledness, hope and help-seeking behavior;
1.4.2.  Behavioral health promotion; and

1.4.3° Clarity regarding centralized access points for help, including NH 988,
NH Rapid Response Access Paint (833-710- 6477) 211 NH, The
Doorways and 911,

- As part of this campaign, the Contractor shall delwer messaging that mtegrates
‘the voice and images of individuals with lived experiences.and is accessible in

a variety of formats and localions. The Contractor shall;
1.5.1.  Design a broad portfolic of marketing assets for Department approvat;-

1.5.2. -Conduct and/ or subcontract with alocal market research company to
.* conduct A/B testing of the messaging for resonance;

'1.5.3.  Distribute select creative assels across appropriate platforms which

may include:

1.5.3.1. Soclal: {e.g. lnslagram Facebook, Snapchat TikTok,
Twitter, including stalic anq animated posls).

1.5.3.2. Digilal: Over-the-Top (OTT) Slream'ing Services (e.g.
AN ' Hulu, Youtube, Pandora Radio, etc.). -

. 15.3.3. Broadcast: (e.g. Lo’calTelevision Local Radio, Billboards.}

4.5.34. Organic: (8.g. Commumly Organizations, Flyers and
.Posters, Educatlonai Sessions); ;

X
B/18/2022
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New Hampshire Department of Health and Human Services’
Public Awareness Campaign for Behavioral Health Promotion and Accessto

Services

EXHIBITB

155

1.6.

17,

18.°

19,

RFP.2023-08H-02-PUBLIO1

tnltium Healih

1.54.

‘Geofence target and attribute a weighted portion. of digital and social

media buys to targeted communities based on markel research; and

‘Use Neilson ddta as a benchmark to buy spots across broadcast

media programming with a high rate of u:srbrhty amongst ‘specific
demographics.

The Contractor shall direct messaging statewide to reach all age groups, with
_ a focus on information targeted to specrf ¢ populations that are at risk andfor
underserved.

The Contractor shall ensure the public awareness campaign conlent includes,
but is not limited to: K .

1.7.4.°
1.7.2.
1.7.3.

1.7.4.
175
1786

177,

Messages promo'ling hope, resilience, recovery.' and connectedness.
General behavioral hea'lth promotion and help-seeking messaging.

" Primary prevenhon messaging across substance use, mental heaith

and suicide prevention.

Services available through various access numbers.

How to access services in NH via phane, chal and text.

What to expect when accessing services in NH via phone, chat and

" text.

The benefits -of accessing'the appropriate services via phene. chat

©and text.

The Contractor shall ensure messaging aligns with:

8.1,

1.8.2.

1.83.
1.84.

1.8.5.

186

The National Action Alliance for Surcrde Prevention's Framework for
Successful Messaging;

‘The National 988 Messagin§ Toolkit;

The National Suicide Hotline Improvement Act of 2018;

Best praclices and research in public health promotron and.
prevention; :

Culturally relevant messagrng based on markel research in New
Hampshire;and

The National Consorlrum on Stigma and Empowerment

The Conlractor shall work with the Department to:

1.8.1.

Determine health issues and focus of the public awareness

.. campaign;
1.9.2.

Determine the primary targel audience(s) to reach;

871277022

B8-2.0 Conlraclor inliaty
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'New Hampshire Department of Health and Human Services
Public Awareness Campaign for Behavioral Health Promotion and Access to

Sarvices

EXHIBIT B

1.10. The Contractor shali develop a public awareness campaign, for Department
approval, that includes, but is notlimited to the following steps: '

1.10.1. Providing available resources for selif-help and those seeking help for
friends ‘and family;

* 1.10.2. Partnering with current campaigns to suppon pubhc engagement of
national key mental health dates; and ,

1.10.3. Drafting messages and creating the campaign slatemem with
tailored, clear, and consistent messagung for the target audience.
41.10.3.1. The Contractor may build vision boards wuh an array of

: powerful images and messaging.

1.11. The Contractor shall develop messaging. slogans, and marketing imagery to
support the public awareness campaign. The Contractor shall ensure the
campaign:

1.11.1. Includes a variety of media platforms based on market research .of
‘New Hampshire and evidence of how people in the state receive their
mformahon including spemalty populations,

1.11.2. ‘fntroduces emotions, images, and symbols that stimulate the desnred
" outcome.

1.12. The Contractor shall collaborate with the Deparlmenl to develop content for
public awareness materials, which includes, but is not limited to:

1.12.1.. Messagihg, slogans and marketing imagery.

112.2. Pre-production, produclion and postproductlon efforts’ lhat follow
standard procedures ang staffing. ,

1.13. The Contractor shall develop and implement the publ:c awareness campaign

" including, but not limited to the following steps:

1.13.1. Creating a brand book to serve as a guideline in the creation of all

campaign materials, including, bul not limiled to:

113.4.1.  An identity for the campaign.

1.13.1.2. Messaging. )

1.43.1.3. Fontusage.

1.13.1.4. Colors.
4 1.13.1.5. Imagery. t

RFP-2023-OBH-02-PUBLI-0Y ‘ . " 820 Contractor inilals ?
, i ' : 8/12/2022
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1.9.3.  Identify barriers the target audience is facing; and
1.94. Identify the desired healthy.behaviors that will help the audience.
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1.14.

1.15.
1.16.

1.47.

" 1.18.

RFP-2023-DBH-02-PUBLLOT - 8-2.0 : Contractor inltials

Initium Health

1.13.2. ':Being responsible for.all development, printing and promolional' '
~  procurement,

1.13.3. Agreeing that all creative assets will be licensed as property of the
Department. ; -

1.13.4. Executing advenising' buys, digitat ads, social media, potential
: streaming ads, and print materials. :

1.13.5. - Designing markeling producls, approve& by the Depar‘lment,"lo be
used as promotional giveaways.

1.13.6. Engaging with partners that specialize in promotional materials,
approved by the Department, 1o create educational supplies and
materials in order to further the reach and impact of the campaign. -

In.the development and implementation of the public awareness campaign, the
Contractor may:

1.14.1.7 Create a dislinct photo strategy to guide the reqhirements for creating
’ image assels for both print and video. )

1.14.2. Generate awareness by building an online presence and community
for testimonial storytelling for individuals, family and friends.

1.14.3. Subconlract with freelance talent that is proven for high creative
execution in the each desired medium.

The Contractor shall collaborate with providers and community leaders, as
identified and approved by the Depariment, to extend the reach of messaging
efforts. :

The Contractor shall engage with Departmént sfaff. individuals with lived

“experience, and various stakeholder commiltees such as the NH 988 Planning

Coalition to refine and test materials.

The Contractor shall -manage, buy, and optimize media for the public
awareness campaign. » ;

The Contractor shall purchése. selup, and traffic media across channels, which
may include: ' : =

1.18.1. Negotialing with média oﬁtlets in New Hampshire to ensd(e,
competitive advertising and promotional pricing, and to leverage free
or matched airings, including, but not limited to: o

1.18.1.1. Gathering and a.na.lyiing digital, socia! and broadcast ad
placements rates from appropriate media outlets.

1.18.1.2. Ensuring that the budget for messaging is appropriatety -
allocated to primary target audiences as specified by the
Depantmient. ' JC

8/12/2022
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1184, -

1.19.

1.18.2.

1.18.3.

1.18.5.

1.186.

1.18.7.

‘1.18.8.

1.18.9.

1.18.10.

1.18.11.

1.18.1.3. Cross-referencing rates against historical impressions {o
. choose the appropriate programming for video spots.

1.18.1.4. Building a broadcast placement schedule that effi 6:entl9
' uses budget to reach the most amount of people across
targeted demographics.

1.18.1.5. Requesting ralings from each local broadcast outlet-used
to monitor reach and impressions periodically throughout-
the campaign,

Competitively procuring contracts with subcontractors, ensunng all
subcontracts are submilled to the Department for review and
approval

Conf irming placements and avallabmty
Placing insertion orders with-media partners.

Delivering media buy details and media authorization forms to the
Department for feview and approval.

Finalizihng comprehensive specification documents by media channel ’

and tactic.
Setting up all campaigns in a third-party ad server for display.

Utilizing the Department's exisling social and digilal media accounts
page for the public awareness campaign.

'Directly uploading social and digital media content in self-service

platforms for paid social and a’gency trade desk where applicable, and
origoing management of media in self-service platforms through the
life of the canzpalgn

Answermg quesuons related to,traffic on all digital ads and providing
instructions for uploadmg traditional assets to vendors.

Obtaining and providing proof of performance.

The Contractor shall ensure music, is licensed for a minimum of one (1) year
from the original airdate for placement on paid broadcast, paid digital media
and unpaud digital media on the Department's website(s) and social page(s).

1.20. The Contractor shall ensure all campaign materials are reviewed and approved

: by the Department prior to distribution and use. #,

1.21.. The Contractor shall provide all materials, documents, imagery, websnte and
pnnted communications on an accessible disk or drive.

1.22. The Contractor shall develop and submit a work plan.for the development'
implementalion, and’ completion of the pubtlic. awareness campaign to the

RFP-2023-0BH-02-PUBLIOY ;. B20 b ~ Contractor intats
Initim Health
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Department for review -and approvai within ten (10) business days of the
Agreement effective date. The Contractor shall ensure-the work plan includes
at a minimum:

1.22.1.

1.222.
1.22.3.

1.22.8.
1.225.

Campaign btock scheduling to allow for nimbte adjustments based on
performance metrics. The Contractor shall ensure: ; :

1.22.1.1,

1.22.1.2..

Each block shall consist of a strategic collection of
messaging across various distribution platforms based on
each platform's historical ‘data of seasonal usage and
visibility.

Timelines are organized by: _
1.22. 1 21. Pre-Campaugn crealive assels

1.22 122, Pre-Campaign media buy,
- 1,22.14.23. Campalgn launch; and

122.1.24, Mid-Campaign adjustments.

Conient and messagmg creation, AJB testmg, edits, approvals and‘

finatization,

Finalized master content calendar with specific dustnbuuon platforms
for each p:ece of content. i

Media buymg_ and mess_ggmg plécemenls. _

Tools and resources, which may include:

. 1.225A1.
1.225.2.
1.22.5.3.
1.22.5.4.
1.22.55.
1.22.5.6.
1.22.5.7.
1.225.8.

RFP-2023-08H-02-PUBLI-01

inftum Henlth

L

Internal Initium Healh graphic design team.
Freelance subcontractors for broadcast and/or radio.
Nielson and ComScore ratings. ' !
Digital and social platform analytical reports.

Trello, a content sche&uling management platform.
Canva, a graphic design platform, '
Google Website anélytics

-Quoalitative and quanmallve msights from including, bul not
, Ilmuted fo:

1.22.5.8.1. The NH Deparlrnent of Public I-_lealth.
1.22.5.8.2. NH's Suicide Prevention Lifeline Center.
1:22.5.83. NH Department of Safety (911).
1.22.584. Granite United Way (211):

820 ’ : Contracior Inlifats
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1.22.58.5. NH's Rapid Res'ponse'Access Paint.’

. 1.22.586. NH Governor's Commlss:on on Alcohol and
Other Drugs. :

1.22.5.8.7. Initium Health Behavioral Health Consultants.

" 1.23. The Contractor shall ablain abproval from the Department prior to implementing
work plan changes.

1.24. The Conlractor shall-evaluate the pubhc awareness campaign by conducling:
1.24.1. Periodic analysls.and reporting of campaign metrics; and
1:24.2.  Ongoing refinement of the campaign for underperforming assets.

1.25. The Contractor shall devélo_b and submit a campaign evaluation plan to the
Department for review and approval within ten (10) business days of the
Agreement effective date.. The Contractor shall ensure that the campaign
evaluation plan includes the followmg monthly measures at a minimum, but lS
not limited to:

1.25.1. Increased website traffic and unique visitors to NH988.com.

-1.25.2. User engagement statistics with distribuled digital and broadcast
content including, but not limited to: -

1.25.2.1, Digital impressions measured using blatform analytics.

1.25.2.2. Broadcast impressions measured. using Neilson and
ComScore ratings.

o 1.25.2.3. Outdoor advertising impressions measured via traffic

' counts and visitor counts to specific outdoor media landmg
page(s).

1.25.2.4. Digital engagement and shares measured usmg platform .
analylics. ] =

1.25.2.5. Digital comments measured using plarform managemenl
tools.

1.26. The Contractor shall obtain approval from the Department prior to implementing
evaluatson plan changes

1.27. The Contractor shall actwely and regularly collaborate with the Depa r!ment to
enhance contract management and improve results.

1.28. Reporting:

1.28.1. The Contractor shall provide a work plan progress report to the
Department on a quarterly and annual basis, and more frequently as
requested by the Department, which includes, but is not limited to:

X

RFP-202%-0BH-02-PUBLION - . B2 . Contraclar Initials
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1.28.1.1. Status of all items in Subsections 1.10. through 1.25.
1.28.1.2. Number and reach of paid and earned media efforts.

1.28.2. The Contractor shall submit a final status report to the Departmeni
prior to the contract completion date. The Contractor shall ensure the
final slatus report: )

1.28.2.1. (s in a format satisfactory to the Department; and:

* 1.28.2.2. Contains a summary of all services provided, the number
“and reach of paid and earned media efforts, and -any
polential licensing terms as a resuit of a subcontract.

1.28.3. The Contractor may be required to provide other key data and metrics
to the Depar_tment in a format specified by the Department.

2. Exhibits Incorporated

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

22, The Contractor shall manage all confidential data related lo this Agréemenl in
. accordance with the terms of Exhibit K, DHHS information Security
Requirements. . '

2.3.  The Conlractor shall comply with all Exhibits D through K, which are attached
* hereto and incorporated by reference herein. ‘ '

3. Additional Terms - '
3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor. agrees that, to the extent future-state or federal -
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as 1o achieve
compliance therewith. '

-'3.2. Credits and Copyright Ownership

3.2.1. Al documenis, notices, press releases, research reports and other
materials prepared duririg or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human ‘Services, with funds provided in part by the State of New

RFP-2023-DBH-02-PUBLI-OT . 82,0 Conlractor tnilialy
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e

Hampshire and/or such other funding sources as were available or
required, e.g., the United States Departmenl of Health and Human

Services.”

3.2.2. Al'materials produced of purchased under the Agreement shall have -
prior approval from the Department before printing, production,
distribution or use,

3.2.3. 7 The Department shall retain copynghl ownership for any and all
- original materials produced, including, but not limited to:

3.2.3.1.
. 3232
: 3.2.3.3,
3.2.34.

3235.

3236

Brochures.
Custom logos/graphics.
Resource directories.

- Protocols or guidelines.

Posters.
Reports.

324 The Contractar shall not reproduce any materials pro&uced under the :
: Agreement without prior written approval from'the Department. :

4.. Records _ .

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

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecling all costs and other expenses incurred by the
Contractor in the performance of the Conliract, and all income received
or collectéd by the Contractor. -

4.1.2. All records must be ‘maintained in: accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and

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

"““the Departmeni

4.2. . During the term of this Agreement and the period for retention hereunder the
Department; the United States Department of Health and Human Services, and

any of their designated representatives shall have access to all reports and:
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpls and transcripts. Upon the purchase by-the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligajions

RFP-2023-DBH-02-PUBLIDS
Initiurn Health
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) of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed afler the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
_however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses.claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

L #
8/12/2022
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I Payment Terms
1. This Agreement is funded by:

1.1." 100% Federal funds: ‘

1.1.1. 53%, Block Granls for Community Mental Heallh Services, as
.- awarded on 5/17/2021 by the Substance Abuse Mental Health
Services Administration, Block Grants for Community Mental

Health Services, CFDA 93.958, FAIN 1B09SMO085371.

1.1.2. 47%, Substance Abuse Prevention & Treatment Biock Grant,
. .as awarded on 5/17/2021, by the Substance Abuse Mental
Health Services Administration, Substance Abuse Prevention &
Treatment Block Grant, CFDA 93.859, FAIN B08TI083955 and
B0O8TI083509 . ty

For the purposes of this Agreement the Department has identified:
2 1. The Contractor as a Conlractor, in accordance with 2 CFR 200.331.
2.2, The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Payment shail be on a cost reimbursement basis for actﬁ_al expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as ‘specified in Exhibits C-1, Budget through C-2,
Budget. L

The Con'lractor shail submil anhinvoice with supporting documentation to the

ar

Department no later than the fifteenth-(15th) working day of the manth following
“the month in which the services were provided. The Contractor shall ensure
-each invoice:

41. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services. )

»

4.2. {s submitted in a form that is provided by or otherwise acceplable to the
- Department.

43. Identifies and requests payment for allowable cosis incurred in the
previous month. ' B

4.4, ‘Includes supporting-documentation of allowable costs wilh each invoice
_that may include, but are not limited to, time sheets, payroll records,

receipts for purchases, and proof of expenditures, as applicable.
- . i :
4.5. s completed, dated and returned to the Depariment wilh the supporiing

documentation for allowable expenses to initiate payment.
46. s assigned an electronic signature, includes supporting documentation,

. and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov or mailed to:

RFP-2023-DBH-02-PUBLI-01 © o0 Conracior inliats -
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EXHIBIT C

Financial Manager _
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Depariment shall make payments o the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized .
' expenses, subsequent to approval of the submitted invoice.

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

~ 7. Notwithstanding Paragraph 17 of the Genera! Provisions Form P-37, changes
limited to adjusting amounis within the price limilation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written .agreement of both panies, without’
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. -Audits

" 8.1. The Contractor must email an annual audit to d'hhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contraclor expended $?50 000 or more m'
federal funds received as a subrecipient pursuant to 2 CFR Pan
200, -during the most recenlly completed fiscal year.

~ 8.1.2. Condilion B - The Contractor is subject to audit pursuant to the
~ requirements of NH RSA 7:28, |li-b, peraining to charitable
organizations receiving support of $1, 000,000 or'more.

- 8.1.3.  Condition C - The Contractor is a public company and requnred
by Secunty and Exchange Commission (SEC) regulations to
submit an annual financial audit,

: .. 8.2. If Condition-A exists, the Contractor shall submit an annual Smgle Audit -
e it performed. by an independent Certified Public Accountant (CPA) to
' v dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's
fiscal year, conducted in accordance with the requirements of 2 CFR Part’
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards: :

i e 8.2.1. The Contractor shall submit a copy of any Singlé Audit findings
and any associated corrective action plans. The Contractor
shall submit quarlerly progress reports on the status of -

. implementation of the corrective action plan. ;
’ X

RFP.2023-D8H.02-PUBLI01 ¢ Contractor tnfuety -
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8.3. IfCondition B or Condition C exists, the Contractor shali submitanannual
financial audit performed by an independent CPA wnhm 120 days after
the close of the Contractor's fiscal year.

84. In addition to, and nol in any way in limitation of obl:gahons of the
Contract, it is understood and agreed by the ‘Contractor that the

- Contractor shall be held liable for any state or federal audit exceplions
and shall return to the Departiment all payments made under the Conftract
to which exception has been taken, or which have been disallowed
because of such an exceplion.

RFP-2023-D8H-02-PUBLION : : c-2.0 Conbracior Initists
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BT-1.0 Exhdbli C-1 RFP-2023-DBH-02-PUBLIH
New Hampshire Department of Hoalth and Human Sorvices
Complets 0no budge! form for cach budget period.
Contractor Name: Inilium Health
Budget Roquost for: AWk Awersness Cempeign for Behaviorsi Hoath Fromation and Access 1o Sevices
Budget Poriod SFY 2023 (Conlract Effaciive Dalo 60723)
- * Indirect Cost Rate (If applicable) 0.00%
. Ling Ito.rn ‘ Program Cost- Funded by DP_I'HS
1. _Salary 8 Weges ; , ’ $134,815
2. Frings Benalits R . i $13,462
3. Consullants ' + : . - %0
4, Egquipmant .
mmnmmu-wrowmmp«zcmm: $0
and Appandle (V 10 2 CFR 200, A ! ;
5.(a} Supples - Educalional ’ > $10,000
5.(b) Supphes - Lab : . .80}
Y 5.(c) Suppfles - Pharmacy " KT
5.(d)’ Supplies - Medical $0]
| 5.(e) Supplies Ofﬂco . : %0/
6. Travel ) . $25,000
7. Software T 80]
8. {a) Other - Markeling/Communications . $0
B. {b) Othar - Education and Training ‘. . . E $0
8. {c) Other - Othar (specily below) : . '
. Croalive Cost/\Crow for Advertising TV . « - $100,000
Music/Sound/E dit/Pos! Production - 2 : ; $30,000
Imaqo Assel Librery . i $50 000
Madi» Buy P : . . $300.000
Spocig! Projocts . $15.000
| Evont Markaling/WobsHe 340,000
Focus Group - i $15.000
9. Subdrecipient Contracly a * ', ' . $0
i Total Direct Costs ‘. - $733.077
Total indirect Conts| . . - . $0 .
JOTAL . $733,077

a1
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BT-1.0 _ _ BoaC2 " RFP-2023-0BH-02-PUBLMOY
Now Hampshire Department of Health and Human Services )
Complots ono budgel form for oach budget pertod. ) & .
".Contractor Namae: lnilium Hoalth
Budget Roquast for: Public Awareness Campaign for Behavioral Haalh Promodion and Access to Servioas
Budgot Perlod SFY 2024 (7/1/23 - 8730720} ' :
Indirect Cost Rate (if applicable) 0.00%
Line ftem - Program Cost - Fundod by DHHS ;
1. Sslary & Wages . i - $24,230
2. Fringo Banelily 32,692
" |3. _Consumants . ” : : - ; $0
4, Equipment ) i 1 _
Indirect.cost rate eannol be spplied 1o equipment ¢os!s per 2 CFR 200.1 : ) %0
and Appendis IV io 2 CFR 200. ' s .
5.{8} Supplies - Educstional $0|.
5.(b)- Supplies - Led . - &N 50
5.(c) Supplies - Pharmacy ; $0
5.{d) " Supphes - Medica! $0
¥ S.le) Suppkes Office E 30
6. Travel .. i : a 3 $0
u 7. Software 3 $0
8. (8) Othar - MarkatingfCommunications 30
8. (b) Other - Education and Training . 4 50
8. {c} Other - Other (specify below} . S
" Qther [piease specily) . : $0
Qther [plesse specily) - i - $0
Oiher [ploose spocily) = ; $0
Olhot [plaaso specily) $0
9. Subrecipient Contracts et $0
U Total Diroet Costs| - W - $26,922
Totsl Indirect Costs A 30
TOTAL 5 - 326927

]

‘Contrecior inllisly
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L

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

_ The Vendor identified in Seclion 1.3 of the General Provisions agrees lo comply with the provisions of.
Sections 5151-5160 of the Drug-Free Workplace Acl of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 ¢t seq.).-and further agrees to have the Conlrector's representalive, as identified in Sections
1.11 and 1.12 of lhe Genera) Provisions execule the following Cerlification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDVIDUALS

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

“This cedtificalion is required by 1he regulalions implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690; Title V, Subtitle D; 41 U.5.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Regisler {pages
21681-21691), and require cerification by granlees (and by inference, sub-grantees and sub- -
conltractors), prior 1o 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-conlractors) thal is a State
may elect to make one certification to the Department in each federal fiscal year in liev of cedificates for
each grant during the federal fiscal year covered by the certification. The certificate sel-oul below is a
material representation of facl upon which reliance is placed when the agency awards the grant. False
certification or violation of the cerlification shall be grounds for suspension of payments, suspension or
termination of grants, or government widé suspension or debarmeni. Conlractors using this form should
send it to: . E

Commissioner )

NH Department of Health and- Human Services
129 Plaasant Street, .

Concord, NH 033016505

1. The graniee cerlifies that It will or will continue lo provide a drug-free workplace by:

1.1.  Publishing & statement notifying employees thal the unlawful manufacture, distributian,
dispensing, possession or use of a controlled subslance is prohibited in the granlee's
workplace and specilying the actions that will be taken against employees for violation of such

i prohibition; . .
' 1.2. Establishing an ongoing drug-free awareness program to inform employees about ‘
: 1.2.1. +The dangers of drug abuse in the workplace;
©1.2.2. The grantee's policy of maintaining a drug-free workplace; :
1.2.3. Any available drug counseling, rehabilitalion, and employee assistance programs; and
1.2.4. .The penslties that may ba imposed upon employees far drug abuse violations
, _occurring in the workplace; 4 ’ ) ]
1.3 Making it-a requirement that each employee lo be engaged in the performance of the grant be
given a copy of the statement required by paragraph (). )
1.4. Notifying the employee in the stalement required by paragraph (a) that, as a condition of
employment under the granl, the employee will
1.4.9. Abide by.the terms of the statement; and :
1.4.2. Nolify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
7 conviclion; : )
1,5. ' Notifying the agency In writing, within ten calendar days afier receiving nolice under
subparagraph 1,4.2 from an employee or otherwise receiving aclual nolice of such conviction.
Employers of convicted employees must provide nolice, including position title, lo every grant
_ officer on whose grant activity the convicted employee was working, unless the Federal agency

o . j(,

Exhiblt D - Cenification regarding Drug Free Vendor Initlaly

A Workplaca Requirements : WOZZ '
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Now Hampshire Dopartment of Health and Human Services '
E:hlbit D

has dessgnated a cenlral point for the receipt of such notices. Notice shaliinclude the
- identification number(s) of each affecled grant;
1.6. Taking one.of the following actions, within 30 calendar days of receiving notice under
. subparagraph 1.4.2, with respect lo any employee who is 50 convicted
1.6.. Taking appropriate-personnel action against such an employee, up to and including
termination, consistent with the requurements of the Rehabilitation Acl of 1973, as
E: amended; or
. 1.6.2. Requiring such employee to participate satisfactorly in a drug abuse assistance or
. rehabilitation program approved for such purposes by a Federal Slate, or local health,
law enforcement, or other appropriale agency;
1.7. Making @ good faith effet lo continue (0 maintain ® drug- -free workplace through
implementalion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The granlee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

. Place of Pérlc;rmance (street address, city, county, stale, zip code) {list each location)

*
.

Check O if there are workplaces on file that are nol idenlified here,

Vendor Name: Initfum Health

8/12/2022 o5 . W : 3

Date : Name: Yames Corbett
* Tille:  .principal i .
1
i
. . Exhibll D - Cedtification segarding Diug Free Vandorinfigly
Workplzca Raquiramenls 8/12/2022
CAMOMHA 10713 r i Page20l2 Oale
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.CERTIFICAVION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provislons of
Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and -
31 U.5.C. 1352, and further agrees to have the Contractor's representalive, as Identified in Sections 1.11
and 1.12 of the Genera) Provisions execute the following Cedification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

*Community Services Block Grant under Tille VI j
*Child Care Development Block Grant undler Tide IV ‘ "

The undersigned ceriifies, to the best of his or her knowledge and belief, that:

1. -No Federa! appropriated funds have béen paid or will be paid by or an behall of the undersigned, to
any person for influencing or atiempling to influence an officer or employee of any agency, a Member
‘ol Congress, an officer or employee of Congress. ‘or 8n employee of 3 Member of Congress in
connection with the awarding of any Federal contract, continuation, ‘renewsal, amendment, or
modification of any Federal conliract, grant, loan, or cooperalive agreement (and by specific mention
sub-grantee or sub-contractor). i

2. It any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or altempting to influence an officer or employee of any agenty. & Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, ldan, of cooperslive agreement {and by specific mention sub-grantee or sub-
contractor), lhe undersigned shall complete and submit Standard Form LLL, {Oisclosvre Farm (o
Report Lobbying, in accordance with its inslructions, attached and idenlified as Standard Exhibit E-1.}

3. The undersigned shall requi}e that the language of this certificalion be included in Lhe award
document for sub-awards at alk tiers (including subcontracts, sub-grants, and coniracts under g/ants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

_ This centification ls & material representation of fact upon which réliénce was placed whan this transaclion

was made or entered into. Submission of this'cedification is a prerequisite for making of entering Into this
trensaction Imposed by Seclion 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civi! penalty of not less than' $10,000 and not more than $100,000 for

.

‘wach such failure, .

. Vendor Name: Initium Healch

8/12/2022 W

"Dale : , Name; James Corbett

i f e Principal

Exhibh € - Cenification Regarding Lobbying Vendor Initials
: : ’ : B/12/2022
CAVOMHSH 10713 Poge 10l 1 ¢ Oata
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e .

CERTIFICATION REGARDING DEBARMENT, SUSPENSION '
ﬂND OTHER RESPONSIBILI | ! MATTERS B

~ The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the pravisions of
Executive Offica of the President, Execulive Order 12549 and 45 CFR Pan 76 regarding Debarmenl,
Suspension, and Other Responsibility Matters, and further agrees lo have the Contraclor's

representalive, as identified in Seclions 1.11 and 1.12 of the General Provisions execute thé lollo\;\ving
Certification: e i :

INSTRUCTIONS FOR CERTIFICATION .
" 1. By signing and submitting this proposal (contracl), the prospeciive primary participant is providing the
 certification set out below. .

2. The inability of a person to provide the certification-required betow will not necessarily result in denial
of participation In this covered transaction. if necessary, the prospective participant shall submit an
explanation of why il cannot provide the certification. The cedification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS) -
delermination whether to enter inta this transaction. However, failure of the prospeclive primary -

' . participant to furnish a certification or an explanalion shalt disqualify such person from participation in
- this transaclion. :

3 The certifacatio'n in this clause is a malerial representation of fact upon which reliance was placed .

" when DHHS determined (o enter into this transaclion. 11 itis laler determined that the prospeclive
primary participant knowingly rendered an erroneous centification, in addition to other remedies
available lothe Federal Government, DHHS may terminats this transaclion for cause or defautt,

4. The prospeclive primary parlicipant shall provide immediate wrilten notice to the DHHS agency to

Z A . whom this proposal {contracl) is submitted if at any time the prospective primary participant laarns
that its certificalion was erroneous when submitted or has become efroneous 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 lhe meanings set oul in the Definitbons and
Coverage sections of the rules implementing Execulive Order 12549: 45 CFR Parl 76. See the

- attached definitions. ‘ :

6. The prospective primaiy participant agrees by submitting this proposat {contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower lier covered
transaction with a person who is debarred, suspended, declared Ineligible, .or voluntarily excluded
from participotion In this covarsed transaclion, unless authorized by DHHS,

7. The prospeclive primary padticipant lurther agrees by submilting this proposa! thal it will include the
clause tilled *Cerlificalion Regarding Debarment, Suspension, Inefigiblity and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modificalion, in ll lower tier covered
transaclions and In all solicitations fot lower lief covered transactions.

8. A participantin a covered transaclion-may rely upon 8 certification of a prospeclive parlicipant in a
fower tier covered transaction thal it is not debaned, suspended, ineligible, o involuntarily excluded.
trom the covered transaction, unless it knows thal the certification is erroneous. A participant may
decide Ihe method and frequency by which it determines the eliglbility of its principals. Each '
particlpant may, but Is not.required to, check the Nonprocurement List (of excluded partios).

8. Nothing contained in the loregoing shall be construed to require establishment of a system of records
in order lo render in good faith the certification required by this clause. The knowledge and j(, :

Exhibdl F - Cedification Regarding Debarment, Suspension  Contractor Inilials __
And Other Responsibiky Matlers 8/12/2022
CUDHHSNIOT) Pogetof 2 Date
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. )
10. Except for transactions authorized under paragraph 6 of these.instructions, if 8 participant in a
covered transaction knowingly enters into 8 tower lier covered transaction with a person who is
- suspended, debamed, ineligible, or valuntarily excluded from participation in this transaction, in
addition to othér remedies available lo the Federal government, OHHS may larminate this transaction
for cause or default, _ : o

* PRIMARY COVERED TRANSACTIONS i ) '
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
. principals: ] b
11.1. are not presently debamed, suspendéd, proposed for debarment, declared ineligible, or
.voluntarity excluded from covered transactions by any Federal dépariment or agency; .
,n * 41.2. have nol within a three-year period preceding Lhis proposat (conlract) been convicted of of had
: a.civil judgment rendered against them for commission of fraud or 8 ¢riminal offense In
conneclion with obtaining, attempting lo obtain, or performing a public (Federal, Stale or locat)
ransaction or @ contract under & public trensaction; violation of Federal or State antilrust
statutes or commission of embezzlement, thef, forgery, bribery; talsification or destruction of
N .records, making false statéments, or receiving stolen property, '
11.3. are not presently indicted for otherwise criminally or civilly charged by 8 governmental enity
(Federal, State or local) with commission of any of the olfenses enumerated in paragraph {I{b)
.of this cenification; end - 9L :
11.4. have notwithin a three-year period preceding this application/proposal had one or moré public
ransaclions (Federal, State or loca)) terminated for cause or default

12. Where the prospective p:lmary_'panidpanl is unable to cartify lo any of thé statements [n this
centification, such prospectve participani shall attach en explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS.

13. By signing and submitling this lower tier proposal (contract), the prospeclive lower tier participant, 8s
definad in 45 CFR Pan 78, certifies lo the best of its knowledge and belief that it and ils principals:
13.1." are nol presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarly excluded from participation in this transaction by any federal depanment of agency.
13.2. where the prospective lower ter participant is unable to cerliy to any of the above, such .
- prospective participant shall attach an explanation to this proposal (contract).

A 14. The prospeclive lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entilled “Certification Regarding Debarment, Suspension, (nefigibility, end.

Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in 2l lower tier covered
transactions end in all solicitations for lower Uier covered transactions:

Contractor Name; Initium Health

8/12/2022 | _ W

‘Date - [ Name: James Corbett
L L . Title:

principal

k) .

X

Exhidit F = Certification Ragarding Debarment, Suspension Contrecior Initiats
" And Othar Reaponsibilty Malten 8/12/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING YO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED QBQQHI_Z_AHQ NS AND
WHISTLEBLOWER PROTECTIONS .

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
representalive as menlnﬁed in Sections 1.11 and 1,12 of.the General Prowsuons to exeou!e the follmmng
certification: )

"Contraclor will comply, and will require any subgrantees or subcontractors to comply, wilh any applicable

federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Sireets Act of 1968 (42 U, 5.C. Section 3769d) which prohibits
recipients of federal funding under this statute {rom 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 ‘certaln recipients to produce an Equal Employment Opportunity Plan; -

- the Juvenile Justice Dehnquency Preventlon Acl of 2002 (42 U.$.C. Section 5672(b)) whuch adopls by
reference, the civil rights obl:gauons of the Sale Swreels Acl. Recipients of federal funding under this
siatute ara prohibited from discriminating, either in employmenl practices or in the delivery of services or
benefits, on the basis of race, color, religion, nalional origin, and sex. The Act includes Equal ;
Employment Opportunity Plan requirements,

- the Civil R|ghts Act of 1964 (42 U.S.C. Section 2000d, wmch prohibits rec:p:ents of federal financial
assislance from discriminaling on lhe basis of race, color, or national origin in any program or aclivity);

- ihe Rehabilitation Act of 1873 (29 1).S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminaling on the basis of disability, in regard to employment ang the delivery of
serwces or benefils, in any program or aclivity;

- the Americans with Disabilities Act of 1990 {42 U.8.C. Seclions 12131 34), which prohibils
discrimination’and ensures equal opportunity for persons wilh disabilities in employment, State and locat
government services, public accommodations, commercial facililies, and transpartalion,

- the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis ol sex in federally assisled education programs; .

- the Age Discriminalion Acl of 1975 (42 U.5.C. Seclions 6106-07), which prohlbns discrimination on the
basis of age in programs or aclivities receiving Fedaral financial assmance it does nol include -
employment discrimination;

-28 C.F.R.pt. 31 {U.8. Deparlment of Justice Regulations - QJJDP Grant Programs): 28 C.F.R. pl. 42
(U.S. Department of Justice Regulalions — Nondiscimination; 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 fundamental principles and policy-making
critena for parinerships with falth-based and neighborhood organizations;, -

.28 C.F.R. pt. 38 (U.S. Department of Justice Regu!aiions Equal Treatment for Fallh Based
Orgamzahons) and Whistablower protections 41 1).5.C. §4712 ang The Nationa! Defense Authonzaguon '

. Act{NDAA) for Fiscat Year 2013 (Pub, L. 112-239, enacted January 2, 2013) the Pilot Program for

Enhancement of Conlract Employee Whislieblower Proteclions, which protects employees against.
reprisal for certain whistle blowing aclivities in connecnon wnh federal grants and contracts,

"The certificate sel out below is a material representation of facl upon which reliance is placed when the

agency awards the grant. False certilication or violation of the certification shall be grounds for
suspension of payments, suspenslon or termination of grants, or government wide suspension or

‘debarment.
] Exhioh G | . : \56
a7 - " Contractor Inhials
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eI 8/12/2022
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In the event 2 Federal or State court or Federal or State administrative agency makes a finding of
discrimination after & due process hearing on the grounds of race, color, religion, national origin, or sex
against a reciplent of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable conlracting agency or division within the Depariment of Health and Human Services, and

to the Department of Health and Human Services Office of the Ombudsman.

The Contraclor idenlified in Section 1.3 of the General Provisions agrees by signdture of the Contraclor’s
: s representative as identified In Secuons 1.11 and 1.12 of the General Provisions, to execute the following
certification:
1. By signing ang submilting this proposal (conltacx) the Conlraclor agrees o comply wilh, the provisions
TR indicated above. :

®

Contractor Name: Initium Health

8/12/2022 : M _

Date Name: James Corbett
/ Tille; '

Principal

st 6 Tes A

Contraclor inlals
* cwmnwwmrmmamurmdmm Equal Trastmen! of Fsith-8310d Organzations
eatne B8/12/2022
Date i

Ren, 10721114 Page 2 of 2
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pan € - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thal smoking not be permitted in.any portion of any Indaor facllity owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, aducation,
ot library services to chiidren under the age of 18, if the services are funded by Federal programs either
directly or through Stale or loca) governments, by Federal grant, cantract, loan, orloan guarantee. The
law does not apply to children's services provided in private residences, (acilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho! treatment, Fallure
. to comply with the provisions of the law may resull in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administralive-comptiance order on the responsidle entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representalive as identified in Section 1.11 and 1,12 of the General Provisions, 1o execute the foliowing
cedification: i . ‘ '

.

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

Contr'aclor Name: Initium Heslth

8/12/2022 . ; W

‘Date ! Name: James Corbett
Tille:  perincipal
% :{. ==
ki) )
a "
v R " Exhidi H- Certification Regarding ' Contractor InRials
Environmental Tobacco Smoke 8712/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
" BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees 10
comply with the Heallh'Insurance Portability and Accountabitity Act, Public Law 104-181 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable lo business associates. As defined herein, "Business
Associate” shall'mean the Contractor and subconlractors and agents of the Contractor that
receive, use orhave access to prolected health information under this Agreement and “Covered .
Entity” shall mean the State of New Hampshire, Department of Health and'Human Services.

(1) Definitions.

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

b. ‘Business A ssociate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. - ' ;

¢. 'Covered Eotity” has the meaning given such term in section 160.103 of Tille 45,
Code of Federal Regulations.

d. “Designated.Record Set” shall have lhe same meaning as the term *designated record set’
in 45 CFR Section 164.501. ’ '

e. "Dala Aggregation” shall have the same meaning as the term “data aggregalion” in 45 CFR
Section 164.501. . .

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

g. "HITECH Act® means the Health Information Technology for Economic and Clinical Health
Acl, TitleX1li, Subtitie D, Part 1 &2 of the American Recovery and Reinvestment Act of
2009. : : _ -

h. “HIPAA® means the Heallh Insurance Portability énd ﬂ\cciu.mtabilily| Actof i996, Public Law
* 104-181 and the Standards for Privacy and Security of Individually Identifiabte Haalth
Information, 45 CFR Parts 160, 162 and 164 and amendments therelo, F

i. "Individual’ shall have the same meaning as the term "individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representalive in accordance with 45-
CFR Seclion 164.501{g9). * - i

j ‘Privacy Rule® $hall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depariment of Health ahd Human Services. '

k. "Prolected Heallh Information” shall have the same meaning.as the term "prblected heaith
information” in 45 CFR Seclion 160.103, limited ta the information created or received by
Business Associate from or on behalf of Covered Entity. ‘ : j(/

v2014 . Extibit | ’ Conuactor nitials
o Healih Insurance Poriability Act :
Butiness Associale Agreemenl 8/12/2022
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. *Required by Law” shall have the same meaning as the term “requifed.by law* in 45 CFR .
Section 164.103. B :

i m. “Secrelary” shall mean the Secretary of the Depariment of Health and Kuman Services or
i his/mer designee. g

n. "Security Rule* shall mean the Securily Standards for the Protection of Electronic Prolected
Health Information at 45 CFR Part 184, Subpart C, and amendments therato.

0. “Upsecured Protected Health information” means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unréadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization thal is accredited by the American National Standards
fnstitute, ‘ Co

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parls 160, 162 and 164, as amended from time to time, and the
HITECH

"Act. 4 . . '

5 (2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associale may use or disclose PHI;:
= L For the proper management and administration of the' Business Associate;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
HE. For data aggregation purposes for the health care operations of Covered '
o Entity, % Py e F :
c. To the extenl Business Associate is permitted under the Agreement o disclose PHi to a
i third party, Business Associate must obtain, prior to making any such disclosure, 0}
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as raquired by law or for the purpose for which it was
‘disclosed (o the third party; and (ii) an-agreement from such third paty 1o notify Business
Associale, in accordance with the HIPAA Privacy, Security, ‘and Breach Nolificalion
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. ;

) - d, The Business Associate shall not, unless such disclosure is reasonably necessary to
- provide services under Exhibit A of the Agreement, disclose any PHI in response fo a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Enlity has an opportunity fo object to the disclosure and
to seek eppropriate relief. If Covered Entity objects to' such disclosure, the Busin?f;

2034 Exhiblt | # Contractor Inftials
Heslth Insurance’ Portability Act i)
Business Assocists Agreemant ! 8/12/2022
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2014

Associate shail refrain frdﬁc_ﬁsél’osin{; ﬂ Pf-ﬂmﬁil Covered Entity has exhausted all

remedies.

v

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

Obllgations and Actavutles of Business Associ ; ’

The Business Associate shall notify the Covered Enlily's Privacy-Officer tmmedlalely
after the Business Associate becomes aware of any use ‘or disclosure of protected

health information not provided for by the Agreement including breaches of unsetured
protected health information and/or any securily incident that may have an impact on the
protected health information of the Covered Entity. '

The Business Associate shall inmediately perform a risk assessment when it becomes

awara of any of the above sutuahons The risk assessment shall include, but nol be

limited to:

o The nature and extent of the protected health information involved, including the - -
types of identifiers and the likelihood of re-identificalion;
o The unauthorized person used the prolected health information or to whom the
' disclosure was made;
o 'Whether the prolecied health information was actually acquired or viewed
o The extent to which the risk lo the prolecled health information has been
“mitigated. ‘

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report lhe findings of the risk assessmentin wntmg lo the
Covered Entity.

The Business Associate shall comply wnh ell sections of the Privacy, Secunty. and
Breach Notifi cauon Rule.

Business Assoclate shall make avéilable all of its internal palicies and procedures, books
and records relating to the use and disclosure of PH| received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Enhtys compliance with HIPAA and the Privacy and
Security Rule. .

Business Associate shall require all of its business associales that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
resirictions and conditions on the use and disclosure of PHi contained herein, including
the duly to return or destroy the PHI as provided under Section 3 (). The Covered Entity
ghall be considered a direct third party benaficiary of the Conlraclor's business associate

. agreements with Conitraclor's intended business associates, who will be fecewung jI?/HI

- Exnlbil | Contractor Initials
i Healh Insurance Portabifity Act
Business Associals Agreement 8/12/2022
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pursuant to this Agreement with rrghts of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contracl provisions (P-37) of this Agreement for ihe purpose of use and disclosure of "
proiected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associale shall make available during normal business hours at its offices all_
records,. books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Enlity lo determine
Business Associale's compliance with the terms of the Agreemen!.

Within ten (10} business days of receiving a written request from Covered Entity,
Busrness Associale shall provide access to PHI in a Designaled Record Set to the
Covered Entity, or as directed by Covered Entity, to an rndwndual in order to meet the
requirements under 45 CFR Section 164 524, ;

Within ten (10) business days of receiving a wrilten request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Sei, 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 Seclion 164.526. -

Business Associale shall document such disclosures of PHI and information related 1o
such disclosures as would be required for Covered Entity to respond to.a request by an

" individual for an accounting of dusdosures of PHLin accordance with 45 CFR Section

164.528.

Within ten (10) business days of receiving a written request from Covered Enmy for a
requsst for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Enlity may require 1o fulli Il its obligations
to provide an accounting of disclosures wr!h respect to PHI in accordance with 45 CFR

Section 164.528.

In the event any individual requeels access‘ to, amendment of, or accounting of PHI

directly from the Business Associale, the Business Associale shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requesls. However, if forwarding the
indivigual's request.lo 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 1o the individual's request as required by such law and notify
Covered Entity of such-response as soon as practicable.

Within ten (10) busrness days of lermination of the Agreement for any reason, the
Business Associate shall relurn or destroy, as specified by Covered Entity, all PHI
received from, or crealed or received by the Business Associate in connection with the
Agreement, and shali not retain any copies or back-up tapes of such PHI. If return or
destruction’is not feasible, or the disposition of the PH) has been otherwise agreed-to in
the Agreement, Business Associate shall conlinue to eixtend the protections of the
Agreemeni to such PH) and timil further uses and disclosures of such PHI to those
purpose’s that make the return or destruction infeasible, for so long as Business: JL

L. Exhiblt | ; Contracior Inltials
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(6) .

014

Associate maintains such PHI. If Covered Entity, in ils sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall cenify to
Covered Entity that the PHI has been destroyed.

. _Og!jggtioh s of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s}) in ils
Notice of Privacy Practices provided lo individuals in accordance with 45 CFR Section
164,520, to the extent that such change or limilation may affect Business Associate's
use or disclosure of PHI ) . E £ B P 5

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Enlity 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. y

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

. disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

to the extent thal such restriction may affect Business Associate’s use or disclosure of
PHI. : :

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this ~
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associale
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately.
terminate the Agreement or provide an opportunity for Business Associate lo cure the

“alleged breach within a timeframe specified by Covered Entity. I Covered Entity

determines that neither termination nor cure is feasible, Covered Entity shali report the
violation to the Secretary.’

ersceIIaggggs
Definitions and Requlatory References. All terms used, but not otherwise.defingd herein,
shall have the same meaning 2s those terms in the Privacy and Security Rule, amended
from tlima to time. A reference in tha Agreement, as amended to inctude this Exhibit I, to

" a Section in the Privacy and Security Rule means the Section as in effect or-as

amended.

Amendment. Covered Entity and Business Associale agree to take such-action as is
necessary to amend the Agreement, from time 10 time as is necessary for Covered
Entily to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and appticable federal and state law.

rshin. The Business Associate acknowledges that it has no ownership righls
with respect to the PHI provided by or created on behalf of Covered Entity. '

Interpretation. The panies agree that any ambiguity in the Agreemeni shall be resolved .,

. to permit Covered Entity lo comply with HIPAA, the Privacy and Security Rule.  Jf)

Exhibi | Contractor Inlilals
Health insurance Ponablity Acl ]
Buslneas Associala Agreement ‘871272022
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e. reqation. If any term or condition of this Exhibit | or the application thereof to any
- person(s) or clrcumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to thns end the
terms and conditions of this Exhibit { are declared severable. .

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHE, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

i ~ defensa and indemnification provisions of section (3} ® and Paragraph 13 of the
+ " standard terms and conditions {P-37), shzll survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties herelo have duly executed this Exhibil 1.

Depariment of Health and Hu}nén Services Initium Health
The State_ - Name of the Contractor

) l:a.f‘]a. S. Foy | |
Sugnature of Aulhonzed Representatuve Signature of Authorized Representative

lcatja S. Fox James Corbett

Name of Autharized Representanve Name of Authorized Representative
Director . ’
o Principal
Title of Authorized Representative Tille of Authorized Representative
8/15/2022 B/12/2022. ) " .
' Date - Date f ]
: y
! i
o r.'. .
:vzim Exhioh | - Contmaclor Inllials
Health Insurance Portablilly Act #
Business Associale Agreement I . B/f1272022
PagaGol6 d Oate ____
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R . . -
CE CATION REGARD G THE FEDERAL FUNDING ACCOLUNTAB DT EN
) ACT [FFATA) COMPUANCE ;

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individua!
Federsl grants equal to or gresler than $25,000 end awarded on or after October 1, 2010, o report on
data related to execulive compensation end associated first-tier sub-grants of $25, 000 or more. I the

_ initia} award is befow $25,000 but subsequent grant modifications result in 8 total 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 Pant 170 (Reporting Subaward and Executive Compensation information), the
Depariment of Heallh and Human Services (DHHS) must report the following information for eny
subaward or contract award subject to the FFATA reporﬁng requiremenls

Name of entity

Amount of eward.

Funding agsency

NAICS code for contracts./ CFDA program number for grants

Program s0urce

Award tile descriptive of the purpose of the funding acuon

Locstion of the entity Yk .

Principle place of performance |

Unique identifier of the entity (UE! #) "

0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal governmenL and those '
revenues are greater than $25M ennually and
10.2. -Compensation Informalion (s not already available through reponlng to the SEC.

2PONBO B WN

i Prime grant reapients must submit FFATA required data by the end of the month plus 30 days, In which
the award or eward amendment is made.

The Conlractor Identified in Section 1.3 'cf the General Provisions agrees to oomply with the provisions of
The Federg! Funding Accountabllity and Yransparency Act, Public Lew 109-262 end Pubiic Law 110-262,
and 2 CFR Part 170 (Reporting Subaward 2nd Executive Compensation Information), and further agrees
to have the Contractor's representalive, as identified in Sections 1.11 and 1,12 of he Geners) Provisions
execute the following Cerlification:
The below named Conlractor agrees to provide needed informahon as outlined above to the NH
Department of Health and Human. Services and 16 comply with all applicable provisions of the Federal
Financial Accdun!ahihty and Transpamncy AcL

i Contractor Name: Ini tium Health

B/12/2022 : M

'Date . ¥ Name: James Corbett
n : Title: Principa'l

o

i

o Exhibk J - Certification Rogarding the Federal Funding Contractor Inltlals

: Mwunublmy And Tnnlpmncy Ad (FFATA) Compiiance 8/12/2022
CAMOMDIANI0T1Y : Page 1 of . Oae_
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_FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | cedify t_hal the responses to the
below listed questions ate true and accurate.

1. The UEI {SAM.gov) number for your entily is: -SHXZMMUBJUBI

2. In your business or organization’s: preceding completed fiscal year, did your business of organization
receive (1) 80 percent or mare of your annual gross revenue in U.S. federa! contracts, subcontracts.
toans, grants sub-grants, and/or cooperalive agreements; and (2) $25,000.000 or more in annual
gross revenues from U.S. federal canlracls, subcontracls, loans, grants, subgrants, and/or

. cooperalive agreements? ' :
X NO : YES .
"If the answer to #2 above is NO; stop here ’
If the answer to #2 ebove is YES, piease answer the follow:ng

3. Does the public have access to information about the oompensat:on of the executives in yOur
business or organlzahon through periodic reports fi led under section 13(a) or 15{d) of the Securlues
Exchange Act of 1834 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of |
18857 ' o G ;

NO s YES
I-the answer to #3 above is YES, stop-here
If the answer to #3 abave is NO, please answer |r;a following: ' s

4. The names and compensalion of the five most highly compensalted officers in your business or
organizalion are as follows:

*  Name: _ Amount.,
Name: Amount: : : 3t

.. Name:, . Amoum:--
Name: . . Am._caunl: " .
Name: Amount: __,

CUDHHEIN 43712

Evd'ntbll J - Cortification Regarding the Fedarol Funding

Accountablllty And Trnnspunno; Ad (FFATA) Comphance
Pego 20l 2
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A. Definitions
The foifowing terms may be reflected -and have the described meaning in this document:

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

164.402 of Title 45, Code of Federal Regulations.

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

Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident

! Handling Guide, National Institule of Standards and Technology, U.S. Depariment
of Commerce,

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

Conlidential lnlormahon also includes any and all information owned or managed by

the State of NH - crealed raceived from or on behalf of the Department of Heallh and

i Human Services (DHHMS) 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 fimited to

1 &  Protected Health Information (PHI) Personal Information (PI), Personal Financial

: o Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and conﬁdentnal information.

= 4 "End User® means any person of _entity (e.g., contraclor, contractor's employee,
¥ business *associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derlvative data in accordance with the terms of this Contract.
" 5. "HIPAA" means the Health Insurance Poriabilily and Accountability Act of 1996 and the
regulation$ promulgated thereunder. .

8. ‘incident® means an acl that potentially violates an explicit or implied security policy,
which includes attempts (elther failed or successful) to gam unauthorized access 1o a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a systei for the processing or slorage of data; and changes to system hardware,
_firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the [6ss of data through Lheft or device misplacement, foss
or misplacement of hardcopy documents, and misrouting of physical or electronic

W

V5. Last update 10/09/18 . % ExhUK ; Contsoctor inilols
5. : ) . # OHHS Informalion
W : Security Requirements : © Bf12/2022
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mail, all of which may have the potential to put the dala at risk of unauthonzed
access, use, disctosure, modificalion or destruction.

*Open Wireless Natwork™ means any network or segment of a network that is
not designated by the State of New Hampshire's Oepartment of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open

" network and nol adequately secure for the transmission of unencrypled P, PF,
PHI or confidential DHHS data. - .

10.
1.

12,
. . not secured by a technology standard that, renders Protected Health Information

*Parsonal Informalion” {or “P|") means information which can be used to distingulsh
or trace an individual's ldentnty such as their name, social security number, personal
information as defined in New Hampshire: RSA 359-C:19, biomelric 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, elc.

"Privacy Rule® shall mean the Standards for Privacy of Individually ldentifiable Heallh®
tnformation al 45 C.F.R. Pans 160 and 164, promulgated under HIPAA by the United

States Department of Health and Human Services.

*Protecled Health Information’ .(or *PHI") has the same meaning as provided in the -
definition of “Protected Heallh Information® in the HIPAA Privacy Rule at 45 C.F.R, §
160. 103

Secunty Rule™ shall mean the Securily Standards for the Protechon of Electronic .
Prolecled Health tnformation al 45 C.F.R. Part 164, Subpart C, and amendments
thereto. : ” My

*Unsecured Prolected Health Information” means Protected Health Information that is .
unusable, unreadable, or indecipherabie to unauthorized individuals and is’

developed or endorsed by a standards devetoping organuzahon lhal is accredited by
the Amencan National Standards Institute.

RESPONS!BIL!TIES OF DHHS AND THE CONTRACTOR
A. Business Use and Dlsclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Conﬁdentfal 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 of transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2 The Contractor must not d:sclose -any Confidential Inlormatron in response to a

V5. Les] updale 10/08/18 Exniddl K Controctor Inliialy

DHHS Information
Securily Requliements & 8/12/2022
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request for disclosure on the basis that it is required by -law, in response o a.

subpoena, elc., without first notifying DHHS so that DHHS has an opportunity to
consent of objecl to the dnsclosure

3. |f DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restriclions over and above those uses or disclosures or security safeguards of PHI

- pursuant‘to the Privacy and Secufity Rule, the Contractor must be bound by such
additiénal restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards. .

4, The Contraclor agrees thal OHHS Data or derivative there from disclosed 10 an End.

; User must only be used pursuant io the terms of this Contracl.

5. The Contractor agrees DHHS Data obtained under this Contract may nol be used for

any other purposes that are not indicated in this Contract.

6. The Conltactor agrees to grant access fo the data to lhe authorized rapreseniatives

of OHHS for the purpose of inspecting to conf rm compliance with the terms of. this
Contract.

I METHOD&OF SECURE TRANS.P;“SSION OF DATA.

1.

V5. Lst update 10:09/18 ® ENMK ¥ " Convractor Inkiots

Applicalion Encryptiqn.' If €nd User is transmitting OHHS . data containing

: Confidential Dala between applications, the Conlractor attests the applications have

been evaluated by an expert knowledgeable in cyber security and that said
application’s encryplion capabilities ensure secure transmission via the lntemeL

Computer Disks and Portable Storage Devices. End User may not use computer disks

. or portable storage dev:ces such 85 a Ihumb drive, as a method of transmitling DHHS

dala.

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

Encrypted Web Site. If End User is employing the Web to transmit Confidential

Data, the secure socket layers (SSL) must be used and the web snte must be.

secure. SSL encrypls data transmitted via a Web sile.

Flle Hos!mg Services, also known as File Sharing Sites. End User may not use file
hosting services, .such as Dropbox or Google Cloud Storage, to . transmit

‘Conﬁdennal Data,

Ground Mail Service. End User may onty transmit Conndenual Data via certified ground
mail wilhin the continental U.S. and when sent to a named individual.

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

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

X
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10.

'wireless network. End User must employ a virtual private network (VPN) when N

remotely transmitting.via an open wireless network.

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

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 prevenl 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 wifl be deleted every 24 -

~ hours).

n.

Wireless Devices. If End U,ser is trénsmirling Confidential Data via wireless devices, all
data must be encrypled to preven! inappropriate disclosure of informalion. ¥

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the dala for the duration of this
Conlract, After such time, the Contractor will have 30 days to destroy the data and any.
derivative in whatever form it may exis!; unless, otherwise required by law or perrmned
under this ContracL To this end, the parties must ¥

A Retention

1. -The Contractor agrees it will not store, transfer or process dala-collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shal also appIy in the imglementation of
cloud computing, cloud service or ¢loud storage capabilities, and mcludes backup

. data angd Disaster Recovery locations.

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

3. The -Contractor agrees to provide security awareness and education for its End
‘Users in support of prolectmg Department confidential'information,

4, The Contractor ‘agrees to relain all electronic and hard copies of Conftdenual Data
+ in a’secure location and idenlified in seclion 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 slatutes and,
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating sysltems, the lalest anti-visal, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

DHHS Information .
Securty Requiremenls” : 8/12/2022
Poged ol & ' Dawe____ -~



DocuSign Envelope iD: 0B570F48-OEOE4ABE-BE=52-BQDZD38704_SD

-

DocuSign Envelope ID: 4CDS9503-60AD-429D-BDC7-2142031A79FC

DatuSign Envetope 10: 273DCBAS-8701-4903-894 D-B2FCAGSI6807

New Hampshire Department of Health and Human Services
" Exhibit K
* DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

8. The Contractor agrees.lo and ensures its complete cooperation with the State's
Chief Information Officer in lhe detection of any security vulnerability of the hosting
infrastructure.

8. Disposition

1. W the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor ‘systems), the Contractor will maintain a documented process for
securely- disposing of such data upon request or contract termination; and will
obtain written certification for any Staté 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 unrecovérable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanilization, 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
Depariment of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Depariment
upon request. The written cerification will include &ll "details necessary to

- demonstrate dala has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retenhon requirements will be joinlly
evaluated by the State and Contraclor prior to destruction. =

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

o : 3. Unless olherwise specified, within thity (30} days of the termination of this . -
Contract, Contractor agrees to complelely destroy all eléctronic Conlidential Data
- by means of data erasure, also known as secure data wiping.

.

IV. PROCEDURES FOR SECURITY
A. Conlractor agrees to safeguard the DHHS Data received under this Contract, and any
derivalive data or files, as follows:

1. Thé Contractor will maintain proper security controls to protect Dep'aﬂment
confidential information collected, processed, managed, andlor stored in the delivery
of contracted servu:es r

-

2. Tha Contractor will. maintain policies and procedures to protect Department

' confidential Information throughout the information lifecycle, where applicable, (from
creation, .fransformation, use, slorage and secure destruction) regardiess of the
media used to store the data (i.e., 1ape, disk, paper, etc.).

V5. Lest update 10/09/18 i Exhibhi K ' . Contracior Inttlals
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o

The Contractor will -maintain appropriate authenlicalion and access conlrols o
contractor systems that collect, transmil, or store Depariment confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities are tn place to
detect potential -securily events that can impacl State of NH systems and/or
Departmenl confidential information for contractor provided systems,

The Contractor will provide regular secunty awareness and education for its End ;

Usets in support of protecting Department confidential miorrnatlon

If the Conlractor will be sub-contractmg any’ core funchons of the engagement
supportmg the services for State of New Hampshire, the Contractor will maintain a
program of an . internal  process. or processes that defines specific security

expectatians, and monitoring compliance to securily requirements that at 8 minimum-

malch those for the Contractor, incduding breach notification requirements.

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

.State of New Hampshire and Depariment system access and authorization policies

and procedures, systems access forms, and computer use agreements as part-of
oblaining and maintaining access to any Department system(s). Agreements will be.
completed and signed by the ‘Contraclor ang any applicable sub-contractors prior to
systam access being aulhorrzed g ,

If the Department delermmes the Contractor is a Business Associate pursuvant to 45
CFR 160:103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Depanment and is responsible for maintaining compliance with the
agreement. : ; .

e

The Contractor will work with the Department at its reguest to comp\ete a System

Management Survey. The purpose of the survey «is lo enable the Depanrent-and .

Contractor to monitor for any changes in risks, threats, and vulnerabilities thaf may

occur over the life of the Contractor engagement. The survey will be completed-

annually, or an aiternate time frame at the Departments discretion with agreement by
the Contractor, or the Depariment may request the survey be completed when the
scope of the engagement between the Departmenl and the Contractor changes.

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

or Depariment data offshore or oulside the boundaries of the United States uniess
prior express written consenl is obtained from the Informalion Security Office
Ieadershnp member within the Depadmenl

11, Data Secunty ‘Breach Liability. In the event of any securily breach Contractor shall

make efforts to invesligale the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resuiting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

3.
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the breach, mcludmg but not hmuted to: credit monitoring services, maumg costs and
cosls assoclated with website and telephone call center services necessary due 10
the breach,

. 12. Contraclor must, comply with all applicable stalutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope thal is not less
than the level and ‘scope of requirements applicable to federa! agencies, including,

. _ but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
¥ ™ Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Securilty Rules (45
C.F.R. Parls 160 and 164) that govern protections for individually identifiable heaith

information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriale administrative, technical, and
physical safeguards 10 protect the confidentiality of the Confidential Data and lo
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of securily requirements
established by the State of New Hampshire, Department of Information Technology.-
Refer to Vendor Resources/Procurement al https:/iww:nh.govideitvendorfindex.him
for the Départment of Information Technology “policies, guidelines, standards, and
procurement information relating to vendors. '

14. Contractor agrees {o maintain 2 documenled breach notification and incident
response process. The Conlractor will notify the Stale's Privacy Officer and the

. Stale’s Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New .-

- ) Hampshiré systems that connect to the State of New Hampshlre network.

15. Conlractor must reslrict access to the Confidential Data obtained under this’
Contract to only those authorized End Users' who need such DHHS Dala to,
perform their offi cia! duties in connectnon with purposes identified in this ConlraCI

18. The Conlractor must ensure that all End Users: .

a. comply with . such safeguards .as referenced |n Seclion IV A. above,
implemented. to protect Confidential Information that is furnished by DHHS '
under this Contract from loss, theft or inadvertent disclosure.

safeguard this mformahon at all limes,

ensure that lapIOps and other electronic devices/media containing PHI, Pi, of
PFl are encrypted and password- protecled

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

LAY
o
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- e. limit disclosure of the Confidential Information to the extent permitled by law.

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

.0. only authorized End Users may transmil the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypled at all times when in transit, at_ rest or when
slored on portable media as required in seclion IV above, - 3 4

h. in all other instances .Confidential Data miust be maintained, used and
disclosed using appropriate safeguards, as delermined by a risk-based
assessment of the circumsiances involved..

i. understand that their user credentials (user name and password) must not be
¥ shared with anyone. End Users will keep their crédential information secure. -
This applies to credentials used to access the site directly or mduectly through
a third party appl:catnon

Contractor is responsible for: oversight and compliance of. their £nd Users. DHHS "
reserves the right to conduct onsile mspectlons to monitor compliance wilh this
2 Contract, inctuding the privacy and securily requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time lhe Confidentiai Data

-is dnsposed of in accordance with this Contraci. g

e a -

v. LOSS REPORTING

Thle Conlractor must notify the Stale's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in

. Seclion VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
’ accordance with the agency's documented tncident Handling and Breach Notification ¥
- procedures and in accordance with 42 CF.R. §§ 431.300 - 306. In addition to, and
notwithslanding, Contractor's compliance with all applicable obllgauons and procedures,,
Contractor’s procedures must atso address how the Contractor will:

"1. Idenlify Incidents; - '
2. Determine if personally identifiable information is‘involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37,
4

; 'Idenllfy and convene a core response group to determine the risk Ievel of Incidents
and delermine risk-based responses o incidents; and
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s. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and .contenis from among different
options, and bear cosls associated with the Breach notice as well as any mitigation
measures. '

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

VI. PERSONS TO CONTACT -
A. DHHS Privacy Officer: _
DHHSPrIvacyOfﬁcer@dhhs.nh.gov
B. DHHS Security Officer: '
‘DHHSInformationSecurityOffice@dhhs.nh.gov

fu
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